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In this review of the modes of invasion in pulmo¬ 
nary tuberculosis, all minor avenues of entrance of 
the bacillus have been disregarded, and only inhalation 
and ingestive methods will be considered. 

It is generally accepted by pathologists that the first 
stage of pulmonary tuberculosis is an' involvement of 
the glandular and lymphatic structures of the lungs. 
Postmortem and roentgcnographic evidence seems to 
prove that tuberculous foci are not established in lung 
tissue proper until after the peribronchial glands have 
been seriously damaged by the invading organisms. 
This is the so-called pretubcrculous stage of the dis¬ 
ease. In hundreds of reported necropsies, especially 
of children, foci in the peribronchial glands were the 
only demonstrable lesions in the body. This analogy 
has also been reported in comparative pathology, espe¬ 
cially in cattle, which have been more carefully exam¬ 
ined than other animals. In pseudotuberculosis of 
sheep and cattle, the pulmonary glands arc first 
involved. Pulmonary pigmentation in man and ani¬ 
mals shows first in the peribronchial glands. This view 
of the matter is strengthened further by the observa¬ 
tion of human and veterinarian pathologists that if a 
hocus is .found in the lung tissue proper, this lesion is 
liAvariably accompanied by involvement of the pul¬ 
monary glands. 

m dosage is maintained, and other conditions are 
aworable, crippling of the peribronchial glands is fol- 
m\led by the arrest, of a bacillus and the formation of 
a tutbercle in lung tissue proper; and if this focus pro¬ 
gresses to softening, it breaks through into the air 
tesia-les, or into adjacent healthy tissue, where, in the 
a,Lr ca ^ e > bacilli that have been set free are again 
arrested-by the highly complex system of lymph chan- 
s and glandular locks. In many cases, experts in 
roentgen diagnosis are now able to demonstrate 
\o \ement in the peribronchial glands, especially in 
ren ’ Jong before, the appearance of cough and 
fn „ n \ t lUS furnishing the clinician ample grounds 
nL- C V ng entertain ed belief that cough and expec- 
n,„, 10n } r . e sec ondary and late manifestations of pul¬ 
monary tuberculosis. v 

tr J- C P|°| 3 l e ’' n > then, is to analyze the common ana- 
reach ■ ° r i rol,t ? s > b y which tubercle bacilli 

and c)TT m Ul1 ^ tlSSUe wbere they are arrested 


f * 

Tilt: I’OSSIlUUTY OF FOREIGN MATTER BEING 
INHALED DIRECTLY INTO THE AIR 
VESICLES 

Minute particles of carbon, stone and such dust 
reach lung tissue, hut the deposit of foreign matter in 
the interalveolar tissue or the lymphatic channels or 
the pulmonary glands does not prove that it was 
carried there in the ordinary process of respiration, as 
this function is commonly understood. 

The general belief that anthracosis is due to the 
direct inhalation of dust is based largely on the fact 
that in miners and firemen, and certain stone cutters, 
the deposits of gritty matter can be demonstrated 
macroscopienlly as well as microscopically. This view 
of the question was seemingly upheld by Rindfleiseh, 
who was able, in a series of necropsy studies of the 
lungs of charcoal workers, to demonstrate, and actually 
to classify, the carbonized wood deposits in the micro¬ 
scopic sections of the pulmonary tissues and in the 
peribronchial glands. 

Nevertheless, if the histology of the respiratory 
mucous membrane is kept in mind, one cannot escape 
the conviction that the tidal air in its excursions up 
and down the trachea and bronchia would undoubtedly 
impinge foreign bodies somewhere on the long stretch 
of ciliated mucous membrane. One step further, bv 
granting such a probability, establishes a profound 
doubt in one’s mind whether dust or bacteria are ever 
actually driven directly into the air sacs in the ordinary 
act of breathing, or even by forcible inspiration. 

And yet, pneumococci, influenza bacilli and other 
bacteria actually reach and grow in the air vesicles. 
The speculation that phagocytes might carry these 
organisms direct to the air sacs and plant them there 
has been offered as a solution of this perplexity, but 
it is a more reasonable explanation that these organ¬ 
isms, gaining a foothold on the bronchial mucous mem¬ 
brane, finally reach the air vesicles by an extension of 
the colony growth. Many writers believe that phago¬ 
cytes pick up coal dust on the bronchial mucous mem-' 
brane and carry it into the air sacs, and thence into 
the pulmonary lymph stream; but this seems improb¬ 
able, if it is considered that even though the wandering 
cells do pick up dust and bacteria on the bronchial 
mucous membrane, these cells surely would be wafted 
along by the cilia, and finally driven out through the 
trachea, just as coal dust is driven out. 

Many careful sections have been made of specimens 
from the lungs of miners accidentally killed while at 
work, and though the bronchia were markedly filled 
with coal dust, it was difficult for these investigators 
to demonstrate to their entire satisfaction any foreign 
matter in the air sacs themselves, notwithstanding the 
fact that the interlobular spaces and lymph chahTels 

urAro with rarhnn H^nncitc 
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However, there is a histologic peculiarity of the 
deeper portion of the respiratory mucous membrane 
that must not be overlooked in this connection. The 
minute, terminal branches of the bronchioles are not 
supplied with cilia, and if bacteria or dust got past the 
cilia and reached this deeper portion of the bronchia, 
undoubtedly the suction or pull of the adjacent lymph 
streams would draw them backward into the air sacs, 
and thence into open lymph vessels, in which they 
would drift until arrested in some glandular store¬ 
house along that chain. 

Piersol says: 

Between the air vesicles, minute openings or stomata exist; 
they usually connect with microscopic passages leading into 
the lymphatic channels. By means of these channels, par¬ 
ticles of inhaled foreign matter, often deeply pigmented, are 
carried from the air sacs into the lymphatics, and become 
lodged within the interlobular connective tissues. 

Cornet presented to the medical world a mass of 
experimental evidence in proof of the inhalation 
method of infection of the lungs. Fluegge demon¬ 
strated fhat fine droplets of sputum were driven to 
considerable distances by consumptives in the act of 
coughing or sneezing. Hoffman infected guinea-pigs 


h 


of '"i 


mg while it required 10 mg. of the same culture to 
infect by feeding. 

Not satisfied with these experiments, which were 
still open to objection, Findel opened the trachea of 
dogs and calves and produced pulmonary infection by 
direct inhalation of tubercle bacilli. This particular 
experiment has been confirmed by a number of investi¬ 
gators. Similar inhalation experiments with the Bacil¬ 
lus prodigiosus were made by Hartman-and Hard,' 
with mold fungi byHilderbrand and Ballin, and with 
India ink by Kuss, for the purpose of demonstrating 
that these organisms and the ink could enter the lung 
tissue as foreign bodies by way of the respiratory 
mucous membrane. 

Arnold and Penfick went a step further by attempt¬ 
ing to produce experimental anthracosis by means of 
inhalation, but Grysez and others could not confirm 
Arnold’s and Penfick’s work, and they concluded that 
anthracosis was a condition that was induced by swal¬ 
lowing dust, the carbon reaching the lungs by-way of 
the intestinal tract. 

Finally, because of the constant involvement of the 
apex as the primary focus of infection in human tuber¬ 
culosis, Grober’s claim that the mode of infection was 
commonly through the tonsil, and thence to the parietal 
pleura opposite the dome of the apex, misled 
pathologists for a time, until attention was 
called to the fact that the lymphatics of the 
tonsil empty into, the deep cervical chain, and 
pC/y} they in turn, together with the chain from the 
^ 1 parietal pleura opposite the apex, empty into 

j? the great veins, in the angle of the neck, mak- 

/ j ing it highly improbable that such a backward 
/ I infection is possible. Latham’s assertion that 
/ j there may be, and probably is, a backward 
l invasion of the lymphatics by the tubercle 
\ V bacillus, also has never been confirmed by 
wa necropsy studies, and lacks the pathologic 
ySj analogy in syphilis or anthracosis, both of 
\rf which progress in the course of the lymph 

j stream. 

iX{ the possibility of foreign matter reach¬ 


ing THE LUNGS THROUGH THE 


Fig. 1.—Skeleton of cow. Arrow points to location of tip of lung, 
the point of election in bovines. From Sissons. 

by means of a spray of tuberculous sputum. Buchner 
and Enderlein succeeded in infecting small animals 
without the spray, merely by exposing them in the 
room to droplets of sprayed sputum. The ordinary 
inhalation method was used by Nocard, Rossignol and 
Kossel to infect calves, by Reichenbach to infect goats, 
and by Tappeiner to infect dogs. 

Guerin and Grysez raised the issue that the possi¬ 
bility of swallowing had not been eliminated in these 
experiments, but the objection was immediately coun¬ 
tered by Fluegge, Bartel and Neumann, using guinea- 
pigs and by Titze and Weber, using calves, all of 
whom demonstrated that within a few minutes after 
exposure to infected dust, every portion of the lung 
showed the presence of tubercle bacilli, while the con¬ 
trol exposure by feeding was much slower bindel, 
working with guinea-pigs, used graduated dosage in 
the two methods, and found that it required only a 
fractional dos\to infect by inhalation; while m the 
f animalsX it required a hundred times greater 

j-oTnfectVt ingestion. Titze and Weber, work- 
^ ^ with calves, \monstrated that the average dose 
required to infect |he animal by inhalation was 0.01 


—*7 . INTESTINAL TRACT 

Several reliable investigators have demon-, 
strated by animal experimentation that the 
continuous introduction of lampblack into the intes¬ 
tinal tract, over a long period of time, will prodi^e.- 
well marked anthracosis. Weigert had demonstrated 
previously that the younger the animal the mjore 
readily did foreign matter pass the barriers of the 
lymph nodes. In old cows, pigmentation of the lungs, 
and bronchial and mediastinal glands, exactly corre¬ 
sponds to the anatomic fields invaded by the tubercle 
bacillus. Guerin and Grysez, working with Calmette, 
failed in numerous experiments to produce anthra¬ 
cosis in animals exposed to a constantly saturated 
atmosphere of lampblack if the esophagus was closed; 
but anthracosis invariably followed if the lampblack 
was introduced into the stomach by means of a tube, 
or if mixed with the food. 

The same investigators proved by repeated animal 
experimentation that tubercle bacilli, introduced info 
the stomach by means of the esophageal the. pene¬ 
trated the intestinal mucosa without den instrable 
lesions, the organisms being recovered a< . varying 
periods in the lungs and mediastinal glands . Nicolas 
and Descas fed tubercle bacilli to. fasting 
recovered the organisms in the chyle duct af early as 
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three hours after ingestion. Ravcncl and Klebs 
immediately paralleled this experiment hy introducing 
into the stomach of dogs, hy means of the esophageal 
tube, tubercle bacilli suspended in a mixture of melted 
butter and warm water, the organisms being recovered 
from the chyle ducts and mesenteric glands in less than 
three hours in some of the experiments. 

Behring has shown that even the anthrax bacillus 
will penetrate the intestinal mucosa in a few hours. 



Fif:. 2.—Lateral view of the bovine limp, tbe *!indc<i portion of tbc tip 
‘bowing the point of election. The bovine apical lobe nl«o i* fre¬ 
quently involved* but infection of the cardiac lobe, the mod dependent 
portion of the bovine lung, rarely occurs, even in the la ft ftacc?. of the 
disease. From Sissons. 


If one stops short here, and throws'-out of consid¬ 
eration the ingestion method of infection in bovines, 
then likewise one should exclude this method in the 
study of human tuberculosis; but the experimental 
data quoted above do not justify any such action. 

As early as 1868, Chauvcau produced pulmonary 
and general tuberculosis in young calves by feeding 
them ground material of diseased organs of tubercu¬ 
lous cows. Swine tuberculosis is undoubtedly by 
ingestion — nearly always by tuberculous milk. 
Experimentally, calves have been infected in this man¬ 
ner when the surroundings were otherwise controlled 
to prevent the possibility of contracting the disease 
hy inhalation. Avian tuberculosis is by ingestion, 
without question. 

The cow’s infection is also by ingestion, notwith-. 
standing the fact that she is not a milk feeder. A 
study of the habits of this animal is convincing that 
an infected cow spreads the contagion by explosive 
coughing, thus sending droplets of sputum in all direc¬ 
tions. on her own food and on the food of her adjoin¬ 
ing neighbors. Ravcncl has proved that the cow docs 
cough, and that she does throw off sputum in this 
manner. 

Friedbergcr and Frohner, long ago, called attention 
to the fact that when a tuberculous cow is placed in a 
stable, the disease progresses along a row, passing 
from one to another in regular order. Adams and 


v.chlossniann and Engel injected tubercle bacilli, sus¬ 
pended in cream, into the stomachs of guinea-pigs, and 
after six hours, the animals were killed, and portions 
of lung tissue inoculated into other guinea-pigs, with 
. positive, results. 

This experiment was also repeated by Ravcncl, in a 
tnost careful manner, with positive findings. He 
yOx-ned the abdc’yus of guinea-pigs, and with a very 
Thorough, technic, introduced bacilli into the stomachs 
° the pigs by means of sterile needles, which were 
ciated with paraffin, the intention being to avoid plani¬ 
ng bacilli in the stomach wall while introducing the 
H'edle.. The animals were killed at intervals of four 
oid six hours, and portions of lung tissue injected 
"lb control guinea-pigs, with positive results. In 
3 t T er senes >. the animals were killed and examined 
? e® °f six weeks. Nine out of ten had tubercu- 
°f lI *i °°' *l un g s . besides more or less involvement 
01 tie thoracic and mesenteric glands. 

-henvorth and Rabinowitch went a step farther in 
or oiling possible error in a similar series of experi- 
ment^ and succeeded in producing positive primary 
nginvolvement, by feeding tubercle bacilli to young 
® l nca P'gs through established gastric fistulas. 


THl MODE OF INVASION IN HUMAN AND 
BOVINE tuberculosis 

irJn a !^Tf in g t,ie possible methods of infection o 
int' f V -' i, tubercle bacillus, one is justified in has 
,A, ? - definite- Conclusions on experimental dat 
an .i subjected to comparative pathologi 

in u iF t S ' Therefore > it i s reasonable to assume the 
the cow is infected it will be foun 
hm ^ n ,v. tCmiCa Iy ’ the manner is not dissimilar in man 
esix-rinlh, aP’ uutset believers in the ingestion methoc 
ni :«: • k' “°? e are wedded to the theory tha 
' alp thepnme factor in the spread of tuberculosis 
herself 1 ^ 10 * Wlth -* he confusing fact that the coi 
n nr i.. notarr ! lik feeder, notwithstanding he 
rkcd-usccptibihty to tuberculosis. 


Jobson made the interesting observation, on two dif¬ 
ferent herds in which the cows were stalled in pairs, 
solid partitions as high as the animals’ backs separat¬ 
ing each pair from other pairs, that the tuberculous 
cow of the pair invariably infected her mate, but the 
cows in the adjoining stalls, if healthy, remained so. 

Of course, this evidence in and of itself alone does 
not rule out the possibility of ’ 

infection by inhalation; and yet, £ \ 

if viewed in the light of the > \ 

methods by which swine and > ' y 

fowls contract the disease, it cer- I } 
tainly deserves careful consider- /-\J^ 
ation. /- J 

There seems to he f | 

good ground for tbe X* yM ff ] 

stand taken by Auf- A ’4^ s 

recht that tubercle V 

bacilli gain the cir- \ 

culation, however in- j \( J 

troduced, and then / ' j 

traverse the blood \ j 

vessels as foreign \ J 

bodies until arrested, \ • h. J 

or until screened out \ *"~i 2 . - ' x J 

in some organ, most • - (■■ •/;' / 

commonly in the N '- ; A A 

pulmonary terminal \ A 

arteries. Here the V .y 

bacillus passes the , _ , 

• _, 1 , 1 _ . T'E. 3.—Superior surface of bovine 

thin Vessel wall bar- lung. Shaded portions marked x show»- 
rier, to be picked P° in * °£ election. From Theobald 

up by lymphocytes, 

probably, and promptly carried to the nearest lymph 
node. That is the histologic picture of invasion in 
man and in animals. The pathologic picture does not 
come into view until a bacillus is arrested. 

THE POINT OF ELECTION 

Pathologists are now convinced that the tubercle 
bacillus, however introduced into the bod}., gains 
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om !r gS 0f ?ld C0W 5 sho 'J the 8 ratest Pigmentation in 

of the organism affords a wide Md for theoS which TS P or . tra ". of u « tip of the caudal lobes, 
much of the vast literature on the subiect of the initifl the rai !a t i°T n m F , 1§ H re The shaded portions in 
site of pulmonary ’ £lS£?&££2? *' *" «" ^ ° f C “°" 

speculative., and often illogical, espedalfy when sub¬ 
jected to'the analogies of comparative pathology. It 
seems only fair to assume that whatever biologic or 


anatomic factor is advanced as the reason for primary 
involvement of the apexes in man, the same causes 
must apply in like manner to the initial site in the 
bovine. 

The hypotheses that the two different bronchial 


It has been repeatedly demonstrated that the very 
tip of the caudal lobe of the cow’s lung is more gen¬ 
erously supplied with lymphatics than any other por- 
tion of the lung. These vessels converge at the root 
of the lungs and empty into the peribronchial glands 
laying contiguous to, and just above the tip of the 
caudal lobe, is the .large posterior mediastinal gland 
which picks up the lymphatic plexus on the thoracic 


angles subject one apex to greater exposure to.infec- . surface of the" froStie' peri- 

tion on a particular side; the recent resurrection of cardium and lower portion of the esophagus The 
Freunds theory to damage done.to the apex by short- esophagus, thoracic aorta, inferior vena cava and 


ening of the first costal 
cartilage, followed by 
shortening of the first rib 
by ossification; the sup¬ 
posed unstableness of the 
apexes in mammalian life; 
vocational postural effects 
on the upper lobe; re¬ 
versal of the respiratory 
\rhythm; atelectatic zones, 
^pd many other similar 
aS g Q rtions, fall to the 

grourf-d in attempting to 

accou\f 01 \ th ^ P° in 5 of 

election V bovine tuber¬ 
culosis. IV { an 7 of thes ^ 
ieories appeal 

Ration, then it 


fanciful tl' 
to the imagij 
seems fair 
whatever -c, 
is us 


involve? 


insist that 
usative factor 
explain apical 
it in man, the 
under like 


same B 

rnnf ylions, should be ap¬ 
plied t0 e hicidate the 
’ -ft of election in the 
V \s of cattle. 

Pigmentation of the 
p^ngs in man,* and in cat- 
/e, corresponds precisely 
<$o the fields of invasion 
of the tubercle bacillus. 

In man the apexes are the 
initial sites of demonstra¬ 
ble tuberculous foci. This 
is also true in anthracosis. 

In the cow, however, the 
initial lesion is at the very 
tip of the caudal lobe, the most superior portion of 
the bovine lung, anatomically corresponding to the 
most dependent portion of the human lung (Figs. 1, 
2 and 3). This portion of the cow’s lung is the most 
expansible, and has the best lymphatic drainage. 
None of the quoted hypotheses offers a reasonable 
explanation why this portion of the cow’s lung is 
the point of election. The reason must be purely 
anatomic, for if bacilli first gain the blood stream 
through the lymph channels, then the pulmonary cir¬ 
culation must of necessity distribute them uniformly 
to all portions of the lungs, in cattle, as well as in man. 

To emphasize a point, it is restated that in cattle, as 
well as in man,\the deposits of foreign matter are 
anatomically the Same as for tubercle bacilli. The 



pi s . 4.—Thoracic duct, and the deep cervical lymphatics that anasto¬ 
mose with the parietal pleura opposite the apexes of the human lungs, 
By Mascagni. From Cuneo. 


and 

thoracic duct lie immedi¬ 
ately above this gland. 
Exactly beneath the gland, 
as shown in Figure 2, and 
separating it from the 
lung tissue, are the parie¬ 
tal and visceral layers of 
the pleura, which enclose 
the pleural lake. 

How this gland is in¬ 
fected, and why it shows 
such constant pigmenta¬ 
tion, is the first and fore¬ 
most problem to solve. In 
one series of fifty-three 
careful necropsies of tu- ■> 
berculous cows, Theobald 
Smith demonstrated that/?; 
this gland was always, in- \ 
volved when there was a ;* 
focus in the caudal lobe,' 
and in several instances 
the gland showed old, cal¬ 
careous lesions, while the 
tip of the nearby caudal 
lobe, lying across the 
pleural lake, was probably 
invaded at a- more recent 
date. Out of a series of 
over 40,000 necropsy 
studies of bovine tubefcu- 
losis in the Budapest abat¬ 
toir, it was demonstrated 
that the infection in over 
one third of the cases was 
confined to the peribron¬ 
chial and posterior medi¬ 
astinal glands, a large 
figures not stated—of this number show- 


percentage- 

ing that the posterior mediastinal gland alone iwas 
involved. In one particularly interesting case, Mohler, 
of the United States Bureau of Animal Industry, 
demonstrated tuberculous foci in this gland in a five 
months’ bovine fetus, with no other lesions in, the 
carcass. In pseudotuberculosis, or caseous lymph¬ 
adenitis of sheep, which certainly is not an inhalation 
disease, the same topographic involvement of the 
sheep’s lung and posterior mediastinal glands takes 
place, just as with foreign matter and tubercle bacilli. 

If one keeps the anatomy of this region of the thor¬ 
ax clearly in mind, especially the relations of the two 
pleural surfaces, it seems a reasonable belief that 
bacilli and pigmented foreign matter must cross the 
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pleural lake, cither from the lung side, upward to the 
gland, or from the gland, downward to the lung. '1 he 
problem is confusing from either view, especially if 
the attempt is made to prove that the gland is first 
invaded, and the lung secondarily infected. 

The reasonable conclusion is that bacilli and foreign 
matter are arrested in that portion of the lung shown 
in the shaded portion in Figure 3. At that point of 
the lung there must be an area of lymph stasis induced 
by the suction of the large posterior mediastinal gland, 
which, by means of a network of lymph vessels, drains 
that portion of the parietal pleura lying exactly 
opposite. 

It seems fair to presume that the gland either 
receives its infection from the immediate underlying 
lung tissue, or that this portion of lung tissue receives 
its infection from the posterior mediastinal gland lying 
just above. In either event the pathologist is con¬ 
fronted with the fact that if bacilli arc first screened 
out ol the circulation at this point, or first penetrate 
the air vesicles, bacilli, and foreign matter as well, 
must pass through two 
layers of pleura to reach 
the gland; or if they arc 
first screened out in the 
gland they must pass to 
the underlying lung tissue 
by the same route. 

That there are counter 
currents in the two pleu¬ 
ral layers at this portion 
q'i the cow’s lung is unde¬ 
niable. and these counter 
currents, if they possessed 
any appreciable force, 
tfould most assuredly cre¬ 
ate a lymph stasis at a de¬ 
limiting area somewhere 
between the points of suc¬ 
tion. The mechanics of 
this assumed lymph stasis 
is not hard to understand 
if the anatomy of the 
great thoracic duct is held 
clearly in view (Fig. 4). 

This duct, as large as a 
good sized vein, is gener¬ 
ously supplied with check 
valves throughout its course, to prevent a backward 
flow of chyle and lymph. Opposite the fifth dorsal 
vertebra, in the bovine, it receives a large lymphatic 
vessel from the enormous posterior mediastinal gland. 
The circulation in the thoracic duct is maintained almost 
wholly by means of the suction caused by the venous 
flow past the orifice of the duct at its opening into the 
subclavian vein (Fig. 5). The pull in the trunk of 
the duct would certainly influence the flow of lymph 
from the posterior mediastinal gland, and this in turn 
would drain the pleural lake in that area, and the 
visceral layer of the pleura, beyond. Then if the peri¬ 
bronchial glands have been previously damaged by 
invading organisms or by deposits of coal dust, acci¬ 
dental microscopic foreign matter falling within this 
exact zone of lymph stasis would most likely be tem¬ 
porarily arrested, with the subsequent formation of a 
ocus of infection in the case of the tubercle bacillus. 

If bacilli first reach the circulation, as most pathol- 
ogists now believe, then there is no good reason to 
doubt that all portions of the human and bovine lung 


are exposed to an equal degree of infection or dosage, 
whether they enter the circulation by way of the ali¬ 
mentary tract, or arc inhaled directly to the air sacs 
and then penetrate to the underlying interalveolar 
tissue. Tubercle bacilli have no selective power for 
any particular portion of lung tissue. Once they are 
arrested and gain a foothold, they will grow as rapidly 
in one portion of the lung as in another. 

The lodgment, then, of bacilli and foreign matter 
by apparent selection in a special organ, and in the 
superior part of this organ, as is the case in both the 
cow and man, contrary to the clinical observation that 
pneumonia always attacks the lower lobe, and contrary 
to the laws governing ponderable matter, must be due 
to mechanical causes influencing them along unusual 
lines. In man, that portion of the parietal pleura lying 
contiguous to the apex of the lung is drained by a 
vast network of lymph vessels that empty into the 
deep cervical chain (Fig. 4). Nowhere else in the 
human thorax is there a decided counter lymph cur¬ 
rent; and granting that there is this counter current, 

it could account for an 
area of lymph stasis in the 
apex of the lung. 

Study of the pulmonary' 
lymphatic distribution in 
man shows that the apex, 
apparently, is not well 
protected by its separate 
set of small peribronchial 
glands. Reasoning from 
this fact alone, one is lia¬ 
ble to jump to the con¬ 
clusion that this seeming 
lack of glandular defense 
might account for the 
greater frequency of api¬ 
cal infection. Compara¬ 
tive pathology saves one 
from this error, however, 
as the point of election in 
the cow’s lung has the 
greatest defensive lym¬ 
phatic barrier. Carrying 
the analogy still further, 
it is the most plentifully 
supplied with lymphatics, 
and if posture has any 
bearing on the question, the caudal lobe, by its superior 
position in the thorax, has the best bronchial drainage. 
In fact, in taking any view of the method, or methods 
of infection in man, every anatomic or biologic argu¬ 
ment that has been cited must apply with equal force 
in explaining the method of bovine infection. 

CONCLUSIONS 

Pulmonary tuberculosis, in man as well as in ani¬ 
mals, is primarily an infection of the lymphatic vessels 
and lymph glands in the lungs. 

Cough and expectoration are late manifestations of 
the disease. 

With the experimental evidence at hand, it is a fair 
assumption that, commonly, infection in man and ani¬ 
mals is by the ingestion method. 

Even where the bacillus is planted on the respiratory 
mucous membranes by means of dried sputum, or by 
dried feces, as is often the case with cattle, the ana¬ 
tomic method is still by the intestinal tract, for the 
reason that the number of bacilli that would be swal- 
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lowed under such conditions is out of all proportion 
to the very doubtful number that might possibly reach 
the air vesicles by inhalation. 

. The granting that infections are commonly by the 
intestinal tract does not lessen at all the potential 
danger of infected dust, as much of this dust would 
be swallowed, even though planted on respiratory 
mucous membranes by inhalation. 

. All portions of the lungs, in man and in animals, are 
invaded with dust and tubercle bacilli in equal mea¬ 
sure, whether the route be through the trachea or 
through the intestinal tract. 

The lower, as well as the upper, peribronchial glands 
are equally pigmented in anthracosis, and roentgeno¬ 
grams show the same involvement in early tubercu¬ 
losis. Pigmentation and infection of the lower lobes 
in man do not appear until the defenses of the peri¬ 
bronchial glands are permanently damaged. 

No portion of the lung possesses a.specific biochem¬ 
ical constituent that would sensitize it to the tubercle 
bacillus, nor does the bacillus possess selective prop¬ 
erties for any special portion of the lung. 

Whatever exact reason exists for the constant inva¬ 
sion of a specific area in the lungs of man and cattle, 
the causes for this point of election must be wholty 
physio-anatomic. 

4141 Clarendon Avenue. 


SODIUM AND POTASSIUM IODIDS IN 
ROENTGENOGRAPHY 
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strength, the potassium and sodium salts being used 
interchangeably. A 25 per cent, solution of the sodium 
salt casts a shadow sufficiently dense for all purposes, 
though a denser solution may be safely used if greater 
contrast is desired. For cystograms, a 15 to 20 per 
cent, solution of either salt is used. 



Fig. 1.—Cystogram of bladder filled with 15 per cent, solution of 
sodium iodid; patient of Dr. Bransford Lewis. In addition to the 
large diverticulum, the prostatic cavity is shown. The prostate gland 
had been removed elsewhere some time before. (Courtesy of Drs. 
Bransford Lewis and Neil S. Moore.) 


ROENTGENOGRAPHY—CAMERON AND GRANDY 


ST. LOUIS 
AND 

CHARLES C. GRANDY, A.M., M.D. 

Pathologist and Roentgenologist, Lutheran Hospital 
FORT WAYNE, INB. 

A few weeks ago, in a preliminary report, 1 attention 
was called to some experimental results in the use of 
potassium and sodium iodids as opaque mediums in 
roentgenography. Since this report was made, these 
solutions have been put to practical use in a sufficient 
number of cases to warrant a report of their clinical 
application. 

PREPARATION OF SOLUTIONS 

For pyelography, a 25 per cent, aqueous solution of 
sodium or potassium iodid is used. Thus, 100„gm. of 
solution is made by dissolving 25 gm. of the salt in 
75 c.c. of water. For cystograms, a 15 per cent, solu¬ 
tion gives sufficient density. As was noted in the 
previous article, these solutions are stable, neutral in 
reaction, and cause no precipitation in urine or bloody 
urine. On standing, they become slightly yellow, but 
this causes no trouble. There are no special precau¬ 
tions to be observed in preparing the solutions, and 
they are easily sterilized by boiling. 


CLINICAL RESULTS 


These solutions have been used by us or in our 
presence in eight human cases, which have included the 
examination of two bladders, three kidneys and three 
chronic sinuses. In all cases the roentgenograms have 
been entirely satisfactory. The pyelograms were made 
with solutibn s-varying from 25 to 33 per cent, in 


[. Cameron, D. F.:Vqueous 
ids as Opaque Mediums m 
; JOURNAL A. M. A., '^larch 


Solutions of Potassium and 
Roentgenography: Preliminary 
16, 19IS, p. “54. 


Sodium 

Report, 


As regards pain or discomfort to the patients, in 
making the two cystograms, there was no complaint 
of any kind in either case. In making the pyelograms, 
there was complaint of some pain over the bladder 
and along the course of the ureters, but no more than 
is often seen following ureteral catheterization alone , 
Since the solutions when introduced into the bladder 
caused no unusual sensation of any nature, it is prob¬ 
able that the discomfort in filling the kidney pelvis 
was due to mechanical causes and not to the character 
of the solutions. The patients walked to their homes 
after the pyelograms were made, and complained of 
no further trouble. One voided a small quantity of 
blood-tinged urine after the ureteral catheters were 
withdrawn; after this, and in the other cases, the urine 
voided was unchanged in character. The large bladder 
diverticulum, shown in Figure 1, was removed by Dr. 
Lewis four days after the cystogram was made. At 
operation the bladder showed no sign of any irritation 
due to the solution used. 

In view of this experience, though rather limited in 
quantity, we feel reasonably safe in recommending 
these solutions for this kind of work. 

After one of us had been ordered to duty in St. 
Louis, we were fortunate in having Drs. Bransford 
Lewis, J. R. Caulk and H. G. Gredilzer volunteer to 
use the solution. We acknowledge their kindness m 
allowing us to use the accompanying illustrations. 

CHOICE OF SOLUTIONS FOR PYELOGRAPHY 

Colloidal silver solutions are quite satisfactory for 
this work. These solutions, however, are relatively 
expensive, and in addition possess undesirable phystca 
properties. In the past three years the thorium solu- 
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tion introduced by Burns 1 1ms become very popular. 
Its cost is much less than that of colloidal silver of 
equal density, it is a clear solution, it docs not stain, 
and it has a relatively low viscosity. A little more 
than ordinary care is necessary to prepare the solution, 
it being necessary to neutralize the aqueous solution of 
thorium nitrate, which is acid in reaction, and to add 
sufficient amount of sodium citrate to keep the thorium 
from precipitating. Though this is not at all a difficult 
procedure, most users have preferred to buy the pre¬ 
pared solution which, as sold at present, affords the 
makers a considerable profit. At present thorium 
salts are rather difficult to obtain and arc not listed 
by several large wholesale chemical firms which for¬ 
merly kept them. At the present retail price of sodium 
and potassium iodids, a 25 per cent, solution of these 
salts is about half as expensive as the prepared 15 per 
cent, thorium solution. The sodium salt is a little 
more expensive than the potassium, and in the same 
concentration gives a slightly denser shadow for the 
reason that its relative iodin content is higher. These 
iodid solutions have all the desirable features of the 
thorium preparation, and in addition arc made with 
much less trouble, are less expensive, and the ingre¬ 
dients are obtainable at any drug store. In the event 
of absorption in ordinary amounts, these salts arc 
known to be nontoxic. 

The prevailing retail price of a pint of the silver, 
thorium and iodid solutions of the same density is 
about $10, $5 and $2.50, respectively. The wholesale 
price is approximately 25 per cent. less. 

THEORETICAL CONSIDERATIONS 

It is obvious that a sufficiently concentrated solution 
of any iodid or element of high atomic weight will be 
opaque to the roentgen ray. For use in pyelography, 
however, these solutions must be nonirritating and 



kicfnfy peh^s waf nTrt?v ml "l an • p ^ tien , t c "' ith floatin K kidney. T! 

Jije tnaIpositi on S a 25 [ler , ce nt.. sodium iodid solutio 

(Courtesy 0 f Dr. H.'t? Greditzer > ) eVented 3 1>etter technical resul 


or blnnlf’ an -^ not f° rrri precipitates with urin 
sfeabfv 7 U r- These restricti °ns limit the field con 
- y- From a more or less systematic sur vey o 

tlopkin^Hosp!*, 191 ^ h 37 , Ut i 5 7 A New Agent in Pyelography, Bull. Johr 


the common chemical substances that might be used, 
the iodid solutions recommended seem to be most suit¬ 
able. (dn general principles it would seem better to 
have solutions of lower osmotic pressure. Aside from 
using colloidal solutions, this result could be obtained 
by using salts whose molecules in solution contain 



F»£. 3 .—PyeloRram of right kidney of a man. A 33 per cent, potas¬ 
sium iodid solution was used. (Courtesy of Dr. H. G. Greditzer.) 


several atoms of high atomic weight which are not 
ionized to a high degree. Thorium iodid came to mind 
as a possibility. This could not be obtained on the 
market, and. in any event its scarcity and expense 
would rule it out. Strontium iodid has several prop¬ 
erties to recommend it. It is easily obtained, is non¬ 
toxic, and is not very expensive. It forms a neutral 
solution in water, and a 20 per cent, solution casts a 
good shadow under the roentgen ray. The one objec¬ 
tion to its use is that when mixed with urine a very 
light, flocculent but appreciable precipitate occurs, 
requiring some time, however, to form and settle. 
Though this is not so serious, it should be a bar to its 
use in cavities which cannot be well irrigated. Other 
iodid and heavy metal solutions were tried, but none 
were found which are so free from objections as the 
two recommended. 

SUMMARY 

1. Excellent pyelograms have been obtained through 
the use of from 25 to 33 per cent, aqueous solutions of 
sodium or potassium iodids as opaque mediums. A 
25 per cent, solution of the sodium salt is recom¬ 
mended for this work, though if greater contrast is 
desired, a stronger solution may be used. A 15 to 20 
per cent, solution is sufficient for good cystograms. 

2. These solutions have been used, either by us or 
in our presence, on eight patients. No undesirable 
effects of any nature have been noted. 

3. The solutions are made by dissolving the proper 
amount of the salt in water. The solution thus formed 
is neutral in reaction, quite saline in taste, but non¬ 
toxic and nonirritating to the bladder or kidney pelvis, 
and causes no precipitation when mixed with urine or 
blood-tinged urine. Of all solutions used in pye¬ 
lography, we are familiar with none so easily made 
and so inexpensive. 
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A CASE OF DOUBLE SPONTANEOUS 
PNEUMOTHORAX * 

M. I. MARSHANK, M.D. 
edgewater, COLO. 

Spontaneous or natural pneumothorax is not an 
infrequent complication in pulmonary tuberculosis. 
Double spontaneous pneumothorax, however, is 
exceedingly rare. In a review of the indexed litera¬ 
ture I was unable to find a single case report on 
record. 

REPORT OF CASE' 

I. S., a man, aged 50 (Case 2714), a merchant, admitted, 
Jan. 2, 1917, presented a negative family history, aside from 
the fact that the father died of probable pulmonary tuber¬ 
culosis. The patient had measles during childhood, but had 
made a good recovery with no complications. No other ill¬ 
ness was noted until the onset of pulmonary tuberculosis 
about 1905. The type of onset was insidious, with anorexia, 
loss of weight, cough, expectoration, and night sweats. The 
patient later developed pain in the right axilla, and occa¬ 
sional streaked sputum. The sputum was found positive at 
that time. Since the onset in 1905, the patient had been 



were normal, there were no pulsations in the neck, and the 
thyroid gland was not enlarged. 

The heart was to the right, the right border being at the 
right nipple line. The left border was under the sternum. 
The sounds were normal, the radial arteries were palpable, 
the superficial veins on the extremities were dilated, and the 
venous flow was sluggish. The systolic blood pressure was 
94, and the diastolic, 64. The abdomen was negative. The 
liver, spleen and kidneys were not palpable. The urine was 
■normal. There was a marked tenderness over both post- 
tibials, the reflexes and the bones and joints were normal, 
and the muscles were atrophied throughout. The chest exam¬ 
ination revealed infiltration to cavity formation throughout 
both lungs. There was a tendency to hyperresonance over 
both lungs which we thought was due to associated emphy¬ 
sema. No signs of fluid and no splash were present. 

The patient left the institution, Feb. 12, 1917, after a disa¬ 
greement with a fellow patient, and went to live at a farm¬ 
house a few blocks distant from the sanatorium. A few days 
later we heard that he was very ill and had a great deal of 
pain on the right side. He was up and about in a few days. 
March 4, Dr. Joseph W. Craighead saw him and, although 
the patient was so sick and in such severe pain, that an 
examination could not be properly made, he made a diag¬ 
nosis of spontaneous pneumothorax, from the symptoms 
observed. A few hours later when admitted to the sana¬ 
torium the patient was moribund, and twenty minutes later 
he died. 

To verify our diagnosis, a necropsy being unobtainable, 
we examined the body by fluoroscopy and discovered a right¬ 
sided pneumothorax with fluid. This being of sufficient 
interest, we made a roentgenogram of it. On developing the 
plate we were much surprised to find what looked like an 
acute pneumothorax on the left side. 

We concluded that the patient developed the pneu¬ 
mothorax on the right side soon after leaving the sana¬ 
torium, and that the pneumothorax on the left side 
developed, March 4, and diminished his breathing 
space sufficiently to produce death. 


ARTIFICIAL PNEUMOTHORAX IN THE 
TREATMENT OF PULMONARY 
TUBERCULOSIS 

RESULTS IN PRIVATE AND DISPENSARY PRACTICE 


Right side: Complete collapse with fluid to fourth rib. Pneumothorax 
of longer standing. Left side: Acute type of pneumothorax, partial 
extent. 


ALVIS E. GREER, M.D. 

HOUSTON, TEXAS 


bject to frequent colds and to attacks of sore throat. He 
indered over a considerable portion of the United states 
search of health, and eventually came to Denver, Jan. A 
17, to be admitted to the Sanatorium of the Jewish Con- 
mptives’ Relief Society. 

On admission the symptoms were severe cough (worse ax 
cht and on lying down), expectoration, occasional chi is, 
mperature rising to 100 F. in the afternoon, with a pu se 
nge of from 80 to 104. There were no night sweats, weak- 
;SS was marked, and there were occasional blood streaks 
the sputum, which was positive for _ tubercle aci 
vsonea was marked on the least exertion. There was 
aher severe pain over the right side, which had been pres , 
f and on, during the past twelve years. The appeti e w 

-,nrt and the bowels were regular. . , , 

The patient was markedly emaciated, and looked mo 
Jn 60 years of age. He was somewhat cyanotic vn h 
nrked depressions above and below the clavicle, 1 
mrascapular and infrascapular spaces, and m t e jn e 
ct-,1 cnaces The secondary muscles of respiration we 
3 developed, the costal angle was acute, the glan s 

,a S Soablc, ’the skin was dry and somewhat scaly. 
'Lfwas sparse add dry, the eyes, nose, throat an de^s 

the Jewish Consumptives’ Relief Society. 


The basis of this report is a record of thirty-two 
cases of pulmonary tuberculosis treated by an artificial 
pneumothorax of nitrogen gas during a. period of 
three and one-half years. It has been claimed that a 
sanatorium regimen is an essential element in the man¬ 
agement of patients treated by pulmonary compres¬ 
sion. Our results in this series will, I hope, disprove 
the necessity, although I fully admit the advantages 
of sanatorium treatment, and cause us to realize that 
a great deal can be done for the many patients at 
home, unable or unwilling to seek the western sana- 
toriums for relief. . . . 

These cases were taken chiefly from the materia 
afforded by the Houston Anti-Tuberculosis League 
Clinic, and the patients were in many instances unable 
to procure the rest and nourishment prescribed tor 
them. Nineteen men and thirteen women were treated 
for an average period of six months each, three 
patients were treated for eighteen months each; four 
for one month each, and the other patients for varying 
periods between. The patients were classifie as 
seven, or 22 per cent., in the first stage; fourteen, or 


From the Sanatorium 0 
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44 per cent., in the second stage, and eleven, or 34 per 
cent., in the third stage. Their ages varied from 15 
to 60 years. Our first seven cases were selected chiefly 
because they were seemingly hopeless. But later we 
began to discriminate more closely as we came to 
realize that in this procedure we had an exceedingly 
effective measure for assisting these unfortunates in 
arresting their disease. 

A Floyd-Robinson apparatus was used, and the 
operation was performed under procain (novocain) 
and epinephrin anesthesia. The physical examination 
was, in most cases, supplemented bv a careful roent¬ 
gen-ray examination. An effort was made to secure 
unilaterally involved cases, or patients with slight 
involvement of the untreated lung, 'flic degree of 
activity of the untreated lung is of more consequence 
than the amount of lung tissue involved per sc. This 


the treated lung; while in the opposite, that is, the 
better lung, none of the cases had any sign of cavation. 

The technic is comparatively simple, and the opera¬ 
tion safe, if the indications are rigidly followed. It is 
self evident that, for the successful performance of 
the operation, pleural adhesions should be at least 
limited in extent, and preferably nonexistent. In 15% 
per cent, of our cases, we encountered troublesome 
adhesions which prevented us from carrying out the 
treatment. The use of the fluoroscope is of the great¬ 
est value in this particular, although it is possible in 
a majority of the cases to determine the presence of 
adhesions by the usual methods of physical examina¬ 
tion. With a well marked Litten’s sign and fair basal 
excursion, and the absence of marked chest retraction, 
it is reasonable to assume that troublesome adhesions 
are absent. The choice of the site of puncture is 


ST.M.MAHY Of THIItTV-TWO CASKS 


ID. 

11 . 

VI. 

13. 

n. 

,15. 

"1C. 

17. 

IS. 

19. 

io.' 

21 . 

22 . 

23. 

24. 

25. 
2d. 

27. 

28. 
29. 
2U. 
21 . 


Case 

Occupa¬ 

tion 

Sex* 

Age 

< 

Kncif 

Ihtrn- 

tlon 

of 

Ms- , 
case 

Dura- 
t Ion 
of 

Treat¬ 

ment 

Involve* Slope 

m« nt 

Result During 
Trcntment 

Present Condition 

State 

"ez 

c 

c 

C 

£ 

fZ 


c 

c 

o 

o 

v; 

Third 

rr. 

e 

o 

c! 

Improved 

Unimproved 

Improved 

Unimproved 

Arrested 

a 

S 

UDknown 

W. E. X. 

Cari*ntfr 

cf 

47 

H. S. While 

1 rr. 

0 rno. 


■4* 

.. 


+ 







+ 


Married 

J. A. L>. 

Telegrapher 

cf 

SI 

11. S. White 

I yr. 

P.l mo. 


+ 

.. 


4- 


+ 





4* 


Married 

J. K. k. 

Dcntht 

cf 

20 

11. S. White 

l’i yr. 

c rno. 


-f 

.. 


+ 


+ 




+ 

.. 


Single 

k, J, 

•Fnrinir 

0 

ru 

11. S. White 

o mo. 

1 rno. 


+ 

.. 


+ 






. , 

+ 


Married 

H. W. 

Tailor 

c 

C2 

11. S. Colored 

l yr. 

1 mo. 

t 

+ 

.. 

+ 



+ 




+ 



Married 

IL 

F armcr 

cf 

4* 

11. S. White 

3 yr. 

0 


A- 

.. 

j- 


+ 

. „ 







Single 

r. s. 

Hgusow Ifc 

9 

4 S 

11. S. White 

3 yr. 

0 tno. 


A- 



+ 


+ 



+ 




Married 

G. F. W. 

Fanner 

cf 

Cl 

11. S. White 

5 yr. 

fl mo. 


+ 


+ 







+ 



Married 

G. P. 

School girl 

9 

i:» 

11. S. White 

G mo. 

IS mo. 











+ 



Single 

k. k. 

l arincr 

o’ 

24 

Italian 

r, rno. 

2 mo. 


4* 



? 


+ 




.. 

+ 


Single 

r. l. 

Fanner 

cf 

24 

Italian 

2 mo. 

2 rno. 


+ 


+ 



+ 





■+ 


Single 

ii. if. 

Ilourewllc 

9 

35 

White 11. S. 

1 yr. 

0 


+ 



? 

+ 








Married 

R. i. 

Solicitor 

cf 

ZC, 

White 11. S. 

1 rno. 

3 da. 

-f 


4* 








+ 



Married 

T. S. H. 

Clerk 

e 

ro 

White II. S'. 

1 yr. 

18 mo. 


+ 


** 

_u 


+ 




+ 



Slarried 

J. 13. 

Elevat’rboy 

cf 

19 

White 11. S. 

1 yr. 

0 


+ 




+ 




+ 

, , 

.. 


Single 

C. W. jB. 

Clerk 

cf 

Cl 

White H. S. 

7 mo. 

IS tno. 





+ 


+ 


+ 


. . 



Married 

R. k. k. 

Clerk 

o’ 

31 

White II. S. 

S rno. 

0 




+ 








+ 


Married 

w. 

Housewife 

9 

2S 

White 11. S. 

C rno. 

0 

.. 

-f 



•f 


+ 





. . 



Slarried 

A, 

Shoemaker 

cf 

43 

Jewish 

3 yr. 

2 vk. 

+ 



4- 










Single 

C. W. S. 

Foreman 

cf 

50 

■White 11. S. 

10 yr. 



+ 



+ 





+ 




Married 

L. A. ii. 

HOUFCIvJfC 

9 

28 

White 11. S. 

2 mo. 

l yr. 







+ 




+ 



Married 

A. F, B. 

Housewife 

9 

S3 

White 11. S. 

3 yr. 

1 yr. 

-f 



4- 



4- 




+ 



Married 


BrIckinn c on 

cf 

CO 

White 11. S. 

5 mo. 



4- 


4- 



+ 




+ 



Single 


Houseuife 

9 

40 

White H. S. 

5 yr. 





4- 



+ 







Married 

J. J. 1. 

Housewife 

9 

30 

White 11. S. 

3 rno. 

G rno. 




+ 







+ 



Married 


Clerk 

cf 

4G 

White H. S. 

1 yr. 

2 mo. 


4- 





+ 







Single 


Housewife 

9 

32 

White 11. S. 

& yr. 

S mo. 




+ 



+ 




+ 



Married 


Housewife 

9 

2G 

White II. S. 

1 yr. 

S mo. 



-f 




+ 




+ 



Married 


School girl 

9 

17 

White H. S. 

10 mo. 

4 mo. 





+ 


+ 







Single 


Housewife 

2 

33 

White 11. S. 

2 mo. 

U mo. 



4- 




+ 







Married 


Sailor 

cf 

27 

White 11. S. 

2 mo. 

8 mo. 











+ 



Single 


Housewife 

9 

£2 

White U. S. 

1 yr. 

o mo. 

4* 

•• 

+ 


•• 


+ 







Married 


In this column, cT denotes male, and 9 female. 
t in this column, H. S. incans American nativity. 


because a relatively larger area of nearly'quiescent 
uiierculous lung tissue will bear the strain of having 
cm 3 ? vlcanousl y for the collapsed lung better than a 
mailer area of actively diseased tissue. As will be 
h n 111 t le case reports, this ideal was not possible 
trp cause I ve i lad t0 accept the material available foi 
ment. Twelve of the patients had involvement 
: ni ,'. e untreated lung, which -was of a more or less 
.1 lv f ty P e ; An area without cavities and rales ir 
of a ?l! ated -„ Sld £’ even involvin & the greater portior 
active fn’ Wd °? er a better prognosis than a small 
case ovr CU f 5 ' n ir hat ! obe ’ It: is unwis e to treat an) 
fociK ^ m 1 pa iatIve y > which presents a tuberculous 
ac S® the . untreated basal lobe. The opposite lung 

forefubWt°H S ) y f ° r ltS com P ressed mate, and there 
TeadiJv t0 r greater expansible effort, will more 

niohii? t J llVate a focus ln tlle base where the expansih 

Svofi l-SS'T- A " th ? elcve " ralher rateishil) 

lateral eases presented signs of cavity ir 


usually at the fourth or fifth interspace in the anterior 
axillary line, or at the angle of the scapula. It is well 
to percuss lightly the area to be elected, and unless a 
fair quality of resonance is present, adhesions are liable 
to lie beneath, and another site should be chosen. 

I shall not attempt to describe every case in detail, 
but shall give a summary of the histories of six cases, 
classifying them as follows: 

1. Hopeless, bilaterally involved, advanced tuber¬ 
culosis (Case 1). 

2. Chronic, bilaterally involved, fibroid tuberculosis 
(Case 2). 

3. Acute pneumonic tuberculosis (Case 3). 

4. Pulmonary hemorrhage (Case 4). 

5. First-stage tuberculosis (Case 5). 

6. Chronic tuberculosis, with a large cavity in the 
compressed lung, and moderate involvement in the 
better lung (Case 6). 
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REPORT OF CASES 

Case 1.—W. E. N., aged 47, an American carpenter, mar¬ 
ried, had suffered from the disease one year before the first 
examination. The disease was extensively bilateral, most 
marked in the right lung with signs of cavity in the right 
upper lobe. As a third-stage case, it was hopeless. The 
patient was bedridden, expectoration was profuse, and there 
were night sweats, dyspnea and high temperature. Artificial 
pneumothorax on the right .side was begun, June 3, 1914. 
The temperature dropped to 99 F. in the afternoon, and for 
four months was never above 99.2. The patient improved 
wonderfully. The sputum decreased, the night sweats stopped, 
the appetite improved, and the patient gained in weight and 
strength until he could get out of bed at will. In November, 
a right-sided pleural effusion appeared which partially com¬ 
pressed the lung until the patient’s death-in March, 1915. 

Case 2.—F. S., a widow, aged 48, an American, referred 
by Dr. C. C. Green, gave a history of loss of weight, slight 
expectoration, night sweats, and afternoon fever—symptoms 
that had been present for the previous three years. The 
woman was frail, with extensive involvement of the right 
upper lobe, and of the right middle lobe to a lesser degree. 
The lower lobe was slightly involved, with considerable fibro¬ 
sis throughout the right lung. The apex of the left lung was 
also slightly involved; the lower lobe was practically normal. 
Artificial pneumothorax was begun, Feb. 6 , 1915, in the right 
pleural cavity. Some difficulty was experienced because of 
pleural adhesions, and only a partial collapse was secured. 
Injections were continued at intervals until July. Mean¬ 
while, between that time and the previous date of April 25, 
she had been absolutely free of fever. In July the injections 
were discontinued, and for a number of.months the patient 
improved and continued to do well. Her surroundings were 
poor and she took practically~no care of herself from that 
time on. May, 1917, she reported that she was not doing 
well at all and she looked very thin, coughed a great deal 
and expectorated considerably. 

Case 3.—G. P., a schoolgirl, aged 15, American, had suf¬ 
fered from 'the disease for six months. She complained of 
high afternoon temperature ranging from 102 to 103 F., of 
drenching night sweats, of loss of weight, etc. The right 
upper lobe and the upper part of the right middle lobe were 
involved throughout. The right inferior lobe was practically 
normal. The left apex showed a slight involvement. The 
left lower lobe was normal. Artificial pneumothorax was 
induced in October, 1915, and within a few weeks time after 
this procedure the patient showed great improvement.^ Injec¬ 
tions were continued until the following July. By this time, 
she had gained 20 pounds and I decided it would be safe to 
stop the injections. In two months’ time, however, she began 
to have some cough and slight afternoon rise of temperature. 
There were a few rales in the right upper lung. The right 
pleural cavity was again injected and the compression has 
been continued until the present date.- She has been without 
fever and any symptoms of tuberculosis for months, and at 
the present'time I consider her case arrested. 

Case 4.—M. H., a man, aged 27, American, single, sailor, 
reported that this present trouble had begun about a month 
and a half before the first injection, with cough, night sweats, 
and loss of weight, appetite and strength. He had been 
expectorating a considerable amount of purulent sputum. 
Two days before he was seen, he had a pulmonary^ hemor¬ 
rhage of rather large amount. This was followed in about 
twelve hours by a second hemorrhage of rather large amount. 
This was followed in about twelve hours by a third hemor¬ 
rhage. Since that time he had been coughing up a consider¬ 
able amount of black blood. Examination revealed dulness, 
and a great many bubbling rales in the left upper lobe. 
Nitrogen gas was injected at intervals of two days until the 
Urn- was collapsed. After this, there was no further hemor¬ 
rhage and ten days later the patient reported that he bad 
greatly improved. The highest temperature after themjcc- 
g ,^ c no 4 ^nd after that time it was normal. He had 
" "little expectoration, the sweats stopped, the appetite 
• Cry 2 ,nd he named ^-great deal in weight and strength 
March 9 the patient had a hemorrhage of about 2 ounces of 


bright red blood. I injected 1,200 c.c. of nitrogen gas into 
the left pleural cavity. There was no further hemorrhage 
and the improvement lias continued until, at the present time’ 
the disease is arrested. ’ 

Case 5. L. A. H., a housewife, aged 28, American, was 
referred by Dr. Gavin Hamilton. The trouble began in Tan- 
uary, 1916, with hemorrhage, after which she began to decline 
in weight. There was very little expectoration, with' after¬ 
noon rise of temperature ranging from 99 to 100. Examina¬ 
tion revealed a frail woman weighing 93 pounds with tuber¬ 
culosis of the right upper lobe. The diagnosis was confirmed 
by the roentgen ray. February 22 , artificial pneumothorax 
of the right pleural cavity was begun. The injections con¬ 
tinued without incident until March 10, 1917. In June, 1917, 
she presented no signs‘of the disease, had no abnormal tem¬ 
perature, cough nor night sweats, and had gained 28 pounds 
in weight. The case was arrested. 

Case 6 . R. H., a bricklayer, aged 30, American, single, 
referred by Dr. C. U. Patterson, had been ill with the present 
trouble since November, 1915. The patient complained of 
free and purulent expectoration, night sweats, considerable 
afternoon rise of temperature, and loss of 30 pounds. Exami¬ 
nation revealed a man weighing 140 pounds with involvement 
of the upper and middle lobe and, to some extent, the lower 
lobe of the right lung. There was a cavity in the lower 
portion of the right upper lobe. The left upper lobe also was 
somewhat * involved. Artificial pneumothorax of the right 
pleural cavity was begun, March 19, 1916. Further injections 
were without incident, and the injections were continued at 
intervals until April 6 , 1917. For many months afterward, 
this patient had no abnormal temperature, and expectoration 
gradually ceased. In June, 1917, the patient was at work as 
a night detective, and he said he felt absolutely well. At that 
time his weight was 172 pounds, a gain of 32 pounds since 
the beginning of the treatment. 


COMMENT 

The decided improvement noted in Case 1 was more 
than we expected. The man’s life was prolonged for 
months. During this period he was more comfortable 
than formerly. Patient 2, with fibroid chronic tuber¬ 
culosis, was temporarily benefited, but the improve¬ 
ment was not permanent. In my opinion, such cases 
are not suitable for artificial pneumothorax, and should 
not be treated by this method unless large unilateral 
cavities with profuse expectoration are present. In 
our cases of acute pneumonic tuberculosis, the improve¬ 
ment was striking. The patients improved rapidly, 
showing a cessation of night sweats, a marked lessen¬ 
ing of the cough, a stopping of the expectoration, a 
rapid declination of temperature, and a steady gain in 
weight and well-being. In five cases, pulmonary hem¬ 
orrhage was successfully combated, and in three of 
these the pulmonary process was subsequently arrested. 
We have departed from the beaten path in advocating 
artificial pneumothorax in unilaterally involved first- 
stage cases, as exemplified in Case 5. The result in 
this case was excellent, and the patient is now well. 
Case 6 demonstrates a type of pulmonary tuberculosis 
in which the patient may be greatly benefited by an 
artificial pneumothorax. As was noted in this case, 
the improvement was rapid in onset and lasting in 
duration. 

A great deal has been written in regard to the ques¬ 
tion of technic. I have purposely omitted this feature 
of the work. I should like to suggest in passing, how¬ 
ever, that it is better to inject small amounts of 
nitrogen gas, from 300 to 500 c.c., at short intervals, 
than to use larger amounts at longer periods. Several 
of my earlier patients have received temporary set¬ 
backs because I injudiciously used from 1,000 to 
1,200 c.c. of gas at single injections. It has seemed 
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(o me that pleural effusions have more frequently fol¬ 
lowed in these eases. On several occasions, high fever 
with severe vomiting ensued, which, however, ceased in 
a few days. 

No cases of pleural shock, pleural infection, gas embo¬ 
lism, harmful puncture of the lung, or cardiac dilation 
were encountered. If these dangers were so formidable, 
this circumstance seems the more striking, because our 
patients, in many instances, were injected without pro¬ 
longed preliminary observation, and in every case at. 
the patient's home or in the office. Subcutaneous 
emphysema was frequently encountered in the earlier 
cases. But it was never alarming, although in one ease 
the gas infiltrated into the tissues of the neck. We 
believe that the earlier cases presented this feature 
because we injected a large amount of gas, and allowed 
the patients to get out of bed too soon. Excessive cough¬ 
ing will cause this complication, as was demonstrated in 
one case. The use of a sharp needle for the subsequent 
refilling injections will aid in obviating subcutaneous 
emphysema. 

In 20 per cent, of the cases treated, pleural effusions 
occurred. No attempt was made to withdraw this fluid, 
as the amount was never large. The injections were 
continued as before, except that smaller amounts were 
given at longer intervals. We have begun to look on 
this complication as favorable, because every patient 
has been benefited when an effusion occurred. 

Because of pleural adhesions it was impossible to per¬ 
form the operation in five of the thirty-two cases. All 
these five patients arc now dead. In three other cases 
the continuation of the treatment was refused, and only 
one of these is living. Of the eight untreated patients 
only one is alive, and he is in very poor condition. 
Twenty-three of the other twenty-four patients are liv¬ 
ing. The patient who died (Case i) was a hopeless 
third-stage consumptive. As four, or 12.5 per cent., of 
the total number of cases, were unimproved by the treat¬ 
ment, it was discontinued. Nineteen, or So per 
cent., of the twenty-four patients treated were greallv 
improved.. Of these, six, or 20.5 per cent., were classified 
as improving, and thirteen, or 54 per cent., as arrested. 
It is significant that 96 per cent, of the patients treated 
are living. 

The improvement in the patients’-clinical symptoms 
''as in most cases very rapid. The fever ceased, or 
tell considerably, night sweating ceased, the sputum 
decreased, the appetite improved, and the patient gained 
rapidly both in strength and weight. 


CONCLUSIONS 

Me feel that a procedure which will bring about ai 
arrest m 44 per cent, of the cases, or 32, in which tin 
etnod was tried, and 60 per cent, of the cases treated 
a well established place in our therapeutic arma 
shm,iri n K m ; First-stage cases unilaterally involve! 
am f J? e treat . ed by an artificial pneumothorax, and : 
if TO iii i ' 6 °P ln ' on tbat the time is not far distant whei 
LI! 1 be m ° re S eneral] y done. In the future we shoulc 
cases more carefully, and give the earlie 

f-, £ e cases benefit to be derived from an arti 
nciai pneumothorax. 


a woLn c! 1 a Breast Pum P- According to Le 1Vourriss 
breasT in j ng \. p . os,t,on at Paris ^ a wetnurse kept 
over her ninT^ co " dltl °" ^ Pressing the bowl of a clay p 
stem T . ppIe > and sucking the milk herself through the pi 

Spe wJ s I aUt ,°^ C K klia ? breast purap b >' - aa «s of a tobai 
suggested by Mesnard in 1743 to spare fissured nipp 


TIIE MARGIN OF ERROR IN THE DIAG¬ 

NOSIS OF NEUROSYPHILIS OF THE 
PARETIC TYPE 

IRA A. DARLING, M.D. 

WARREN, PA. 

The study of our errors may injure our vanity, but 
if honestly made and executed, it proves a healthy 
“mental catharsis” and materially aids our general under¬ 
standing. In 1910 , Southard 1 reviewed forty-one cases 
of clinical neurosyphilis of the paretic type that had 
come to necropsy at the Danvers State Hospital, and 

found an error of 15 per cent, in those cases that the 

staff had unanimously considered to be general paralysis 
of the insane. At the same time, the necropsy reports 
in 1 S 6 cases in which this disease was not considered 
clinically were studied, and two of these were found, by 
the plasma cell criterion, to be general paralysis of the 
insane. The cases considered in Southard’s paper were 
diagnosed before the general application of biologic tests, 
ami it is my present purpose to determine whether this 
addition to our diagnostic technic has been beneficial, or 
whether it has made us careless in our clinical examina¬ 
tion to such an extent as to vitiate its usefulness. 

The accompanying table shows at a glance the impor¬ 
tant points found in a study of 168 patients admitted 
to the Warren State Hospital between January, 1913 , 
and January, 1918 , and examined at necropsy. For the 
sake of comparison, figures taken from Southard’s paper 
are placed in an adjoining column. 

CLINICAL DIAGNOSIS AND NECROrSY FINDINGS IN 
NEUROSYPHILIS OF THE PARETIC TYPE 

Darling Southard 


Number of cnscs studied. 168 227 

Number of cases unanimously diagnosed ns ncurosyphilis 

of the paretic type. 45 41 

Number of cases unanimously diagnosed as neurosyphilis 
of the paretic type and proved to be that disease 

at necropsy . 45 35 

Number of cases about which opinions were divided, with 

come favoring ncurosyphilis of the paretic type. 6 20 

Number of cases about which opinions were divided, with 
some favoring ncurosyphilis of the paretic type, and 

proved at necropsy to be that disease. 0 8 

Number of cases proved to be neurosyphilis of the paretic 

type at necropsy, but not diagnosed clinically. 0 2 


The pathologic diagnoses of these cases are based on 
records made by Dr. PauLG. Weston, to whom I am 
indebted for aid in their interpretation, and also for 
making additional microscopic examinations in all doubt¬ 
ful cases. A final diagnosis of neurosyphilis of the 
paretic type is here based on the presence of ependymitis, 
chronic lymphangitis, and varying degrees of pial edema 
in the gross specimen; with cortical gliosis, perivascular 
infiltration with plasma and round cells, endothelial pro¬ 
liferation, presence of stab cells and disarrangement of 
cortical architecture in the microscopic section. 

From the table it is seen that all of the forty-five 
cases unanimously diagnosed as neurosyphilis of the 
paretic type were proved at necropsy to have been that 
disease. It is worthy of note that every .one of these 
patients was found to have a positive Wassermann 
reaction 2 in the spinal fluid at some time, and that all 
of those admitted after July, 1914, 3 gave a paretic col¬ 
loidal gold curve 4 when the spinal fluid Wassermann 

1. Southard, E. E.: Jour. Nerv. and Ment. Dis., 1910, 27, 1. 

2. Weston, P. G.: Jour. Med. Research, 1914, 30, 377 (Wassermann 
technic used). 

3. Prior to 1914, the colloidal gold test was not a routine procedure. 

4. Weston, P. G.: Darling, I. A., and Newcomb, r. B.: Am Tour 

Insan., 1915, 71, 774 (colloidal gold test used). ' . 
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reaction was positive. In several of these cases there 
were argument and divergence of opinion relative to 
the possible presence of complicating factors, <sach as 
epilepsy, gross sclerotic, lesions, and toxic conditions 
secondary to heart and kidney disease. In spite of this, 
a definite preference for paresis as the basic condition 
was expressed by every one present at the conference 

There were six other cases which some of the staff 
members believed to be paresis, hut concerning which 
the opinions were not unanimous. When these patients 
■ were examined microscopically at necropsj', none of 
them showed evidences of cerebral syphilis. It is also 
jinteresting to observe that five of these six patients 
Jailed to give positive serologic signs of syphilis in 
either the blood or the spinal fluid, and that the sixth 
patient died before any specimens for laboratory tests 
could be obtained. 

I believe that many errors are made by placing too 
much dependence on one laboratory examination of 
the blood and .spinal fluid. Several workers have 
drawn attention to the fact that the blood of a syphilitic 
will frequently be found negative to the Wassermann 
reaction at one time and positive at another. The 
records of the Warren State Hospital show many, 
instances of this and also numerous similar irregu¬ 
larities in the findings in the spinal fluid examinations. 
Because of this recognized liability to variation in 
serologic findings, all the phj'sicians presenting cases 
before the hospital staff have been very careful to 
have several specimens of blood and spinal fluid-exam¬ 
ined in all questionable cases before asking the staff 
to aid in the final classification, and this has, without 
doubt, aided materially in making accurate diagnoses. 

These findings confirm the opinion that I expressed 5 
in 1915, namely, that with the aid of modern laboratory 
methods, probably 100 per cent, accuracy could be 
obtained. It does not necessarily follow that this high 
percentage could be maintained indefinitely; but the 
facts presented in this study prove that the error in 
diagnosing neurosyphilis of the paretic, type can. be 
made almost negligible if a careful clinical examina¬ 
tion is combined with repeated serologic tests made 
by a competent laboratory worker. 

5. Weston, P. Q„ and Darling, I. A.: Am. Jour. Insan., 1915, 7S, 
325. 


School Lunches.—Along with other sociologic problems 
of increased importance during the war, the subject of school 
lunches for children in the large cities, particularly, has been 
the subject of augmented interest. The New York School 
Lunch Committee, maintained by the New York Association 
for Improving the Condition of the Poor, has published infor¬ 
mation concerning the work of the committee in New York, 
where lunches are provided in thirty-five of the 208 schools 
of the city. On account of the increased cost of everything, 
the price of the dishes of these lunches has had to be raised 
somewhat, and stiff the income has not equaled the expendi¬ 
ture for food and service, to say nothing of the cost of 
equipment. The income from lunches in thirty-four of the 
schools during the period from 1916 to 1917 was $38,369.81, 
while the operating costs, including capital expenditures, 
amounted to over $60,000, leaving a deficit of nearly $22,000. - 
The need for this work has been demonstrated, and its good 
results have been apparent not only in the benefit derived by 
the children, but also in the example set for the parents at 
home where diet conditions have been improved. The com¬ 
mittee says that there is an almost universal belief among 
those who have seriously considered the problem that school 
? ? Tvnrk is school work and should be taken over by the 

Ed TediklWWto. tods tavs come from 

public-spirited citizens. 


THE PRESENCE OF SPIROCHETES IN 
THE KIDNEY* 

YUTAKA ICON, M.D. 

AND 

TOMOMITSU WATABIICI, M.D. * 

TOKYO, JAPAN 

In May, 1917, at Tokyo, Futaki demonstrated spiro¬ 
chetes in the urine and the venal casts of typhus- 
infected kidneys, and reported them as the specific 
causative agent of typhus fever. Two months later, 
Fufcakc’s report was discussed by Mivashima, ICusama 
and ICoga. Miyashima and Kusama had not been 


TABLE 1.—CASES EXAMINED AT NECItOPSV 


No. 

Age 

Sox* 

Diseases 

Spiro¬ 

chete 

i 

ID 

9 

Chronic nephritis..' . 

-f 

2 1 

18 

9 

Tuberculous appendicitis; caries of ileum. 


3 

20 

9 

Acute nephritis; uremia . 


4 

20 

d 

Chronic nephritis. 

+ 

5 \ 

20 

d 

Pulmonary tuberculosis. 


l> 

21 

d 

Tetanus. 


7 j 

_ ! 

22 

o' 

Suppurative appendicitis, peritonitis and 
acute nephritis. 


8 i 

23 

d 

Nephrolithiasis: uremia; hemorrhagic 
nephritis. 

-f 

9 1 

25 

■ 9 

Pulmonary tuberculosis; acute nephritis.. 

-f- 

M i 

27 

d 

Chronic nephritis.■. 

-h 

11 i 

23 

V 

Chronic parenchymatous nephritis. 

++ 

12 

2 S 

V 

.Suppurative oophoritis. 

+ 

IS 

28 

9 

Suppurative nephritis. 

+ 

14 

29 

d 

Valvular endocarditis..... 

4- 

15 

30 

d 

Chronic nephritis. 


15 

31 

d 

Valvular endocarditis... 

_ 

17 

32 

9 

Multiple cystic kidney.. 

++ 

IS 

37 

9 1 

Diabetes mcllitiis; chronic nephritis. 


19 

38 

9 

Puerperal nephritis . 


20 

40 1 

d 

Parenchimatous nephritis . 

+ 

21 

41 1 

9 

Chronic nephritis .. 


22 

44 1 

9 

Acute nephritis; septicemia . 


23 

: 45 \ 

9 

Multiple cicatrization of the kidney . 

—. 

24 

| 46 

d 

Contracted kidney; pyemia . 

— 

25 

47 

d 

! Pulmonary tuberculosis; chronic paren¬ 
chymatous nephritis . 

___ 

ZG 

47 

1 d 

, Pulmonary tuberculosis; acute paren¬ 
chymatous nephritis . 

+ 

27 

47 

d 

Hepatic cirrhosis; hepatic carcinoma . 

— 

28 

54 

d 

Lead intoxication: chronic nephritis . 

— 

29 

54 

d 

Hepatic carcinoma; contracted kidney.... 

— 

SO 

54 

d 

Ulcerative endocarditis of aortic valves... 


31 

54 

d 

Hepatic cirrhosis . 

— 

32 

55 

9 

Chronic nephritis. 

— 

33 

G1 

d 

1 ’--'■ -ephritis . 

+ 

34 

GL 

d 

■ . ... 

— 

33 

61 

d 

1 ■ ' . 

+ 

38 

G2 

d 

Gastric carcinoma; chronic nephritis . 

+ 

37 

04 

d 

Contracted kidney . 

+ 

33 

65 

d 

Suppurative nephritis . 

+ 

39 

G9 

9 

Contracted kidney . 

¥ 

40 

72 

d 

Cerebral apoplexy; chronic nephritis . 

—* 

■it 

72 

d 

Sarcoma of the leg; phlegmon; hemor¬ 
rhagic nephritis ..... 

+ 

42 

76 

9 

Contracted kidney .— 

— 

43 

77 

9 

Chronic nephritis . 

— - 

44 

SO 

9 

Valvular endocarditis; congestive inciura- 
tion of the kidney . 

+ 

45 



Acute parenchymatous nephritis . 

— 

40 



Contracted kidney .•• 

— 

47 



Contracted kidney . 

— 

43 

49 



Congestive induration of the kidney . 

— 



Multiple cystic kidney . 

4-4* 

50 



Contracted kidney . 

_ 



* In this column, d denotes male and 9 female. 


able to find any spirochetes in the kidneys or other 
organs of experimental typhus-infected animals (rab¬ 
bits and guinea-pigs). Koga had found many spiro¬ 
chetes (the Spirochaeta smeqmatis?) in the urine of 
patients suffering from different diseases and also 
in healthy persons, but he could not find any 
points in which morphologically the spirochetes dif¬ 
fered from the spirochetes of Futaki. There was, 
however, a stronger pulse than in the presence of 
spirochetes in the kidneys. For control examination, 
we observed many kidneys, which were mostly affected 

* From the Department of Pathology and Bacteriology, Tokyo Char- 
ity Hospital Medical College. 
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by acute and chronic nephritis, in which casts were 
present. These we stained by Levaditi's method. We 
found many silver-stained spirochete-like bodies in the 
casts of kidneys in different diseases. It may lie said, 
therefore, that the question of the presence of spiro¬ 
chetes in the kidneys in various diseases other than 
typhus fever is such an interesting problem that more 
attention should be paid to it. We have examined 
many kidneys in both dead and living bodies harboring 
various diseases, and we here record the results of our 
observations. - 

We have examined fifty kidneys of dead bodies and 
twenty-six of living bodies in the course of operation 
and found spirochetes in twenty-live of the former and 
in fifteen of the latter. The results are set forth in 
the accompanying tables. 

The spirochetes in the kidney were found mostly in 
hyaline casts, hyaline clots and also in the granular 
substance of the cortex, but not so many were found 
in the medullary substance. We have also noticed 
two cases of hyaline clots in Bowman's capsule, and 
two cases of homogeneous and granular casts in con- 


TAM.E C.-C.\sr.s EXAMINED AT OPERATION 


Ko. 

Ago 

Sox* 

Dlfc r.*cs 

Spiro* 

clHtr 

1 

20 

9 

Left tuberculous kidney. 


2 

24 




8 

27 

V 

c 

Right tuberculous Kidney. 


4 

ss 

Left tuberculou*- kidney. 

a. 

6 

31 

9 

TnbcrcuJou* kidney. 


t 

34 

9 

Itifiht tuberculou? kidney. 


7 

8 

£5 

c 

c 

Left tuberculou? kidney. 


ss 

NcphrollthinMs'. 



40 

9 

Left tuberculous kidney. 


10 

41 

<3 

Right tuberculous Kidney. 


11 

54 

9 ' 

Lelt tuberculous kidney. 


12 

.. 

cT 

Right tuberculou* kidney. 


13 

.. 

<3 

Right tuberculous kidney. 


14 


9 

Rlk'lit tuberculous kidney. 


15 



Lett tuberculous kidney. 


16 


9 

Hydronephrosis. 


17 

IS 

iy 

.. 

9 

Lett tuberculous kidney. 



<3 

Rlk'lit tuberculous kidney. 



Cr 

Tuberculous kidney. 


20 

21 


<3 

Lett tuberculous kidney. 




Tuberculous kidney. 


23 


<3 

Tuberculous kidney. 



cT 

Lett tuberculous kldnov.. .... 




<3 

Right tuberculous kidney. 




d 

Tuboreulou* kidney. 





Right tuberculous kidney. 








' In this column, denotes mnlc nnd 9 lemnle. 


gemtally cystic kidneys. In contracted kidneys, 
lound spirochetes in the so-called cysts of retenti 
. location of the spirochetes in the casts of 
urinary tubules was not always constant. In the sa 
cases, we occasionally found only hyaline clots, 
oo er clots, and in from ten to twenty preparati 
we also found a few of them. 

The spirochetes we found we stained a deep bk 
according to Levaditi’s method. They formed delic 
spiral curved organisms, their average length be 
rom 6 to 10 microns. The smaller forms were fr 
have l micro , ns 1,1 kngth. Organisms 22 microns 1, 
Mornbnfn . ob Y ervcd > b °th ends of which are poinl 
Morphologically, they may be divided into three ty, 

larhfin ;? much . ] ’ ke the Spirochacta pallida, parti 
curved 1 S - s ? lra , t? rrn - Type II shows an irreguk 
Tvne T Sp 'ii "I 11 . e Type HI is much broader tl 
regular ° F • ^ ltS curves are much coarser and ] 

w ™' at is the origin of our spiral bodies? If t' 

by more e mfn r ? CheteS ’ ^ COuld be determined c 
ill,, ' • minute examination, namely, by dark f 

jects. Our examinations, however, have 


yet given satisfactory results. Occasionally we have 
noticed brown-stained irregular spiral forms in the 
silver-stained preparation, but it cannot be said that 
the mere finding of spiral forms is an evidence of the 
presence of true spirochetes. The presence of the 
spiral bodies in question which were morphologically 
difficult to differentiate from true spirochetes, without 
being related to any definite disease, is a very impor¬ 
tant fact. 

In 1912 I.e Play, Sezary and Vallery-Radot 1 found 
spirochetes in the kidney. Their report is very inter¬ 
esting, as the spirochetes they found seem to resemble 
our spirochetes. Lc Play examined the kidneys in 
question according to Belltali and Vorpino’s method 
and found black-stained filament bodies in the casts 
and exudate of the excretory and secretory ducts in 
cases of tuberculosis, arteriosclerosis, and lead intoxi¬ 
cation associated with acute or chronic nephritis. 
There were, however, absolutely no suspicious signs of 
any syphilitic changes in the history of the case, nor 
in the Wasscrmann reaction, nor at the necropsy. 
The filament bodies much resembled Spirochacta pal¬ 
lida and were found mostly isolated or else in groups 
in the cortical substance, but they were not found at 
all in the interstitial tissue, glomeruli or blood vessels. 
They were named Pscudotrcponcma. They were very 
much like the Spirochacta pallida found in the urine 
of syphilitic patients, as reported by Hirschberg, 
McLennan, Dreyer and Toepel, and Barth and 
Michant; also in syphilitic kidneys, as reported by 
Lc Play and Sezary, and by Faroy. For this reason, 
Lc Play said that attention must be paid to spiral 
bodies in the urine and the kidneys. Ours and 
Lc Play’s spirochetes very much resemble one another 
and cannot be found elsewhere. It is difficult to assert, 
therefore, that the spirochetes found in the urine or in 
the renal casts are the specific causative agents in 
definite diseases and also in other spirochetal diseases. 
By means of dark field illumination and Giemsa’s stain¬ 
ing method, we examined centrifugalized casts in the 
urine of several nephritic patients and experimental 
nephritic animals, but none of the observations brought 
any satisfactory results. 

SUMMARY 

1. By Levaditi’s method we have found many spiro¬ 
chetes in the hyaline casts and hyaline substances in 
urinary tubules, without relation to any diseases. 
Further and more minute attention must therefore be 
paid to the study of spirochetes in the kidneys. 

2. Our spirochetes are found not only in the casts, 
but also in the hyaline or granular substances located 
in the cortical substances, in urinary tubules, in Bow¬ 
man’s capsule, and in cysts. But they have not yet 
been found in the blood vessels, in the interstitial tis¬ 
sues, or in the cells. 

3. Our spirochetes, may be divided into three types. 

1. Le Play, A.; Sezary, A., and Vallery-Radot, P.: Compt. rend. 
Soc. de bio]., 1912, VS, 635. 


Obligation to Care for the Child.—The war cloud dims 
our vision of the facts at home. But in war or peace, there 
is this constant struggle for a living and a life. Today it is 
the mother in her distress that needs help and care; tomorrow 
it is the infant new-born; the third day it is the talking and 
walking child. For, whenever the one or the other is found, 
the tale of inadequate service, of danger, of damage, of dis¬ 
ease and death is nearly the same, varying a little in local 
color but never in substance.—Dr. Leslie Mackenzie,-Report 
on Scotland to Carnegie United Kingdom Trust 
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GONOCOCCIC ENDOCARDITIS—BENSON 


Clinical Notes, Suggestions , and 
New Instruments 


REPORT OF A CASE OF GONOCOCCIC ENDOCARDITIS 

H. A. Benson, M.D., Camp Pike, 

Little Rock, Ark. 

- First Lieutenant, M. R. C., U. S. Army 

The rare occurrence and-the difficulty of establishing the 
diagnosis would seem to warrant the reporting of this case 
of gonorrheal endocarditis. 

History .—Private F., aged 19, admitted to the medical ser¬ 
vice of the Post Hospital, Plattsburg Barracks, N. Y., 
Sept. 19, 1917, complained of frequency of urination accom¬ 
panied by a sense of burning, dull pain in the lumbar region, 
painful erections, and a profuse, purulent urethral discharge. 
The patient gave a definite history of exposure seven days 
prior to admission, and stated that he did not report for the 
regulation venereal prophylactic treatment. The fourth day 
after exposure he noticed a swelling of the meatus urinarius, 
and experienced a stinging sensation on urination. The fol¬ 
lowing day the pain grew worse, and milking of the penis 
revealed a drop of mucopurulent discharge. Subsequently 
the discharge became more profuse and purulent, and chordee 
developed, which established clinicallj r the outward picture 
of acute gonorrhea. The previous medical history was 
negative. 

Physical Examination .—There was a profuse, purulent 
urethral discharge. The penis was swollen and tender. The 
testicles were apparently normal. Examination of the heart, 
lungs and joints revealed no external evidence of the infec¬ 
tion. Urinalysis revealed a large amount of albumin, and an 
abundance of leukocytes. A smear of the discharge stained 
by Gram’s method showed many polymorphonuclears, several 
of which were crowded full, some even bursting, with definite 
gram-negative, biscuit-shaped diplococci. Very few extra¬ 
cellular organisms were observed. A planting of the dis¬ 
charge was made to a plate of 5 per cent, glucose-agar 
enriched with one part in ten of ascitic fluid; and a second 
planting was made to a plate of starch-agar prepared accord¬ 
ing to Vedder’s formula. 1 The blood pressure was normal. 
A leukocytic count gave 13,800 leukocytes, with 74 per cent, 
polymorphonuclear neutrophils. A specimen of blood was 
taken for the gonococcic complement fixation test, which at 
a subsequent date was reported positive. 

Clinical Progress .—The usual clinical course showed no 
interruptions, the discharge continuing for several days. 
Smears stained by Gram’s method still showed the presence 
of gram-negative intracellular diplococci. The other symp¬ 
toms gradually subsided, the leukocyte count and the temper¬ 
ature returning to normal. The patient was up and about the 
ward for two or three days when he began to complain of 
pain in the right ankle, with swelling and tenderness, which 
later became so severe that he was again put to bed. There 
was a slight rise of temperature, and the leukocyte count 
increased to 14,000. The symptoms grew rapidly worse; the 
periarticular tissues becoming swollen and edematous, and 
there were pain and tenderness, marked redness, and impair¬ 
ment of function. The intense redness and extreme sensi¬ 
tiveness of acute articular rheumatism, however, were not 
present. There were no sweats; the temperature ranged 
between 99 and 102 F., the pulse Averaged 80 per minute, and 
the respirations were practically normal. Urinalysis at tins 
time revealed gonorrheal shreds, a trace of albumin, a ev. 
white blood cells, hyaline casv.s, and squamous and . rou ? 
celled epitheliums. The clinicul symptoms continued m 
ankle three davs and began Vo subside, only to reappear, 
however, with equal severity. a few days later m the right 
elbow. At no time was there; a ny effusion in the join < ^ 
after the disappearance of .the pain and swe I, ical 
remained no evidence of former involvement. The 
picture of the condition at the jlbow was similar mj U 

I. Vedder, E. B.: J° yr - Infectiou-s. Dis., 1915, 16, 38s. 


Jour. A. It. A. 
May 25, 191S 

respects to the one at the ankle; and the migratory character 
of the disease was shown in the subsequent involvement of 
the right shoulder, right wrist and left knee. October 10 
ten days after the patient had taken to his bed with arthritis’ 
he had a slight chill which was followed by a sudden rise 
of temperature, weakness and dyspnea, and some precordial 
discomfort. Examination of the heart elicited a faint blow- 
ing systolic murmur at the apex. The pulse was arrhythmic, 
soft, compressible, and showed no dichrotism. A count of the 
white cells gave 17,000, with 78 per cent, polymorphonuclears. 
A smear from the urethra still showed a few gram-negative 
diplococci. The symptoms referable to the knee joint, though 
less severe, still persisted. The progress of the case showed 
slight fluctuations, but nothing eventful for a period of ten 
days. A comparison of the former cardiac findings with the 
present demonstrated a marked loss of muscle tonus, the 
booming quality of the first sound being replaced by a feeble, 
irregular cardiac pulsation. The characteristic variations of 
the murmur were well marked. At no time was the tempera¬ 
ture above 103 F. Blood count revealed a polymorphonuclear 
leukocytosis. Blood culture was negative. The urine con¬ 
tained pus and an increased amount of albumin. During the 
next few days the patient improved slightly, but this proved 
to be only temporary, as he soon lapsed into his former state, 
the temperature increasing to 103.8 F., the respirations 
becoming shallow and increased in frequency, and the pulse 
rapid, irregular and easily compressible. The cardiac sounds 
grew more feeble and distant, and the murmur was at times 
inaudible. He grew progressively worse during the follow¬ 
ing forty-eight hours, expectorated frothy sputum, became 
orthopneic and profoundly toxic, and died. 

Treatment .—At first remedial measures were directed 
toward the clearing up of the urethral discharge. Later the 
arthritis was combated by the use of polyvalent gonococcic 
vaccine (Army Medical School) beginning with 0.5 c.c. as 
an initial dose and increasing to' 1 c.c. given at four day 
intervals for five doses. Later, on the 'theory of the non¬ 
specificity of proteins, triple typhoid was substituted. Hexa- 
methylenamin and salicylates were administered in appro¬ 
priate doses, and a course of hydrotherapy followed. Despite 
the recognized cardiac-therapy, the termination of the case 
was inevitable. 

Laboratory Findings .—After twenty-four hours’ incubation 
at 37.5 C., the glucose-ascitic-agar, and starch-agar plates 
were examined and the most suggestive looking colonies 
picked and transferred to tubes of blood agar, and Vedder’s 
starch medium. Similar colonies were picked and stained 
and found to contain biscuit-shaped gram-negative diplococci. 
The following day the tubes were examined, and those found 
to contain only the gonococcus-like organisms in pure culture 
were used as a stock culture from which to make subsequent 
study. The cultural characteristics exhibited by this organ¬ 
ism, as it was carried through the various mediums, were 
apparently morpholog : cally identical with the gonococcus. 
Necropsy being refused, a few cubic centimeters of the heart’s 
blood were aspirated and plantings made to the mediums 
mentioned above. After twenty-four hours’ incubation, the 
suggestive colonies that appeared on the surface of the 
mediums were carefully studied by canying them through 
the various mediums, and were found to correspond identi¬ 
cally with the organism isolated from the urethral discharge. 


Return Cases of Diphtheria.—J. Langer recently analyzed 
in the Jahrbuch fiir Kindcrhcilkuhdc the experiences with 
7,701 cases of diphtheria in recent years at the Graz and 
Prague hospitals. There were ninety-seven return cases, a 
total of 1.5 per cent. The children were kept in the hospital 
until the secretions of nose and throat gave negative findings 
on one or more examinations. The persisting carriers, he 
states, should be isolated in a convalescent home and the 
throat and nose treated with pvocyanase, sodium sozoiodatc, 
hydrogen dioxid, etc. This same treatment should be applied 
to the persons in the environment of a case, as in his expe¬ 
rience, from 6 to 10 per cent, of the contacts harbored the 
bacilli. His article is summarized in the Correspondcnx-Blatt. 
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A ROENTGEN STUDY OF ONE THOUSAND 
CHESTS, AT CAMP DEVENS, MASS. 

E. L. DAVIS, M.D. (SrRixnrin.n, Mass.) 

Major, M. R. C.. U. S. Army 
CAMT DF.VENS, AYER, MASS. 

During the six months from Oct. 12, 1917, to April 
19, 1918, more than 1,000 chests have been examined 
rocntgenologically in the roentgen-ray laboratory at 
Camp Devcns. Mass. The findings in these cases have 
proved interesting enough to warrant summarization, 
and it is my purpose in this paper to give an account 
of the study. Some phases of the roentgen interpreta¬ 
tion of pulmonary disorders here presented are not 
new, and the material presented is merely corrobora¬ 
tive. Some of the phases, however, arc practically 
new. and the ideas expressed are based on material 
previously not available. Where generalities seem to 
have been drawn without sufficient substantiation. I 
hope to establish and extend these conclusions by 
further and more detailed study. 

The patients dealt with in this study arc men 
between the ages of 21 and 30 — officers and enlisted 
men of the Army. A few rare cases of officers above 
the age of 30 are included in this study. All these men 
had passed the preliminary' examination of local phy¬ 
sicians. They have been studied in our laboratory only 
on the request of medical officers in this camp cither 
because of well defined lesions or because of suspected 
pulmonary disorder. Hence our statistics show a rel¬ 
atively small number of normal respiratory tracts. 

In practically every case reported in this paper, the 
roentgen findings have been substantiated by the phys¬ 
ical and clinical findings of examining surgeons. 
Daily' consultation with the clinicians has assured me 
that the roentgen signs here described are definite and 
constant for the conditions to which they' are ascribed. 
Doubtful cases have not been made a part of this dis¬ 
cussion unless the uncertainty of interpretation has 
been distinctly pointed out. 

Roentgenograms were made in every case here 
recorded, the roentgenoscope having been used for 
further study wherever necessary. 

Pulmonary disorders have been found to occur as 
shown in Table 1. In this classification several cases 

TABLE L—OCCURRENCE OF PULMONARY DISORDERS 


Individuals examined . 1,259 

No disease found . 4()5 

Tuberculosis . 368 

Chronic bronchitis . 49 

Bronchopneumonia . 61 

Lobar pneumonia . 25S 

Fibrous pleurisy . 124 

Interlobar pleurisy . 3 

Pleurisy with effusion... 25 

Hydropneumothorax . 3 

Empyema ......... 7 

Emphysema . 2 

Enlarged mediastinal glands . 1 


in which complications occurred are tabulated under 
each of the conditions found. Hence the total number 
of cases is found to be somewhat greater than the total 
number of individuals examined. 

tuberculosis 

Pulmonary tuberculosis is demonstrable on the 
roentgenogram even in its earliest stages. Success in 
demonstrating the tuberculous lesion depends on the 


care in the technic and on the keenness of the inter- 
preter. 

The most definite signs of active pulmonary tuber¬ 
culosis as seen on the roentgenogram are soft, fuzzy, 
flaky' shadows in the areas occupied by the linear mark¬ 
ings of the normal lungs. When these shadows are 
found at the periphery and are mottled as if broken up 
with shadows indicative of peribronchial thickening 
leading to them, we consider them characteristic of the 
acute, active tuberculous lesions. The soft shadows 
are interpreted as tubercles with areas of congestion 
about them, and the thickening of the trunks as lym¬ 
phatics draining the infected area. Soft mottling in 
the apexes with peribronchial thickening leading to it 
we consider the most definite sign of active phthisis 
presented on the roentgenogram. 

When, however, the shadows appear dense and are 
accompanied by nodular, well defined, clean cut peri¬ 
bronchial thickening which extends to the periphery, 
we consider them indicative of healed, or at least inac¬ 
tive, tuberculosis. 

While these two extremes are readily detectable in 
the roentgenogram, it is often very difficult to inter¬ 
pret less marked cases. Often the shadows are appre¬ 
ciated only by well trained eyes, and much practice is 
necessary to give the examiner any degree of skill in 
the interpretation of tuberculosis in ill defined cases. 

With regard to the relative frequency of occurrence 
of the tuberculous lesion, the lungs nray conveniently 
be divided into three areas: 

1 . The upper region from the apex to the hilum is 
considered the tuberculous area. In this region by far 
the greatest number of infections are found. Ninety- 
three per cent, of the positive cases studied showed 
the lesion in this region; in 53 per cent, of these the 
lesion was in the right upper lobe; in 28 per cent, the 
lesion was found in the left upper lobe; in 11 per cent, 
there were lesions in both upper lobes. 

2. The middle region from the hilum to the fifth rib 
in front is considered the intermediate region in which 
tuberculosis is occasionally found. Less than 10 per 
cent, of our positive cases showed tuberculosis in this 
region. 

3. The lower region from the fifth rib to the dia¬ 
phragm is considered the nontuberculous area where 
lesions are rarely found. Among all the 368 positive 
cases, only five showed shadows consistent with tuber¬ 
culosis in the lower lobes. Two of these had lesions 
throughout all parts of both lungs; one had lesions in 
the upper, middle and lower lobes on the right side; 
one had lesions in the upper and lower lobes on both 
sides; one had a doubtful localized area of infection in 
the right lower lobe not verified by the clinicians. 

Reference to Table 2 shows that more than half of 
the cases suspected of tuberculosis were found to be 
negative. In making an interpretation of normal 
lungs, it is appreciated that no lungs are 1 absolutely 
free from some pathologic condition.,. The term is 
used to describe that condition on the roentgenogram 
consistent with shadows shown on plates made of indi¬ 
viduals with no symptoms and with normal physical 
and physiologic signs. In some cases lesions were 
found in several regions of the lungs. For the sake of 
convenience in classification these are recorded sep¬ 
arately in the table. For this reason the total number 
of instances recorded is greater than the actual num¬ 
ber of cases. 

I do not consider opacity in one of the apexes as,-"' 
compared with the other a significant factor in 

■s' 
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i erprctationof pulmonary tuberculosis. This differ- the ascending trunks and in the apexes there aonnr 
e ce in opacity may be caused by a variation in pene- shadows identical with those that occur’in pulmonary 
trabihty on the two sides due to asymmetrical density tuberculosis. These gradually disappear and are not 
of the sternomastoid muscles, to thickened pleura, or r ' " * - - ^ 11 a are not 

to a contracted apex. 

Our study shows that hilum thickening cannot be 


considered a safe criterion on which to base a suspicion 
of pulmonary tuberculosis; for while an increase in 
the area and density of the hilum shadow may be very 
common in cases in which a definite pathologic condi¬ 
tion is found, there are many cases which show marked 
thickening at the hilum with- no signs of infection in 
the lungs. Seventy-nine of our cases showed marked 
' ity in both hila with no evidence of tuberculosis 
the parenchyma of the lungs. This suggests the 
possibility that there is a good resistance to tubercu¬ 
losis at the hilum and that these cases represent those 
in .which the infection was inhibited at this place. The 


found after several weeks. It is important not to make 
the mistake of interpreting these shadows as tubercu¬ 
lous lesions, and in order to guard against the possi¬ 
bility. of such an error the examiner should know 
definitely whether or not there is a history oi recent 
pneumonia. 

LOBAR PNEUMONIA 

The roentgenogram has proved to be an important 
factor in the diagnosis of lobar pneumonia and in 
following its development. It has been found to be of 
extreme importance in differential diagnosis and in the 
detection of effusion. Consequently this study materi¬ 
alized when it was learned that the patients could be 
transported to the roentgen-ray laboratory without 
suffering the slightest ill effects. Application of the 


53.2 

28.5 

11 . 


hilum resistance is emphasized by the fact that definite utmost care in handling the patients has made it pos- 
hilum tuberculosis was found in only four of the cases sible to roentgenograph them without causing them 
studied. _ _ _ mental or physical indisposition. Attending surgeons 

I am heartily in^ accord with the principle that pul- reported in all cases that no patient ever was found to 
monary tuberculosis can be fairly and definitely diag- have shown any ill effects resulting from the moving 

necessary to make the roentgenograms. The patients 
were placed on operating trucks, drawn to the labora¬ 
tory through closed corridors, roentgenographed on 
the trucks, and returned to their wards immediately, 
the entire process covering not more than ten minutes. 

Two hundred and fifty-eight cases of lobar pneu¬ 
monia have been studied, and these encourage some 
very definite generalities. The roentgen signs of lobar 
pneumonia are: (1) marked accentuation of linear 
.shadows from the hila to the apexes, which we pro¬ 
pose to call vascular congestion; (2) marked enlarge¬ 
ment of the heart shadow; (3) typical shadow of the 
localized area of consolidation in the lungs, and (4) 
high diaphragm on the affected side. 

1. The vascular congestion appears especially in the 
upper lobes as soft linear markings with distinct bifur¬ 
cations, which are different in appearance from the 
thickened ascending trunks of bronchitis and the peri¬ 
bronchial thickening of tuberculosis in being thicker, 
smoother, showing more definite branching, and being 
always definitely bilateral. 

These shadows are interpreted as due to the con¬ 
gestion of blood vessels along the bronchi. They have 
the characteristic appearance of congested blood ves¬ 
sels, and depict what may be conveniently called an 
acute congestion of the lungs. These shadows also 
represent a thickening of the lymphatic vessels in 
increased drainage. The vascular congestion was 
found in all the 258 cases examined, excepting four, 
one a very early case not studied further, one a case 
of the abortive type quickly resolving, and two peculiar 
cases which showed neither the thickened ascending 
shadows nor the enlarged heart but only the area of 
consolidation, nontoxic cases. 

The markings in question appear early in incipient 
pneumonia, and disappear early in resolution. They 


TABLE 2.—LOCATION OF TUBERCULOUS LESIONS 

No. Per Cent. 

Cases examined for tuberculosis . 773 . 

Practically normal lungs . 326 . 

Hilum markedly thickened, but no signs of tubercu¬ 
losis . 79 . 

Total number of nefmtivc cases. 405 . 

Total number of positive cases . 368 

Tuberculosis, active, right upper lobe ...121 

Tuberculosis, inactive, right upper lobe .. 81 

Tuberculosis, active, left upper lobe ... 70 

Tuberculosis, inactive, left upper lobe . 40 

Tuberculosis, active, both upper lohes . 32 

Tuberculosis, inactive, both upper lobes . 10 

Tuberculosis, active, right upper and middle lobes ,. 6 

Tuberculosis, inactive, right upper and middle lobes. 3 

Tuberculosis, active, right middle lobe . 4 

Tuberculosis, inactive, right middle lobe . 2 

Tuberculosis, active, right upper, middle and lower.. l' 

Tuberculosis, active, both hila . 2- 

Tuberculosis, active, left hilum ... 3 

Tuberculosis, active, both lower lobes . 1 

Tuberculosis, active, all parts of lungs. 2 

Tuberculosis, doubtful, right lower lobe. l 

Tuberculosis in upper area . 366 

Tuberculosis in middle area . 23 

Tuberculosis in lower area . 5 


31.9 

21.3 

18. 

10.5 

8.4 

2.6 

1.6 

.79 

1 

.52 
.26 
.52 
- .79 
.26 
.52 
.26 
93. 

6 . 

1 . 


nosed only with the combined consideration of clinical, 
physical and roentgen findings. There are instances, 
however, in which the roentgen signs are decisive even 
though physical signs are not found. Especially is this 
true in the cases of deep seated infections, and incip¬ 
ient tuberculosis in a part of the lungs other than the 
seat of the main invaded area. The fact that many 
tuberculous lesions are not found on physical examina¬ 
tion, and that lesions are frequently larger in extent 
than determined by physical examination, would lead 
to the generalization that many cases of chronic fibroid 
tuberculosis give few or at least very indefinite signs 

on auscultation or percussion. 

The fan-shaped thickening of the ascending trunk, 
as an indication of the tuberculous lesion has; not 

proved helpful m ourlesions varies so pneumonia, ana aisappear eariy in resuiuuun. 
llie roentgen picture ., . • ver y defi- persist occasionally in cases in which no consolidation 

much that it is not sa e appears. In such instances these shadows persisting 

fiite manner. nf nneumonia in the upper lobes and extending into the apexes are 

In examining roen ^e & . s i iat jows are apt to be confused with the shadows indicative of 

patients made shortly alter nse found in tuberculosis. Their persistence sometimes for months 

seen which appear striking y s n ^^o WS makes their interpretation all the more confusing, 

pulmonary tuben culcsis. I believe ; that ^ ^ the clinical history and repeated roentgenograms arc vat- 
are caused by sheets of fibrin ‘ P when the uable in these cases. However, in the majority of 

pleura at the time of m ec io . qfrentococcus cases the shadows indicative of vascular congestion 

a,ong c!i5apprar early in reso,ution - 
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2. The heart is found to he enlarged both to the 
right and to the left. Only the right auricle, the left 
auricle and the left ventricle arc distinguishable on 
the roentgenogram. Enlargement to the left is prob¬ 
ably due to increase in size of the right ventricle over¬ 
lapping the left ventricle, and the apical impulse is 
assumed to he that of the right ventricle rather than 
of the left ventricle, so that the enlargement to the 
left is due to the shadow cast by the right and left ven¬ 
tricles together. 

The enlarged heart has been found in every case 
studied except two. These cases showed the area of 
consolidation in the lungs, hut showed no enlargement 
of the heart and no vascular congestion, appearing to 
be cases in which there was only a slight degree of 
toxicity. 

The heart enlarges early. The enlarged heart, with 
the vascular thickening, has been found in many of 
the cases before any signs of consolidation have 
appeared. It seems as though the toxins of the pneu¬ 
mococcus affect the myocardium definitely before 
localized manifestations in the lungs appear. Besides 
toxemia, the pulmonary consolidation and hyperpy¬ 
rexia have been considered as causes of the enlarged 
heart. The early enlargement detected by the roent¬ 
genogram, however, seems to show that the toxemia is 
the most important factor in the enlargement of the 
heart. 

It is possible that the enlarged heart occurs in other 
toxemias, though this has not yet been conclusively 
demonstrated. However, with vascular congestion in 
the upper lobes, this enlargement is a definite sign of 
beginning lobar pneumonia. This is clearly demon¬ 
strated in cases in which there are definite clinical 
s'gns of pneumonia, but in which no consolidation is 
found. In these cases the roentgen diagnosis is made 
on the two signs in question. 

The cardiac enlargement persists for some time 
after the consolidation has cleared up and the patient 
has apparently recovered from the attack. This per¬ 
sistence varies with individuals. I am now making a 
study of. the hearts of patients recuperating from 
pneumonia. The patients are examined at intervals 
of one week, and tracings of the heart shadow are 
made on glass with the roentgenoscope. These trac¬ 
ings, it is admitted, are not as accurate as the seven 
foot plates, but I believe that they are accurate enough 
for a study of the relative size at intervals of the same 
neart. Stature, size of chest, height and weight are 
factors considered in this study. It appears that the 
heart remains enlarged for several weeks (varying 
. ron J f° ur to eight weeks) after all evidence of definite 
involvement of the lungs has disappeared physically, 
clinically and roentgenographically. The patients are 
short of breath and show a rapid pulse with exertion 
as long as the heart is enlarged. In fact, this incon- 
\enience to the patients when they were supposed to 
oe ht for duty caused their return to the hospital and 
suggested this study. Clinically, these hearts give no 
evidence of valvular disease. 

^ eekly examinations of fifty such cases have been 
made extending over eight or ten weeks. It was found 

iat in aO per cent, of these cases the heart continued 
to enlarge slightly during the first, second and third 
■ v.eeks following- discharge from the hospital, after 

' uch it gradually assumed its normal proportions 
fn the other aO per cent, the heart was found to have 
decreased m size slightly each week until the normal 
was reached, or to have remained unchanged in 


size for several weeks, finally diminishing gradually to 
the normal size. The unexpected increase in size of 
the already enlarged heart during convalescence was 
probably due to the fact that a strain was put on the 
heart too soon; but it has been impossible to secure 
satisfactory data on this point. None of these men 
were assigned to active duties during this time, but it 
is possible that they participated in exercises to an 
extent sufficiently strenuous to embarrass the already 
weakened cardiac muscles. There is now being devel¬ 
oped at this camp a series of graduated exercises for 
recuperating pneumonia patients, the purposes of 
which are to strengthen these weakened hearts and to 
determine more definitely when the men are actually 
fit for.vigorous duty. 

3. Consolidation in the lung shows as a definitely 
localized homogeneous patch varying in density, from 
complete, opacity to transluscency. The consolidation 
may originate near the median line, in which event it 
may or may not extend to the periphery, or it may be 
found at the periphery not extending to the inner 
border of the lung. 

The location of the consolidation in the 258 cases 
studied is summarized in Table 3. Of the 258 cases 
examined, thirty-one showed no consolidation in any 
part of the lungs, though the clinical symptoms were 
definite for lobar pneumonia, the crisis appearing 
early. No physical signs of consolidation were made 
out. In these cases the vascular thickening and the 
enlarged heart were found to be just as typical as in 

TAHLE 3 .—LOCATION OF CONSOLIDATION 


Aren Involved No. 

Both lower lobes . 5 

Right lower lobe. 86 

Right uj^per lobe . 37 

Right middle lobe .. 8 

Right uj>pcr and middle lobes . 2 

Right middle and lower lobes. 5 

Right upper, middle and lower lobes. 2 

Left lower lobe . 93 

Left upper lobe . 6 

Left upper and lower lobes . 2 

Root of left lung . 3 

No consolidation . 33 


the cases with definite consolidation. Several exam¬ 
inations at intervals of two days showed that no con¬ 
solidation ever appeared. These findings are in 
accordance with the idea that the symptoms of pneu¬ 
monia are dependent more on toxemia than on the 
extent of pulmonary involvement. 

In several cases consolidation was shown roentgeno¬ 
graphically before it was demonstrable by physical 
signs. 

The extension of the consolidation from a small 
patch to a larger one and from one lobe to another 
was observed in several of our cases. 

Several examinations of the same cases at intervals 
have led us to believe that the variation in amount of 
tissue involved in consolidation, and the change in 
location of the consolidated tissues, may be readily 
demonstrated roentgenographically. 

During resolution, linear shadows are seen travers¬ 
ing the affected area and sometimes running beyond it. 
These are probably due to the thickening along the 
bronchi caused by some of the exudate, which has not 
absorbed, and has been transformed into dense, fibrous 
masses. These shadows may suggest the fibrosis of 
chronic tuberculosis. When they are found to have 
changed in position on several plates or- when they 
finally clear up, it is safe to assume that no tubercuk —' "" 
is indicated. 
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The question of cirrhosis of the lung in some of the 
cases of delayed resolution is now being studied in 
our laboratory. The evidence from cases thus far 
observed leads us to believe that cirrhosis of the luno-s 
occurs in some cases. 

4. The diaphragm on the affected side, as in other 
pulmonary disorders, is usually relatively higher than 
on the unaffected side. For some time the diaphragm 
on this side remains impaired in its excursion. In 
some cases after resolution the diaphragm appears 
irregular on the affected side, appearing to have a fixed 
point. Roentgenoscopically the diaphragm is fixed or 
else it has a limited excursion as compared with the 
nonpathologic side. In some cases, distinct bands of 
adhesions have been seen extending from'the pleura 
to the diaphragm, limiting its motion. 

That the elevation of the diaphragm cannot be used 
as a definite criterion for predicting the side in which 
consolidation is to occur has been clearly demonstrated 
by many of our cases in which the diaphragm was 
found to be relatively higher not on the affected side 
but on the unaffected side. The facts that in some of 
these cases the patients complained of pleurisy pain 
on the side opposite the consolidation, and that in three 
such cases the pneumonia was followed by a pleuritic 
effusion on the side opposite that in which consolida¬ 
tion occurred, encourage the suggestion that the high 
diaphragm on the side opposite the consolidation is 
an indication of pleurisy; but our statistics are too 
meager for a bold presentation of this position. 


FLUID WITH LOBAR PNEUMONIA 


In the presence of consolidation it is difficult to 
determine when fluid is present in sufficient amount to 
demand aspiration. The fluid does not appear the 
same on the roentgenogram as in pleurisy with effu¬ 
sion, when the patient is roentgenograplied in the 
prone position. Instead of the .typical S-shaped 
shadow found in simple pleurisy with effusion, the 
fluid in pneumonia seems to gravitate to the posterior 
part of the thorax, giving only a very faint shadow 
over the entire side, which may easily escape detection. 
This appears to be due to the fact that the portion of 
the lung solidified by the pneumonia makes compres¬ 
sion of the lung impossible; and owing to the resist¬ 
ance offered by this mass, the fluid spreads out over 
the whole thorax. The difficulty thus presented has 
been obviated to some extent by making the roentgeno¬ 
gram with the patient in a semiupright position. The 
fluid then gravitates to the lower part of the chest 
and may be more readily seen. In case the fluid is 
purulent, as in empyema, reasonable time must be 

allowed for it to gravitate. . .' „ . 

In our series of lobar pneumonia, pleuritic ettusion 
occurred early in many cases, often by the second or 
third day. Thickened interlobar pleura is often seen 
and may be so dense as to suggest fluid between the 

lobes. 

bronchopneumonia 


It has been quite generally supposed that bronch 
leumonia is a bilateral disease. Our study has show 
lat it is more commonly unilateral. This is shown 

/ reference to Table 4. . , h 

Sians of vascular congestion m the upper lobes are 
ot so marked and certainly not so constant as m lobar 

'TheTeart is sometimes slightly enlarged, but never 
, the extent found in lobar pneumonia, and often not 

t all. 


The localized area of consolidation appears more as 
a mottling than as a homogeneous shadow as in lobar 
pneumonia. Figuratively, the picture of the infected 
area in bronchopneumonia seems to have been smeared 
on the plate with a worn-out brush, while in lobar 
pneumonia the area of consolidation seems to have 
been blown on the plate with an atomizer. 

The pleura does not seem to be involved in broncho¬ 
pneumonia nearly as much as in lobar; a thickened 
pleura is seldom seen. 

TABLE 4 .—LOCATION OF BRONCHOPNEUMONIA • 


Cases observed . di 

Bronchopneumonia, both lower lobes . . 20 

Bronchopneumonia, ripht lower lobe . 27 

Bronchopneumonia, left lower lobe . 14 


Several peculiar cases of bronchopneumonia were 
discovered in the course of this study. The patients, 
most of them officers, were not indisposed enough to 
take advantage of a ward bed, but were troubled with 
a persistent cough, weakness, and slight elevation of 
temperature. The roentgenograms revealed that these 
were typical cases of bronchopneumonia, the majority 
of which were localized in one or both of the lower 
lobes. Resolution in these cases was slow, the shadows 
persisting for several weeks. 

SUMMARY 

I. Pulmonary Tuberculosis: 

1. Pulmonary tuberculosis is demonstrable on the 
roentgenogram even in its earliest stages. It is difficult 
to describe concisely the appearance of shadows that 
will enable the roentgenologist definitely to interpret 
active and inactive tuberculosis. One can only describe 
what in general is seen in well defined cases. The 
specialist instinctively learns to detect these shadows 
by individual methods. 

2. The lungs may be divided into three regions with 
regard to the occurrence of pulmonary tuberculosis: 
the upper region, in which tuberculosis is commonly 
found; the middle region, in which tuberculosis is 
sometimes found, and the lower region, in which tuber¬ 
culosis is rarely found. 

3. Consultation with conscientious clinicians has led 
to the conclusion that many cases of chronic fibroid 
tuberculosis give very indefinite, if any, physical signs. 

II. Lobar Pneumonia: 

1. Lobar pneumonia and bronchopneumonia are 
easily distinguishable on the roentgenogram. 

2. Lobar pneumonia gives the following roentgen 
signs: 

(1) . Vascular-lymphatic congestion in the upper 
lobes. 

(2) . Enlarged heart. 

(3) . Localized consolidation. 

(4) . High diaphragm. 

3. Vascular-lymphatic thickening appears early ana 
disappears early, though its occasional persistence may 
be confused with tuberculosis shadows. 

4. Pneumococcemia shows definitely on the roent¬ 

genogram when there are symptoms of pneumonia 
without consolidation, suggesting that the seriousness 
of the attack depends more on the toxemia than on 
the extent of pulmonary involvement. _ . 

5. The heart is involved before definite signs ot 

consolidation appear. r . 

6. The cardiac enlargement persists for some tmK 
after all signs of involvement of the lungs have dis¬ 
appeared. 
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7. Consolidation may begin at the roots or at the 
periphery. 

S. High diaphragm on the affected side is suggestive, 
but cannot be considered a constant sign. 

III. Bronchopneumonia: 

1. Bronchopneumonia is more commonly unilateral 
than bilateral. 

2. The heart is usually not enlarged in broncho¬ 
pneumonia. 

3. Bronchopneumonia is often overlooked on physi¬ 
cal examination, as the symptoms may be indefinite 
and noncharacteristic. 


A BACTERIOLOGIC STUDY OF THE PNEU¬ 
MONIA OCCURRING AT CAMP 
PIKE, ARK. 

GEORGE F. DICK. M.D. (Chicago) 

CAMP PIKE, LITTLE HOCK, ARK. 

Pneumonia has been one of the important diseases 
encountered at the base hospital since the opening of 
Camp Pike. Table 1 represents the results of bac¬ 
teriologic examinations of the sputums obtained from 
sixty patients admitted to the hospital during the 
months of February and March. The sputum was 
collected from the patients in sterile Petri plates and 
sent to the laboratory at once and plated on the sur¬ 
face of human blood agar plates without addition of 
glucose. Tlie table shows the predominant organisms 
that developed on the plates and most of the other 
organisms found after forty-eight hours’ incubation, 
along with the clinical types of the disease with which 
the bacteria were associated. 

The importance of the bacteria predominating in 
these sputums was substantiated in a number of cases 
by bacteriologic examinations of the blood during life 
.and of the lungs after death. 

From the table it will be seen that pneumococcus 
pneumonias present but little out of the ordinary. It 
will be seen that two of the Type II cases were com¬ 
plicated by severe jaundice. Since these data were 
collected, a number of similar cases have been 
observed, and as in the two above, all were in colored 
persons, some of whom were known to have syphilis 
and one multiple gummas of the liver. The pneu¬ 
mococcus cases form 48 per cent, of the sixty cases in 
this series. Of these, 21 per cent, were Type I, 34 per 
cent. Type II and 45 per cent. Type IV. I have seen 
only one Type III case in the hospital. 

In 46 per cent, of the cases, streptococci were the 
predominating organisms; of these, 46 per cent, were 
nonhemolytic. These organisms formed colonies sim- 
1 a r to the hemolytic streptococci, but had no effect 
on blood, neither hemolysis nor green formation being 
observed. . The organisms were like the hemolytic 
i r ^T tococc ' a s to morphology, but had more tendency 
o diplococcus formation, and the chains formed were 

Growth in both was flocculent and collected in 
le bottom of the broth. In the cases coming to 
necropsy the pneumonia in which this type of organ- 
•mis was found resembled the ordinary pneumococcus 
oiar pneumonia. This type of streptococcus was 
°und in the sputum in two cases diagnosed as influ- 
Cl 'za, and in the pus from a gangrenous appendix, in 
greatly predominating numbers. 

Fifty-four per cent, of the streptococci found were 
icmolytic. The lesions found at necropsy in these 
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TABLE 1 . RESULTS OF SPUTUM EXAMINATIONS—Continued 
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cases were of two kinds: 1. A pneumonia similar to 
lobar pneumonia due to pneumococci, but with a ten¬ 
dency to pus formation. In many cases this was not 
more marked than that sometimes observed in the 
pneumococcus cases in others. Abscesses with areas 
of necrosis varied in extent, sometimes amounting to 
gangrene of large portions of the lung. 2. Broncho¬ 
pneumonia in which the lungs were studded with hard, 
shotlike nodules, which were extremely hard to the 
palpating fingers. Cut sections of such lung showed 


TABLE 2.-F FOMENTATION CHARACTERISTICS OF HEMOLYTIC 
AND NONHEMOLYTIC STREPTOCOCCI 


Organisms 


1 . Nonhemolytic streptococcus irom 

sputum in lobar pneumonia.... 

2. Nonhemolytic streptococcus Irom 

appendix . .... 

3. Nonhemolytic streptococcus Irom 

lobar pneumonia . 

4 . Nonhemolytic streptococcus from 

lobar pneumonia ..— 

5. Nonhemolytic streptococcus iso¬ 

lated from “influenza". 

C. Hemolytic streptococcus isolated 
front - influenza . 

7. Hemolytic streptococcus isolated 

from lobar pneumonia. 

8 . Hemolytic streptococcus, bron¬ 

chopneumonia . 

9. Hemolytic streptococcus, bron¬ 

chopneumonia ... 

10 . Hemolytic streptococcus, bron¬ 

chopneumonia . 

11 . Hemolytic streptococcus, post- 

measles bronchopneumonia 

12 . Hemolytic streptococcus from 

mastoid . 

33. Hemolytic streptococcus from 
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ireas up to 1 cm. in diameter which were dark red 
md completely consolidated. This form was most 
ommonly observed following measles. The areas m 
;ome instances coalesced to form areas, m _ cases 
miounting to a lobe. In twenty-five of a senes of 
hirty cases of mastoiditis, streptococci indistinguish¬ 
able from these were isolated. The remaining five 
ivere Type IV pneb^nococcus infections. • 


Both the types of streptococci were more frequently 
complicated by empyema than were the pneumococcus 
cases. In the hemolytic cases in two instances there 
was peritonitis. 

The fermentation characteristics of the two types 
of streptococci are shown in Table 2. 

Lep tothrix organisms predominated on the plates 
m 6 per cent of the cases. These were very minute 
colonies, barely visible to the naked eye, but extremely 
numerous. There was no effect on blood. The organ¬ 
isms were gram negative, and varied in length from 
organisms resembling influenza bacilli to long, slightly 
wavy organisms extending half way across the field. 
It was not possible to cultivate these organisms beyond 
one or two subcultures , and their importance is unde¬ 
termined. 


The series is interesting on account of the high per¬ 
centage of streptococcus infections, particularly those 
due to nonhemolytic organisms, which were also found 
associated with eases diagnosed as influenza and in the 
pus frorii appendicitis. x 


PRIMARY AND DELAYED PRIMARY 
SUTURE IN THE TREATMENT 
OF WAR FRACTURES 

WILLIAM S. BAER, M.D. (Baltimore) 

Major, JVI. R. C,, V. S. Army; Assistant Director of Orthopedic 
Surgery, A. E. E. 

FRANCE 

The treatment of- fractures from battle casualties 
is for the most part the treatment of wounds of the 
soft parts, plus the added difficulties which the injuries 
to bony tissue involve. 

To understand, therefore, the treatment of frac¬ 
tures, one must thoroughly appreciate the changes 
which have been made in the treatment of wounds of 
the soft parts. 

American surgery is most fortunate in arriving on 
the scene when the principles of war surgery have 
been established. The biblical truths, as laid down 
by our French and English colleagues, have been 
founded on no uncertain grounds and have been 
enunciated in no uncertain terms. 

These principles may be stated in this manner; 

1. All battle wounds are to be considered as infected. 

2. It is necessary to remove all projectiles, clothing and 
devitalized tissue as early as possible, at least before the 
twelfth hour after injury. 

3. These wounds can then be considered as aseptic in 
character and a primary suture made, thus converting com¬ 
pound fractures into simple fractures, and appropriate treat¬ 
ment for these simple fractures thereupon instituted. 

What a marvelous and astounding change is this in 
the application of surgical principles since that fatal 
day in August, 1914. One cannot but stand in awe 
and wonder at the results that have been achieved as 
one compares the past with the present: pus, contrasted 
with a clean lineal scar; continued pain caused by the 
packing of gauze and constant irrigation, with the 
peace of being left alone; the long and often painful 
processes in the restoration to function, with function 
restored almost voluntarily and swiftly; weeks and 
months of treatment, with recovery in a comparative y 
short time. 

I say we are most fortunate as surgeons in coming 
into the war at such a period; the hard and cost y 

































You? mi: 70 
XCMPCR 21 


WAR FRACTURES—BAER 


1531 


lessons liave been learned by the suffering of onr 
allies. We shall he held responsible, and rightly so, 
if we do not appropriate and practice that which has 
been laid down for us by the work and at the expense 
of others. 

How have these things conic about ? By the forma¬ 
tion of a trust—a trust composed of the surgeon, the 
bacteriologist and the roentgenologist, all working 
harmoniously and constantly together. 

Roentgenology. —Every man wounded in battle is 
roentgenographed immediately on entrance to the hos¬ 
pital,"and, generally, while en route to the operating 
room. A definite description of the fracture is given, 
and, if a projectile is present, its exact location is made, 
generally hv means of fluoroscopy. These localiza¬ 
tions arc generally indicate'! on the surface, by two 
markings, and the distance and direction from each 
marking is stated. 

Bacteriology. —The bacteriologist determines for us 
the type of organisms present in the wound. Ninety 
per cent, of all these wounds arc found to be infected 
by one or more organisms. Here we have both 
aerobes and anaerobes; the types most commonly 
found are the stayphylococcus, the streptococcus, the 
pneumococcus, the colon group and the organisms 
producing gas gangrene. We have learned from these 
bacteriologic studies just what course we may pursue 
in our operative treatment, just what conditions will 
prevent a successful primary closure, when it will be 
necessary immediately to open a wound primarily 
closed, what the indications are for a secondary closure 
and how soon it may be done (Carrel), etc 
Surgery. —The surgeon in the first place must be a 
surgeon of the highest character, for he must perform 
aseptic surgery in a supposedly septic field or at least 
in a field which lias the potentialities of sepsis; his 
dissections must be clean, his handling of tissues of 
the minimum, his knowledge of anatomic structures 
accurate. 

I. PRIMARY SUTURES 

The primary suture is the method of selection when 
this can be done. Experience has shown that primary 
suture may be successfully performed in from 80 to 
95 per cent, of the cases. It is obvious that in certain 
cases primary suture cannot be done, owing to the ina¬ 
bility to make a closure, because of the destruction of 
large amounts of tissue, including skin. But even here 
the primary suture at times may be accomplished by 
the aid of a skin flap. 

Technic of Primary Suture. —The skin is disinfected 
with iodin, soap, water and a scrubbing or -other 
methods. The skin edge, together with the tract made 
p Ihe projectile, is removed. All projectiles and all 
devitalized tissue are removed. Complete hemostasis 
is performed. The skin edge is accurately approxi¬ 
mated without tension. 

Results of Primary Suture. —As has been said, pri¬ 
mary suture may be done in from 80 to 95 per cent, 
of all battle casualties/if operation is performed within 
a proper time. -This is generally regarded as within the 
first twelve hours; but in face cases, the time limit 
tor successful primary suture is slightly increased, 
^onhng to Lemetre, from July, 1915, to February, 
he had performed 2,664 primary sutures with 
complete success in 2,549 cases, or 95 per cent., partial 
tailure m eighty-three cases, or 3.1 per cent., and 
complete failure in thirty-two cases, or 1.2 per cent. 

the ordinary surgeon would consider these.partial 
tailures to be complete cures, for they were stitch 


abscesses which granulated in a few days and did not 
affect the deep structures or interfere with the integrity 
of the wound. 

Duval says that in periods of calm at the front, 
when the patients are received in proper time, 90 per 
cent, of the wounds can be closed by primary suture; 
but in times of stress only 30 per cent, may be sutured 
primarily, delayed primary suture being its substitute. 

In cases in which primary suture is done, 95 per 
cent, are successful. According to Gross, of 759 
wounds treated by primary suture, S8.8 per cent, were 
successful. Thus 1 might go on giving the results of 
others’ work. So we see that in the hands of good 
surgeons at the front, when the wounds are received 
within from eight to twelve hours after the casualty, 
roughly speaking, from 80 to 95 per cent, of all such 
wounds, of whatever nature, soft parts or bone, can be 
treated successfully by primary suture, and, of these 
primary sutures, from 90 to 95 per cent, are successful. 

Advantages of Primary Suture over Other Methods 
of ll'otind Treatment. —1. The mortality is greatly 
decreased, primarily because there is escape from the 
grave danger of secondary infection, so frequent when 
the wound is left open. In witness of this fact, the 
statistics of the hospitals of the interior in France in 
open wounds show a streptococcus infection of 80 per 
cent., whereas in fresh wounds from battle casualties 
there is only a 10 per cent, infection of this nature. 

2. The patients suffer less, as they escape the neces¬ 
sity of all secondary and continuous dressings. 

3. By primary suture the restoration of function is 
obtained more quickly and more completely, as there 
is no amount of scar tissue, or dense adhesions of 
muscles, tendons and joints, as is so frequently the 
case when wounds heal by granulation. 

4. The period of hospitalization is therefore wonder¬ 
fully decreased, which is of primary importance from 
a military point of view. 

5. The amount of dressings necessary for the treat¬ 
ment of the wounds is likewise decreased in a marve¬ 
lous degree, the importance of which cannot be over¬ 
estimated in a war whose base of supplies is so many 
miles away. 

6 . In like proportion, compound, infected fractures 
are changed into aseptic, simple fractures, and may 
be treated as such, 

It has been said that 10 per cent, of battle wounds, 
even when the wounded men have arrived at the hos¬ 
pital within the first twelve hours, cannot be primarily 
closed, mainly in these instances: cases in which the 
shock is so great that the patients cannot stand the 
operation within the first twelve hours; deep wounds 
in which the complete excision of all devitalized tissue 
is uncertain or impossible; wounds in which no roent¬ 
gen apparatus being present, the projectile cannot be 
extracted, and wounds in which the loss of substance 
is so great that complete closure is impossible. It has 
been shown that from 5 to 10 per cent, of the primary 
sutures are not successful, and this is due mainly to 
the streptococcus. 

In an evacuation hospital, all wounds that are seen 
within the proper .time after injury', which are applica¬ 
ble-to primary suture, are closed by' this method. At 
the same time, cultures of the wounds are taken. The 
wounds that must be opened immediately on the bac¬ 
teriologic report are those primarly infected with the 
virulent ty'pes of streptococci. A bacteriologic report 
of other organisms does not in the main disturb us. 
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We know that the mechanical sterilization by the opera¬ 
tive procedure of primary suture, together with the 
action of the human tissue, take care of all other 
organisms, particularly when in pure culture. The 
virulent streptococci generally by themselves, and 
always when associated with other organisms, such as 

TABLE 1.—PRIMARY SUTURES OF BONE FRACTURES 
(LEMETRE) 


1. Joints: 

Tibia! torsal . 

Knee . 

Wrist . 

Elbow . 

Total Cures 

. 22 

Failures 

‘i 

Shoulder . 


* * 

2. Bones: 

Femur . 

. 24 


L e S . 


* ‘2 

Humerus . 


1 

Form . 

. 26 

Clavicle . 



"Ulna . 

. 24 



. 2 


Radius . 

. 29 


Fibula . 



Hand . 


2 

Foot . 



Skull . 



Skull and brain . 


i 

Chest . 




the streptococcus, enterococcus, the gas gangrene 
group, etc., demand immediate opening of the primary 
suture. 

II. DELAYED PRIMARY SUTURES 

The delayed primary suture is the method of wound 
closure that has been adopted in all those cases in 
which primary suture would have been done, except 
for circumstances, generally of military character, that 
made it inadvisable. The technic of delayed primary 
suture is exactly that of <primary suture, except that 
the skin is not closed, and a dry sterile dressing is 
placed over the wound. The skin edge is brought 
together from three to eleven days later. 

A hospital at the front can generally in times of 
stress keep only 20 per cent, of its-beds permanently 
filled. All patients with primary sutures should be 
kept at the place of operation for at least ten days, 
so that the wound may be watched and not subjected 
to the traumatism in transportation. Therefore, when 
patients' must be removed immediately, within six or 
seven hours after operation, delayed primary suture 
takes the place of primary suture. 

This method of procedure has been found eminently 
successful. Patients with delayed primary sutures are 
sent to the rear within six or seven hours after the 
initial operation, and the wounds are closed preferab y 
on the second, third or fourth day. dhe percentage 
of cures in delayed primary sutures is between bU and 
87. This method allows the beds at the front to be 
continuously utilized, and adds to the rapidity o recov 
ery over the former methods, according to the statistics 
of Duval. By delayed primary suture, 32 per cent, ot 
the patients were returned to duty m three weeks, 
per cent in one month, and 28 per cent, m w 
more months. ni fractures 

My particular object is to emphasize the necessity 
for the early treatment of bone injuries, by P r >™ry 
delayed primary suture, for this is the keyno e » ™ 
successful handling of war fractures.- Jo change a 
infected compound fracture into an ?® e P. ’ t *| st 
fracture at the outset, is to do away with e g 
difficulties that are found in the treatment of war 

fractures. It.is not my f^Xctures generally 
mechanical principle on which. fractu , g y 

compound, of the various bones of the body 


be treated. That is well set forth in the Splint Manual 
authorized by the American Expeditionary Forces; but 
I wish to insist that, by the use of the principles of 
primary and delayed primary suture, the entire subject 
of the treatment of fractures has been changed; that 
one is no longer treating compound fractures with all 
the difficulties thereunto appertaining, but has the much 
simpler task of the treatment of a simple fracture. 

The reader may interpose to say that the statistics 
I have given are those appertaining only to soft part 
wounds, and the infection of bones is another and far 
more difficult proposition. That is not the case; the 
figures given are taken from the injuries to bones as 
well as of the soft parts. Indeed, the infection of 
bones is generally secondary to the infection of soft 
parts. Therefore it follows that, if by primary or 
delayed primary suture this infection can be stopped 
or removed, the bone will not become infected. 

In the statistics given by Lemetre (Table 1), in a 
series of 421 compound fractures of all bones, among 
which there are fifty-one compound fractures of the 
humerus and twenty-six of the femur, the most diffi¬ 
cult of all war wounds to treat and the ones which 
formerly gave the highest mortality, there is a com¬ 
plete cure with a simple fracture of 91 per cent.; and, 
if we add the partial failures which do not affect the 
treatment of the fractures, we have 97 per cent, of 
cures, better than that for soft part wounds. 

Again, according to Gross (Table 2), there were 
213 infected compound fractures treated by primary 
suture. These were changed into aseptic simple frac¬ 
tures in 89 per cent, of the cases; and so I might quote 
other authorities whose statistics bear out these won¬ 
derful results. 


TABLE 2.—PRIMARY SUTURES OF BONE FRACTURES 
(GROSS) 


Skull .... 

Inferior maxillary , 

Clavicle . 

Scapula . 

Clavicle and scapula 

Ribs . 

Sternum . 

Vertebrae . 

Shoulder . 

Humerus . 

Elbow . 


( Both bones 
Forearm { Radius ... . 

t Ulna . 

Carpus . 

Metacarpus . 

Ilium . 

Sacrum and coccyx .. 

Femur . 

Knee . 

Patella . 

{ Both bones . 

Tibia . 

Fibula . 

Tarsus, Metatarsus ... 


Total 

27 

9 

4 

16 

3 
9 
2 
6 

7 

11 

8 

ii 

'•4 

8 

11 

4 

10 

16 

5 
* 

19 

6 

14 


Incomplete Obit 


que Comminuted 


5 

1 

12 


2 

6 

1 

5 

3 


11 

4 

6 

14 


13 


I 


1 

1 

3 

2 

1 


4 

3 

4 
3 
8 


6 

5 

5 

4 

3 

4 
4 
8 


1 

2 

5 

3 

4 

5 


The rules of the game have, therefore,, been laid 
out for use by the application of this scientific knowl¬ 
edge. by combination of the surgeon, the roentgen¬ 
ologist and the bacteriologist. As Medecin-Principal 
Duguet has said, "Thus the old formula which sub- 
ordinates the surgical act to the preestablished sanitary 
formation finds itself reversed/’ Today, it is the sani¬ 
tary organization in its entirety that conforms anu 
adapts itself to the exigencies of modem surgical tech¬ 
nic. All compound fractures must be operated on by 
the technic of primary or delayed primary suture, 
within eight or ten hours of the casualty, t hus tne 
problem is one of the treatment of the simple fracture. 

The transportation of the wounded must he accom¬ 
plished with this end in view. Hospitals of sufficient 
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size must be located in the zone of the advance near 
enough to make this transportation possible. 

Each hospital must be adequately staffed with sur¬ 
geons of sufficient skill, with a bacteriologist and 
roentgenologist, in constant consultation for the proper 
carrying out of this technic. 


INFLUENZAL SINUS DISEASE AND ITS 
RELATION TO EPIDEMIC 
INFLUENZA *. 

H. E. ROBERTSON, M.D. (Misxiarous) 

Major, M. R. C., V. S. Army 

riiANCi: 

A typical attack of influenza usually begins as a 
rhinitis and spreads from the nasal mucosa throughout 
the respiratory tract. As the chief symptoms arc pro¬ 
duced by the involvement of the bronchial tree, atten¬ 
tion is naturally directed to the lungs and bronchi as 
the most important foci for the infection. However, 
m studying acute cases one is often impressed by the 
fact that the severity of the disease, best evidenced by 
the general prostration of the patient, is out of all pro¬ 
portion to the physical signs. Tracheobronchitis with 
abundant mucopurulent sputum, a particularly distress¬ 
ing and often spasmodic cough, and moist rales uni- 
lormly present in both lungs, almost exhaust the posi- 
tiye findings for the respiratory tract. It becomes 
difficult to understand why a vigorous, previously 
healthy young adult, should succumb to an infection 
which in many cases appears to be almost wholly con- 
med to the tracheobronchial mucosae. It might even 
he questioned whether such an individual should die 
from a primary bronchitis and bronchopneumonia. In 
the opinion of many clinicians and pathologists, such a 
combination is rather rare. 

Because of these considerations and because of a 
senes of observations made on soldiers of the Amer¬ 
ican Expeditionary Forces, it has seemed desirable to 
suggest that in addition to the infection of the respira¬ 
tory tract per se, other lesions, almost uniformly neg- 
ected by writers on the subject and rarely noted by 
clinicians or pathologists, may prove to be very seri¬ 
ously important factors both in the clinical picture and 
m in 6 °^ ten ^ ata l outcome of the disease. 

My attention was first directed to the serious nature 
ot so-called “influenzal purulent bronchitis,” by a visit 
l ' 1 October, 1917, to the base hospital zone of the 
p"’. Expeditionary Forces in France, at which time 
vaptam Rowland of the Royal Army Medical Corps 
mentioned his observations in a series of cases of this 
^ lad occurr ed in epidemic proportions 
* V lc . , was h'ghly fatal. The influenza bacillus 
eemed without doubt to be the causal agent, though 
mococci and streptococci were often also isolated 

un the advent of cold, wet weather in the American 
a i n A .p 0ne ’ seve re attacks of bronchitis assumed 
hial, « Ure °, f , an e P>demic and showed a rather 

tw P ercer d a § e °f fatal cases. On examination of 
tho C u aS i eS P ostmortem . one was at once struck by 
5,y ! ldr ° m< r presented, which strongly SU g- 
s . t m f. ct,on ^3' influenzae. This suspicion was 
fluently confirmed by bacteriologic examination . 1 

the Je'nernl my n PU i rp0Se at * his time t0 discuss-either 
jm ^eneral pathologic or b acteriologic characters of 

1. VoTthc e iargU ra Ln e oH 1 h?? 3 V m - e, ; t I .-' lllorator y. A. E. F. 
am indebted to the careful th^ l * 3C i. cnoIo ? ,c £ c l u . Its in these ca^es, I 
M I? r ti- - caretui, thorough work of T iVnt T r. •’ 

conditions, des'en^mo?,'?^^ U " der ‘ he ® 0St 


this series of cases. It is the involvement of the 
sinuses at the base of the skull that deserves especial 
consideration, and because of the importance of this 
complication, as well as its apparent frequency and 
the relatively small amount of attention devoted to 
the subject in medical literature, this separate com- 
numication is considered justifiable. 

Infection of the accessory sinuses of the nose and 
skull have often been noted. As early as 1837, Petre- 
quin* stated that frontal sinus involvement produced 
the headache so often present in the disease. Brochin , 3 
in 1884. distinguished the “cephalic” form of influenza 
by localizations in the nasal fossae, and the frontal and 
maxillary sinuses. Pfeiffer , 1 however, in his classic 
descriptions of the etiology and pathology of influenza, 
docs not mention the sinuses. In the same year (1S92), 
Wcichsclbaum 3 published the necropsy findings of a 
series of cases, in six of which he found inflammatory 
lesions in cither the etlmioids or the antrum. In two 
of these cases the influenza bacillus was recovered 
from the exudate. Bull® has also described sinus 
involvement as a part of the sequelae of influenza. 
Wasscrmann , 7 in a fairly complete study of clinical 
cases and necropsy material, while confirming 
Pfeiffer’s results, evidently did not encounter or 
missed the significance of any sinus complications. In 
a review of tbc entire subject of influenza, Schrotter 8 
also fails to note the relation of the sinuses to pulmo¬ 
nary types of the disease. 

In the more recent literature there are occasional 
references to sinus influenza, notably by Kyle 0 and 
Coates ; 70 but Hubschmann , 11 in a study of 110 cases, 
and Hammond, Rolland and Shore , 10 in an article 
based on seventy-one necropsies on patients showing 
purulent bronchitis, do not discuss at all the question 
of the sinuses. In short, sinus disease in epidemics of 
influenza is either totally disregarded or described as 
an accidental complication or sequela of the infection 
of the pulmonary tract. 

When, therefore, our first fatal case of influenzal 
tracheobronchitis and bronchopneumonia showed, at 
postmortem examination, an empyema of both sphe¬ 
noid cavities, and the pus from these revealed by both 
smears and cultures typical influenza bacilli, the con¬ 
dition was regarded as an interesting but unusual com¬ 
plication. However, as case after case coming to 
necropsy showed similar or comparable lesions, the 5 cir¬ 
cumstances warranted more careful and detailed study. 

The conditions found may best be summarized from 
the abridged notes of the necropsy examinations. 


Case l.—J. D., aged 22. Duration of illness, sixteen days. 

Lungs: Typical purulent tracheobronchitis and broncho¬ 
pneumonia. 

Sinuses: Sphenoidal sinus completely filled with a thick 
mucopurulent exudate under some pressure. Mucosae 
markedly swollen and deeply congested. Posterior ethmoids 


3. Brochin: La grippe, 
icales, 1884. 


Dictionnaire encyclopcdique des sciences 


а, /Ascnr. i. nyg 

5. Wcichselbaum: -_ 

der Influenza, Wien. klin. Wchnschr., 1S92, p. 459. ° '***“* 

б. Bull: Multiple Sinus Disease Following Influenza, Med. Rcc. New 

York, 1S99, 5G, 336. ... ' * 

7. Wa&sermann: Einige Beitrage zur Pathologic der 
Deutsch. med. Wchnschr., 1900, No. 28. S ° er 

S. Schrotter: In Kolle and Wasscrmann’s Hand Book 
9- Kyle: Epidemic Nasal Sinus Disease, Jour. Laryngoi., Rhino!, and 
utol., 193/, 30, 3o6. 

10. Coates: Etiology and Diagnosis of Diseases of the Accessory 

Sinuses Following Influenza. 3 

11. Hubschmann: Ueber Influenza, Munchcn. med. Wchnschr., 3915 

12. Hammond, Rolland and Shore: Purulent Bronchitis, Lancet 1 nn- 
don, 1917, fit 41. 
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contained small amount of thin, yellowish fluid. Anterior 
ethmoids and frontals free. 

Bacteria: Influenza bacilli recovered from sphenoidal sinus, 
Jung and liver. Occasional gram-positive cocci in pairs and 
short chains also present. 

Case 2.—C. M., aged 23. Duration of illness, 23 days. 
Lungs: Typical purulent tracheobronchitis and broncho¬ 
pneumonia. 

Sinuses: Left sphenoid filled by thick mucopurulent exudate 
under pressure. Both posterior ethmoids contained moderate 
amounts of pus. Mucosae swollen and reddened. Other 
sinuses free. 

Bacteria: Cultures revealed B. influenzae in ethmoid, lung, 
bronchi and liver. Streptococcus also found in bronchus but 
not in ethmoid. 

Case 3.—M. C, aged 27. Duration of illness, twenty-six 
days. 

Lungs: Purulent tracheobronchitis and bronchopneumonia. 
Mucosae swollen. 

Sinuses: Both sphenoids and posterior ethmoids full of 
thick, mucopurulent exudate. Mucosae swollen. Anterior 
ethmoids and frontals apparently clear. 

Bacteria: B. influenzae recovered in pure culture from the 
sphenoidal pus and the lung, and in mixed culture from 
bronchi, spleen, liver and bronchial lymph nodes. 

Case 4. —L. S., aged 23. Duration of illness, thirty-two 
days. 

Lungs: Purulent tracheobronchitis and bronchopneumonia 
with fibrinopurulent pleuritis. 

Sinuses:' Sphenoidal, posterior, ethmoidal and frontal 
sinuses filled with thick mucopurulent exudate. Mucosae 
swollen and reddened. Anterior ethmoids free but mucosae 
swollen. 

Bacteria: Influenza bacilli from frontal, sphenoid, bronchus, 
lung and liver Pneumococci also in sphenoid and lung. From 
bronchus, practically pure culture. 

Case 5.—M. H., aged 24. Duration of illness, twenty-nine 
days. 

Lungs: Purulent tracheobronchitis, bronchopneumonia and 
fibrinopurulent pleuritis. 

Sinuses: Mucosae of sphenoidal, ethmoidal and frontal 
sinuses swollen and reddened. In left sphenoid and both 
frontals were a few drops of mucopurulent exudate. Other 
surfaces were bathed by a mucoid fluid. 

Bacteria: B. influenzae recovered from sphenoid, ethmoid, 
lung, bronchus and liver. Streptococci also found in sinuses. 

‘ Case 6.—A. C., aged 22. Duration of illness, twenty-nine 
days. 

Lungs: Purulent tracheobronchitis, bronchopneumonia and 
fibrinopurulent pleuritis. 

Sinuses: Sphenoids contained a few drops of thin muco¬ 
purulent exudate. Other sinuses free. Middle ears and 
mastoids on both sides showed thick pus. 

Bacteria: Influenza bacilli obtained from sphenoid, middle 
ear, lungs and bronchi. 

Case 7.—W. H., aged 22. Duration of illness, twenty-three 

ds VS. 

Lungs: Purulent tracheobronchitis with bronchopneumonia 

and fibrinous pleuritis. . , 

Sinuses: Sphenoids, posterior ethmoids and right frontal 
contained abundant mucopurulent exudate, and mucosae were 
markedly swollen and congested. Middle ears on both sides 
showed similar condition. ... 

Bacteria: B. influenzae found in sphenoid (associated 
streptococci and pneumococci), bronchus, pleura and 
cars. _ . 

These cases have certain features in common winch 
distinguish them on the clinical _ and the pathologic 
side. A purulent tracheobronchitis with patches o 
bronchopneumonia definitely identifies them as beong- 
Sa to the “pulmonary type” of influenzal lesion. 
However instance either one or several or all 

the sinus £ that arrived in what was usually a rela- 
tivelv s !- 1 is nCK atory process. It should be 
H3' ; " nciple . cases all occurred, m jemg 
men the I I VM e varic om 22 to 27 and averaging 23. 


Join?. A. M. A, 

May 25, 1918 

As is usual with influenza, the duration was compara¬ 
tively long averaging over three weeks (twenty-four 
days), and ranging from sixteen to thirty-two days 
In view of the foregoing iacts, especially the lone- 
duration, the question now arises as to whether, after 
all, these sinus infections, are not merely sequelae or 
unimportant complications of the principal lesion 
which, it may be contended with much reason is 
located in the pulmonary system. In the course of our 
necropsy experiences,* considerable evidence accumu¬ 
lated having some bearing on this point. ■ 

The following cases illustrate the presence of the 
syndrome described above, but with the added differ¬ 
ence that death was in all probability due to other and 
seemingly independent conditions: 

Case 8. R. B., aged IS. Duration of illness, eighteen days 
Death due to acute general miliary tuberculosis particularly 
involving lungs, spleen liver and brain, and arising from an 
older tuberculous lesion in a seminal vesicle . _ 

Lungs: Acute purulent tracheobronchitis. • • 

Sinuses: Sphenoids, especially the left, filled with thick, 
j'ellowish exudate, and lined by swollen reddened mucosae. 
Mucosae of ethmoids and frontals thickened and moist, but 
free from pus. 

Bacteria: Influenza bacilli from sphenoids and bronchi. 

Case 9 . —J. M„ aged 24. Duration of illness, three days. 
Death due to epidemic cerebrospinal meningitis. 

Lungs: Purulent tracheobronchitis, with bronchopneumonia 
and seropurulent pleuritis. 

Sinuses: Mucosa of sphenoid swollen, but all.sinuses free 
from demonstrable pus. 

Bacteria: B. influenzae obtained in culture from sphenoid, 
lung and bronchus. 

Case 10.—G. T., aged 27. Duration of illness, thirty-nine 
days. Death due to scarlet fever. Complicating measles with 
terminal seropurulent peritonitis and pericarditis. 

Lungs: Acute tracheobronchitis (not purulent), with acute 
serofibrinopurulent pleuritis. 

Sinuses: Sphenoids, ethmoids and frontals contained con¬ 
siderable mucopurulent exudate, and mucosae were swollen. 
Middle ears both showed thick pus. 

Bacteria: From the sinuses and middle ears, B. influenzae 
was obtained in cultures and smears. All the other lesions 
yielded hemolytic streptococci. 

Case 11.—F. P., aged 19. Duration of illness, fifty-three 
days. Death due to double empyema (pneumococcic). 

Lungs: Mucopurulent tracheobronchitis. 

Sinuses: Sphenoids filled with a mucopurulent exudate. 
Mucosae swollen but pale. Ethmoids and frontals contained - 
a small amount of mucoid fluid. 

Bacteria: Influenza bacilli obtained in mixed culture from 
sphenoid. No culture taken of the bronchus. 

Case 12.—F. B., aged 22. Duration of illness, eleven days. 
Death due to empyema and pericarditis complicated by pul¬ 
monary abscesses (all streptococcic). 

Lungs: Purulent tracheobronchitis (pneumococcus, Type 
III). 

Sinuses: Sphenoids showed swollen gelatinous mucosae, and 
contained a thin mucopurulent fluid. Remaining sinuses 
appeared normal. 

Bacteria: Influenza bacilli obtained by culture from 
sphenoid. 

Case 13.—H. P., aged 18. Duration of illness, thirty-five 
days. Death due to double empyema (pneumococcic). 

Lungs: Acute purulent bronchitis (no culture made). 

Sinuses: Sphenoid sinus filled (under pressure) with thick: 
mucopurulent exudate. Mucosae swollen but pale. Remain¬ 
ing sinuses free. 

Bacteria: From sphenoid, B. influenzae obtained by culti 
and smears. 

As has been indicated, in these six cases, death was 
in all probability due to some other than an influenzal 
infection. What the interrelation was between the 
various infecting organisms furnishes an interesting 
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speculation. Thai which concerns us at this time is 
the presence in all these eases of pathologic conditions 
in the sinuses in which the exudate harbored influenza 
bacilli that it is fair to presume were pathogenic. It 
must also he admitted that in some of the cases influ¬ 
enza organisms were possibly responsible for the con¬ 
ditions found in the bronchi and trachea; hut certainly 
in these regions the pathologic processes were no 
further advanced than in the sinuses. It would not 
appear, at least, that the sinuses were necessarily sec¬ 
ondarily or terminally invaded as compared with infcc- 
1 tion of the bronchial tree. 

Further evidence is produced by two other cases 
in which sudden death was due to accidental causes: 

Casf. 14.—A. S., aged 22. Duration of life after accident, 
40 minutes. Death due to bullet wound through chest, involv¬ 
ing heart and lungs. 

Lungs: Bronchi apparently normal. 

Sinuses: Mucosae of sphenoids swollen; cavities contained 
mueoserous exudate. 

Bacteria: B. influenzae isolated from sphenoid in pure cul¬ 
ture. 

Case 15.—J. II.. aged .10. Duration of life after accident, 
sixteen hours. Death due to fracture of skull and hemorrhage 
of brain. 

Lungs: Bronchi apparently normal. 

Sinuses: Left posterior ethmoid showed a few drops of 
thick mucopurulent exudate. Mucosae swollen and reddened. 
Other sinuses apparently free. 

Bacteria: B. influenzae isolated in pure culture from this pus. 

In both of these eases, with no macroscopic evidence 
of bronchial or tracheal involvement, definite inflam¬ 
matory conditions associated with pure cultures of the 
influenza bacillus were found in the sinuses. Here, at 
least, the infection would appear to have been present 
in the sinuses before it became of any importance in 
the pulmonary tract. It might then have been a poten¬ 
tial nidus for the future development of lung compli¬ 
cations. Even granting that the sinus conditions were 
sequelae of a previous bronchitis from which the 
patients had recovered, the menace for recurrences 
and extensions would probably remain the same. 
After all, the question of whether the lungs or the 
sinuses were first affected is relatively immaterial com¬ 
pared to the importance of the facts themselves, 
namely, that the sinuses may be seriously involved in 
cases of influenzal bronchitis, and also that this infec¬ 
tion of the sinuses may exist independently of any lung 
disease either as a consequence or a cause. 

COMMENT 

It would, of course, be unreasonable to assert that 
nil cases of influenza are accompanied by sinus com¬ 
plications. While it is true that in only one of our 
cases of influenzal purulent tracheobronchitis coming 
to postmortem did we fail to find sinus disease also 
present, it is unfortunate that both in this case as well 
as in the others'of the series the antrum of Highmore 
was not also investigated. However, the number of 
cases is altogether too small to justify any sweeping 
conclusions. They do serve most emphatically to 
emphasize the importance of the sinuses in the respira- 
tory type of influenza. 

This importance is interesting from two standpoints. 
First, from the standpoint of a local focus of infec¬ 
tion, which not only constantly menaces the pulmonary' 
system, only awaiting suitable conditions of exposure 
and lowered resistance for hostile invasion, but also 
furnishes continued sources of toxic absorption, not to 
mention the direct effect on the well being of the 


patient from the presence of these local conditions. 
Second, and more important, is the bearing that these 
local infections have on prophylaxis and treatment. 
When their attention had been called to the possible 
constant presence of sinus disease in patients suffering 
from influenzal bronchitis, the attending physicians 
adopted local measures of treatment for these con¬ 
ditions, even when their presence could not be diag¬ 
nosed with any degree of certainty. Local applica¬ 
tions to the nasal passages of cocain and cpinephrin 
solutions often resulted in copious discharges of thick, 
mucopurulent exudate from the sinuses, with marked 
relief to the patient, such as amelioration of headache 
and pain in the eyes, as well as definite betterment of 
the conditions in tire bronchi and trachea. 

While the general proposition that young, otherwise 
healthy adults do not die from uncomplicated primary 
bronchitis or bronchopneumonia is by no means with¬ 
out exceptions, nevertheless, it is always extremely 
desirable in such cases to search most carefully for 
foci of infection other than the respiratory tract per 
sc. The middle ears, serous membranes and even the 
blood stream may harbor the offending organisms, trs: 
in cases of influenza and possibly other respiratory 
diseases,” the sinuses of the skull should always r.e 
investigated and their freedom from involvemer.-. 
assured before other than general therapeutic mea¬ 
sures of relief are abandoned. 

Inevitably in these days, the question of carriers -s 
linked up with that of actual cases, and. perhaps ;o: 
little consideration has been given to sinus disease aw 
furnishing chronic foci for the spread of epidemics. 

The entire subject deserves further investigaricy. 
and whether or not my conclusions are found V, 
justified, in the study of larger groups of cases zrd r, r 
other workers, is a matter of minor importar.ee. f'f 
more careful attention is directed toward what sr. r~v_; 
is an important feature of epidemic influenza, rar.c/W'-. 
sinus involvement, this communication will hawe 
accomplished its purpose. 


SUMMARY 


1. Epidemics of respiratory influenza. 
tracheobronchitis) have been fairly, severe rr V 
American and the British Expeditionary rec 

2. In the investigation of cases, bothV"ff. ; :. 
at postmortem, little attention in the es c: i 
given to the question of accompanying" m:;;, ~ 

3. Of eight fatal cases of purulent trari.-r ■. 
due to the influenza bacillus, all f.er. 
involvement of one or more of the sr.ctrcw r 
of the skull by inflammatory processes, cr ; •* : 
cases, directly due to the invasion 

the influenza bacillus. 


4. In six patients that died freer 
ently independent infection, the uh;;-- 
enzal inflammations. 

5. Of two patients dying frcmsr -‘ _ 
injuries, both harbored in them 

pure cultures of B. inflenzae . 

6. Appropriate treatment of •;> 

suffering from influenza offer ~ 

symptoms and apparently to Irc-A 

7. Investigation of the 

influenza is strongly reconrrir _• " 

on therapeutic but also on ~ r ~- .. ~ : ' 


13. As, for example, whoopfc r . 
influenza both in the character." — I" 
many of the clinical features J ■ - 
some influenza patients is oft-cVY 
caused by the.Jlojrdet-Uengo- u.— - 
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THE TREATMENT OF AMEBIASIS 
The recognition of the Endcimeba histolytica as the 
cause of that form of dysentery known as amebic 
dysentery, a disease endemic in many parts of the 
world and liable to occur in widespread, fatal epidem¬ 
ics, has been helpful in many ways. The identification 
of the parasite and its differentiation from other 
organisms at times inhabiting the alimentary tract of 
man has made the early accurate diagnosis of the 
infection more easy. It has also facilitated the prob¬ 
lems of prophylaxis and therapy by furnishing depend¬ 
able information respecting the specific form of life 
that must be combated. . 

The most familiar specific therapy of amebic dysen¬ 
tery in recent years involves the use of ipecac and 
emetin. Thus, according to the Handbook of Therapy : l 


the use of ipecac alkaloids was based'attributed their 
favorable effect to a direct amebacidal action. Dale 
and Dobell found that emetin and the other alkaloids 
of ipecacuanha, as well as artificial derivatives, exhib¬ 
ited no characteristically high toxicity for the amebas, 
when compared with that of some other alkaloids! 
Mefhylpsychotrin, a natural alkaloid from ipecacuanha, 
which is more toxic for Endauicba histolytica when 
tested in vitro, and much less toxic for mammals than 
emetin, appears to be entirely-devoid of therapeutic 
action even when it is given in large doses. 

There is clearly some other factor, Dale and Dobell 
conclude, in the cure of dysentery by emetin, than the 
alkaloid and the amebas; and that factor must be 
supplied by the host. The participation of the host 
in the process is believed to be further evidenced by 
their observation that emetin has no appreciable effect 
on the course of amebic dysentery in the cat, while 
it cures the disease in man, even when the same strain 
of amebas is present in the two hosts. It should be 
remembered that the Endameba histolytica is an obli¬ 
gate parasite which, unlike some other amebas that 
survive in the contents of the bowel, can live and mul¬ 
tiply only by invading the tissues of its host. Perhaps, 
therefore, the effective drugs act by prompting some 
natural defensive reaction to invasion. In any event 
the theory of the mode of action of emetin in amebic 
dysentery needs reconsideration; and on its correct 
formulation rests in no small measure the possibility 
of selecting other suitable amebacides. 


Whether the amebae are on the surface of the mucous 
membrane, deeply embedded in the ulcers, or localized else¬ 
where in the body, they may be reached by properly adminis¬ 
tering ipecac and emetin. The amebae on the surface of the 
mucous membrane are not likely to be affected by emetin 
administered hypodermically. On the other hand, emetin 
given hypodermically becomes more quickly active on the 
deep seated organisms and the localized lesions. . . . 
Happy though the results of this combination may be in treat¬ 
ing amebiasis, the fact should not be overlooked that emetin 
is an amebacide and has little to do with the healing of 
ulcerations. Every case of amebiasis should, after this treat¬ 
ment, be considered one of ulcerative colitis and so treated 
from a dietetic point of view. At the same time every effort 
should be made to enhance resistance by change of climate, 
tonics, etc., to obviate the distressing sequelae characteristic 
of the disease. 


Dale and Dobell 2 of the Medical Research Commit¬ 
tee in London have lately made a somewhat rigorous 
test of the action of substances that already have 
gained or are likely to gain a therapeutic repu¬ 
tation in amebic dysentery. These studies have 
brought evidence of an unmistakable discrepancj 
between the action of emetin, in particular, and like¬ 
wise other substances in vitro and their curative 
effects in dysentery. The earlier assumption on winch 


1 Handbook of Therapy, Ed. 4, Chica K o, American Medical Asw»- 

“Afl iL D.M. C.: 
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0, 399. 


THE HOUSEFLY IN SPRING 

Why flies are both a nuisance and a menace to 
health scarcely needs'any longer to be explained. 
The smallest schoolboy has been taught to look oh 
these little insects as enemies that must be conquered. 
Something more than flytraps and flypaper and screens 
are requisite for a successful campaign. We may 
continue to “swat the fly” with unabated vigor for 
years to come; but until the life habits and reproduc¬ 
tive phenomena of this species are clearly understood 
so that scientifically founded plans for the conquest 
of the objectionable creatures can be put into opera¬ 
tion, progress will scarcely be demonstrable. Sanitary 
and medical projects have need of the entomologist in 
this as in various other modern problems that bear on 
animal welfare or human health and comfort. 

Of flies it is well known that they are attracted by 
most forms of food and putrid substances, and that 
they breed where food and mediums for the deposition 
of eggs are available. This is particularly the case in 
manure. It is also realized that the temperature plays 
an important part in the activities of the insects. They 
disappear from view in cold weather. Do they per¬ 
sist during the winter season? Can they winter over 
in protected or slightly heated locations, or is the 
appearance of the housefly in the spring connected 
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with other factors ? A government entomologist 1 has 
supplied the answer to some of these queries, not 
by haphazard methods hut by careful observations 
extended over several years in the vicinity of Wash¬ 
ington. There is no evidence whatever to show that 
houseflies do or can persist as adults from November 
to April, cither outdoors, in protected stables, or in 
attics or heated buildings. Temperatures of from 12 
to 15 F. arc quickly fatal, and there is every reason 
to believe that any temperature below freezing is fatal 
if continued long enough. In heated buildings their 
life is not prolonged beyond that of summer at like 
temperature, nor is there any suspension or retarda¬ 
tion of sexual development or activity. 

If adult houseflies appear, as they sometimes do 
most unexpectedly in isolated instances in midwinter, 
it is because they represent the result of continued 
breeding in warm places where food and mediums for 
deposition exist. Many of the late forms will find 
their way on mild days to heated buildings. Those 
that do not are quickly killed. The more successful 
flies, Hutbhison 1 reminds us, arc attracted, as in sum¬ 
mer, to odors of food, and will congregate in kitchens, 
dining rooms, restaurants, bakeries, animal houses, 
and the like. If no food is at hand they will quickly 
perish. When food is available, they may continue 
alive through December and January and even into 
February, if not destroyed by fungus attacks. But 
there are neither experiments nor observations to 
show that they can continue throughout the winter 
until temperatures arc again favorable for outdoor 
activity and egg laying. If flies find access in the 
autumn to heated buildings, where both food and 
mediums for deposition are available, such as animal 
•houses or restaurants in which sufficient attention is 
not given to the disposal of garbage or kitchen wastes, 
they will continue breeding throughout the winter. In 
such cases the flies present in March and April are 
the offspring, not the survivors, of those that found 
their way to such places the preceding autumn. Thus, 
Hutchison adds, it is probable that this method of 
overwintering is much more widespread than is now 
realized, especially in cities, where there must be sev¬ 
eral foci from which flies escaping on warm days in 
March and April survive to produce the hordes that 
begin to appear late in May. 

In the case of the larva and pupa stages, it must 
_ e ‘Mmitted that the fly can overwinter where condi¬ 
tions are not too rigorous. The government ento¬ 
mologists are uncertain as to whether 'overwintering 
m these stages or by continued breeding is the more 
common or more successful. The chances are that 
ew > at most, of the larvae present in manure in the 
autumn can survive until the following spring. These 
observations show clearly that the winter months in 
. e c °Mer climates afford a chance to make a good 

‘•mV teStis R . ? H xa?TS ,in, ' rin|: ° f the H ° USC F,y - Jour - AKricul- 


beginning in the control of the fly nuisance in the 
following summer. It is our neglect of filth in which 
flies can breed that undoes the good which the fly¬ 
killing cold weather has bestowed without cost. 


THE POMELO, OR GRAPEFRUIT 

Grapefruit is a popular name for the edible fruit of 
Citrus deemmma. now widely used in the dietary of 
American households. Although the designation 
pomelo has been adopted in scientific circles in this 
country, and the fruit is termed “pomelow” by the 
English of Ceylon and India, the now familiar expres¬ 
sion grapefruit, selected in recognition of the fact that 
the fruit commonly occurs on the trees in large clusters 
somewhat resembling those of grapes,- is likely to be 
retained. The name “shaddock,” which was likewise 
employed by some a few decades ago, is all but aban¬ 
doned now. 

Although even younger persons can recall when 
grapefruit was comparatively rare as a component of 
our regimen, it is not easy to realize that the first ship¬ 
ments from Florida were made subsequent to 1880. 
As late as 1885 the fruit was described as “more showy 
than useful,” while it was incidentally noted that the 
juice is rather refreshing. 1 Despite the fact that 
literally thousands of carloads of grapefruit are 
annually shipped to market now in this country, only 
the scantiest information about a fruit found on so 
many American tables is actually available in easily 
accessible literature. It is helpful, therefore, to find 
that the United States Department of Agriculture has 
begun to fill the gap in our knowledge with some 
dependable information regarding the composition of 
the grapefruit. 2 

The edible portion — the pulp or juice — deserves 
first attention from the dietetic standpoint. It con¬ 
tains sucrose and reducing sugars in about equal pro¬ 
portions, the total reaching 30 gm., or approximately 
1 ounce, in a large specimen of some varieties in which 
this part may weigh three quarters of a pound or 
more. Thus a diabetic indulging in half a grapefruit 
may readily ingest from a quarter to half an ounce of 
sugar in a product in which this may be unsuspected, 
owing to the sour taste. The latter is due, as in the 
case of other citrus fruits, to citric acid, the content 
varying from about 2 to 6 gm. per fruit, depending on 
the size, variety and stage of ripeness or storage. 
Whereas the sugars increase during storage, the acidity 
decreases. 

The peel or rind of the grapefruit offers not a little 
of interest to the chemist. The esse'ntial oils are rep¬ 
resented by limonene, citralj pinene and alcohols. 
Beside the pectin there is, further, a glucosid naringin 
which is synonymous with the “bitter principle” of 

3. Downinf;:_Fruits and Fruit Trees in America, 1885, p. 579. 

2. Zoller,*'' X; Some Constituents of the American G.„^ . 
(Citrus r ' x ur. Indust, and Encin. Cbem.. 1918. in. ^ 
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the fruit. Whether this compound, in particular, and 
other components have any pharmacologic potencies 
remains to be ascertained. Nevertheless, therapeutic 
efficacy has been ascribed to the pomelo by more than 
one writer. Evidently the bitterness has suggested 
the potency of quinin or a similar alkaloid; hence the 
assurance that “a cool, juicy pomelo before breakfast 
is one of the pleasantest and surest antidotes-imagin¬ 
able for malaria.” It is stated that subtropical or 
tropical countries are prone to offer grapefruit or 
similar citrus fruits as a safeguard against malaria, 
and publications from these sources contain similar 


advice. 

. We may well enjoy the luscious grapefruit, content 
with its small modicum of nutriment and large share 
of pleasures of the palate. The juice fruits are not 
selected primarily for their supply of calories. They 
have other compensating virtues which put them in the 
class of acceptable dietary accessories. One need 
merely recall the antiscorbutic properties of the orange 
— and possibly of citrus fruits in general. The gov¬ 
ernment expert has sounded the proper note of warn¬ 
ing in these words: 2 


The dailies and periodicals of promoters in citrus fruit 
ections abound in attractive quackery on the beneficent 
medicinal properties of all citrus fruits, and especially grape- 
ruit. This remedial property is being assigned to everything 
iresent in the fruits-the “alkaloids” said to be present, the 
itric acid, the potassium phosphate in the pulp, and the oils 
n the peel. If it is upon the oil present that we must depend 
or this elixir, then a tablespoonful of pure gum-turpentine 
vill furnish the same amount of remedial as an. entir 
irate of citrus fruit, providing we eat the peel and all. If 
s due to the phosphoric acid as phosphate, as Dygert would 
raveus believe, then a glass of cow’s milk would be eqtnva- 
ent to a dozen grapefruit in this l.fe-g.v.ng: en itj. If * « 
lue to the alkaloids present in the citrus fru \ ts '■ lh “ “J 
mve no therapeutic value, for no alkaloid has been detected 
n any of the citrus fruits regularly marketed m this: couutr. 
md it is not likely that an alkaloid exists in any of the citrus 


family. 


ABSORPTION THROUGH THE VAGINA 
It has long been established that the sound skin is 
actically impermeable for watery solutions of. salts 
d other substances. For this reason, perhaps, it has 
come customary to think of other surfaces close y 
nnected with the integument as being similarly 
.pervious to soluble products that come into contact 
ith them. Yet everyday experience in ophthalmologic 
actice bears witness to the permeability of the epi- 
dial membranes of the eyes to the drugs used m 
lating the pupil for purposes of examination of these 
• CTans Furthermore, the history of toxicology shows 
early that another structure - the vagina -which 
‘sembles the skin in many respects, except for tl 
i rr of the horny surface as its outer layer 
^ d pWte.!um, y can a.so he the seat ohact.ve 
iTofption. N evertheless, as Macht- has pom tedmtt 

It D I ■ On the Absorption of Drucs ioJsOS- 

te ’v"£- T ""“ - 19 ‘ S - ■ 


in an elaborate study of the vagina as a seat of absorp¬ 
tion, the vagina is generally regarded as an organ 
incapable of absorbing pharmacologic agents. Witness 
to this widespread belief, he says, is the universal and 
indiscriminate employment by women of all kinds of 
medicaments — some known to be innocuous and 
others recognized otherwise as violent poisons — in 
the form of douches, tampons, suppositories, “uterine 
wafers,” and the like. 

The numbers of cases of serious intoxication due 
to the introduction of mercuric chlorid in solution into 
the vagina seems to be increasing. Clinical literature 
gives instances of various other harmful substances 
that have found their way into the organism through 
the vaginal membrane in sufficient amounts to give evi¬ 
dence of their absorption. Arsenic, zinc sulphate, 
iodoform, belladonna and phenol (carbolic acid) are 
included in the list. The excuse for these facts may 
perhaps be found in the still prevalent opinion that 
drugs applied to the vagina exert only a' local effect, 
and cannot penetrate further into the system. Only 
on such a hypothesis could the almost indiscriminate 
employment of vaginal douches containing potent sub¬ 
stances have been tolerated or acquiesced in, and local 
treatments with solutions of drugs complacently 
adopted by so many physicians in the past. When an 
untoward result has been observed, it has usually been 
attributed to an escape of fluid into the uterine cavity; 
but, according to Macht, a review of the literature 
reveals the fact that in many of the authentic cases 
described Ibis explanation must now be abandoned in 
favor of absorption through the vagina. 

The situation that prevails lends much significance 
to Macht’s latest experiments in this field. From 
these it appears that all kinds of pharmacologic agents 
— alkaloids, inorganic salts, esters and antiseptics — 
can be absorbed with comparative ease through the 
vaginal walls. Macht points out that, from a thera¬ 
peutic point of view, drugs such as opium oi bella¬ 
donna may be rationally administered for their con¬ 
stitutional effects through the vaginal route when 
suitable circumstances arise. But probably a greater 
emphasis needs to be placed at present on the danger 
that centers in the careless employment of poisonous 
substances that may find entrance to the organism in 
this hitherto unsuspected way. It is not unlikely that, 
in view of the widespread use of douches, etc., occa¬ 
sional chronic intoxications of unexplained origin may 
find their explanation in the absorption of the harmful 
substance through contact with the vagina.___ 


War and the Sciences.—In spite of the fallacy of the• Gcr- 
Z philosophers, they have, nevertheless, th 

■erman people action patterns of such surpassing strcnb 

»< - •>-» "•tr.hc nrct. w™“ rs»%.. 

radical application ot physics, cltcnnstry and '" 

lass struggle for the existence o „al,ons.-G. W Cr.lc 
I.D., Pennsylvania Medical Journal. 
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ONE NON-ESSENTIAL INDUSTRY 
The question as to what constitutes a non-essential 
industry in war time cannot he answered offhand. 
The complexities of modern business are such as to 
make it extremely difficult to determine just what 
industries should he suspended under the stress of 
war conditions without inflicting a greater economic 
injury than is justified by the possible benefits that 
might accrue. There is one business, however, that 
those who have given the problem any study would 
have to admit should he largely dispensed with during 
the war — and might properly he largely dispensed 
with at all times — and that is the manufacture of 
nostrums. Every physician and every druggist knows 
that there is not a “patent medicine" on the market 
today whose place is not better filled bv official prod¬ 
ucts that arc found on the shelves of every druggist 
in the country. Every physician and every druggist 
knows that the “patent medicine" maker aims, not to 
furnish drug products that can be obtained in no 
other form, but to duplicate in infinite variety, with 
secret mixtures, the non-secret preparations already 
on the druggists' shelves and, what is far worse, to 
stimulate unnecessary self-drugging on the part of 
-the public. It is true that, if the “patent medicine" 
industry were destroyed, druggists would for awhile 
suffer financial loss, not because they derive a large 
profit from “patent medicines,” but because the 
public, being deprived of the lying scare-heads of 
“patent medicine” advertisements, would buy fewer 
drugs of every kind. Certainly, however, this loss to 
some thousands of druggists would be an immeasur¬ 
able gain to some millions of people. The exploiters 
of a widely heralded nostrum have bragged in their 
advertisements of the number of carloads of their 
mischievous alcoholic mixture that they have shipped 
to certain points. Does even the intelligent layman 
believe that under present conditions there is any 
excuse for taking up valuable shipping space with 
such worthless, if not dangerous, trash? And this is 
but one of scores. If there is one industry in the 
United States whose suspension at the present time is 
justified on the grounds of public health, greater effi¬ 
ciency and avoidance of waste, it is the nostrum 
industry. 


THE MEDICAL DEPARTMENT AND THE 
GENERAL STAFF 

The General Staff of the Army is the most impor¬ 
tant body connected with the prosecution of the war. 

ne of the vital phases of the war is the physical 
condition —the health —of the soldier. It is an 
anachronism, therefore, that the Surgeon-General of 
me Army is not included in the General Staff. A 
recent issue of the Army and Navy Register repro¬ 
duces a photograph of the Navy War Council in 
session; prominent among its members is the Surgeon- 
eneral of the Navy, Admiral Braisted. Somehow 
me Navy seems to set the pace for the Army in con¬ 
structive legislation relative to medical administra¬ 


tion; somehow the Medical Department of the Army 
seems to he regarded as of minor importance. Why, 
we do not know. Elsewhere in this issue we print 
the text of a hill recently introduced into the House 
of Representatives by Mr. Hicks to remedy the pres¬ 
ent condition. It is to be regretted that this bill 
includes anything more than this first section: 

"That hereafter the Surgeon-General of the Army shall he a 
member of the General Staff Corps, and that the number of 
officers of the General Staff now authorized by law he 
increased accordingly.” 

Certainly there can he no reasonable opposition to 
this particular part of the Hicks' bill. 


THE NEW YORK HEALTH DEPARTMENT 

In referring to the reactionary forces in New York 
that seemed to he making a political football of that 
city’s Health Department, The Journal called atten¬ 
tion to the fact that the efficient work of two of the 
bureaus of the New York Health Department had 
interfered with the malignant activities of certain 
interests. These were the Bureau of Public Health 
Education, headed by Dr. Charles F. Bolduan, and the 
Bureau of Food and Drugs, under the direction of 
Lucius P. Brown. Dr. Bolduan has persistently 
fought quackery and the nostrum menace and given 
the New York public many interesting facts regard¬ 
ing these insidious evils. The bureau headed by Mr.* 
Brown bad made it interesting for the sophisticators 
of foods and drugs. Since The Journal commented 
on the New York situation, Dr. Bolduan has been let 
out while Mr. Brown has been suspended! Signifi¬ 
cant, isn’t it? _ 

METABOLISM IN GOUT 

The fact that the treatment of gout is very unsatis¬ 
factory and that the disease is notably intractable 
furnishes an added stimulus to the study of its phe¬ 
nomena and their presumable causes. Lusk 1 has 
remarked, in discussing this baffling disease, that just 
as the whole trouble in diabetes turns on the ability of 
the organism to destroy sugar, so the symptoms man¬ 
ifested in gout are dependent on the deposit of acid 
urate of sodium in certain localities. But analogies 
may be misleading in science. In diabetes there is 
an undeniable upset in the metabolism of the car¬ 
bohydrates, and at certain stages doubtless also a 
perversion in the transformations or oxidations of 
other foodstuffs, notably the fats. Are we to infer 
that gout is a disease of metabolism in a similar sense? 
This question has often been asked with respect to 
the behavior of the purin compounds, the precursors 
of uric acid in metabolism. One by one the props to 
the older structures of the theories of the gouty 
diathesis have been taken away by the disclosures of 
experimental investigation. Gout is not due to an 
increased formation of uric acid, as was once believed ; 
nor is there any evidence that the accumulation of 
this substance is due to a diminished destruction. 
Gradually attention has been focused on a change in 

1. Lusk, Graham: Elements of the Science of Nutrition, Philadelphia, 
1917, p. 54*1. / 
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the renal functions in gout. 2 But the question of some 
fundamental upset in metabolism always reasserts 
Jtself, despite the. accumulated evidence that, aside 
from possibilities of the now denied altered metab¬ 
olism of the purins, the general chemical exchanges in 
the body are the same in gout as in health. 3 The 
latest investigation, a study of the heat production of 
gouty persons as calculated from their oxygen con¬ 
sumption, shows anew that the basal metabolism falls 
within - normal limits. Purin-yielding foods produce 
no change in intermediary metabolism sufficient to be 
detected by the method of indirect calorimetry. These 
observations, made by Wentworth and McClure 4 in 
the medical clinic of the Peter Bent Brigham Hospital. 
Boston, cannot exclude disturbances in “some minor 
phase of intermediary metabolism produced by nuclein- 
rich foods”; but if such exist they are surely too slight 
to affect the basal metabolism of persons subject to 
gout. _ 

THE ACTUALITY OF COLD STORAGE IN 
THE FOOD SITUATION 

The world war has taught us to revise our judgment 
on many subjects, notably in respect to foods and 
their distribution. Never before has this nation real¬ 
ized so clearly that the important staple perishable 
foods produced as articles of commerce must be pre¬ 
served in the season of production and 'plenty, and 
carried over through the winter period by some suit¬ 
able plan of conservation. Desiccation and canning 
have received a new impetus; old practices have been 
restored and new ones devised in the attempt to save 
and prevent the spoiling of what is perishable. The 
stigma has been removed from many products and 
procedures which in the immediate past have been 
obliged to contend with the prejudice of conservatism 
or the reaction against novelty. The cold storage 
process has thus succeeded in winning a better under- 
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of butter, nearly 800 million pounds of cheese, 7 mil¬ 
lion cases of eggs, 5 million barrels- of apples, and 
more than 100 million pounds of poultry, without 
mention of the stores of meats of many varieties. In 
the case of meat, butter,-lard, eggs, cheese and apples 
alone, the value of the products stored presumably 
far exceeds $200,000,000. 


POSSIBLE HEREDITY IN BRAIN 
CONVOLUTIONAL PATTERNS 
The study of heredity has thrown a flood of light 
on the inheritance of peculiarities that characterize 
individuals and produce certain types of resemblances 
between relatives. Recurrences of form and stature, 
color and skin patterns, psychologic similarities and 
even chemical oddities of metabolism like cystinuria 
and alkaptonuria have been shown to fall within the 
schemes of explanation developed by students of genet¬ 
ics, and particularly as a result of experimental inves¬ 
tigations of mendelian problems. Blue eyes and red 
hair and polydactylism have become amenable to inter¬ 
pretation in accord with established “laws of heredity.” 
The internal organs have not yet been subjected to 
equally intensive research in the light of these newer 
generalizations. Recently, however, Sano 1 has directed 
attention to the possibility of hereditary resemblance 
in the study of the convolutional patterns of human 
brains, at the London County Asylums. The seeming 
intricacies of the convolutions and fissures of the cere¬ 
brum almost bar an adequate analysis of a problem 
thus complex. Nevertheless, a control of comparisons 
with nonrelative brains has enabled Sano to assert that 
the brains of relatives — brothers, parents and chil¬ 
dren — are more like one another than those of non¬ 
relatives. This appears to be particularly true when, 
as in negro or other races, the types are less mixed 
than is the case among most British subjects. What 
such studies of pattern in organs may lead to no one 


standing for itself, so that refrigeration plants 'have 
come to occupy a recognized place in the food conser¬ 
vation plans. Part of the confusion about them lies 
in the misunderstanding of their proper uses. A cold 
storage warehouse “shall mean any place artificially 
or mechanically cooled to or below a temperature of 
45 degrees above zero Fahrenheit, in which food prod¬ 
ucts are placed and held for thirty days or more. 
The waste of fruits and vegetables _ cannot be pre¬ 
vented satisfactorily by application of cold storage, 
except in the case of a very few products, such as 
apples, pears and perhaps potatoes and onions. Never¬ 
theless, the industry is not idle. Some conception of 
its capabilities is furnished by recently compiled data." 
The combined total cold storage and packing house 
capacity now available or immediately proposed is 
nearly 500,000,000 cubic feet. To cite a few conspicu¬ 
ous items, this in cludes more than 100 million pounds 

o MeCtune C. W.: The Renal Function in Gout, Arch. Int. Vet]., 
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can conjecture at present. 

THE BLOT ON THE ESCUTCHEON 

A reminiscent article, prompted by the death of a 
“patent medicine” millionaire, recently appeared in a 
metropolitan paper. Generalizing on the ultimate dis¬ 
tribution of the wealth made in the nostrum business 
the writer says:-’ 

The dispersal of many large fortunes accumulated in the 
making of pills and “cures” rarely attracts attention. The 
beneficiaries generally strive to hide the sources of their 
enrichment. A dozen cases might be mentioned of Phila¬ 
delphia, Providence, Newport, and New York families whose 
money came from such sources, but whose members of this 
generation studiously avoid mention of the fact. 

Well, one can hardly blame them! _ _ 

1. Sano, F.: Morphological Investigations Upon the Convolution;,! 
Pattern of Relative Ilrains in Man, Proe. Roy. Soc. Med., JU7, iv, 
Sec. of Psychiatry, p. 21. 

Disease Prevention.—Surely our philanthropists should find 
as much pay in preventing misery as they do in relieving: it. 
Preventive medicine is the watchword of the hour, and enlist¬ 
ment in the cause can come only through education.—M. j- 
Rosenau. 
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TWO IMPORTANT SPECIAL MEETINGS AT THE 
CHICAGO SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION 

Examination of Registrants—Rehabilitation of the 
Disabled Soldiers 

The medical profession is particularly concerned with two 
points in the life of the soldier—one, when he enters the 
Army; the other, when, physically disabled, lie is no longer a 
fighting unit. A careful selection of recruits protects the 
government—which means the people—against admission to 
the Army of men not physically fit—men who probably would 
become a source of expense as long as they live. When the 
soldier is disabled it becomes the duty of the government to 
restore him as nearly as possible to perfect physical con¬ 
dition, and to do all that is possible to fit him to fill a position 
in life that will not make him dependent on others for support. 

THE EXAMINATION OF RECRUITS 
Two important special meetings in connection with the 
annual session of the American Medical Association next 
month will be devoted to these phases of the soldier's life. 
The first subject will be considered on Thursday afternoon 
and Friday, in meetings held at the Studebakcr Theater. 
The importance of these meetings to physicians will be appre¬ 
ciated when it is realized that there are between 23,000 and 
23,000 physicians connected with the examination of regis¬ 
trants. 1 The opening meeting will be addressed by a repre¬ 
sentative from the Provost Marshal-General’s Office, by some 
one representing the local boards, the advisory boards, by a 
•layman to present the public’s view, and by an Army medical 
officer representing those concerned with the final examination 
of recruits. The aides to the governors of the various states will 
be present by order of the Provost Marshal-General. At 
8:30 to 10 o'clock Friday morning a meeting of the state aids 
will be held. The rest of the day will be devoted to a con¬ 
ference of all physicians engaged in the examination of regis¬ 
trants on various problems connected with the work, and to 
an explanation of the new regulations which will be ready for 
distribution at that time. 

RECONSTRUCTION AND REH ARIUTATION 
The meeting on reconstruction and rehabilitation of the dis¬ 
abled soldiers, arranged for all day Thursday at the Audi¬ 
torium Theater, as was announced week before last, will con¬ 
sider the various phases of this timely subject—the national 
program; the experience of foreign countries; the transpor¬ 
tation from overseas; reconstruction of the special senses; 
reclamation of the industrial workers; vocational training— 
m fact, every aspect of the subject will be considered by 
special workers and by students of the subject. 

Roth of these special sessions should be—and undoubtedly 
will be—largely attended. 


THE CHICAGO SESSION 


Meetings of the House of Delegates 
The House of Delegates will hold its meetings during the 
coming annual session in the library at the headquarters of 
the Association, 535 North Dearborn Street. The first meet- 
'ng will convene at 10 o'clock Monday morning, June 10, 
continuing in the afternoon. On Monday and on Tuesday, 
> are ma ^ e ^ or the House to recess between 
• 0 and 2 o’clock, when luncheon will be provided at the 
Hotel Virginia for the members of the House. On Monday 
evening the members of the House will be the guests of the 
wiiicago Medical Society at the Hotel La Salle where a 
wnet supper will be served to be followed by a smoker. 


advlsore Wat W - '5 boar f s v-h643 local boards, and 1,320 medi 

Reeled \viih J i «t™?ted that there are 15,000 physicians c 
only the meafe i "V? d,s, f' ct boards - estimate includes 

medic.nl asJt.tmt' 7b rnb , Cr i' b V l a1so ,be medical consultants ; 
number J s ” 1141 F cd b >' the medical men on the boards. 1 
members of advisory boards is approximately 9,500. 


Entertainment for Women Guests 

Mrs. Albert J. Ochsncr, chairman of the Committee on 
Women’s Entertainment, announces the following entertain¬ 
ments for the wives of physicians and other women guests in 
attendance at the annual session: 

Tuesdav aeternoon, June 11, informal “at home” at the 
Chicago Woman's Club under the auspices of the president 
of the Woman's Club and the Committee on Women’s 
Entertainment. 

Wednesday aeternoon, June 12, a “tea” at the South 
Shore Club from 2 to 5 p. m. At this entertainment there will 
he an excellent musical program. 

Thursday aitf.rnoon, June 13, reception at the Art 
Institute. 


Medical Mobilisation and the War 


Personnel of the Medical Department 


For the week ending May 17, 3918, the personnel of the 
Medical Department of the Army included: 

MrPtCAL Costs: 869. including 1 major-general. 65 colonels, 110 
lieutenant-colonels, 298 majors, and 395 lieutenants. 

Mrnicjtt. Reserve Costs: 18.951. including 1,320 majors, 4,794 
captains and 12,837 lieutenants. On active duty: 16,926, including 1,229 
majors, 4,462 captains and 11,235 lieutenants. 

Medical Conrs, National Guard: 1,202, including 20 lieutenant- 
colonels, 244 majors, 151 captains and 787 lieutenants. 

Medical Corts. National Army: 125, including 3 brigadier-generals, 
14 colonels, 100 lieutenant-colonels and 8 majors. 

Dr.NTAL Cottrs, 209; Dental Reserve Corts, 5,275, of whom 1,518 are 
on active duty; Dental Corts, N. G., 257; Veterinary Corps, 17; 
Veterinary Reserve Cores, 1,443. of whom 733 are on active duty; 
Veterinary Corts, N. G., 40; Veterinary Corts, N. A., 496; Sanitary 
Corts, 1,095, and Ambulance Service, 162, constitute the remainder 
of the commissioned personnel. 

The Discharges in all branches of the service to date arc: 


Causes 


iM.R.C. M.C.N.G. 


Physical disability . 659 

Inaptitude . -40 

Other branches of service .... 499 

Resigned . 114 

Domestic troubles . 60 

Needed by community .:. 49 

Deaths . '» 

Dismissed . § 

Duty completed . 4 

No reason given . 14 


52 

20 

70 

33 

0 

0 

4 

2 

0 

0 


Number --——, 

D.R.C. D.C.N.G. San.C. 
13 8 7 

5 0 2 

26 8 61 

8 4 7 

0 0 1 

0 0 0 

3 0 1 

1 0 0 

0 0 0 

1 0 0 


1,726 181 


57 20 79 


General Hospital Bulletin 

The initial copy of "The Bulletin of the U. S. Army Gen¬ 
eral Hospital No. 2” of Fort McHenry, Md., has just been 
received. This bulletin is to be issued monthly and is pub¬ 
lished by, and primarily for the benefit of, the medical and 
administrative staffs of the hospital, for a three-fold pur¬ 
pose: 1. To present such items of'interest as administra¬ 
tion at the hospital, important army orders of a public nature, 
legislation and personal notes; 2. to report cases of espe¬ 
cial interest; 3. to be a permanent historical record of one 
of the largest government general hospitals which is built 
on the spot which is the birthplace of the national anthem. 
It is also aimed through the medium of this bulletin to 
bring about a closer cooperation of the staff of officers. 


Interchange of War Prisoners 

The Riforma Mcdica relates that the surgeon-general of 
the Swiss army has finally succeeded in arranging for the 
interchange between Germany and France of prisoners over 
48 years old who have been in captivity for at least eighteen 
months. The officers in this group are to be interned in 
Switzerland, and the others repatriated. The commission 
that selects these prisoners for exchange is composed of 
three Swiss physicians and three physicians of the nation 
holding the men prisoners. The incurable and the tubercu¬ 
lous are also listed for repatriation and injury from an acci¬ 
dent while at work is accepted as the equivalent for a war 
injury. Holland, after a year of overcoming difficulties, is 
said to have about completed similar arrangements for 
British and Teuton prisoners. There are about 8.0C0 C ... 
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and the same number of British prisoners who w fff benefit 
by this interchange. In Italy the repatriating- trains of the 
disabled arrive monthly. The last brought back to Italy 350 
disabled soldiers and eighty officers. Besides this, there is 
also a weekly repatriating train of sick prisoners who are 
taken charge of by the Italian Red Cross as they cross the 
border. 


Medical Students Exempted from the New Draft 

Senate Joint.Resolution No. 124 provides that medical stu¬ 
dents in bona fide attendance at recognized medical schools 
shall be exempt from draft under the Selective Service Law 
of May 18, 1917. The resolution has passed both houses of 
Congress and presumably will receive the approval of the 
President. Medical students who have attained the age of 21 
years since June 5, 1917, and on or before June 5, 1918, the day 
set for registration by proclamation of the. President; will, 
like all other men of the same age period, be required to 
'register; the time and manner of claiming exemption will 
be defined hereafter. 

No medical student entering college after the approval o'f 
the resolution is entitled to exemption. Any student entitled 
to exemption loses that right as soon as he ceases to be a 
medical student in a recognized medical school, whether his 
status as a student is terminated by the interruption of his 
medical course or by graduation. 

Students of dentistry are granted no exemption by tire 
resolution. 


measure and for that reason made compulsory, and as our protest 
against compulsory inoculation when the individual soldier consoien- 
Uously objects thereto; and we point to the provision of exemption 
now made by Great Britain, that power■ having been forced to rescind 
the rule of compulsion after the alarming effects of inoculation were 
disclosedA 


It has long been a matter of common knowledge and deeply 
regretted by the medical profession that Great Britain has 
never made antityphoid vaccination compulsory, as it fortu¬ 
nately is in our own Army. 

In atwarticle entitled "The Red Cross and the Antivivisec- 
tionists,” a copy of which I am enclosing, I have shown by 
irrefutable facts bow extraordinary the protection of the 
antityphoid vaccination has been in our Army and in the 
British army. 

Although I knew that the statement in this resolution was 
an absolute falsehood, I preferred to have an authority which 
was beyond all question. Accordingly, on Saturday, April 27, 
I sent the following cable to Surgeon-General Goodwin, who 
occupies the same post in Great Britain that General Gorgas 
does in {his country; 

Surgeon General Goodwin, War Office, London: 

Has antityphoid vaccination ever been compulsory in British Army? 
v Keen. 

To this on Monday, April 29,1 received the following reply: 

London, Prof. Keen, Philadelphia: 

Antityphoid inoculation has never been compulsory in British Army. 

Goodwin. 


A Bill to Increase the Efficiency of the Army 
Medical Service 

A clear-cut statement of the principal needs of the Army 
Medical Service, and a succinct and well-defined plan to meet 
them, are embodied in a bill introduced into the House of 
Representatives on May 16, by Mr. Hicks. The bill, entitled 
A Bill providing that the Surgeon-General shall be a member 
of the General Staff Corps, and for other purposes, H. R. 
12,141, was referred to the Committe on Military Affairs. It 
is as follows: 

Be it enacted by the Senate and House of Representatives of the 
United States of America in Congress assembled, That hereafter the 
Kurgeon-Gcneral of the Army shall he a member of the General Staff 
Corps, and that the number of officers of the General Staff now author¬ 
ized by law be increased accordingly. 

Sec. 2. That the Secretary of War shall take such measures as will 
fix the responsibility for sanitary defects upon the proper commanding 
officers. 

Sec. 3. That no permanent camp, cantonment, post, or station which 
is to be occupied by troops be established unless its selection has been 
duly considered and formally reported Upon by the Medical Department. 

Sec. 4. That when a state of war exists the transportation necessary 
to transport medical and hospital supplies of all kinds, ansi the sick and 
wounded of the Army, whether by land or water, shall he under the 
exclusive control of the Medical Corps. 

Sec. 5. That hereafter the commissioned officers of the Medical Corps 
and of the Medical Reserve Corps of the United States Army on active 
duty shall be distributed in .the several grades in the same ratios here¬ 
tofore established by law in the Medical Corps of the United States 
Navy. 

The Surgeon-General shall have authority to designate as “consultants” 
officers of either corps and relieve them as the interests of the service 
may require. 


"WHY IS MY SOLDIER SICK" 
Antivivisectionists, Misrepresentation Exposed 
(Dr. Keen to the Secretary of War) 

Hon. Newton D. Baker, 

Secretary of War, 

War Department, Washington, D. L. 

My Dear Mr. Secretary: 

In a four page pamphlet entitled "Why Is My Soldier 
issued by the National Antivivisection, Federation, 
incorporated, with headquarters at 456 Fourth Avenue New 
York City, are published two resolutions passed by the Is 
York Antivivisection Society at its annual meeting, J an -. ’ 
1918, and forwarded 'to you officially. The second .resolution 

reads as follows: 

‘ n „ •- further Resolved, That a copy of the foregoing resolution bo 
, Be , V . Secretary of War as our official protest against the 

mcTcS departments claim that serum inoculation is a necessary war 


Yon will observe, therefore, that this is a fiat contradiction 
of the false assertion of the New York Antivivisection 
Society. 

Nearly all of the British army has been voluntarily vac¬ 
cinated against typhoid fever'. Col. F. F. Russell in Surgeon- 
General Gorgas’ office authorizes me to say that he under¬ 
stands that 99 per cent, of the British soldiers are vaccinated 
against typhoid fever. The reason for this is that they have 
seen how extraordinarily complete is the protection offered by 
the antityphoid inoculation. At this time the fate of the war 
depends largely on the health of our Army. It is in my opin¬ 
ion equivalent to disloyalty to deprive our soldiers of this 
protection and sacrifice their lives instead of the lives of a 
few rabbits, guinea-pigs, cats and dogs. 

Yours very respectfully, 

W. W. Keen. 

[Note .— 

And the parson made it his text that week and he said likewise. 

That a lie which is half a truth is ever the blackest of lies. 

That a lie which is all a lie may he met antf fought with, outright. 
But a lie which is part a truth is a harder matter to fight. 

Tennyson.] 


Treatment of War Prisoners in Germany and Austria 
—A Russian Account 

Dr. D. P. Nikolsky of Petrograd has been compiling data 
rom the testimony of repatriated and escaped war prisoners 
n Germany and Austria, especially of physicians and nurses,' 
tnd of commissions sent to inspect prisoners’ camps. He is 
lublishing his report in the Ritsskiy Vrach, and the fifst 
wo instalments have been received. The dates of these 
ssues are Aug. 12 and Nov. 25, 1917, pp. 468 and 56— He 
moments on the Germans’ having revived the ancient bar- 
>arian custom of killing war prisoners or making^ slaves of 
hem, and he quotes the minister of foreign affairs, Dom- 
trank’s, endorsement of the deputy Wohlschmidt s suggestion 
o “starve the war prisoners in view of the scarcity of pro- 
isions for our own German nation.’ The policy, Nikolsky 
ays, “is to feed them only enough to keep them from dying 
if starvation and give them warmth only enough to keep 
hem from freezing.” And even this was not always done 
le states that everything was taken from the captives at 
nice, heavy coats, jackets, and shoes as well as money, 
catches and identification amulets, crosses, etc. In exchange 
hey were given old worn-out things, slippers or wooden 
hoes. All had to submit to this plundering, officers and 
ihysicians as well as privates. Dr. Selezneff complained to 
he commanding officer when his watch and cham were taken, 
iut the officer remarked to a younger officer, He is 


1. Italics my own. 
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and (old the physician that if he repeated this lie he would 
be Riven twenty-five stripes. 

The prisoners were driven front the battlefield to tbc rail¬ 
road without food, sometimes for seven or ciftht days. The 
inhabitants (Hungarians) heaped abuse on them, calling them, 
“swine" and “dogs," throwing sticks and stones at them, 
striking them and kicking them, spitting in their faces and 
even tearing off (lie bandages from the wounded. Not only 
men but women took part in this abuse, and children, large 
and small. There were instances when the wounded or 
exhausted fell and the guards bayoneted them and threw 
them into the ditch. A party of prisoners taken at Ilre/.in 
did not get any food for six days. Two of the captives 
slipped into a field to pick up partly rotten potatoes, but the 
convoy shot one and bayoneted the other. In some places 
they were offered bread and milk by Slavic or Polish resi¬ 
dents. but the guards prevented their taking them or took 
the food away from the “Russian pigs." In some eases they 
had no food for nine days except discarded potatoes in the 
fields. Prisoners taken at the Masurian lakes were given 
nothing to eat for seven days. When the prisoners reached 
the railroad station they were given alleged coffee, without 
sugar or milk, or a vegetable soup. Then they were herded 
in cattle cars, eighty or ninety men to a car in Germany, 
sixty or seventy to the smaller Austrian cars. They were 
not allowed to get out of the cars to attend to the calls of 
nature, and they had to make shift by using their caps, cloth 
tom from their shirts, etc., throwing them out of the car 
through the ventilating holes under the roof. “Some suc¬ 
ceeded in dying in the car,” one of the escaped prisoners tells, 
but the corpses were not taken out. Coffee and bread in 
small amounts were given after two or three days of this. 
When they stopped at a station, women in nurses' uniforms 
had provisions for the guards but none for the captives. Dr. 
Valuisky relates that when his train reached Naissc not even 
the wounded or the physicians were given anything to eat, 
but the women spread a feast for the convoy directly in front 
of the car with the wounded. Appeals for drinking water 
were unavailing. When some one brought a jug of water to 
the car, the guard pushed him away and poured out the water, 
saying “Nothing for the Russian swine.” Such instances 
were common. Nikolsky quotes from a Russian paper Colonel 
Mislaivsky's story of the nurse spitting into a glass of water 
and flinging it into the face of a prisoner who had asked for 
water for a wounded comrade. 

In the camp at Dunaserdagen the prisoners tore down the 
only building in the camp, the privy, and used the boards to 
strengthen the walls of their dugouts. But for this, the com¬ 
manding officer had twenty of tlie prisoners shot and others 
bayoneted. As sickness became rife, shelters were built for 
the prisoners, long open sheds without walls. Finally walls 
were added, but, as one prisoner relates, “a sparrow could 
have-flown through the cracks.” Few had any stoves, and 
when there was a stove there was not enough fuel to heat it. 
Frozen feet and hands were common. Some of the Austrian 
barracks were of the actual prison tvpc, with barred windows, 
no light or ventilation, and primitive arrangements in the 
building for latrines. In some of the camps, on the other 
hand, the latrines were at a long distance from the barrack 
and the prisoners were allowed to go to them only in platoons 
of ten under a guard convoy. At night, a platoon could be 
made up of five. Dr. Feinberg. says that the latrine arrange¬ 
ments impressed him as the most humiliating of all his expe¬ 
riences. _ The provisions for officers and physicians were far 
from being any better than for the other prisoners, but their 
living quarters were separate. 

The conditions as to the food at a number of different Ger¬ 
man and Austrian camps are described in detail. The portions 
were so inadequate that the men were weak from semistarva- 
tion and the guards mocked and jeered at them. Sometimes 
they were offered an extra portion, and when the men flocked 
with their dishes, the guards set the dogs on them and laughed 
as the dogs bit them. At the Altengrabow camp it is said 
that the vegetables for the soup, boiled without peeling, were 
not cleared of dirt and manure. The physicians had to stand 
in line with the other prisoners to get their vegetable soup 
m r3 i re herr ’ n S anf l potatoes dinner, but Dr. Feinberg relates 
'at be finally secured a larger dish, and the physicians took 
turns, one getting the food for them all and bringing it to 
their quarters to eat. 

Nikolsky is convinced that it is the deliberate policy of the 
ermans to undermine the health of the war prisoners so that 
iri 'r? “ le - re turn home they will be unfit not only for further 
ilitary service but unfit even for self-support as citizens, 
hey are set at tasks that tax the strength of the most robust, 


such as draining the swamps in northern Prussia and Schles¬ 
wig, and doing caisson and diver work in building break¬ 
waters in the Baltic. 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 


From Telegraphic Reports Received in the Office of the 

Surgeon-General for the Week Ending May 10,' 1918 

1. ANNUAL ADMISSION HATE PER 1,000 (disease only): 

Last Week 

All Troops . 1,335.5 1,100.7 

- - - - . 917.3 994. 

. 1,659.5 1,222.4 

. 1.148.2 1,054.1 

000 ON DAY OF REPORT: 


National I hi.ml Camps . 

National Army Camps . 

Regular Army . 

2. NON EFFECTIVE RATE PER 

All Troops . 

National C.nard Camps . 

National Army Camps . 

Regular Army _. 

3. ANNUAL DEATH RATE 1,000 
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17.3 

Provisional Depot 










. 


for Corps and 












Army Troops. ... 

3 


1 

45 

4 

4 


1 

0 

1,404.2 

47.1 

Camp Holabird.... 

... 


** 

- 

... 
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ANNUAL RATE PER 1,000 FOR SPECIAL DISEASES 



All 

Troops 

In U. S., 
W'eek 
Ending 
May 10 , 
1938 

' Regulars 
in U. S., 
Week 
Ending 
May 10, 
1918 

National 

Guard, 

All 

! Camps, 
Week 
Ending 
May 10, 
1918 

National 

Army, 

All 

! Camps, 
Week 
Ending 
.May 10, 
1918 

Expedi¬ 

tionary 

Forces, 

, .Week 
* Ending 
May 2, 
1918 

Pneumonia. 

20.0 

13.8 

8.3 1 

31.2 

23.5 

Dysentery. 

0.7 | 

3.1 

2.1 

0.0 

0.7 

Wnlnria.Y.. 

2.4 

2.6 | 

4.9 j 

3.3 

1.2 

Venereal. 

382.5 

323.3 

69.1 

270.9 

35.1 

Paratyphoid. 

0.2 

0.6 

0.0 

0.0 

0.0 

Typhoid. 

o.i : 

0.3 ! 

0.0 

0.0 

0.2 

Measles. 

21.1 

18.6 

3.2 

29.8 

8.5 • 

Meningitis. 

3.4 

3.57 

1.0 

3.5 

-2.4 

Scarlet fever. 

8.1 

10.4 

1.5 

9.2 

8.3 


NEWS OF THE CANTONMENTS 

Camp Zachary Taylor, Lincoln Division (Eighty-Fourth) 
Louisville, &y. 

May 20, 1918. 

MEDICAL EXAMINATIONS FOR OVERSEAS DUTY 

In keeping with the plans of the War Department a board 
of medical officers is conducting physical examinations of 
soldiers for oversea duty with the idea of separating those 
who are fit and strong enough for foreign service from those 
that are just able to stay in this country for home service. 

The first results of these medical boards has just been 
announced. Those men who have been found physically unfit 
for oversea service have been carefully examined, by seven 
different boards, and finally by the general reviewing board. 
The order announcing the list also transfers all of the men to 
duty with the 159th Depot Brigade, which in army circles is 
considered an organization that will remain at the camp as 
a replacement unit for the duration of the war. 

REFUSAL TO SUBMIT TO SURGERY 

Two soldiers who faced a court martial at the camp for 
refusing to submit to a surgical operation have changed their 
minds and have undergone the operations and are doing 
nicely, according to medical officers. The two soldiers had 
refused to submit to the operation after a board ot medical 
officers bad decided that both should undergo the operations 
to better fit them for military service. 

The Judge-Advocate of the Army recently ruled that w here 
a soldier refused to take medical treatment or submit to an 
operation after a board had decided that it wa ® " ece ,^ L en 
was subject to trial by court martial. The matter has been 
watched closely at the camp, and staff officers declare that 
whenever a soldier in the future refuses either medical treat¬ 
ment or operation, after all military regulations ar c P 
with, he will be tried by a general court martial. 

funeral expense 

Recent orders from Washington state that if a soldier dies 
in the military service the United States sha , 
application, pay the reasonable funeral ^P e " se 1 ^ (i ™ c jj d th f 
the expense of burial and the return of the body of tne 
deceased to his home under the condition that the s 
not exceed $100. 

training in convalescent hospital 

The infirmary will be under the direct J«»jdiction of 
Lieut.-Col. Will L. Pyles, commanding.officer of fie h v 
but Lieut. Sites of the One Hundred and Fi j IV' t 1 
Brigade has been designated as the officer meharg<e { 

military instructions of the patients. The 1<lea . Electric 
as far as possible, loss of time m army training- , t 

n J Unir Installed so that the patients may be taugu 


lose whose conditions will^ permit wi 1 ^ The first 

The patients will be classified into four gro p^;.^ ^ a , k to 
group will consist of the resting cases. Ti > ' second 
the mess hall for meals and receive nit exercise. 

nroun will be made up of those able to take ngi . ica { 
Thev will go out on short walks, accompanied 1 

Ifficbs Th? third group will include tee hhleto^rdl. 

The drill periods will be of short duration, p 
h0 The at fourth group will be known as the 

class. Men coming into the Army thro g B assigned 

who are found to ha ve shght physicn ! defects voli {hcy 

■to this section v\tb a view of building them up 


will be elegible for general military service. Special physical 
exercise will be prescribed for each individual case to meet 
the needs. As an illustration, a man having foot trouble will 
be given exercise to strengthen his feet, and a man having 
slight heart weakness will be given a different exercise tend¬ 
ing to improve the heart muscles. 

This.system was tried out at other camps and found to be 
beneficial. Many recruits were reclaimed for the Army that 
otherwise would have been lost to the fighting forces. Good 
results are expected here. 


PROMOTIONS 

The following officers have been recommended for promotion as 
lieutenant-colonels: WALTER BENSEL, WEBSTER CALVIN; New 
York City; DAVID B. DOWNING, Detroit, Mich.; CHANNING 
FROTHINGHAM, Boston, Mass.; HERBERT I. HARRIS, Fort Con¬ 
stitution, N. H.; BUSSELL R. JONES, Pittsburgh, Pa.; STEWART 
R. ROBERTS, Atlanta, Ga.; CHARLES H. TA1T, Philadelphia, Pa.; 
RAYMOND C. TURCK, Jacksonville, Via. 

Officers of the Medical Reserve Corps Recommended for 
Promotion as Majors, Since March 1, 1918 

HENRY ABRAHM, San Francisco, CaJif.; GEORGE CUMMINGS 
ALBEE, South Orange. N. J.; JAMES S. ALLEN, Geneva, N. Y.I 
ROBERT A. ALLEN, .Tacoma, Wash.; CURTIS ATKINSON, Port 
Collins, Colo,.; WILLIAM HUPP BALDWIN, Memphis, Tenn.; 
FRANK MILAN BARNS, Harrison, Neb.; RICHARD BEW, Atlantic 
City, N. J.; GILBERT W. BREHM, Columbus, Ohio; BENJAMIN 
HENTON BROWN. Muskogee, Okla.; THOMAS A. BURCHAM. Des 
Moines, la.; BURTON CHANCE, Philadelphia, Pa.; WALDEMAR 
A. CHRISTENSEN, Douglas, Ariz.; ELBERT CLARK, Chicago, Ill.; 
WILLIAM A. CLARK. Trenton, N. J.; CLARENDON J. COMBS, 
Oshkosh, Wis.; CLINTON W. D’ALEMBERTE, Pensacola, Fla.; 
THOMAS C. DAVISON, Atlanta. Ga.; FRANK DEACON. Chicago, 
Ill.; WALTER A. DOMER, Wabash, Ind.; LUCIUS FRANCIS DONO- 
HOE, Bayonne, N. T.; FRANCIS J. EISEMAN, SUMNER EVERING- 
HAM, New York City; ALBERT MARTIN FARRELL, Two Rivers, 
Wis.; JAMES G. GLYNN. Fort Crockett. Tex.; GEORGE S. FODEN. 
Detroit, Mich.; ALBERT P. FRANCINE, Philadelphia, Pa.; JOSEPH 
C. FRIEDMAN, Chicago. Ill.; EMERY C. GAFFNEY, Lincoln Ilk; 
GEORGE WARREN GARDNER, Providence. R 1.; PRANK WIL¬ 
LIAM GEORGE. Worcester, Mass.; ALEXANDER LIDDELL GID 
LARS, Pottsville, Pa.; DANIEL J. GLOMSET, Des Moines.; HARRY 
SEARLS GRADLE, Chicago, Ill.; ALLEN HAMILTON. Fort Wayne, 
Ind.; EDWARD L. HANES. Rochester, N. Y ; THEODORE H. 
HARRELL, Gonzales, Tex.; ARTHUR HARTLEY. Philadelphia Pa., 
WILLIAM BROWN HEAGERTY, Mazeppa, Mmn ; WILLIAM H. 
HENGSTLER, Minneapolis. Minn.: HENRY WILLIAMSON HOAG- 
LAND, Fort Douglas, Utah; CHARLES W. HUGHES,. Wmneconne, 
Wis.; WILLIAM E. KNEW STEP, Hampton, Va.; JACOB CARL 
KRAFFT, Chicago, Ill.; HAROLD L LAMB Sauk Center Minn.. 
SAMUEL LEOPOLD. Philadelphia, Pa.; JESSE D. LIPPINCOTT, 
Newark. N. J.; EDGAR WEBB LOOMIS, Dallas, Tex.; EZRA H. 
MATHEWSON, Dallas, Tex.; JESSE G.MAXONHarvard, 111, 

Sop PI] Ma*s M PHIUP T ^VRaUk'L 

MORSE, "Somerville, ( Mass.; GEORGE STEWART’ MURPHY .Ama¬ 
rillo, Texas; THOMAS F. NEIL, East Mote. Ilk; EDMUND B. 
OWENS Dixon III • SIDNEY E. D. PINN1GER, Tracy. Calif.; MOR¬ 
RIS L. POTTS, Trenton, N. J.; JOHN ALBERT HIWEL. Malvern, 
Ohio; EDWARD SHERRARD RIMER, Staten Island N. Y.. LEWK> 
J ROSENTHAL, Baltimore, Md.; RALPH TAYLOR SHttURi. 
Carrollton, Ohio; DON. HARRY SILSBY St. Johns, : ALON/O 

Calif.; HENRY O. WYNEKEN, San Antonio. Texas. 

Officers of the Medical Reserve Corps Recommended for 
Promotion as Captains, Since March 1, 1918 

T EROY C ABBOTT, New York City: GERALD R. ALLABEN, 
LEROY . T VTTflN GRAY AMENT, Victoria, Tex.; SERGL 
Rockford. Ill.., LYTTUN r ARDAN. Bristol, Tenn.; 

ANDROP, Ibchey. Mont.i NICHOLAS Frederick L. BAKER , 
DAVID E. ARNOLD, Kerman Cahf., FKRD )e nv e r i Colo .. CLAR- 

*gj- 1! m 

CHARLES M. BAUMAN. St. Lotus, Mo. CLYDE 

Memphis, Tenn.; MONTE IVAN' LESTER BIGGS, Ciistnr, 

BERKLEY, San Francisco. CaUf.ik «LAWRENCE F. 
Ohio; BENJAMIN W. BLAG , BRIGHAM, Stanley, N. Ik, 

BOLAND, Stone, K>-. PRANK y. OSMER L. CALLAHAN, 

JOSEPH R. BROWN, Sar> AY Mescflero, N. M.; ANDREW 5 

Mount Dora, Fla.;, JOHN R. GALANNA . Fort Wjyfjf; 

C. CAMERON, Birmingham. Ala., VHUMSW H ARLES FREDERICK 
Ind.; BURNS S. CHAFFEE Pitteburgh. r*., CJjAKK . Boston, Mass. 
CHILDS, New Boston, HI., HAKKx «• _ CL jjjg Auburn, Neb., 

wIl ARTHUR CLARK. Chicago, Ilk, EDGAR uum* C00K Loms- 

GUY RUPERT COFFIN. Monticello FREDERICK 



WEBSTER CRESSLER a c C r vr FS DAVIS, Augusta, » 

NINGHAM, Seattle Wash.; THOMAS C.U N -j|. jyOAN’E, Mansfield, 
HORACE B. DEAN, Audubon N. ^., JO W N _ Y . WILLIAM S. 
Pa.; RICHARD PATRICK DOO p 0 mona, Calif.. JD‘ . 

DOW, Brooksburg, Ind.; DUMON1 D _. g^TON. Seattle, Wash-. 

BEE J- ’EK^ B r.P R . G fnWARD V P "feSSERTlER. Hacken.cacLN.^-; 
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Ta u’ltif'pie Barracks, Ariz., for duty, from Fort Bayard, Major 
CAUL K. HOLM BERG. 

The following ordrr 1! a a been revoked: To IFhipple Barracks, Aria., 
for duly, Major WILLIAM F. CARPENTER. 


i li. t'KAaMJa, t.U.Ul.nlipc, v.vili.i nii.ua.u , in,,./,,,.,,- 

c. — i..— r. i.r . V tiMoXI) | 1 . B. FULLIAM, Mmc.Umc, la.; 
. > . ' ■ 'old?. Mo.: Hit.IAN K. (TAMMON. Jack- 

■ ■ . -IS GARIKS, Tremon, N. I.; CHARLES 

;■■ ■ . WILHELM A. GARTNF.R. Tiny, Kao.; 

1 ' . mrmoe. N. Dak.; CARL GOKHRIXG, 

... . MITCHELL GOFF. Marysville. Ohio; 

l mie>. \ tNv. i.N l oviLoi.a, Crestnu, la.I FRANK NEWTON <,<1R* 
DON. St. Louis, Mo.: EDWIN JAMES GREER, Pontiac. Midi.: 
I.YNN T. HALL, Omaha, Nch.: ROY WALLACE HAMMACK. Ims 
Angeles, Calif.: ROBERT R. HAMPTON, Salt 1-akr City, Utah: 



j. non oi.i . oi. vu.um 

Topeka, Kan.: JACOB MEYERS HEYDE. I.ondnmillr. Ohio.: GAR¬ 
LAND W. HILL, Springfield, Ky.: FRANK II. HILLER. Piiirknrv- 
villc. III.; FRANK N. HOFFMEIER. Hagerstown, Md.; WALTER ft. 
HOLTON, Ithaca. X. Y.: CLIFFORD L. HOOPER. I.cwrllrn, Nd.,; 
WM. S. HORN, Fori Worth. Tex.: HOWARD HENRY HOWI.ETT. 



Minn.; ROBERT KNIGHT, Seneca Fall*, X. V.: HARRY KNOTt, 
Plymouth, Inti.; JULIUS C. KRAMER. Elaria. Ohio; RALPH II. 
KUHNS, Chicago, III.; WALTER EMERY LANG, Allentowif. Pa.; 
HENRY M. LARSON, New York Citv; PERCIVAL G. LASCHE. 
Richland Center. Wis,; PHILIP LEWlN, Cliicaco. Ill.; LAUREN 
I.1NDENBF.RGER, Cincinnati. Ohio; A. L. I.INOUIST. Omaha. Nch.: 
LEON STANLEY I.IPPINCOTT, nnitt«»irk. Me.; LOUIS VYASA 
JAMES LOPEZ, New Orleans La.: CHESTER L. MAGEE. Los 
Angeles, Calif.; SAMUEL McAI.ISTER MAUNEY. Earl. Ark.: 
HARVEY E. MCCARTHY. Kansas Citv. Mo.: LEON VICTOR 
McVAY. Salitra, Ala.: GEORGE HENRY MILLER, Brvn Maivr. Pa.; 
OSCAR LEE MILLER. Atlanta. Ga.: WILLIAM PATTON MILI.I- 
KEN, Oakland, Calif.: [AMES II. MITCHELL, la.. Cohoes. N. Y.: 
WALTON I. MITCHELL. Wichita. Kan.: ROBERT BRUCE MONT. 
GOMERY. I.cmon Cove. Calif.; RAYMOND 1. MULLIN’. Newark, 
N. J.; LOUIS II. NAHUM. New York City: DEWITT B. NETTLE- 
TON. Senicklev. Pa.; WILLIAM HENRY NIX, Indiana, Pa.; WIL¬ 
LEY H. NORTON. Washinqton. D. C.: ORVII. O’NEAL. Shattac. III.; 
GEORGE GUTTMAN ORNSTEIN. Port Chester. N. Y.; HURLEY 
R.. OWEN. Philadelphia. Pa.: DAVID D. PAUI.US. Random Lake, 
Wis. : CHARLES E. PINCKNEY, Gretna. Nch.; ROBERT TILEOKI) 
PIRTI.E. Louisville, Ky.: HARRY PLOT?., Brooklvn. N. Y-: ARM¬ 
STRONG COOPER FRATT, Gallup. N. M.: WILLIAM D. RALPH. 
Riverside. Calif.: JANIES E. RAWI.INGS. Fredericksburg, Va.: 
CHARLES B. REED, Washington. D. C: GEORGE I1ALLANTYNE 
REITZ. Brooklvn. N. Y.; THOMAS JAMES RIACH. Kankakee. HI.; 
LEWIS B. ROBINSON. New York City: ADDISON M. ROTHUOCK. 
Rcadinc. Pa.; ROYAL A. SCHAFF. New York City; HENRI 
SCHMID, Coraopolis, Pa.: GEORGE FRED SCHMIDT. Pipestone, 
Jinn.; GROVER C. SCHWARTZ. Perkasie. Pa.: WILLIAM MAR- 
AIN SCRUGGS. Uutherfordton. N. C.: AUSTIN HENRY SEEDS. 
Columbus, Ohio: WALTER LEO SMALL, Kansas City. Mo.: DANIEL 
CLARKE AV. SMITH, Baltimore. Md.: HENRY G. SMITH, Cedar 
Grove. X. J.; CLA’DE K. STARTZMAN. Ilellefontainc, Ohio; JAMES 
STEINBERG. Los Anccies. Calif.: JOHN A. STEWART. Portland, 
Ore ; TIMOTHY F. N. SULLIVAN’. New A’ork Citv: FRANCIS T. 
TALBOT, Niacara Falls. X. Y-; JACKSON TEMPLE. SantS Rosa. 
Calif.; JOHN AVESLEV TIPPIE. Cleveland, Ohio: ELTON L. TITUS, 

■ . I- ! : ARTHUR MAURICE TWEEDIE. Los Anccies, 

*■ ' : ’■ ‘El'.!' P. 'I YLER, Jr., Riplcv. Ohio; JOSEPH M.. ULRICH. 
■■■ ■: V.V TII IAS A. WAGNER. Lima, Ohio; ALFRED 

W.V.iU. 1 -!. Birmincham. Ala.; CLYDE EMIL AVATSON, 
Nampa, Idaho; CHARLES C. WATT. la.. Philadelphia, Pa.: LKAVIS 
HILL WEED. Baltimore. Md.; ARTHUR WILLIAM WERMUTII. 
Ch.caeo. III.: FRANK ROBERT AVIIEELOCK. Scranton. Pa.: IRVING 
HENRY WILLETT, Garv. Ind.; HARRY IOSIAH WILEY". Porter- 
ville. Calif.: PAUL RAYMOND WILLIAMS. Cape Girardeau. Mo.; 
CLAUDE WILSON, Greenville. Kv.: FRED Dt:G. WILSON. Downs- 
YlLij-N - A'.: HOMER SMITH WILSON. Grove Citv. Pa.: CHARLES 
JEFFERSON WOODS, New York Citv; TAMES N. AVORCESTER, 
New Aork City; EDWARD M. YOUNG. Sheridan. Ind.; WILLIAM 
J. YOUNG, Orono. Maine; ABRAIIAM ZINGHER, New York City. 


ORDERS TO OFFICERS OF THE MEDICAL CORPS 
AND OF THE MEDICAL CORPS OF THE 
NATIONAL ARMY 

llJhnb Cam \r ?‘ X J AVrightstown, N. J., WUliarnsbridac. A". and 

Lieut'col. PeXrCe'baIlEY* ° n COmp,e,ion to his t ' rot ' cr slation - 

h a * ^asas, San Juan. Porto Rico, as camp surgeon, from 
Washington. Lieut.-Cot. WILLIAM F. LIPPITT. 

tn h;rl a c ttc ‘ C, and Anniston, Ala., for duty, and on completion 
>° Ins Prefer station. Col. ROBERT E. NOBLE. 

Gener-i°ii Bayard, A". M., as eommandinc officer of the U. S. Army 
IIAM Hos P“ al . from Fort Oglethorpe, Col. HENRY P. BIRMING- 

frnm Qcirlhorfc as commandant of Medical Officers’ Training Camp, 
tion an r f ShlnRton ’, D -- C - Co! - EDWARD L. MUNSON. For inspcc- 
completion to Washington, D. C„ for consultation, and oil 
CHARLES F CRdtlc’" slat,c ”'’ from Fort Leavenworth, Lieut.-Coi. 

f' 0 "T° RS^TTli il n d on completion to his proper station, 

in ?■ FILLER. Cornell Medical College for Instruction 

DAVIS 5 roentgenology, from Camp McClellan. Major ALBERT B. 

a , T “ Philadelphia, Pa., Item York City, A T cw Haven, Conn., Otistille, 
Prab/J Lon Q ReacJi, N.J., for duty, and on completion to their 
f Ta ltI t°" Sr , E'cm.-Cols. JOHN A. HORNSBY", FLOY"D KRAMER. 
Prober f s V”S lo J' : D C., for consultation, and on completion to his 
Sur/eo/r r’ pE.euL-Col WILLIAM H. SMITH. For dutv in the 
r Beoa-General s Office, Lieut.-Col. WILLIAM J. L. LY’STER. 


ORDERS TO OFFICERS OF . THE MEDICAL 
RESERVE CORPS 
Alabama 

To Camp Jackson, Columbia. S, C., base hospital, from Camp Jack* 
ron, Lieut. ROBERT GOLDT1IWAITE, .Montgomery. 

Tn Camp Joseph li. Johnston, lacksonviilc, Fla., for duty, Lieut. 
ROBERT E. HARWOOD, Gainesville. 

To Camp .Setter. Greenville, S. C.. base hospital, Lieut. JEROME 
MEYER. Birmingham. 

To Camp Wheeler, Macon, Ga., as member of a hoard of medical 
offirrr* for the special examination for tuberculosis, from Fort Ogle¬ 
thorpe. I.lent. ARTHUR JOHNSON. Clayton. 

To Charlottesville. I’a.. University of A’irginin, for duty, from Camp 
Sheridan. Lieut. SAMUEL B. NICHOLSEN, Gadsden. 

To kart Oglethorpe for instruction, Lieut. PHILIP M. KYSER, 
Birmingham. 

To .V rreport Herrs, I 'a., for duty, Capt.. JAMES B. LAUGHLIN, 
Huntsville. 

Arizona 

To Camp Doniphan. Fort Sill. Okln., for duty, from Camp Bowie, 
Lieut. GEORGE W. PURCELL. Tucson. 

Arkansas 

To Camp Dir, Wrightslown. N. J., for dutv, from Catnp Dcvcns, 
Cant. FEASTER L*G. PROCTOR. Lillie Rock. 

Ta Camp Doniphan, Fort Sill, Okla., for duty, from Camp Tike, 
Lieut. AI.YIN W STRAUSS. Little Rock. 

To Camp Cardan, Atlanta, Ga., for duty, I-icut. CHARLES K. 
TOWNSEND. Arkadclpltia. 

California 

To Camp Lends, American Lake, Wash., liasc hospital, from Camp 
Codv. I.irut. GEORGE P. HALL, Sunnyvale. 

To Catnp Sherulan. Montgomery, Ala., base hospital, from Fort Riley, 
I.iem. IOHN T. KERGAN, Oakland. 

Tn Camp Travis. Fort Sam Houston, Tex., base hospital, Capt. 
STEPHEN Y. VANMETER. Los Angeles. 

To kart Leavenworth. ICan., for duty, from San Francisco, Major 
HARRY R. OLIVER. San Francisco. 

To Alcatraz, Calif., for doty, Lieut. GA 11. FEHRENSEN, Inglewood. 

To Comp krrmnnt, Palo Alto, Calif., base hospital, Capt. GEORGE 
W. ENSLEY. Whittier. 

To Camp Grom. Rockford, III., for observation and treatment, Capt. 
FRED F. SPRAGUE. I-os Banos. 

To Camp Lewis. American Lake. Wash., for duty, Lieuts. HOWARD 
C. CRUM. Havward; ASA G. WOODWARD. Los Angeles; CLAUDE 
C. I.EAVERTON, RAY \V. ROSSON, San Francisco. 

To report try wire to the commanding acneral, Western Department, 
fur assignment to dutv. Limits. LAMBERT B. COBLENTZ, Maria; 
ALLEN II. VANCE, Sausalito. 

To San krancisco, Calif., for instruction, and on comnletion to Comp 
Cody, Demina, A’. M„ base hospital, Capt. LEVI L. IIIGGIN. Pasa¬ 
dena. On completion to Camp Kearny, Linda Vista. Calif., base hos¬ 
pital Lieut. WALTER D. BISHOP, Sawtclle. On completion to Camp 
Lewis. American Lake, Wash., base hospital, Lieut. JULIUS B. HAM¬ 
ILTON. Los Angeles. On completion to his proper station from Camp 
Kearny. Capt. RALPH HAGAN, Los Angeles; Lieut. JOHN II. 
BKEYER. Pasadena. ’ , , . , 

To Stnrkmlle, Miss., to make 1 * * give medical 

attention to the drafted men tc Sitution, from 

Fort Riley, Lieut. RALPH M. 

Colorado 

To Camp Lewis, American Lake, Wash., for duty. Capt. FRANK 
L. DENNIS, Colorado Springs. 

To Camp Wheeler, Macon. Ga., as member of a board of medical 
officers for the special examination for tuberculosis, from Fort Ogle¬ 
thorpe, Lieut. JOHN F. HOWARD, Golden. 

To Fori Logan, Colo., for duty, Capt. CHARLES N. FISCHER, 

To 1 Fort Riley for instruction, Lieut WILLIAM H. HALLEY", Den- 
verj from Camp Doniphan, Lieut. ELAVYN R. CLARKE, Port Morgan. 

Connecticut 

To CamP Gordon, Atlanta, Ga., for duty, Lieut. BARTHOLOMEW 
C. PASUTH. Bridgeport. 

To Camp Jackson, Columbia, o. with the hoard examining the 
command for nervous and mental diseases, Lieut. STANLEY B. WELD, 

To Camp Meade, Annapolis Junction. Aid., for duty, from Army Med¬ 
ical School. Capt. JOHN A. KEY TON. Norwich. 

To Camp Sherman Clulhcothe. Ohio, base hospital, from Fort Ogle- 
thorpe, Lieut. WILLIAM S. BARNES, New Haven. 

To Fort Oglethorpe for instruction, Capt. WILLIAM P. BURKE, 
New Haven. rj.r- , . _ 

To New Haven, Conn., for duty, Lieut. MARCUS C. BECK, 

Br Tlfe eP f olio wing order has been revoked: To Fort Adams, R. f 0 r 
duty. Lieut. HOWARD D. MOORE, Danbury. 

District of Columbia 

To Camp Meade, Annapolis Junction Md for duty, from Army Med- 
ical School, Lieut. HARRY A. BISHOP, Washington. 

To Newport News and Camp Lee, Petersburg, Va.; Camp Jackson. 
Columbia, S. C.; Catnp Joseph E. Johnston, Jacksonville. Fla.; Camp 
Hancock, Augusta; Camp Wheeler, Macon, and Camp Gordon, Atlanta, 
Ga ■ Camp McClellan. Anniston, and . Lamp Sheridan, Montgomery Ala * 
Catnp Shclbv, Hattiesburg, Miss.; Camp Beauregard, Alexandria’, La’; 
Camp Logan, Houston; Camp rrazns, Fort Sam Houston; Camp Mac-' 
Arthur. Waco, and Comp Bowie .Fort Worth, Texas; Camp Funston. 
Fort Riley, Kan.- Scott Field Belleville. Ill.; Camp Zachary Tailor, 
r —m- T-v : Wilbur Wright Field. Dayton, and Camp Sherman 

di'IVi-A'’ 11 ° n completion to his proper static ‘ 

• • . ,, GARRISON. Washington. 
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Florida 

L j a nc^n e v^e! PitaI ’ fr ° m F ° rt °« ,C ' 

McQueen, p^l Go/aJ"' s ‘ on ’ Jacksonvi,lc ’ Fla " Lieut - DAVID N - 
To Fort Oglethorpe for instruction, Lieut. ROY R. NIBLACK New 
Smyrna. * 

Georgia 

JACKSON*^ 1 Atlant?" ^ dlUy ' fr ° m Atlanta ’ Major WILLIAM A. 

To Camp Glen Burnic, iId., and Camp A. A. Humphreys, Accotink 
Va., for duty, and on completion to his proper station, from Camn 
Meade, Lieut. RALPH E. HAMILTON, Douglasville. P 

To Camp Gordon, Atlanta. Ga.. for duty, Lieuts. ETHRIDGE T 
HALL, Adel; EDWIN R. ANTHONY, Jr., Griffin. J 

To Camp Hancock, Augusta, Ga., base hospital, from duty as medical 
aide to the Governor of Georgia, Major WILLIAM C. LYLE, Augusta 

xiT&F£'V-&'- Pik K C A L,ttle Rock ’ Ark - base l ,os Pltal, Capt. MILLER b! 
HulLHINS, Atlanta. 

To Rockefeller Institute for instruction in laboratory work and on 
completion to Army Medical School, for duty, Lieut. SAMUEL LICH¬ 
TENSTEIN, Augusta. 

Idaho 

To Camp Glen Burnic, Md., and Camp A. A. Humphreys, Accotink, 
Va., for duty, and on completion to his proper station, from Camp 
Meade, Capt. CLYDE E. WATSON, Nampa. 1 

To Camp Pike, Little Rock, Ark., with the hoard examining the 
troops for cardio-vascular diseases, from Fort Riley, Lieut. MAURICE 
H. TALLMAN, Boise. 

To Fort Riley for instruction, Lieut. RALPH FALK, Boise. 

Illinois 

To Camp Bowie, Fort Worth, Tex., as member of a board examining 
the command for tuberculosis, from Fort Riley, Capt. CHARLES II. 
POWELL, Old Ripley. 

To Camp Custer, Battle Creek, Mich., for duty, Lieuts. OLIVER 
J. FLINT, Princeton; JAMES F. JENNINGS. Scotland. 

To Camp Dodge, Des Moines, la., for duty,' Major CHARLES D. 
WILKINS, Chicago; Capts. GEORGE L. A. DALE, WILLIAM K. 
MURRAY, Chicago; from Fort Riley, Lieut. BYFORD R. WEBB, 
West Frankfort. 

To Camp Glen Burnic, Md., and Camp A. A. Humphreys, Accotink, 
Va., for duty, and on completion to his proper station, from Camp 
Meade. Lieut. JOHN F. GRANT, Chicago. 

To Camp Gordon, Atlanta, Ga.. for duty, Capt. JOHN M. AXELSON, 
Lieut. GUSTAVE W. LAWSON, Chicago. For temporary duty, from 
Atlanta. Lieut. OTTO J. SCHOTT, Chicago. 

To Camp Grant, Rockford, III., for duty, from Jefferson Barracks, 
Lieut. GUY E. KROLICK, Chicago. 

To Camp Hancock, Augusta, Ga., as member of a board of medical 
officers for the special examination for tuberculosis, from Fort Ogle¬ 
thorpe, Capt. GRANT J. GRAY, Chicago; Lieut. ARTHUR S. CAMP¬ 
BELL, Oak Forest. 

To Camp Meade, Annapolis Junction, Md., base hospital, from Fort 
Riley, Capt. WILLIAM D. NAPIIEYS. Jr., Chicago; from Newport 
News, Lieut. GEORGE S. MATHERS, Chicago. 

To Camp Pike, Little Rock, Ark., with the board examining the troops 
for cardiovascular diseases, Capt. WILLIAM H. BURMEISTER, 
Chicago. 

To Camp Wheeler, Macon, Ga., as member of a board of medical 
officers for the special examination for .tuberculosis, from Fort Ogle¬ 
thorpe, Lieut. CLAYTON J. HYSLOP. Chicago. T 

To Fort Rilcv, base hospital, Cant. JOHN C. LINDSAY, Chicago. 
For instruction, Capt. OLIVER M. HOLLIDAY, Melrose Park; Lieuts. 
VINCENT GINO, FRANCIS B. McNORTNEY, JOSEPH MOLES, 
JOHN H. MOORE, CHARLES E. WHITEHEAD, Chicago; RICH¬ 
ARD F. GREENING, Park Ridge; OFARD F. MAY Totvanda. 

To Fort Sheridan, III., for duty, Capts. EMANUEL L SENN, 
Chicago; WILLIAM F. SCOTT, Maywood; CHARLES W. HUNTER, 
Oneida; FRANK N. WELLS, .Pittsfield; Lieuts IRA B. 3IOBERT- 
SON, HENRY T. WAY, Chicago; WILLIAM B. HARRINGTON, 
La Salle; CHARLES E. RISELING, Murpliysboro; WILLIS F. HAR¬ 
VEY, Rushville. , , . J „ 

To Rochester, N. Y., for duty, and on completion to Ins proper station. 
Major HARRY E. MOCK, Chicago. ' 

To New York City, Bellevue Hospital, for instruction, and on com¬ 
pletion to Colonia, N. J., for temporary duty, from New \ork City 
t ■ . r y T7r , 'TT7ri v*7 'T'T» 7 u"D T CL TT Hnlr Pari- i nrnf*ll lvlCfllCal L.OI- 



LUTHER L. TURNER, Chicago. . „ , . for 

To report by wire to the commanding general. Central Department, ior 
assignment to duty, Lieut. HARRY L. KAJIPEN, Monmouth. 

To Walter Reed General Hospital. Takoma Park, D. C for duty, 
from New York City, Capt. CLARENCE W. HEYER, Aurora. 

The following orders have been revoked: To Ch .ALjL\' h: c h 
versity of Chicago, Lewis Institute, and Harrison Techn cal High 
School, to make physical examinations and give ™ ed,pa \. ” , a 

the drafted men enrolled at these institutions and on completion to 
his proper station, Lieut. JACOB A. GOODMAN.Chicago To Fo,t 
Riley for instruction, Lieut. JAMES N. BUCHANAN, Chic, g . 

Indiana 

To Camp Dodge, Des Moines, Iowa, for duty, Capt- GEORG!5 
TWOMEY, Elkhart; Lieut. REVEL F. BANISTER. W^hington 
To Camp Lee, Petersburg, Va., for duty, Lieut. EDWIN E. K1J , 

Indianapolis. f or instruction, Capt. LINLEY M. REAGAN, 

Tipton; Lieuts. CARLTON L. ROWELL, Valparaiso; from .Camp 
Devens, Lieut. THOMAS P. GOVAN. Richmond; from Camp Slerman, 
Lieuts. HARVEY K. STORK, Huntingburg; LEO A. SALB, Jasper. 
- — n C., for temporary duty, Capt. JOHN K. nc.iv 

er has been rcuoked: To Rochester, Mm."-. M a >° 
Clinic for instruction, and on completion to his P ro f cr stat '° • 

Camp Custer, Lieut. JOHN G. CLACKMAN, Hatfield. 

J To Camp Dodge, Des Moines, la., base hospital, Capt. ARTHUR H. 

McCREIGHT, Fort Dodge. For duty, Lieut. MALCOLM S. CAiur 

F- Johnston, Jacksonville, Fla., for duly, from 
Ca rfp Logan, Lieut. RAYMOND H. MUNFORD. Dodge City. 


Jovf. A. M. A. 
May 25, 19IS 

To Camp Lewis, American Lake. Wash for rlntv T rm n. 

c * THOMAS, Monticello; WILLIAM N. GORDON, Rowan* C0LIN 
T°LL R iP’ l°V-" str V ct, ?n- Lieut. JOHN T. HANNA,' Kellogg. 

lo Long Island, Citv, X». I., V, for dtitv frr»m pn m „ nn i 
Lieut. JOHN D. HEXOJI, Decorah. y ’ f om Camp Whee,er » 

To New Orleans La., Tulane University, to make physical examina- 
t qns and give medical attention to the drafted men to be enroll^ at 
this institution from Fort Riley, Lieut. DAN Li MAHONEY Dubumie 
Tuscaloosa, Ala., University of Alabama, to make physical exanuna- 
tions and give medical attention to the drafted men to be enrolled m hfs 

Belmond"’ fr ° m F ° rt 0f;lethorpe ’ Lieut. GEORGE H.STEELE)! 

The following order has been revoked: To Camp Fremont, Palo Alto 
Jr Brighton h ° SPlta ’ fr ° m Camp Lewis, Capt. MARCUS C. TERRY,’ 

hoghT'chSlIs" Sa. 1 '" " ,r d ” ,y - r ”' m ‘>- u«». 

To Nciv 1 orb City, Cornell Medical College, for instruction in mili¬ 
tary roentgenology, from Hoboken*, Lieut. JAMES A. H WFBB 
btanord. * * 

. The following order lias been revoked: To Rockefeller Institute ior 
instruction and on completion to Camp Shelby, Hattiesburg, Miss., 
base hospital, from Fort Riley, Lieut. NOBLE E. MELENCAMP 
Dodge City. ’ 

Kentucky 

SPEAR s'” LovdsvHl e’ Atlan,a ’ Ga- ’ for duty ’ Capt ' LLEWELLYN P. 
MOSS' a LouilvilF 0n ’ Columbia ' S - C - base_hospital, Lieut. JOHN W. 

PERrINT 5 KHON G /Ettton JaCkSOnVi,1C ’ ^ f ° r du ‘ y ’ Capt ' 

To Camp Shelby, Hattiesburg, Miss., base hospital, from Camp Wads- 
worth, Lieut. CARL C. HOWARD, Glasgow. 

C T A-J', a i n l Sheridan, Montgomery, Ala., for duty, Capt. HERBERT 
b. CHASE, Junction City. 

-Jo. Crane, Allentown, Pa., base hospital, Lieut. ROBERT 
SORY, Madison. 

- T Jo Camp Gordon, Atlanta, Ga., for duty, Lieuts. WILLIAJI B- 
EG LEY, Henderson; JOHN \V. DYER, Louisville; SMITH A. 
BLACKSMITH, Versailles. 

„ To Camp Joseph E. Johnston, Jacksonville, Fla., for duty, Capt. 
SAMUEL B. PULLIAM, Paducah. P 

T*X?A£ fl ” lp ,..L‘ ;c >, Petersburg, Va., for duty, Lieut. EDWARD L. 
INMAN, Williamsburg. 

To Camp Zachary Taylor, Louisville, Ky., base hospital, Capt.' 
RICHARD F. DUNCAN, Tompkinsville; from Camp Dodge, Capt. 
STEPHEN C. JIcCOY. Louisville. 

To Fort Oglethorpe for instruction, Capt. JOHN L. STILLINGS, 
Green Mount. 

To report by wire to the commanding general. Central Dept., for 
assignment to duty, Capt. GEORGE M. SHAUNTY, Louisville. 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School for duty, Lieut. STONEWALL 
J. SJIOCK, Glasgow. 

Louisiana 

To Army Medical School for instruction, from Camp Jackson, Cant. 
RALPH HOPKINS, New Orleans. 

To Austin, Tex., University of Texas, to make physical examinations 
and give medical attention to the drafted men to be enrolled at this 
institution, from Fort Sam Houston, Lieut. JVALTER P, LAMBETH, 
Allendale. 

To Camp Shelby, Hattiesburg, Miss., as a member of a board of 
medical officers for the special examination for tuberculosis, from Fort 
Oglethorpe, Lieuts. HENRY C. LOCHTE, New Orleans; EWELL 
A. KLEINPETER, Thibodaux. 

To Chicago, III., for duty, and on completion to Washington, D. C„ 
Major ISADORE DYER. New Orleans. 

To Fort Oglethorpe for instruction, Lieuts. DAWSON T. MARTIN. 
Acy; JOHN P. FRAZER, DeRidder; JAJIES W. KIRBY, HEN*Y 
W. REEVES, New Organs. 

To New Orleans, La., Charity Hospital, for instruction, and on com¬ 
pletion to Canty Shelby, Hattiesburg, Miss., base hospital, Lieut. 
WILTZ McP. LEDBETTER, Shreveport. 

To Washington, D. C., for consultation, and on completion to Camp 
Beauregard, Alexandria, La., base hospital, Jlajor JOSEPH A. 
DANNA, New Orleans. 

Maine 

To Camp Dcvcns, Ayer, JIass., base hospital, Capt. FRED E. 
WHEET, Rumford. _ . .... „ 

To Camp Sevier, Greenville, S. C., for duty, Capt. ALBA G. 
WALKER, Houlton. As a member of a board of medical officers ior 
the special examination for tuberculosis, from Fort Oglethorpe, I.ieut. 
CHARLES B. SYLVESTER, Harrison. Base hospital, Lieut. JAMES 

W. STURTEVANT. Dixfield. . v r\nrn\r 

To Fort Oglethorpe for instruction, Lieut. WILLIAM E. L.MEKY, 

Ba To°jVcw Haven, Conn., as instructor, from Fort Oglethorpe, Jlajor 
NELSON E. NICHOLS. Portland. r ,. 

To Williamsbridgc. N. Y., for duty, from Fort Slocum, Lieut. 

ARTHUR C. WRIGHT, Augusta. 

Maryland 

To Camp Crane, Allentown. Ta., base hospital, from Camp Jackson, 

Maior ANDREW J. N. REIK, Baltimore. writ TAM D' 

To Camp Lee, Petersburg, Va., for duty, Capt. WILLIAJI D. 

SCOTT, South Baltimore. i . _ * vrncrc r T TPHTFV* 

To Fort Oglethorpe for instruction, Lieut. JIOSES L. 

B ^> G (Fayiic^°'//c'. N. C.. for temporary duty, from Edgcwood, Lieut. 
MOSES R. KAHN, Baltimore. 

Massachusetts 

To CamP Dcvcns, Aver, Jfass., base hospital, Majors SAMUEL J. 
MIXTEr/JOHN J. TIIOJIAS, Boston; hom r R T °f? ( n, K C i P uRNFIE 
NFT TTT^ M’rGTT IICUDDY. Boston; Lieuts. WILLIAM K. , • 

N?w Bedford? WILLIAJI J. HARKINS Quinejn For|«ty, Horn uG 
as a contract surgeon, Capt. HORACE H. BOUTW.ELL. nro .ok 
To examine the command for nervous and mental disease , _ 

EARLE H. JIACJIICHAEL, Jlalden. 



VotfMc ro 

Ki’sibcr 21 


MEDICAL MODI LIZ A TION 


1547 


7V> Camb Shrrt'Jan, Motitcnmcry. Ain., for (Inly, fiom Camp Mac- 
Arthur, Major OIIAKl.US Dl'DI.UY, KuiR-tnii. 

To Aberdeen, Md„ for duty. from D.insvillc, Major AKTltUK H. 
CROS1UK, Boston. 

To Army Medical School for orthopedic^ instruction, ami on coni* 
Motion to his proper station, from Boston, ('ant. MARK II. ROGERS, 
Boston. 

To Camp Gordon, Atlanta, Ga., for duty, Lieut. HENRY ZIMMER* 
MAX, Springfield. 

To Comp Hancock. AuguMn, Ga., ns member of a hoard of medical 
officers for the special c\nmination for tuberculosis, from Fori Ogle¬ 
thorpe, Lieut. JOSEPH J. COSGROVE, West field. 



To Fort Oglethorpe, base hospital, from Camp l)i\. Lieut. DANIEL 
T. FEN NELLY, ball River. lor instruction, Cnpt. BERNARD RAW* 
\OYlTZ, Springfield; Lieuts. PAUL W, EMERSON, Boston; WAL¬ 
TER f. FRIDAY, Mnben. 

To Fort Slocum, X. )\, for dutv, from Camp I)ix, Cnpt. ALFRED 
V. CHRONQUEST. lfathornc. 

To Xeuport Xerrs, l'a., for duty, from Fort Sam Houston. Lieut. 
CHARLES IL SPRUIT. Boston. 

To Sa\l'rook, Conn., for duty, from Fort IL G, Wright, Cant. 
ARTHUR P. PERRY. Boston. 

To U'alter Reed General Hospital, Takoma Park. I). C.. for con¬ 
ference, and on completion to his proper station. Major KENDALL 
EMERSON, Worcester.^ 

To U'ashtngtoii, D. C„ for temporary duty in the SurRCon-GcnernlV 
Office, Lieut. McIVEU WOODY, Boston. 

Michigan 

To Canp Custer, Battle Creek, Mich., base hospital. Cnpt?. HARRY 
F. TAYLOR. Mt. Clemens; GEORGE W. MacKINNoN, Oxford. l or 
duty, Capt. WALTER R. T. SHARPE, Romeo. 

To Camp Dodge, DcS Moines, la., for dutv, Capt. JAMES \V. 
McEWAN. Detroit; Lieut. FREDERICK C. MAYNE. Charlevoix. 

To Camp GVonf, Rockford, III., base hospital. Major MAX BAELIX, 
Detroit. 

To Camp Ser-icr, Greenville, S. C., as orthopedic surgeon, from 
Walter Reed General Hospital, Lieut. HAROLD A. BECK, Detroit. 

To Cemp Shelby, Hattiesburg, Miss., as member of a board of 
medical officers for the special examination for tuberculosis, from Fort 
Oglethorpe, Lieut. JOHN J. MILLER. Berlin. 

~To Fort Oglethorpe for duty, from Camp Lee, Capt. HUGH Mel). 
BEEBE, Ann Arbor. For instruction, Capt. JOHN P. BLAND, Adrian; 
Lieuts. LLOYD G. CAMPBELL, Birmingham; ALONZO B. PICKS. 
LE\, CLARENCE STEFANSKI. Detroit; WALTER VAN I)E ERVE, 
Aorway. 

To Xerr Orleans, I,a„ Charity Hospital, for instruction, and on 
completion to his proper station, from Camp Sheridan, Capt. FRANK 
C. KINSEY. Grand Rapids. 

7 o Xere York City. Cornell Medical College, for instruction in mtli- 
tar>' roentgenology, from Fort Rilev, Lieut. ZENO L. KAMINSKI,' 
Detroit. Neurological Institute, for instruction, and on completion to 
his proper station, from Camp Custer, Major ROY B. CANFIELD, Atm 
Arbor. 

To report by tr ire to the commanding general. Central Department, 

t0T assignment to duty. Capt. WYNNE C. GARVIN, Millington. 

I o Rochester, Minn., Mayo Clinic, for instruction, and on completion 
Detroit ^ ro ^ cr stat * ou * * rom Camp Grant, Lieut. EMIL V. MAYER, 

Minnesota 

\t?° Com^> Dodge, Des Moines, la., base hospital, Lieut. MacSEIIAM, 
■Minneapolis. 

*q American Lake, Wash., for duty, Capt. HARRY 

\\’Tr t r \¥> n ncapolis; Lieuts. SIMON O. WALKOWIAK. Duluth; 
vV LLI ‘a M - H - CONNER. Finlay son; GERHARD F. IIARTW1G, 
loung America. 

St T< Pau? rf ° alcthorf,e for Instruction, Lieut. GEORGE V. LYNCH, 

A 7 'urrvN-r*^‘"if- v '. basc hospital, from Camp Grant, Lieuts. WILLIAM 
t r E ’ Rochester; WILLIAM A. MEIERDING, Springfield. 
OFourr^Tr SHcllingi M inn., for duty, from Camp Shelby, Capt. 

tm E MORRIS. Annandalc. ‘ 

tirv°^« C ’f , r * City, Cornell Medical College, for instruction in mili- 
MinneapoHs” 0 ° Ky ' * rom Camp Grant * Lieul * IRVING G. WILTROUT. 

“5™ CHARLES G D -MAVo. r Rocheste n r. the Sur ^ on Gcn<:ral ' s 

Mississippi 

cJ,LP ort r Sa "‘ Houston, Tex., for duty, Capt. JOHN E DAVIS 
Columbus; Lieut. WALTER C. ROYALS. Meridian ' 

T Missouri 

Eradleyvifle Mc 4 !c r al ? c, wol for duty, Lieut. EUGENE B. MUNIER 
Shelbina. F instruction, Lieut. HOWARD S. MAUI’IN, 

the command JO fnr e *t 1 F } Qrt Tex., as member of a board uxnniininn 

KOESSEL, St LoJis S,S ' fr ° m I ' 0rt Rlley ’ Lieut - ARTHUR W 

Lilut. GEORGE M- iflYER W r SIiC - h - hospital, from St. Louis. 

TIMBERMAN/ St. Loui RS ' S ' Eou ‘ s ' For duty ' Llcm - DEWILTON 

InIcpfndeMm 0£,ff<T ' DeS i ^ oines> Ia - for duty, Licut. HARRY BRAUN, 

TONS WAY, St'homs Atlanta ’ Ga - for duty. Licut. MAURICE J. 

A. KEMp^F^SL”i!ou?s! Ula Vlsta ' Calif - hose hospital, Capt. LOUIS 

ROSSEN,' / ’sL C Louis GrCenville ' S ‘ C " base hos P‘‘ aI . Lieut. JULIUS A. 

£& J ° HN H ' GE0RGE - L «ds; 

to rriSii S“- F P a pt: s" iTuft tion 

ilrS /1 

I* adsworth. Soartanhnrtr c ’ ^ P l B lu “- On completion to Can 
St - Joseph. ^ partanbur K* S. c.. base hospital, Capt. WM. T. 


Cam 

ELAN 


Montana 

To Camp Lewis, American Lake, Wash., base hospital, Capts. DON¬ 
ALD A. McCLENNAN, Cascade; JOHN T. FOLEY, Lewistown. For 
duty. Lieut. WEN DEI,L COTTON, # Forsyth. 

To Chicago, HI., University of Chicago, Lewis Institute and Harrison 
Technical High Sihool, to make physical examinations and give 
medical attention to tlie drafted men enrolled at these institutions, and 
mi completion to his proper station, front Camp Dodge, Lieut. MARK 
T. YORK HOLT, Glasgow. 

To Fort Rilev for instruction, Licut. CHRIS E. EMERY, Butte. 

To San Francitco, Calif., for instruction, and on completion to 
Camp Leu is, American Lake, Wash., base hospital, Capt. MAX A. 
DoKLAND, Anaconda. 

'1‘he following order has been revoked: To Jefferson Barracks, Mo., 
for temporary duty, and on completion to his proper station, from Camp 
Doniphan, Licut. JOHN J. TOBINSKI, Missoula. 


Nebraska 

To Burlington. Ft., University of Vermont, to make physical exami¬ 
nations and give medical attention to the drafted men to he enrolled 
at this institution, from Camp Dix, Capt. WILLIAM J. PINKERTON, 
Host wick. 

To Camp Tike, Little Rock, Ark., for duty, from Camp Dodge, 
Licut*. FRANCIS M. SWARTWOOD, Bethany; HAL D. WILMETII, 
Lincoln: ARTHUR M. SONNELANI), Norfolk. 

7 a Camp Seiner . Greenville, S. C\, as member of a board of medical 
officers for the special examination for tuberculosis, from Fort Ogle¬ 
thorpe, Capt. WILLIAM N. ANDERSON, Omaha; Licut. TOR¬ 
RENCE C. MOYER. Lincoln. 

7‘«> Fort Rilev. base hospital, Capt. WILLIAM EVANS, Columbus. 
For instruction, ('apt. JAMES S. TAYLOR. Fnirbury. For temporary 
duty, Lieut. HARVEY Ik STAPLETON, Omaha. 

7 «> Fort Sam Houston, Tex., for duty, Lieuts. JOHN T. REES, 
Fort McDcrmitt; EDWARD A. VAN VLEET, Omaha; WILLIAM S. 
1)1 NSMOKE. Pierce. 

To report f>v wire to the commanding general. Central Dept, for 
alignment to duty, Capt. FRANK C. GENUNG, Wausa, 

Nevada 

To Camp Fremont. Palo Alto, Calif., base hospital, from San Fran¬ 
cisco. Capt. BENJAMIN V. CUNNINGHAM, Reno. 


New Jersey 

To Camp Dix. Wrightstown, N. J., for duty, Licut. CHARLES 
BROWNE, Princeton. 

To Camp Gordon, Atlanta, Ga., as member of a board of medical 
officers for the special examination for tuberculosis, from Fort Ogle¬ 
thorpe. Licut. SAMUEL BLAUGRUND, Trent on. 

To Camp Grant, Rockford, Ill., as member of a board examining the 
command for tuberculosis, from Fort Riley, Lieut. LEO V. ROSEN¬ 
THAL, Trenton. 

To Camp Hancock , Augusta, Ga., as member of a board of medical 
officers for the special examination for tuberculosis, from Fort Ogle¬ 
thorpe. Capt. GRANT TIIORNBURN, Newark. 

To Camp Lee, Petersburg, Va., for duty, Lieuts. SAMUEL S. FERN, 
Elizabeth; ELMER M. MOUNT. Jersey City. 

To Camp IFadsworth, Spartanburg, S. C., with the board examining 
the troops for cardiovascular diseases, Lieut. JAMES D. TRASK, Jr., 
Highlands. ^ 

To Fort Oglethorpe for instruction, Capt. WILLIAM H. SLOCUM, 
Long Branch; Licut. HARVEY W. HARTMAN, Mayport. 

To Rockefeller Institute for instruction in treatment of infected 
wounds, and on completion to Camp Greene. Charlotte, N. C.. base 
hospital, from New York City, Licut. LEONARD M. KALAHER, 
Jersey City. 

The following order has been revoked: To Hoboken, N. J., for duty, 
from Fort Oglethorpe, Licut. HENRY KLAUS, West Hoboken. 

New Mexico 

To San Francisco, Calif., for instruction, and on completion to his 
proper station, from Camp Cody, Capt. OLIVER J. WESTLAKE, 
Silver City. On completion to Camp Lewis. American Lake, Wash . 
base hospital, Lieut. LAMENT A. HUBBARD, Van Houten. 

New York 

To Washington, D. C., -St. Elizabeth’s Hospital, for intensive train¬ 
ing, Capts. HERMAN L. RAYMOND, Collins; WILLIAM R. WOOD¬ 
BURY, Rochester. 

To Williamsbridgc, N. Y., for duty, from Surgeon-General’s Office 
Major SIGMUND POLLITZER. New York. For observation and 
treatment, Capt. WALTER W. OSGOOD, Jordan. For temporary dutv. 
Lieut. CLARENCE P. THOMAS, New York. 

To Camp Beauregard, Alexandria, La., base hospital, from Walter 
Reed General Hospital, Major THOMAS W. HASTINGS, New Yoik. 

To Camp Dix, Wrightstown, N. J., base hospital, from Washington. 
Major SIDNEY R. BURNAP, New York; from Camp Sevier, Capt, 
GREGORY J. COSTIGAN, New York; from Camp Upton, Lieut 
GEORGE W. SCHENCK, New York. P ’ 

To Akron, Ohio, University of Akron, to make physical examinations 
and give medical attention to the drafted men to be enrolled at this 
institution, Lieut. CHARLES GOTTLIEB, New York. 

To Army Medical School for instructions, Lieut. EUGENE D. QUIN¬ 
LAN, Allegany. 

To Camp A. A. Humphreys, Accotink, Va., to examine the command 
for tuberculosis, from Fort Oglethorpe, Capt. EDWARD p. EGLES, 
New York. 

To Camp Devens. Ayer, Mass., for duty, from New York. Maior 
LEWIS T. GRIFFITH, New York. Base hospital, Major CHARLES 
II. YOUNG, Lieut. HERMAN SMITH, New York. 

To Camp Dix, Wrightstown, N. J„ base hospital, from Williamsbridge. 
Capt. EDMOND J. BARNES. New York. 

To Camp Gordon, Atlanta,. Ga., as member of a board of medical 
officers for the special examination for tuberculosis, from Fort Oclc- 
thorpe, Lieut. LAURENCE B. BOYLAN, Woodhaven. For duty 
- Lieut. MOSES LOBSENZ, New York. y * 

To Camp Hancock, Augusta, Ga., as member of a board of medical 
officers for the special examination for tuberculosis, Lieut. ELIAS 
GAMRIN, New York. , 

To Camp Lee. Petersburg, Va., for duty, Capt. NELSON W 
JANNEY, New York; Lieuts. LESTER E. SANFORD. Albany; ABRA¬ 
HAM SHORR, Brooklyn; RAY WOODWARD. Lackawanna 

To Camp Pike, Little Rock, Ark., base hospital, Capt. NELSON 
W. JANNEY, New York; Lieut. HUDSON J. WILSON, Ithaca; from 
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Army Medical School, Lieut. EPHRAIM M, BLUESTONE. New York. 

To Camp Sevier, Greenville. S. C., as member of a board of medical 
officers for the special examination for tuberculosis, from Fort Oole- 
thorpe, Lieut HENRY M. SPOFFORD, Batavia. Base hospital, from 
Camp Hancock, Lieut. WALTER G. H. POTTS, New York. For duty 
Limits. MORRIS WEISSBERG, Brooklyn; MICHAEL F. SULLIVAN' 

Pyrites; JOHN C. DESLOCH, Rochester. VA ’ 

„ L > N - y ‘‘ faasc h ° s P>‘al. Capt. FREDERICK M. 

BARNEY, Dnlgeville. 

To Camp Wheeler, Macon, Ga., as member of a board of medical 
officers for the special examination for tuberculosis, from Fort dote, 
thorpe, Capts. JOSEPH P. O’BRIEN, Albany; BRUNE S HORO- 
WICZ, MILTON SCHAIE. New York. 1UKU 

To Camp Zachary Taylor, Louisville, Kv., base hospital Lieut 
THOMAS M. MARKS, New York, 5 nospuai, i-tcut. 

c-ZCAI oc Z 0 Jr d C Md - base hospital, Capt. FREDERICK W. FIL- 
SINGER, Buffalo. 

To Fart iilcHcnry, jl Id., base hospital. Lieuts. RALPH N ARNOLD 
Blackwell’s Island; ADOLPH S. KRAMER, Brooklyn ' 

To Fort Oglethorpe for duty. Maior THOMAS J. HARRIS I Sent 
JOHN L. KANTOR, New York. For instruction, Lieuts HARRY )' 

HANDELMAN Bronx; URBAN A. FISCHER,' Buffalo; GEORGE 
I- HOOEEN, Rye; from Camp Upton, Lteut. ABRAHAM L. MAR- 
GOLIES, New York. 

To Fort Sill, Okie., as a medical member of the examining board 
officer, front Camp Kelly, Lieut. LAWRENCE D. 

CREMIN, Ossining. 

RIS 0 MASLON, A 6len MU**' fr ° m RockefeI,ef Eicut - MOR- 

JAMES W.1>RICE. C Sa?anacL a \U: UCf0n fr ° m ^ <*#■ 

To New York City, Neurological Institute, for instruction, from Army 
Medical School, Capt. ARTHUR F. HOLDING, New York. New 
A ork .University to make physical examinations, and Rive medical atten¬ 
tion to the drafted men enrolled at this institution, and on completion 
to the inactive list, Lieut, GEORGE KORNFELD, Brooklyn. 

To Plattsburg Barracks, N. Y„ for dtitv. Cants. VARNEY B. HAM¬ 
LIN. Clinton; JAMES F. GILLETTE. New York; Lieuts. WILLIAM 
T. ROSS, CJavton; MYRON E. FISHER. Delavan; WILLARD C. 

THOMPSON. Plattsburg; DANIEL A. EISELTNE. Shortsville. 

To report by wire to the commanding Reneral, Eastern Department, 
for assignment to duty, Capt. EDWARD L. AYMS, New York. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Bellevue Hospital, for further instruction, 
and on completion to Camp Meade, Annapolis Junction, Md., base 
hospital. Capt. WILLIAM S. SMITH, Brooklyn. On comnletion to 
Camp Dir, Wrightstown, N. J,, base hospital, Lieut. ROYALE H. 

FOWLER, Brooklyn. On comnletion to Camp Grant, Rockford, Ill., 
base hospital, Lieut. BURTON E. LOVESEY, New York. On comple¬ 
tion to Camp Shelby, HattiesburR, Miss., base hospital, Lieut. HER¬ 
BERT M. VANN. Brooklyn. On completion to Fort Oglethorpe, Lietit. 

JOSEPH TENOPYR, Brooklyn. For instruction in laboratory work 
and on completion to Anny Medical School, for duty, Lieut. WILLIAM 

C. STADIE, New York. command for tuberculosis, from Fort Rilev, Lietit. HUGO N. SARCHET, 

To Washington, D. C„ for Consultation, and on completion to his PittsburRb. Base hospital, from New York City, Lieut. THOMAS M. 
proper station, from New York City, Lieut. HENRY \V. HA I AES, McMILLAN, Philadelphia. 


Okdah^a* Shy. th ° rt,C f ° r instruction « WALTER II. DERSCH, 

Idobee^^ RUCJ f ° r instTvlction > Lieut* ARLANDER S. GRAYDON, 

THACKER. Hek^on! 0 "' ^ *° T dU ‘ y ’ Lie ^ ROBERT E. L. 
yr T ,°- V"l sa ' ° k!a e- t0 examine the applicants fo~ appointment in the 

kTuJ.TwYDti SACKEfrOktC,'”* 11 "" " 

f.1° Si 

Camp Doniphan, Lieut. CLYDE F. LOY, Shawnee. 

Oregon 

Limns C EMILF r f°”rf4 f T?Pw’ r*" f ?r N my J fedical School, 

HARRY ESHOOT?Por”an£ 0rW f ,S; GLENN E - PRE ME. Falls City; 

To Camp Lewis, American Lake. JVash for dtitv T lei,to itcor 
Portland.^ 0 ' 0nlar, ' 0: WlLEIAM B. HAMILTON^'lEC^e! STORY 

Eur°ne° r ‘ f ° r instruct!on * Capt. BENJAMIN F. SCAIEFE, 

vLZ.Mi -,fd Vxr- C ,°‘ r a vr" , for ', nstr uction and on completion to Camp 
Portland E ° a Vlsta * Calif,, base hospital. Lieut. ROSCOE W. CAHILL, 

Pennsylvania 

T rvtir svvo p . el " s >' ,r ?. Va base hospital, Lieut. EDWIN P. 
DAY^PinM^rgh’ 1 ’ladelplua; from New York City, Major EWING W. 

delpbi.f^ HUh ' N ' y " f ° r dt ' ty ’ Capt ' FRANK ®- GUMMEY, Pbila- 

-oJ,°M°i° kc "w N - J - base hospital, Lieut. HENRY WILDERMAN, 
Philadelphia. For temporary duty, Lietit. CLAIR F. VALE, Phila- 
deiphm. * 

FELDERMAT'phi)a 7 de1phif d ” ty ’ fr ° m CamP G ° rd ° n ’ L!eUt ’ LE0N 

F r ° rAr'Vr jV . ctlicaI School for instructions, Lieut. GILBERT L. 
DAILEY, HarrisburR. 

To CamP Beauregard, Alexandria. La., as member of a board of 
medical Omcers for the snccial examination for tuberculosis, from Fort 
Opletborpe, Lieut. ALFRED A. FERRY, Philadelphia. 

^ 7,°,JCrone, Allentown, Pa., base hospital. Lieut. JOHN R. 
5 AV * ES : Philadelphia. For duty, Lieut. NORTIMER IV. BLAIR, 
Philadelphia. 

To Camp Glen Bttrnic, Md., and Camp A. A. Humphreys, Accotink, 

\ a., for duty, and on completion to his prpher station, from Camp 
Meade, Lieuts. RALPH L. ENGLE, ABRAHAM TRASOFF, Phila¬ 
delphia, 

To Camp Gordon. Atlanta. Ga., for orthopedic instruction, from Fort 
Opletborpe, Lieut. WILLIAM G. ELY, Philadelphia. 

To Camp Grant. Rockford, Ill., as member of a board examining the 


New York. 

The following orders have been revoked: To CamP Dix, Wrightstown, 
N. L, for duty, from Camp Upton, Lieut. GEORGE W. SCHENCK, 
New York. To Camp Lee, Petersburg. Va.. base hospital, from New 
York, Lieut. HERMAN B. PHILIPS, New York. To College Station, 
Tex., from Houston, Capt, GEORGE W. BEEBE, Johnsville. 

Worth Carolina 

To Camp Lee, Petersburg, Va., for duty, Lieut. MAX C. KING, 
Frnnklinton. _ , , 

To New Haven, Conn,, for duty, from Fort Opletborpe, Capt, 
CHARLES S. JORDAN, Asheville. , f . 

To Sheffield, Ala., for duty, Lieut. JOHN M. BARNHARDT, Mt. 
Pleasant. 

Ohio 

To Camp Beauregard, Alexandria, La., for duty, from Fort Opletborpe, 
Lieut. RAYMOND E. GASTON, Cincinnati. 

To CamP Crane, Allentown, Pa., base hospital., from Camp Grant, 
Capt. TOHN H. HARVEY, Toledo; from Camp Dix, Lieut. HAROLD 

°' 7 o 'I'o in J 1 Dodge} D c s Moines. Iowa; Camp Grant, Rockford, Ill., and 
Camp Zachary Taylor. Louisville, Ky„ for conference, and on compg- 
fion to his proper station, from Fort Riley, Major W ILLARD J. STOAL, 

UVr,,,,,,. Frcmr.nl, Palo Alto. Calif., for duly, from Camp Leris, 

“5f gm* 3??**®or d.«. Cap.. ORR A. 

'iJfcV M.i»«. ■•.. f« *». CW. OLIVER H. 

’’’S’S/SV,„ for d„.p. Lie,,.. GEORGE A. ROW- 
LAND, Delaware. 

To Camp Shelby. . 

medical officers for the special examination for 1 

OR To th Camf> C Jherm mifChillicothe,’ Ohfo? base hospital, Capt, JAMES 
T 'To E ChkMo'. ftfor orthopedic instruction, from Fort Riley. Lieut. 

K T? Fo^O&J pffor instruction Capts. SMITH EMcADOO 
At-rnn- HIRAM P. H. ROBINSON, Medina. Lieuts. RALPH 

K McPherson. Major 

- -vx *‘tct r* tt i~\ ttT 7 r: 

JOSEPH 
To 
tnrv 

Oklahoma 

To Del Bio, Tex., for duty, from Fort 
A. MULLER, Snyder. 


Hattiesburg, Miss,, as member of a board F °/ t 
’ ’ examination for tuberculosis, from tore 


To Camp Hancock, Aupusta, Ga., as member of a board of medical 
officers for the special examination for tuberculosis, from Fort Ogle* 
thorpe, Lieut. THOMAS L. COLEY, Philadelphia. 

To Camp Lee, Petersburg. Va.. for dutv. Lieuts. 70HN IV. MAC- 
MULLEN. Harrisburg; JACOB M. CAHAN, Philadelphia; ROBERT 
McG. HURSH, Steelton. 

To Camp Meade, Annapolis Tunction. Md., for duty, from Army 
Medical School, Capt. TAMES A. BUCHANAN, Sfncfcersvil/c; Lietit. 
LAWRENCE L. BLACKBURN, Philadelphia. 

To Camp Pike. Little Rock, Ark., base hospital, Lietit. EVERETT 
HALE TOMB. Indiana. 

To Camp Sevier. Greenville, S. C., for duty. Lieut. JOHN H. 
TURNER, III., Philadelphia. 

To Camp Shelby, Hattiesburg, Miss., as member of a board of medical 
officers for the snccial examination for tuberculosis, from Fort Ogle¬ 
thorpe. Capt. WILLIAM RUOFF, Philadelphia. 

To College Station, Pa., Penn State College, to make physical exami¬ 
nations and give medical attention to the drafted men to be enrolled at 
this institution, Lieut. WILLIAM N. WATSON, Merion. 

To Fort Oglethorpe for instruction. Capt. HARRY A. SPANGLER, 
Carlisle; Lieuts. SAMUEL W. REEVES. Fawn Grove; EDWIN E ; 
BROPHY. Meadville; NATHAN B. KUPFER, Philadelphia; MAX 
TISCHLER, Wilkes-Barre. „ T 

To Hoboken, N. J., for duty, from Aberdeen, Capt. JAMES L. JUM\, 

To Lakewood. N. J., for duty, from Camp Meade, Lieut. CLARENCE 
A. PATTEN, Philadelphia. . „ . . . 

To Mineola. L. I.. N. Y„ Hazelhurst Field. Signal Corps Aviation 
School, from Camp Taliaferro, Lieut. GEORGE S. CUNNINGHAM, 

Flt To 1 Ncw Haven. Conn., for duty, from Fort Oglethorpe, Lieut. FRANK 
P. D. RECKFORD, Harrisburg. . ... 

To New York Cite, Cornell Medical College^ Jot instruction in mili¬ 
tary roentgenology, from Fort Slocum, Capt, JANIES M AKD, Lucerne 

Philadelphia Pa. to examine applicants for appointment to Medical 
Reserve' Corps of the Army, Lieut. JOHN >V WEST. Ph tadclphm. 

To Rockefeller Institute for instruction m laboratory work, and on 
completion to Army Medical School, for dutj, Lieut. STALL Li 

R ^ T .? Normal Institute, to make physical examinations 
and give medical attention to ‘he drafted men lo he enrolled at this 

institution, from Fort Oglethorpe. Lieut. P US A <5len R° c fc- 

air fST Pmnn^Gordon. Mm LEON. F£L- 


Porto Rico 


To San Juan, Porto Rico, for duty, Capt- LEVIS G. BABCOC J. 
San Juan: Lieu’ts. MANUEL C DUENO Anasco; .lAIME R ^ A ' 
Caguas; JUAN G. BAJANDAS, Mannabo, JOSE A. l « A[to: 

Penuelas; JOSE B.GOTAA, Ponce, ^9^w’n\ T TO ARBONA Vi 

r a if it o c T>r>ircQT V Vtrfiiit 4 ?* AIsTQi'lU 


• renufjas; * * --- ^ A APTnYTA 

O -U \U\0T TULIUS JAMES S. M. PRESSLY, Viequcz; ANTOMO 

Sam Houston, Major j MIGUEL A. MARIANI, Yauco. 


A(t°: 
lb lln; 
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South Carolina 

To Camp Gordon. Atlanta, (».■».♦ for duty, T.?eut. HAWKINS \V. 
CORBETT, Mayesviilc. . ( „ ^ ..«*%/• t 

To Com? Sexier, Greenville, S. C., for duly, (.apt. LOW AM) G. L. 
ADAMS, Columbia. x . .. . c . . T . 

To Fort McPherson, Go., for duty, from Army Mfdtc.il Schoil. Lieut. 
GEORGE Y. KLVGH, Cro** Hill. . . 

To For! Oglethorpe for instruction, from duty an a private, Lieut. 
JOSEPH I\ GUESS, Charleston. 


South Dakota 

To Fort Riley for instruction, Lintt. OSCAR \V. TULISALO, Brllc* 
fonrebr. . 

To rcpeit by r are to the commandtng fionnol. Control Department, 
for assignment to duty, Capt. CHARLES S. LANGLEY, Like Andcr. 


Tennessee 

To Cemp Custer , Rattle Creek, Mich., ha«c hospital, Capt. WALTER 
S. DOTSON, Lebanon. 

To Camp Gordon, Atlanta, Gi., for dutv. Capl*. WILLIAM 1*. 
ATCHLKY, Kr.oMillc; front Army Medical School, WILLIAM N. 
LACKEY. Gallatin. 

To Cem? Joseph B. Johnston, Jacksonville. Fla., for dutv, Capt. 
JOHN E. HALL. Nashville. 

To Camp .Verier. Greenville, S. C., .*»<■ member of a hoard of medical 
rfacers for the special examination for tuberculosis, from I'ori Ogle¬ 
thorpe, Lieut. JOHN O. WOODS. Newport. 

To Fort Oglethorpe for instruction, Capt. DAVID E. NEIL. Na'h* 
Glle; Lieut*. ALFRED V. KKKBLKR. Bristol; JOHN 11. REVINC.TON, 
Chattanooga. 

to Fort Sem Houston, Texas, for duty, Lieut ROONK K. NOI1L1T, 
Fayetteville. 

To Fort U’erth, Texas, Signal Corps Aviation School, from Mtneeda, 
Cant. LOUIS LEVY, Memphis 

To Hoboken, S. J.. base hospital, from New York City. Lieut. TIIOS. 
0. MEN EES. Nashville. 

To AVrr York City, Neuroloricat Institute, for instruction, Lieut. 
RAPHAEL E. SEMMES. Memphis 
To Rockefeller Institute for instruction in the treatment of infected 
wounds and on completion to Comb Upton, /.. A'. Y., base hospital, 
Capt. HARRISON II. SHOULDERS. Nashville. 


Texas 

To Camp Hcr.cock. Augusta, Gi., base hospital, from Fort Oglethorpe, 
Lieut. CHARLES K. SCULL, San Antonio. • 

To Camp Jackson, Columhia. S. C., for dutv, from Fort Orlcthorne, 
Licuts. LOUIS A. EDMUXDSON, Bethel; GLENN II ART LETT, 
Kingsville. 

To Camp Joseph B. Johnston, Jacksonville, Fla., as orthopedic surgeon, 
from Atov- Medical School, Capt. LOUIS E. DEVENDORF. Taft. 

To CampKelly, San Antonio. Texas, for duty, from Camp Mac Arthur, 
Lieut. EDWARD B. JONES, Jacksonville. 

To Boulder, Colo., University of Colorado, to make physical exami¬ 
nations ana give medical attention to the drafted men to he enrolled 
Rost S ,nstitution * frotT1 r ° rt Riley, Lieut. DAVID C. WILLIAMS, 

To Camp Borne, Fort Worth, Texas, as member of a board examining 
r™5°tI^ n V? d for tuberculosis, from Fort Riley. Lieut. CHARLES U. 
vjUW LN, Carlsbad. 

P to f\rctr%P e ^ Cp ^ cs ^f°‘ ncs » Iowa, base hospital, Lieut. WILLIAM 
*V R AMSE}. Houston. 

CURRA iS\y^o rhaVt Fon Sil1, 0k1a - for duty - Car>L WILLIAM D. 

IIHJ ^Ifouston 8 "' Tcx:is ' for dut >'. Capt. FRANK G. PARK- 

CAST NER Tcrrdl //,,,r# WaC0 * Tc * as * for duty » Liei,t * CHARLES W. 

l? r l7&W!2 n> «, Lie0,s - THOMAS B. BOND. I on 
Ten 1 JOSEPH E - MCDONALD. San Antonio; GROVER C. FOX, 

Antonio"* Rl,cy for !nstruction > Major FREDERICK J. COMBE, Sin 

Botc/'rf nTrF°e ,l °^-A u, y- Lie,,ts - JOSEPH E. TONES, 
Uvild4 0E0RGE S - BLATY,-Guadalupe; CLARENCE R. MYIIICK) 

fol b .? wire to the commandin') General. Southern Department 

BakeTSSrALB^R'iXe^.^OODB. Burton; from Camp 
to the inactive list. Major WALLACE RALSTON, Houston. 

XJtah 

mSILi °&L 1 t , V rdfr , Ims . bee n revoked: To Boston. Mass.. Harvard 

BRAIN, Salt Lake C 1 ity tructl0n ’ fr0m Fort R ‘ Iey ’ L!eut - CHARLES E - 

_ Vermont 

Ell, jR.’, n 'Richmond Sc,wo1 for instructi ° n , Lieut. SIDNEY MITCII- 

NE\VTa\Tcimbrid R e GreenVille ' S ‘ C " f ° r du,y> Capt - GE 0 RGE H. 
CILL, F Bemdnwon. r/ ' 1 ’ for in5lruclion - Major HARRY T. SUMMERS- 
T A ; Virginia 

Lynchburg Mcd,cal School for instructions, Lieut. JOSEPH J. LIGON, 

HourJin-h Corcl °"- Atlanta, Ga„ for duty, Lieut. SETH B PERRY 
ham. Waver™. Amy Med ' C31 School, Lieut. HARTWELL G. STONE- 

olScers^f'or the’mrri , JIactin : Ga - a J member of a board of medical 

^TT’ForP'S “BLACK? HoUis. UberCU!0Si5 - fr ° m Fort 

HILL. Slate Mibs.°Va. f ° r ,nstruction - Lieut. ROSCOE F. THORN- 

tomDlebon tC /o r, !?r>iiv’ U lIe'd.Vaf°9 't rlSt / rU f tio j !n ,abora torv "-orb. and on 

COURTNEY. Fairfax/ S '°° ° r duty> L!eut - CORNELIUS B. 

The^fonofvin/^order'h^s^e^revo^^^T^’r' F ' GPDn / E ' Brorvntotvn. 
Horn Camp pike, Lieut. JOHN o BOTO, Roanoke.' Petersbur K- Va - 

r r, . Washington 

cou c cii? n T Cg 


To Camp Fremont, Fain Alto, Calif., base hospital, from Camp Lewis, 
Capt. ERNEST L. HICK FORD, Seattle. . 

To Camp Lnrit, American Lake, Wash., for duty, Licuts. VICTOR 
VIRO. Clc Klum; WILLIAM \V. BRAND, Rosalia. _ „ 

To Fort Riley for instruction, Capts. CLINE F. DAVIDSON, HARRY 
II. HEWITT. Seattle. 

To report by tvtre to the commanding pencral, IVcstrrn Department. 
for ax^ignment to dutv, Licuts. LAWRENCE HOPKINSON. Aberdeen; 
CHARLES E. MONTGOMERY, Walla Walla. 

7V» San Franciico, Calif., for instruction, and on completion to Canxp 
Cody, Demme, N. M., base hospital, Capt. RICHARD T. BURKE, 
North Bend. On romplctinn to Camp Kearny, Linda Vista, Calif., base 
hospital. Lieut. BURTON K. FLEMING, McCtcary. 

West Virginia 

To Army Jfedtea! School for instructions, Lieut. JOHN E. MILLER, 
Widrn. 

7'o Camp Gordon. Atlanta, Ga., for duty, Capt. CHARLES A. CLEM- 
MLR, Wrirton. 

To C'n imp Joseph /;. Johnston, Jacksonville, Fla., for duty', from 
Fort McPhrr'Att. I.icnt WILLIAM P. LEWIS, Berkley. 

To Camp Bee. Petersburg, Va., for duty, Capt. JULIAN W. ASHflY, 
Carbon. 

7-) Unrip Sex\er y Greenville, C., as member of a hoard of medical 
ufi».-er« for the ‘•nrcial examination for tuberculosis, from Fort Ogle¬ 
thorpe. L.rut CHARLES W. WIEIIE, Wheeling. 

To Fort Oglethorpe for instruction, Lieut. VICTOR L. GLOVER, 
I nwood. 

7*o Hoboken. .V. J., for duty, from Fort McPherson, Lieut. WAT¬ 
SON S. ROWAN. Omar. 

Wisconsin 

To Camp Beauregard, Alexandria, La., as member of a board of med* 
Jr.il officer* for the special examination for tuberculosis, from Fort 
Oglethorpe, Capt. ANFIN EDGAHL, Menominic. # 

7 o Camp Dodor Dcs Moines, Iowa, base hospital, Capt. ARTHUR 
F. LYON CAMPBELL. Florence. 

To Camp Bee, Petersburg, Va., for duty, Lieut. RUDOLPH C. 
PFEIL. Milwaukee. 

To (’amp Pile. Little Rock, Ark., for duty, Lieut. RICHARD A. 
DR EVER. Wheeler. 

To Camp Shelby. Hattiesburg, Miss., as assistant to camp surgeon, 
from West Point, N. Y.. Lieut. ARTHUR D. SMITH, Gilnianton. 

To Cope .Urn. A'. J.. base hospital, from Camp Pike, Capt. J. 

GURNEY TAYLOR, Milwaukee. 

To Callege Station . Tcras, for duty, from Houston. Capt. HUBERT 
S. STERNBERG, Milwaukee. 

To Fort Rtlrv for instruction. Capts. ARTHUR H. WINTER, 

Tomnh: SYLVESTER R. HUTCHINS, Whitehall. 

7Y> Jefferson Barracks. Mo„ for temporary duty, and on completion 
to his proper station, from Camp Pike, Lieut. FRANK II. RUSSELL, 

* To Fort i \fvrr, Ga., for duty, Lieut. CLARENCE N. SONNEN- 

BURG. Sheboygan. _ _ 

To report by rare to the commanding general. Central Department, 
for assignment to duty, Capt. JOHN R. EASTMAN, Kenosha. 


Medical News 


(Physicians will confer a favor by sending for this 

DEPART Si ENT ITEMS OF NEWS Or MORE OR LESS GENERAL 

interest; such as relate to society activities, 

NEW HOSPITALS, EDUCATION, TUBLIC HEALTH, ETC.) 


CALIFORNIA 

New Officers Elected.—At the forty-seventh annual meet¬ 
ing of the medical society of the state of California, at Del 
Monte, April IS to 17, the following officers were elected: 
president, Dr. Cornelius Van Zwaluwenburg, Riverside; vice 
presidents, Drs. John H. Graves, San Francisco, and Ferdi¬ 
nand Stabel, Redding; secretary, Dr. Saxton Temple Pope, 
San Francisco, and delegates to the American Medical Asso¬ 
ciation, Drs. George H. Kress, Los Angeles, Oliver D. Hamlin, 
Oakland, and Victor G. Vecki, San Francisco. Santa Barbara 
was selected as the next place of meeting. The association 
adopted resolutions remitting the dues of members in the 
military service, and adopted plans for calling on all mem¬ 
bers of suitable age and otherwise available to tender their 
services to the government. 

Personal.—Capt. Walter O. Howell, San Francisco, on duty 
at Camp Fremont, fell from a horse. May 23, fracturing his 

left femur near the hip joint.-Dr. Lewis Michelsen, San , 

Francisco, has been appointed by the San Francisco Board 
of Health director of the branch office in the Underwood • 

Building, succeeding Dr. Harry G. Irvine.-Dr. Walter 

Lindley, Los Angeles, who was operated on recently in the 
California Hospital, is reported convalescent.——Dr. Alfred 
Guido Rudolph Schlosser, Hollywood, has petitioned the Los 
Angeles Superior Court to legally change his surname to 

Castles.-Dr. Howard C-. Naffziger has been placed in 

charge of the division of brain surgery in the Central Recon- ■ 

struction Hospital, Fort McHenry, Md.-Dr. John W. 

Hanner has been appointed health officer of Sacramento, suc¬ 
ceeding Dr. Gustavus C. Simmons, resigned.-Because of 

alleged disloyal utterances the New England Society, Oak- 
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land, at a recent meeting is said to have voted unanimously 
tor the expulsion of Dr. Heinrich E. Franck from the 
organization. 

COLORADO 

Personal. Dr. J. L. Tadlock, Palisades, has been appointed 
coroner of Mesa County, succeeding Dr. Arthur G. Taylor, 

who has entered the military service.-Dr. Edward W. 

Lazell, Denver, has returned after several months of service 
in French hospitals. 

Licenses Revoked.—At its January meeting, the Colorado 
State Board of Medical Examiners revoked the license of 
Dr. Robert Ritchie Walker of Canon City, on the ground 
that he had been convicted of a crime involving moraf turpi¬ 
tude. At its April, 1918, meeting, the board also revoked the 
license of Dr. Allen R. Ransom of Denver, on the following 
grounds: For the last seven months of 1917 he had been prac¬ 
ticing in Colorado without a license; he had, during the same 
time, been in the employ of one E. J. Kellihan, who was not 
licensed to practice medicine in Colorado, and he had prac¬ 
ticed as the partner of E. J. Kellihan, with whom he had 
entered into an agreement promising to divide fees which 
had been obtained for professional services. 


CONNECTICUT 


Personal,—After forty years of service, Dr. Charles E. 
Stanley has resigned as a member of the staff of the Connect¬ 
icut State Hospital, Middletown, and his resignation is to take 

effect July 15. -Dr. Thomas F. Keating, Manchester, has 

recently returned from China where he has been engaged in 
government sanitary work. 

New Home for Society.—The New Haven Medical Society 
has secured an option on the Townsend property, New 
Haven, and is raising a fund of $55,000 for the purchase of 
the property. The house will be used for general bead- 
quarters, meetings, and social gatherings, and will contain 
the library and reading room of the organization. In the 
near future it is proposed to erect a brick addition to the 
building as an assembly room. 

New State Officers.—At the one hundred and twenty-sixth 
annual meeting of the Connecticut State Medical Society held 
in Hartford, May 15 and 16, under the presidency of Dr. 
Edward K. Root, Hartford, the following officers were 
elected: president, Dr. Charles J. Bartlett, New Haven; vice 
presidents, Drs. Frank E. Guild, Windham; James H. King- 
man, Middletown; secretary. Dr. John E. Lane, New Haven; 
treasurer, Dr. Phineas H. Ingalls, Hartford; delegates to the 
American Medical Association, Drs. D. Chester Brown, 
Danbury, and John E. Lane, New Haven, and alternates, 
Drs. Max Mailhouse, New Haven, and Robert L. Rowley, 
Hartford. 

DELAWARE 


Honor Veteran Physician.—About fifty physicians of Wil¬ 
mington gave a complimentary dinner to Dr. Henry J. Stubbs 
at the Hotel Dupont, April 25, to commemorate his comple¬ 
tion of fifty years of active practice. 

Personal.—Dr. T. H. Davis, superintendent of the Ferris 
Industrial School has sent in liis resignation, to take effect 
June 1, and will practice in Wilmington.——Drs. Robert 
Ellegood and Michael Ostro have been appointed members 
of the board of health of Wilmington, 


State Board Election.—At the annual meeting of the state 
>ard of health, held in Wilmington, the following officers 
ere reelected: president. Dr. "William P. Orr, Lewes; sec¬ 
tary and registrar, Dr. Abram E. Frantz, Wilmington, and 
ithologist, Herbert J. Watson, Wilmington. 


DISTRICT OF COLUMBIA 

“Podiatrists” to Be Licensed in the District of Columbia, 
’odiatrists, commonly known as chiropodists and sometimes 
ulnarly called “corn doctors,” can no longer practice their 
ailing in the District of Columbia unrestricted. . Congress 
as lust enacted a law forbidding the practice of podiatry 
n the district except by persons who have passed such e * a JP~ 
"ations concerning their fitness as the health officer of be 
"strict may prescribe. The health officer must conduct the 
equir^d examinations. The law does not prevent, licensed 
.hysicians from practicing “podiatry nor podiatrists who 
J. Kppn nracticing in the district for not less than one 
n r m the tSie of the approval of the law. By the law 
1 Vatrl is defined as the surgical,- medical, or mechanical 
’«aSt of t” Of the 1...™,, foot, eKeept the 
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amputation of the foot or any of the toes; but the podiatrist 
may not lawfully use other than local anesthetics. - P atnst 

Medical Society Creates a War Committee.—By resolution 
adopted May IS, the Medical Society of the ‘District of 
Columbia constituted its executive committee a war commit- 
tee. The committee was authorized to send to each active 
member of the society a questionnaire designed to elicit such 
information as may be necessary to determine which of the 
members should perform military service and which should 
remain at home to care for the civil population. The resolu¬ 
tion impresses on the entire membership of the society the 
duty of responding promptly to the questionnaire, and on 
those members who may be selected by the war committee 
for military service, the importance of early applications by 
them for commissions in the medical service of the Army 
or the Navy. The entire organization of the society, and 
its personnel, were by the resolution offered to the American 
Medical Association to help in the campaign the association 
has undertaken at the request of the Surgeon-General of the 
Army and Navy to obtain adequate complements of medical 
officers for both services. 


FLORIDA 

Personal .—Horatio M. Parker has been appointed bac¬ 
teriologist and chemist for the Jacksonville Board of Health. 

-Stewart G. Thompson, formerly of Kansas City, has taken 

up his duties as vital statistician of the state board of 

health.--Dr. Lawrence T. Galphin, Fernandino, has been 

appointed district health officer of the second district of the 
state board of health, succeeding Dr. Joseph E. Taylor, 
resigned. 

State Meeting.—At the meeting of the state medical society 
at lampa, May .16, the following officers were elected: presi¬ 
dent, Dr. Frederick J. Walter of Daytona; vice presidents, 
Drs. William P. Adamson, Tampa; H. Mason Smith, Chatta¬ 
hoochee ; acting secretary, to serve during the absence of 
Dr. Graham E. Henson, Jacksonville, who is serving with 
the United States forces, Dr. W. H. Coffee, Winter Haven; 
treasurer and editor of the Florida State Medical Journal, 
Dr. William R. Warren, and delegate to the American Medi¬ 
cal Association, Dr. John S. Helms, Tampa. Miami was 
selected as the next place of meeting. 


IDAHO 

Personal. — Dr. Susan E. Bruce, city health officer of 
Lewiston, has been reappointed a member of the state medical 
board. -Dr. Walter F. Pike, superintendent of the Black¬ 

ford State Hospital, has resigned. 


ILLINOIS 


Service Flag Unfurled.—The Auxplaines Medical Society 
at its annual meeting, April 4, in Oak Park, unfurled a ser¬ 
vice flag with thirty-one stars. 

Tablet to Commemorate First Medical College.—Acting on 
the advice of the Illinois centennial commission, Morgan 
County has erected a marker on the site of the first medical 
college in Illinois. 

Personal.—Dr. Charles W. Miller, Peoria, has been 
appointed special medical health officer for the Camp Herring 
military zone which embraces the city of Peoria and adjoin¬ 
ing townships.-At its annual meeting, May 5, the Illinois 

Public Health and Welfare Association elected Dr. John A. 
Robison, Chicago, president, and Drs. Wilbur H. Gilmore, 
Mount Vernon, and H. Nelson Heflin, ICewance, vice presi¬ 
dents. 

Chicago 


Pathologist Wins Prize.—Harry Lee Huber, formerly 
atliologist in the University of Chicago, was awarded the 
tickets Prize, May 2, on account of his research work to 
etermine new methods of treating tuberculosis. The prize 
onsists of the income of $5,000 and.is given in memory ot 
be late Dr. Howard Taylor Ricketts. 

College of Medicine of University of Illinois Ad°pl.s 
juarter System.—The University of Illinois, College of Med - 
me, announces that beginning with June 3, ff wtll operate 
n the quadrimester system. In this system.there 
hree terms of four months.each calendar year. The course 
rill be so arranged that it will be possible a student 
o enter the school at the beginning of any one of the wrtc 
erms. 

Personal.—Rollo K. Packard, for the last seven years 
itendent of Washington Park Hospital, was give < 
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by fifty-seven of his associates, April 29.-Dr. Homer V. 

Halbert lias been elected president of the Empire State 

Society of Chicago.-Dr. William H. Bnrmcistcr, coroner's 

physician, has "resigned to enter the military service.- 

Major Kellogg Speed, M. K. C, has been transferred from 
service with Base Hospital No. 12 to service with the -12(1 
Division of the American expeditionary forces. 

IOWA 

Personal.—Dr. Walter A. Matthey, Davenport, was oper¬ 
ated on at the August ana Hospital, Chicago, for disease of 

the gallbladder.-Dr. Eli Grimes has assumed charge of 

the Des Moines Tuberculosis and Free Public Health Nurs¬ 
ing Association.-Dr. Jay Crowley, Rock Rapids, is 

reported ill with scarlet fever. 

New Officers.—At the meeting of the State Society of Iowa 
Medical Women, held at Fort Dodge, May 7, the following 
officers were elected: president, Dr. Jeanette F. Throck¬ 
morton. Chariton; vice presidents. Drs. Josephine M. W. 
Rust and Sarah A. Kiutc, Fort Dodge, and Rosa E. Lowder. 
Maquoketa; secretary. Dr. Ncllc S. Noble, Des Moines, anti 
treasurer, Dr. Jessie B. Hudson, Carroll. 


LOUISIANA 

Officers Elected.—At the thirty-ninth annual meeting of the 
Louisiana State Medical Society, held at New Orleans, April 
16, 17 and IS, the following officers were elected: president, 
Dr. Wilkes H. Knollc, New Orleans; vice presidents. Drs. 
G. M. G. Stafford. Alexandria; Antcdec Granger, New 
Orleans, and Albert E. bossier. New Orleans, and sccretarv- 
treasurcr. Dr. Paul T. Talbot. New Orleans. The following 
were elected as councilors of the respective districts: Drs. 
Paul J. Gclpi, New Orleans; Beverly W. Smith, Franklin; 
Joseph E. Knighton, Shreveport; Jesse L. Adams, Monroe; 
James J. Robert, Baton Rouge; E. M. Ellis, Browlcy, and 
Eugene L. Henry, Lecompte. . 


MARYLAND 

Physician Convicted.—Dr. Chaunccy T. Scudder, proprietor 
ol a sanatorium at Arlington, is said to have been found guilty 
of furnishing morphin to an addict in violation of the federal 
law and to have been sentenced to imprisonment for three 
months. 

Antituberculosis Association Meeting.—At the meeting of 
the state War-Time Tuberculosis Conference held in Balti¬ 
more, April 18, Dr. Henry Barton Jacobs, Baltimore, was 
elected president, Dr. C Hampson Jones, vice president, and 
Drs. John S. Fulton, Wdham T. Howard, Martin F. Sloan, 
p d !l a ™ S- Thayer, Thomas Fell, J. Hall Pleasant, Roland 
rark, and Allen K. Krause were elected members of the 
executive committee. 

Personal.—Dr. William N. Gassaway of Ellicott City has 
been appomted chief health officer of Howard County.- 

Hosntt-il °t S r th - superintendent of the Johns Hopkins 
Hospital, who has been working in the office of the Surgeon- 

has Wnl‘ he - Ar - my i i 1 Wa ? hin Ston for the past ten months, 
nas been commissioned a colonel in the medical corps._An 

AIemor!lrn'fT ' vas e iv en.Alay 14, in the chapel of Brown 
memorial Church to Dr. Mildred Jenks who will sail tills 

sentative^°of C the° I \V^* 1 ' na ’ J ?" ks «^~t as therepr”- 
sentatne of the Women s Missionary Society of Brown 

i emorial Church and will be resident physician at the David 

sSv llilTVr ^° men and Children in Canton 0 —Dr 

o the Franklin gf bee " ; appointed medical superintendent 
Tnrml,i t ln . Square Hospital, succeeding Dr. W. Todd 

Mills! Par g rin, r N.T ‘° ' Chicf SUrgC0 " ° f thc Dupo ' lt 
, MASSACHUSETTS 

hiwfjm 001 ° n P >jblic Health.—A free school on public 
fo r bv ft» 2SL" v?’ May 28 ’ 29 ’ 30 and 31 - has been arranged 
Medical SnP 9 T'- ttee ° n pub . I,c health of the Massachusetts 
publ c le !?t C i ety m . coo P erat 'on with the state and federal 
cuss on arn , ° r S an ' zat 'ons. Among the subjects for dis- 
health renorK ter and fi sewa S e . Public health laboratory, public 

• t" 


has been appointed assistant professor of medicine in Har¬ 
vard Medical School. Dr. Algernon Coolidgc has been 

appointed acting dean of thc Harvard Graduate School of 
Medicine, succeeding Dr. Alexander S. Begg, Boston, now 

<»n duty with the U. S. Army.-Drs. Kallman M. Davidson, 

Albert Ehrcnfricd and Harry Lincnthal, Boston, and Louis 
M. Friedman, New York, have been appointed thc executive 
committee of the reorganized medical board of the Beth 

Israel Hospital, Boston.-Dr. Louis Lazarus, Worcester, 

was seriously injured in an automobile accident, April 21. 

Secretaries for Physicians.—Following an inquiry among 
physicians as to thc desirability of establishing a course for 
the special training of secretaries for physicians, Simmons 
College adopted a course of training for that purpose and 
in June the first class will complete the course. Thc course 
includes technical secretarial work, such as stenography, 
typewriting, tiling, cataloguing and bookkeeping, and in addi¬ 
tion, familiarity with the medical vocabulary, some language 
training and abstracting, courses in general chemistry, bac¬ 
teriology and applied routine medical laboratory work. It 
is believed that these secretarial technicians will prove use¬ 
ful to hospitals, clinics and specialists who may have cer¬ 
tain routine laboratory work, such as urine and blood 
analysis, culturing, and microscopic examination of pathologic 
specimens. 

Meeting of Examining Physicians.—At thc meeting of the 
M assachusclts Society of Examining Physicians at Lynn, 
April 26, the society voted to oppose the bill in the state 
senate which proposes to give the reeducation and rehabili¬ 
tation of injured industrial workers to the state board of 
education. It was thc sense of the society that such power 
should he conferred on the industrial accident board. The 
society elected thc following officers: president, Dr. Frank 
E. Scluibmehl, Lynn; vice presidents, Drs. Herbert H. 
Howard, Boston; Charles S. Benson, Haverhill; John E. 
McCartin, Boston; secretary, Dr. James H. Stevens; trea¬ 
surer. Dr. John S. Phelps, and councilors, Drs. Frederick 
J. Cotton, Boston; Jonathan I 7 . Edgerly, Lincoln; William P. 
Cones, Boston; Francis J. Hanley, Whitman, and Robert C. 
Gwin, Boston. ( 

MINNESOTA 

Ohagc Resigns.—Dr. Justus Ohage, health officer of St. 
Paul for twelve years, resigned, April 19, after a hearing in 
the mayor’s office, in which he refuted charges of disloyalty 
that had been brought against him. 

MISSOURI 

Conference on Military Medicine.—Under the auspices of 
thc St. Louis Medical Society, the medical officers at Jeffer¬ 
son Barracks and the deans of the Washington and St. Louis 
Universities, a clinical conference on military medicine will 
be held in St. Louis, June 5, 6 and 7, with headquarters at 
the building of the St. Louis Medical Society, 3525 Pine 
Street. On the first day, the members will be escorted to 
Jefferson Barracks, where the surgeons will arrange for a 
general inspection of the post, drills, demonstrations at the 
examination barracks, and lectures on sanitation and infec¬ 
tious diseases. On the following days, clinical programs and 
lectures have been arranged at the Washington and St. Louis 
universities and at various city institutions. The object of 
the meeting is the immediate enrolment of physicians in tbe 
Medical Reserve Corps of the Army. Those expecting to 
attend are requested, at the earliest possible date, to notify 
the president of the St. Louis Medical Society, 3523 Pine 
Street, St. Louis. 

NEW YORK 

For Protection of Watershed.—Governor Whitman has 
signed the bill passed in the legislature for the protection of 
thc Croton watershed from which the water supply of New 
York City is derived. This bill aims to prevent pollution of 
the watershed by state institutions which are to be estab¬ 
lished in the water collecting area. The sites for the New 
York State Training School for Boys and the Mohansic State 
Hospital, Yorktown, will be located elsewhere. 

New York City 

New Traffic Rule for Physicians.—The first of several new 
traffic rules which Deputy Commissioner John A. Harris is 
planning to put into effect this month became operative 
May 15. This ordinance authorizes the issuing of special 
cards to physicians, which will permit their motor cars to 
stand in crowded streets when on urgent medical calls 
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Personal.—Dr. Antoine Depage has embarked for this a , . • 

country and expects to arrive at an American port within a Philadelphia 

few days.-Dr. Alexis Carrel of the Rockefeller Institute PI 0 , bs , te , t " c S ° ciet y Meeting.-Thc fiftieth anniversary of the 

lias been promoted by the French government to the rank of , p ila County Obstetrical Society was celebrated Mu- 

commander of the legion . of honor.-Dr. Benjamin T. • T1 ? e - Progress of obstetrics was reviewed and the men 

ierry has resigned lus position as director'of the Brooklyn einment m this domain of medicine were pointed out Photo 
Laboratories of Pathology. graphs of the prominent pioneers of obstetrics and gynecoloev 

Army Takes Sea-View Hospital.—An agreement was W A 15? c the ' r achieve ™ e ? ts were outlined by various 

reached, March 15, between Health Commissioner Royal S Addresses were made by Drs. Barton Cooke Hirst, 

Copeland, Mayor Hylan and Lieut.-Cols. Horns'byand Kramer ^ £ ^ nt ? omer A C - E ' 

under which the army will take over Sea-View Hosnita? and fIS T B ° yd ’ R l chard C - Morris, B. F. Bear 
which has been conducted as a home for tuberculosis patients’ versarv meeting^ mong a lie Suests-at the anni- 
Thc government will take possession as soon as the patients GvnecoloMcf Soc£ the - American 

can be removed to the city’s hospital at Otisville, N Y this citv & Mav w J, g 10 d - a - nnua I meeting also m 

SS’ST Army " as aerecd,0 •“* idditional bui,di " ES & Ssa ! 

r, . . _ , , „ r . Obstetrics, reviewed in abstract the early publications of the 

/ ^^°? n ? tllssl , oner , Copeland Confers with Federal Health obstetric society as published in the Journal. 


Commissioner Copeland Confers with Federal Health 
Officials—A conference was held, May 15, between Dr. Royal 

S. Copeland, the new health commissioner of New York, CANADA 

and Surg.-Gen. Rupert Blue of the Public Health Service. r. ,• „ ^ 

Acting Surg.-Gen. Col. James W. Furbush of the Armv c ■ D ^ 0ra , tl0n * or Medical Officer.—Col. Harvey G. Young, 

and Surg.-Gen. William C. Braisted of the Navy, as a result • Marys ' wa * recently granted the D. S. 0. for establish- 
of which the health department lias announced its intention i n ?, an acivan ? cc l P° st under a heavy barrage fire and .success- 

of giving its full cooperation to the national health service, rully evacuating more than 400 wounded men. 

The federal authorities have been assured that there will be Ten Gallons of Liquor Allowed to Physicians.—By a recent 
no lowering of the standards of health conservation in New amendment to the Ontario temperance act, it is provided that 
York. It was distinctly stated by Dr. Copeland that the a physician may keep 10 gallons of liquor in his private house, 
policy of disorganization,_ retrenchment and the substitution office or dispensary, despite anything to the contrary which 
of talent of lesser efficiency would not be permitted to may appear in the act. 

continue. —Commissioner Copeland lias announced the New Officers.-At the annual meeting of the Niagara Dis¬ 

appointment of Dr S. Dana Hubbard of the department of {r ict Medical Association held in Niagara Falls, April 29, 
epidemiology, to take charge of the bureau of pub he health Dr . William IC Colbeck, Welland, Ont., was elected president; 
education temporarily, after May IS, when Dr Charles F D r. Charles E. Duggan, St. Davids, Out., vice president, and 
Bolduan s resignation goes into effect. He has also appointed Dr. Harry D. Cowper, Welland, Out., secretary-treasurer, 
a committee consisting of Dr. Louis I. Harris, head of the ’ , , 

bureau of preventable diseases; Dr. Alonzo Blauvelt, assis- M ,. . ®, U -J e *! n Withdrawn. The Toronto Academy of 

tant sanitary superintendent, and Dr. B. Franklin Knause, c mine, at its last meeting adopted a resolution expressing 
Brooklyn, deputy health commissioner, to investigate and „ at , * 6 . Wl ?f ra w. a of the Health Bulletin, issued by 

report on the handling of industrial sanitation in the health . ,c department of health of the city of Toronto and express- 
denartment itself ,ng Us appreciation of the value of the Bulletin to.the citizens 

^ . of Toronto. 

NORTH CAROLINA Medical Officers for Military Districts.—The medical orders 

Personal.—Dr. Albert Houck, for ten years assistant physi- for the Toronto military district have been compiled and 
cian to the Morganton State Hospital, has resigned. The approved by Col. H. C. Bickford. The orders furnish com- 


cause of his resignation is said to be his pro-German sym¬ 
pathies and utterances. 

Hospital has New Home.—The Presbyterian Hospital, 
Charlotte, has moved from its old buildings in the business 
portion of the city to its new home which is located in a 


plete instruction to the military surgeons and explicit rules 
relative to soldiers sick while on pass or furlough. Lieut.- 
Col. Edward S. Ryerson, Toronto, is director of military 
service; Lieut.-Cok Charles Carter, Hamilton, Ont., is in 
command of the hospitals; Major G. S. Fowlkes is in charge 
of the administration of medical service; Capt. S. J. H. May- 


20-acre oak grove. The hospital has seventy private rooms yumimscrauon or mccucai service, e p .o j. n. inl¬ 
and is thoroughly equipped. ™ od I s AL charge ? f medlcaI P ractice ’. and L'c«t.-Col. John 


W. S. McCullough is in .charge of sanitary work. 


OHIO Hospital News .—A hospital is to be built in Halifax, N. S., 

_ . . , .. T . • _j„ r for the American Red Cross. It will be for soldiers and 

. Training for Speech Correction It is ann u > " sailors of the United States who may become ill in that port 

mg the next year, Cleveland will spend $10,UU0 to install in of who be brougbt there needing treatment. It will be 
its public school system instruction in the correction ot detects ■ fnnt „j npar t i.„ xrnva Scotia Hosnital.-The St. Thomas 


its public £ 
in speech. 


situated near the Nova Scotia Hospital.-The St. Thomas 

(Ontario) Medical Association have asked the board of 


Licenses Revoked.—At a meeting held April 2, the Ohio governors of the Amasa Wood Hospital of that city to lake 
State Medical Board revoked the licenses of Drs. Robert tbe institution out of the hands of the city council, place it 


Austin Browne and Frank Llewellyn Bowsher, both of Akron, 
for extravagantly worded and dishonest newspaper advertis- 


in trust, and have its capacity increased.-The board of 

governors of Notre Dame Hospital, Montreal, intend to build 


iug. May 6, for a similar reason, the board also revoked a vnillion-dollar hospital. Construction will be begun before 

the license of Dr. Franklin Stuart Temple, formerly of Toledo. tj,e er)d j] 1c wa r. - The Montreal Presbyterian College 

Dr. Browne had advertised “quick results” for “weak, worn- and the David Morrice Convocation Hall in connection there¬ 
out men,” Dr. Bowsher bad advertised himself as “Akron s w ith have been handed over to the military for the purposes 

reliable specialist,” and Dr. Temple was proclaiming himself Q f a hospital for returned soldiers. 

as a magnetic healer and had conducted a public clinic in the Personal,_Major Kenneth McCormack, C. A. M. C„ has 

opera house at Lorain. Action was taken under the law j,ad conferred on him the D. S. O.-Capt. Dimrock Stanley 

which makes it illegal for a licensed practitioner to issue Cassid R A m. C, Winnipeg, is the recipient of the Mili- 

advertisements intended, or having a tendency, to deceive ana t Cross._Lieut.-Col. Robert M. Simpson, Winnipeg, 

A niiMif * i - ... j; _i„roftirninff to I^rnilCC. IltlS 


defraud the public. assistant director of medicals, after returning to France, has 

PENNSYLVANIA been gazetted colonel.-Major John E. Coulter, MD., lias 

_ , , , bren made nresident of a traveling medical board in England. 

Personal.—Dr. Samuel H. Ensmmger, York, who has been _n d Richardson, of the Canadian Medical Service, 

ill in Philadelphia with an mfeetion of the arm, has returned Ld f E!1 who was i n Bagdad in charge of the army 

convalescent.—Dr. Thomas A. Taylor Pomeroy, who has London, ^ lan e d e ’ n "“ ans{crrcd ^Mesopotamia.-Capt. D. 

been seriously ill, has recovered^—-Dr J ohn ^ M . Warren resigned recently from the R. A. M. C. and has 

reappointed a member of the Doylestown Board of Healtl granted a comm ission in the C. A. M C., and appointed 

for the twenty-fifth consecutive term—-Dr. Jane rv- Bakcr, th « Kjn >s Red Cross Hospital. Bushey Park, England.— 

■ West Chester, has been appointed a trusteed the state lios^ ^ Donald G. McKay, C- A. M. C„ Bradford, Ont. * o 
pital for chronic insane, Y ernersville. • . . g rd was gassed while serving in the trenches, has returned 

Neff, Masontown, has been elected P«s«}eiitof 1 :he g f Cana f a> _J. Ca p t Cleveland Roy Wilson, Toronto, on the 

trustees of the Cottage State Hosp t . • b j t { tl hospital for sick children, is on bis way to - 

Dorworth, Bellefonte, recently suffered a slight front .._ Majors J j. Cameron Wilson, London, Ont., G. C. 

hemorrhage. V. 
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Halle anil John G. Hunt, Fort William, are returning to 
Canada. Major limit has served with the Russian army in 

Russia and Romnania.-Surg.-Gen. Henry M. Featherstone, 

of the Anracs, is visiting in Ontario, on a tour of the 
military hospitals, to gain information on the best methods 
of handling the returned soldier problem so as to apply them 
in Australia. 

GENERAL 


Climatologists Meet.—The thirty-fifth annual meeting of 
the American Climatological and Clinical Association will 
he held in Boston. June 5 and 6. under the presidency of Capt. 
J. Elliott. C. A. M. C. Toronto, Out. The session of the asso¬ 
ciation will he held at the Boston Medical Library, the 
Fenway. 

Coming Meetings.—The American Public Health Associa¬ 
tion will hold its next meeting in Chicago, from October M 
to 17. inclusive. The principal topic of the meeting will lie 

"The Health of the Civil Population in War Time."-The 

National Tuberculosis Association, under its new name, will 
meet in Boston, June 6, 7 and 8. The headquarters will lie at 
the Coplcy-Plara Hotel. 

More Nurses for the Navy.—The Committee on Public 
Information, division on woman's war work, issues the follow¬ 
ing: The Nursing Corps of the United States Navy is 
cooperating with the Red Cross in its drive to increase the 
enrolment of nurses. Secretary Daniels appeals to the women 
of the country to aid this branch of national defense hv offer¬ 
ing their services and taking advantage of the facilities for 
training offered during the summer by the Yassar Training 
School for Nurses. 

Teaching Fellowships Available.—It is announced that a 
number of teaching fellowships in pediatrics arc open to 
students in the University of Minnesota Graduate School, 
to which a stipend of $500 for the first vear is attached, the 
amount being increased later. Men above the draft age will 
lie taken, and a splendid opportunity is afforded to men who 
wish to make a specialty of pediatrics. Further information 
about these tcllowships may lie obtained from Dr. Julius P. 
Sedgwick, head of the department of pediatrics, Universitv 
oi Minnesota. 


Conference of Public Health Officials to Be Held in Wash- 
lngton.—The annual joint conference of the United States 
Public Health Service with state and territorial health 
officers, will be held in Washington, June 3 and 4. The 
sanitation of extracantonment areas will be one of the chief 
subjects on the program. Reports will he made as to the 
success of the cooperative arrangement developed during the 
past year for preventing the interchange of disease between 
civil and military populations. Among the subjects to be 
discussed arc the relation to public health of industrial 
hygiene and sanitation, especially in war industries; the care 
t the health of tuberculous soldiers on their return to civil 
me; the use of records of drafted men for public health 

shnrml S; - C o? CtS t !' e P V bli f hcabb the forthcoming 
0 f, ,n ‘he medical profession. Among the subjects not 
mnri r! V celated to the war are: the securing of better 
™ lailrnarU P0 T| S ’ and 4ft question of P»re water supplies 
in retried In T ’ CrC t’’ 1)6 r , eports of standing committees 

reeard tni! ma, ? y of tbe subjects outlined above and in 
tmn m i • san . ltatI on of public conveyances, rural sanita- 
sess’innft 1 !]? rcas " , S the efficiency of the conferences. The 
s t andTeU C0I ’- S ,t , Ute , t , lle s ! xte . cnth a "m>al conference of 
Public Health ServiS autl,ontles witb the United States 

FOREIGN 

agt S ffie m autho?b phai?S ft Physi , cians in Spain.-About a year 
omhan asvl im f 111 Spain decreed the foundation of an 
the commd- f ° r or . pha . ns of physicians. The plan included 
country P infn >r <r ocsamzation of the profession throughout the 

stampin' "be iffixTd XT* T d \ cos ’ als0 the use of a 
and 6 ' a mxed to all medical certificates, death notices 

°f the stamps Pe is S to° ft ft ade °ft ft Physicians. The expense 
except in Zeclrf™™ ft the patient or his family, 
are madp u P au P^ rs » for whom special provisions 

the CoWin dftu P ft n as ; vlum is to be known officially as 
del PriiKift l h A er / an0S de J a clase medica, or the Colegio 
nearly completed^ mS ' The bmldlng for ‘he purpose is 

expftstftregreVtftat^ftew Parl j a . ment -The Siglo Medico 
a strong representation in the Chamber of Deputies 


anil could influence public health legislation. In the senate, 
the profession is well represented as there arc a number 
of physicians who are life members, and the ex-ministers are 
cx-ofiicio members .while the universities are entitled to elect 
a representative to the senate, anil also the Real Academia de 
Medicina. The latter has recently selected Dr. L. O. More j on 
for this position, and the Univcrsidad Central has elected Dr, 
A. Kspina, one of the editors of the Rcvisia dc Medicina y 
Cir. I’ractieas. 

CORRECTION 

Chicago News.—Last week, it was stated that Dr. Haim I. 
Davis had been appointed assistant physician of the county 
psychopathic and detention hospital. This should have been 
attending physician. 

LONDON LETTER 

London, April 30, 1918. 

Saving the Wounded in the Retreat 

During the German advance in the present offensive, the 
evacuation of the dressing and clearing stations was a diffi¬ 
cult task. They were situated as far forward as Ham, Cagny 
and Noyon in the Fifth Army area, and at Tincourt, Ytres, 
Grcvillers, anil Achict-lc-Grand in the Third Army area. 
That at Ham fell back to Villcrs-Carbonncl, but was able to 
stay there only one day, for already Villers-Carbonnel was 
under shell fire, and it was obliged to take to the road again 
to Amiens, and thence again to fall farther back. The hos¬ 
pitals at Cagny and Noyon, owing to the interruption of the 
railway and roads, could not fall back in the army' area, and 
hail to go southward into French territory to the region of Com- 
piegne. By the evening of the first day the hospitals at Tin- 
court and Ytres were on the move. That at Crevillers was 
evacuated on the second day. At Achiet-le-Grand, where two 
hospitals were located on the night of the 21st, shells began 
falling, anil in one eight orderlies were killed and the operat¬ 
ing theater was destroyed. The hospitals fell back to Puche- 
villers. only to be bombed there that night. By the second 
day. therefore, all the clearing stations were back, or moving, 
to the second line positions, namely, beside those in the 
French area, at Rove, Maricourt, Edgehill (near Dernan- 
court) and Aveluy. None of these places, however, afforded 
more than a temporary resting place, and again journeys had 
to be resumed to a series of positions farther back. Every 
patient from every station was got away. The narrowest 
escape from losing patients was at Roye, where the hospital 
stayed on till March 26, and then had to go in a hurry, leav¬ 
ing seventy patients behind, with an officer and twelve order¬ 
lies to look after them. Some motor ambulances were met, 
and urged to go back and make a final effort to get the 
patients off. They did so, and as the last ambulance left with 
the last batch of patients it was fired on by the advancing 
Germans with their rifles. The method of evacuation was, 
as far as time permitted, extremely orderly and thorough, so 
that as little as possible was left to the enemy. All stations 
had nursing sisters on their staffs, and one sister was killed 
and one wounded. The regular procedure was, however, for 
the nurses to be moved first on an ambulance or lorry. Then 
every patient who could walk had to take the road on foot. 
The severely wounded were loaded on ambulances, and the 
staff then turned to the work of destruction or salvage before 
following. The huts in most cases were destroyed, the tents 
ei'her taken away or burned. All medical stores and appliances, 
roentgen-ray apparatus, etc., were saved; only some heavy 
things, such as sterilizing plants, being impossible to move, 
as well as iron beds and in some cases bedding were left. All 
surgical instruments were, it is believed, saved, the medical 
officers in several instances having to put them on wheeled 
stretchers and trundle them along the roads at night. Some 
were so woin out with the ceaseless care of wounded and 
marching that they swayed about the road like drunken men. 

A clearing station is practically a hospital with from 1,000 to 
1,500 beds, and therefore impossible to remove in a few hours; 
but an organization has been perfected by which a portion 
constituting a complete unit of 200 beds, with pptients, staff 
and appliances, can be moved immediately on a very small 
number of,lorries. Ahead of the general exodus went this 
selected portion, which was established and already at work 
on a new site before the later detachments arrived." So there 
was a minimum disarrangement in the care of the wounded, 
and at the end, when all the hospitals finally reached the 
rearmost positions, the wounded appeared not to have suffered 
at all, but would have been regarded as good cases, measured 
by the standard of ordinary batches as they come from the 
battlefield. 
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The Treatment of Shell Shock 
The large number of men discharged from the army 
because of shell shock presents a new. problem. They have 
been treated in a long scries of military hospitals, where 
every effort has failed, and finally they have been sent out 
into the world physically sound but mentally broken down, 
incapable of work and unfit even to go home to their families.’ 
Like many other new problems presented by the war, experi¬ 
ence and energy have solved this one. Special hospitals 
have been' established for the treatment of such men with 
excellent results. The patient is first put to bed in a room 
alone and the physician brings mental influence to bear on 
him, for drugs are of little use. He is encouraged to regain 
his lost will power. The next step is to put him in a room 
with suitable companions and rouse his interest in things 
outside himself. At first he is very unsociable because he 
has lost self confidence; but sooner or later he begins to mix 
with his fellows and then plays billiards, cards, or other 
games. In the gymnasium, systematic exercises are then 
performed under an instructor. Various forms of work, 
of which carpentry and bootmaking are the most popular, 
are next undertaken. At first the patients work only an hour 
in the day, then two, and so on until six hours are attained. 
Other trades taught are engineering, electric light work, 
motor construction, and intensive gardening. Two thirds of 
the patients return to their former work, and one fourth are 
made useful workers in some other line. Thus complete 
recovery takes.place in eleven out of twelve cases. 


Prosecution for Quackery Under the Venereal 
Diseases Act 


For the first time in England, unqualified persons have 
been prosecuted for quackery. Until the passage recently 
of the act for the prevention and treatment of venereal dis¬ 
eases, any quack or nostrum vender was’at liberty to adver¬ 
tise his claims to treat any disease with impunity'. But when 
the government decided to go to the expense of providing 
free treatment for venereal diseases, it also decided not to 
tolerate the competition of quacks, and made it illegal for 
unqualified persons to profess to treat them, though they still 
have full play as regards other diseases. James Walker, 
Harry Key and Fred Waite were convicted before two 
justices for advertising in a public urinal to treat venereal 
diseases. A handbill to this effect in the name of the "Curtis 
Medical Laboratory" of Hill Street, Birmingham, was found 
affixed to the wall. Waite, who described himself as man¬ 
ager of the company, had his attention drawn to the bill by 
a police officer. He said that "those things were in the 
hands of the advertising agents and thcy_ had it in their 
power to carry everything out"; hut he declined to give them 
names. The defendants were convicted, and fines of $2a0 
were imposed. An appeal against the conviction was made 
and the case came before three judges. The lawyers for the 
defense contended that there was no evidence that any of the 
three had committed the offense. The appeal was dismissed. 


A Sexual Offenses Bill 

Lord Beauchamp has introduced into the House of Lords 
a sexual offenses bill which makes it an offense pumsha > e 
by two years’ imprisonment for any person suffering trom 
venereal disease in a communicable form to have, to so ici 
or to invite intercourse with another person,, or wntuiiy o 
communicate such disease to another person, provided t i 
no one shall be convicted who proves reasonable groun s 
believing that he or she was free from communicable dise 
at the time. To ascertain whether any person, convic e 
any offense, which under this clause would be cause 
aggravated by the existence of communicable v ^ erc ~ , 
ease, is in fact so suffering, the court may order 0 f ema i e 
to submit to medical examination. If the offender s , 

she can elect to be examined by a woman physician, baisc 
accusations are punishable by heavy fines or impr • 

Clause 2 forbids prostitutes and night walkers 0 , 

thoroughfares for prostitution or solicitation. 

'•^stiffens the penalties against brothel keepers a■ d nnblic 
imposes a fine for allowing premises us P 

entertain A" to be the habitual resort, for whatever pur : 
pose, of repVd prostitutes. Another clause forbid 
play or transmission of any picture or .printed ,. 
matter of an\indecent or obscene nature, me u S 
advertisement \hich relates to venereal disease, ^ 

debility, or oth\ complaint arising out of or r JLi v 

sexual intercom's^or which suggests directly or • ’ 

either the taking \ anything for the purpose of procuring 
abortion or the use\ any premises for an immoral p P 


PARIS LETTER 

Paris, April 18, 1918. 

Special Commission for Surveillance of Outcome of 
Nervous ana Mental Disease in Soiaiers 

Conforming to the plan adopted December, 1917, at the 
reunion of the chiefs of the centers of neurology and psychi¬ 
atry and by the Societe de neurologie, the undersecretary of 
state for the Service de Sante militairc has decided on the 
creation of a special commission for supervision of the results 
of treatment of nervous and mental disease in soldiers. This 
commission is charged with the technical control 0 f the neu¬ 
rology and psychiatry centers, and also the solution of 
medicolegal questions in debatable and rebellious neurologic 
or psychiatric cases (convalescence, temporary or permanent 
invaliding, military sanctions, etc.). The committee is called to 
functionate principally for cases treated in the special centers 
, r . functional reeducation and exceptionally for other cases 
which will be submitted by the undersecretary of state for 
the Service de Sante militairc. As a rule, the commission 
will examine on the spot the cases referred to them. The 
commission is composed of Drs. Achille Souques, medecin dcs 
hopitaux de Paris, Ernest Dupre, professor agrege a la 
Facultd de rnedecine de Paris, et medecin des hopitaux, 
Henri Claude, professor agrege a la Facuhe de medecine dc 
Pans et medecin des hopitaux, and Dr. Froment. 


Assignment to Their Home Cities of Physicians 
in Army Service 

As a general rule, mobilized physicians should not lie 
assigned to their home cities. This is merely a matter of 
justice; it would be unjust if these doctors in military service 
were stationed in their home town and allowed to continue 
with their civil practice. This would he greatly to the dis¬ 
advantage of colleagues mobilized elsewhere. An exception 
to this rule was, however, made recently in favor of the 
doctors of the classes of 1887 and 1888 (i. c., those SO and 51 
years of age). However, inasmuch as this privilege has given 
rise to abuses, the undersecretary of state for the Service de 
Sante militairc has decided that in order to avoid future 
abuses: 1. No doctor is to come hack to his own city, unless 
there is a vacancy in his grade. 2. Each assignment shall 
involve the departure of one physician .from the place; no 
service shall he created, no service shall he divided for the 
purpose of creating a new post, except when new necessity 
arises for doing so. 5. Each doctor designated for the civil 
population of his home town shall be given an unlimited fur¬ 
lough, without pay, unless at the same time he should happen 
to be in charge of a sanitary formation service or of a corps 
dc troupe. 

Remuneration for Interns 

In conformity with a report made by M. Henri Roussellc, 
member of the’ city council, the municipal council of Paris 
has decided that beginning with January, 1918, and ending 
with the war, the pay of hospital interns and pharmacists 
shall be increased by 1,000 francs ($200). 


Prize Awarded by the Paris Faculty of Medicine 
The council of the Faculte de medecine has decided to 
iward the Chateauviliard prize for 1918 to Dr. E. Velter. 
he author of a work on war surgery, “Penetrating Wounds 
>f the Head by War Projectiles.” Dr. Velter is a former 
ntern of the hospitals of Paris, chief of the laboratory of 
rlinical ophthalmology of the Faculty. This article had 
ilready received the Godard prize for 1917 of the Academy of 
Medicine. 

Evening Consultations for Venereal Disease 
The municipal council of Paris has decided to institute at 
’hopital Saint Louis a service for evening consultations tor 
,'cnercal diseases. A sum of 20,730 francs has been appro¬ 
bated for the installation and maintenance of this service 

ior 1918 - , - • 

Thermometer for the Blind 

Many kinds of apparatus may be had which enable the 
bind to do with their fingers what those who can see do> w 
heir eyes. To date, no "digital” thermometer, that can he 
read with the fingers, has been invented. A ° { *" 

uen have entered on the practice of professions m u hose P 
suit it is necessary to know the exact temperature rcc:o . 
Iherefore, the Association Valentin Hauy pour 10CK> 

iveugles (9, rue Duroc, Pans) has offered a I j t0 

trancs for the best apparatus which will enable the 
read temperatures. 
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Deaths 


Capt. Richard Lawrence Jett, M. R. C., U. S. Army, Cleve¬ 
land; lcltcrson Medical College. Philadelphia, 1P07; aped 32; 
formerly a member of the Ohio State Medical Association; 
a member of the medical staff of the Rallies Dispensary and 
Hospital, Cleveland, was killed in action, April 1.1. In 1905, 
lie became a member of the British field hospital for Serbia, 
where lie was commended for his bravery during the Serbian 
retreat, and commissioned captain in the Serbian army; later 
when the war broke out between America and Germany, he 
returned to this country and was commissioned a captain in 
the Medical Reserve Corps, becoming 
attached to the British expeditionary 
forces in France; later lie was appointed 
a medical officer of the battalion and 
had just been cited for three decorations 
in connection with his work in Serbia. 

Isaac Adler, Xew York City-^Univer¬ 
sity of Heidelberg, Germany, 18/1; aped 
CS: formerly a Fellow of the American 
Medical Association; a member of the 
Association of American Physicians, the 
American Gastro-Fnterolopical Associa¬ 
tion, the Xew York Xctirolopic Society, 
the American Association of Pathology 
and Bacteriology, the Xew York Patho¬ 
logic Society, the American Society of 
Clinical Investigation and the *Ncw 
York Academy of Medicine; professor 
of clinical pathology at the Xew York 
Polyclinic Medical School; consulting 
physician to the Polyclinic, German, 

Beth Israel and People’s hospitals, and 
to the Montcfiore Home; died at his 
home, May 4. 

Benjamin M. Worsham, El Paso, 

Texas; University of Louisville Med¬ 
ical Department, 1886; aged 55; a Fel¬ 
low of the American Medical Associa¬ 
tion; a member of the El Paso Civil 
Service Commission; assistant superin¬ 
tendent of the State Lunatic Asylum, 

Austin; superintendent of the South¬ 
western Insane Asylum, San Antonio; 
superintendent and later supervisor of 
construction of the State Epileptic Col¬ 
ony, at Abilene; died suddenly at his 
home, May 2, from heart disease. 

Capt. Henry Clement Welker, M. R. 

C., IT. S. Army, Norristown, Pa.; Uni¬ 
versity of Pennsylvania, Medical De¬ 
partment, Philadelphia, 1906; aged 38; 
formerly a Fellow of the American Med- 
tcal Association; formerly director of 
the roentgen-ray laboratory at the Epis¬ 
copal Hospital, Philadelphia; on duty 
with Base Hospital Unit 34, of the Epis¬ 
copal Hospital; was brought home, ill, 
irom France, to Washington, D. C., and 
died at the Government General Hos¬ 
pital, May 1. 

Capt. Richard C. Hill, M. R. C., U. S. 

Army, Irondale, Wash.; Cincinnati Col- 
tege of Medicine and Surgery, Cincin¬ 
nati, 1892; Medical Faculty of McGill 
University, Montreal, 1906; aged 50; a 
member of the Royal College of Sur- 
i e ° n , s ,> England, in 1906; a member of 



Died in the Service 

IN* TRANCE 

Capt. Richard L. Iett. M. 
U. S. Army, '1886-1918 



Died in the Service 
IN FRANCE 

Lieut. John D. Arnett, M. R. 
U. S. % Arm.y, 1889-1918 

(See The Journal, J May 18, p. 1184) 


tViA xxr i ° - ' ^ liicmuei oi 

fo!lnw- aShlngt0n State Medical Association; died, April 18, 
ionowmg an operation. 

Trinitv\l h r ma , S ConnaHy Covan, C. A. M. C„ London,.Ont.; 
ini ta Medical College, 1883; University of Toronto Med- 

board I 1892 ’ 1% mer . ly P residcnt of the medical 

military inrl. L 1°f mobll,z ation center; he was active in 
Field Lu i and fo ™er commanding officer of the 15th 
■eio Ambulance; died at Ins home, May 5. 

Springs A w e v, LeSl n Grubb > M - R ’ C - S ' Army > Berkeley 
aged !;’. a FMt™’ Medical College, St. Louis, 1903; 

, a Fellow of the American Medical Association; died, ■ 


March 3ft, from acute dilatation of the heart, while aboard an 
Atlantic liner, en route to France, with a contingent of Ameri¬ 
can soldiers. 

Walter E. Roily, Fulton, Mo.; Homeopathic Medical Col¬ 
lege of Missouri, St. Louis, 1896; aged 47;.a member of the 
Missouri Institute of Homeopathy, American Institute of 
Homeopathy; a member of the American College of Sur¬ 
geons; died at bis home, about May 2, from pneumonia. 

Henry Mcrryman Wilson, Baltimore; University of Mary¬ 
land. Baltimore, 1850; aged 89; a Fellow of the American 
Medical Association; formerly served as president and secre¬ 
tary of tlie Medical and Chirurgical Faculty of Maryland; 
died at his home. May 8, from senile debility. 

Lieut. John Raymond Wood, M. R. C., 
U. S. Army, Hallock, Minn.; Hahne¬ 
mann Medical College and Hospital, 
Chicago, 1911; aged 30; a Fellow of the 
American Medical Association; died, 
February 3. from pneumonia, at the base 
hospital. Fort Sam Houston, Texas, 
where lie had been on duty. 

Henry Normanton Chapman, St. 
Louis; Missouri Medical College, St. 
Louis, 1893; aged 51; a Fellow of the 
American Medical Association; a mem¬ 
ber of the St. Louis Pediatric Society; 
formerly a member of the St. Louis 
Board of Health; died at his home, 
April 25, from heart disease. 

Simen Menno Yutzy, Ann Arbor, 
Mich.; University of Michigan School 
of Medicine, Ann Arbor, 1891; aged 61; 
instructor in osteology and demonstrator 
of anatomy in the University of Mich¬ 
igan; a specialist in diseases of the ear, 
nose and throat; died at his home, 
May 3. 

Gustav Adolph Heidner, West Bend, 
Wis.; Rush Medical College, Chicago, 
1888; aged 54; a member of the State 
Medical Society of Wisconsin; a charter 
member of the Wisconsin Surgical 
Society; founder of the Heidner Hos¬ 
pital, West Bend; died at Long Beach, 
Calif., May 3. 

Addison Fitzhugh Sanders, Cincin¬ 
nati ; Miami Medical College, Cincin¬ 
nati, 1898; aged 52; a Fellow of the 
American Medical Association; a mem¬ 
ber of the American Academy of Oph¬ 
thalmology and Oto-Laryngology; was 
instantly killed, May 5, by being struck 
by an automobile. 

Thomas Hollingsworth Andrews, 
Philadelphia; Jefferson Medical Col¬ 
lege, Philadelphia, 1864; aged 74; a vet¬ 
eran of the Civil War; surgeon to the 
outpatient department of the Pennsyl¬ 
vania and Howard hospitals. Philadel¬ 
phia ; died at his home. May 8. 

William O. Ensign, Rutland, Ill.; 
Wooster Medical College', Cleveland, 
1869; aged 76; a Fellow of the Amer¬ 
ican Medical Association; a member of 
the American Association of Railway 
Surgeons; a veteran of the Civil War;, 
died at bis home, May 8. 

Rowland A. Postle, Ashville, Ohio; 
Medical College of Ohio. University of 
Cincinnati, 1884; aged 59; formerly a 


R. C., 


C., 


Fellow of the American Medical Association; died at the 
Hawkes Hospital, Columbus, Ohio, April 30, following an 
operation. 

Charles Ogden Cartwright, Sacramento, Calif.; University 
of Michigan Medical School, Ann Arbor, 1889; aged 58; a 
member of the Medical Society of the State of California; 
died at the Krull Hospital, Sacramento, May 2, from 
paralysis. 

David Gilbert Yates, New York City; New York Univer¬ 
sity Medical Department, 1898; aged 47; a Fellow of the 
American Medical Association; a member of the American 
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Laryngological. Rhinological and Otological Society; a mem¬ 
ber of the New York Academy of Medicine; died at his home 
May 9. 

William Lewis Brosius, Gallatin, Mo.; Missouri Medical 
College, 1890; aged 64; a Fellow of the American Medical 
Association; a member of the American Roentgen Ray 
Society; formerly health officer of Daviess County; died in 
his office, April 18, from neuralgia of the heart. 

George W. Bliss, Valley Springs, S. D., Hamlin University, 
Medical Department, Minneapolis, 1895; aged 49; a Fellow 
of the American Medical Association; for many years presi¬ 
dent of the school board; died at the Luvernc Hospital, 
Luverne, Minn., April 29, from pneumonia. 

Major John Henry Ratz, Preston, Ont.; University of 
Toronto, Faculty of Medicine, 1895; aged 48; was chief of 
he medical staff of the board of pension commissioners; 
ormerlv with Canadian Expeditionary Forces; died at his 
home, February 11, from myocarditis. 

William Henry Manser, Burden, Ivan.; Medical College of 
Ohio, University of Cincinnati, 1884; Kansas City Medical 
College, Kansas City, Mo., 1889; aged 59; a Fellow of the 
American Medical Association; died in St. Mary’s Hospital, 
AVinifred, Ivan., April 23. 

James Rundlet May, Portsmouth. N. H.; Jefferson Medical 
College, Philadelphia, 1866; aged 76; a retired officer of the 
United States Navy; he formerly served on the pension board 
and the school board of Portsmouth; died at his home, 
April 22. 

Charles William Groetscli, New Orleans; "Tulanc Univer¬ 
sity, Medical Department, 1903; aged 41; formerly a member 
of the city board of health, and assistant coroner for the 
parish of Orleans; died in the Touro Infirmary, New Orleans, 
May 7. 

William James Hennessy, Palmyra, N. Y.; Syracuse Uni¬ 
versity, Medical College, 1881; aged 61; a Fellow of the 
American Medical Association; health officer of AVaync 
County; died in the Lyons Hospital, Lyons, N. Y.. April 27. 

John Alexander Vincent, Springfield, Ill.; Eclectic Medical 
Institute, Cincinnati, 1868; aged 87; once mayor of Spring- 
field; formerly a member of the Illinois General. Assembly 
and of the state board of health; died at his home. May 16. 

Reuben Wilson Walters, Chagrin Falls, Ohio; Cleveland 
• Homeopathic Hospital College. 1873; Western Reserve Uni¬ 
versity, Medical Department, 1867; aged 79; a veteran of the 
Civil War; died at his home, April 19, from pneumonia. 

Major John Hastings Bell, M. R. C., U. S. Army, Arkadel- 
phia, Ark.; Beaumont Hospital Medical College, St. Louis, 
1892; aged 47; a Fellow of the American Medical Associa¬ 
tion; died at Fort Sill, Okla., March 4, from erysipelas. 

John Chase, Denver; University of Michigan, Medical 
Department. Ann Arbor, 1881; aged. 61; professor of ophthal¬ 
mology and otology in the University of Colorado School ot 
Medicine; died at his home. May 3, from pneumonia. , 

George Albert Williams, Brooklyn; New York University, 
Medical Department, New York City,. 1879; aged 63; founder 
and director of the Bushwick Hospital, Brooklyn; died m 
that institution. May 11, from pneumonia. 

Archibald Campbell, Flushing. N. Y.; Columbia University, 
College of Physicians and Surgeons. 1871; aged /6; former > 
physician at Sanford Hall, Private Asylum, Flushing, A. 
died at the home of his brother. May 8. 

Henry Dodge Nichols, Douglas, Ariz.; Miami Medica 
College, Cincinnati, 1897; University of Pennsylvania, Ihua- 
delphia, 1S98; aged 46; died at the Calumet Hospital, 
Douglas, April 17, from pneumonia. 

Benjamin Prince Earle, Charleston, Ky.; Hospital College 
of Medical Central University. Louisville, 1889; aged n, 
a member of the Indiana State Medical Association; died a 
his home, May 1, from pneumonia. 

Arthur J. Morris, Bloomington, Ill.; Hahnemann Medica 
College and Hospital, Chicago, 1891; aged 63; a member ° 
the Illinois State Medical Society; died in the Kelso lio 
pital, Bloomington, April 23. .* . 

Thomas Jefferson Patterson, Visalia, Calif., University o 
California Medical School, 1882; aged 62; a member of the 
Medical Society of the State of California; died at his home, 
April 23, from heart disease. . 

Seal AsS.iin' St Joseph's Inhnw,-. Lou.s- 

ville, April 26, from uren.V 


DEATHS v ' Jour. A. M. A, 

May 25, 19IS 

Samuel D. Allen, Oak Harbor, Ohio; Homeopathic Hos 
pital College Cleveland, 1885; aged 65; a member of the 
Ohio State Medical Society; died, March 4, from cardio- 
vascular renal disease. 

Richard Llewellyn Stoddard, Rochester, N. Y • Albany 
Medical College, 1895; aged 48; formerly a Fclloiv of the 
American Medical Association; died in the Lee Hospital 
Rochester, April 29. ’ 

J° h “ , A ’ Stevens, Clinton, N. C.; Jefferson Medical College 
Philadelphia, 1883; aged 58; a member of the Medical Society 
of the State of North Carolina; died at his home February 
12, from nephritis. 

Abram S. Wilson, Bristol, Pa.; Jefferson Medical College 
1881 ; aged 67; a member of the Medical Society of the State 
of Pennsylvania; died at liis home, about April 22, from cere¬ 
bral hemorrhage. 

William P. McNally, Bangor, Me.; McGill University, 
faculty of medicine, Montreal, 1897; aged 52; a Fellow of the 
American Medical Association; died at his home, Mav 1, 
from pneumonia. 

David Rosser, North Yakima, Wash.; Miami-Medical Col¬ 
lege, Cincinnati, 1875; a member of the Washington State 
Medical Association; died at his home, April 23, aged 71, 
from paralysis. 

Adelbert Dalton Atwood, Brooklyn; University of Buffalo, 
1869; aged 6S; formerly connected with the Brooklyn Board 
of Health Service; died.at his home, April 28, from cardiac 
asthma. 

James Addison Meriwether, Holcombs Rock, Va.; New 
"York University, New York City, 1882; aged 65; a member 
of the Medical Society of Virginia; died at his home, April 30. 

Lucius A. Walton, St. Louis; Washington University, 
Medical School, St. Louis, 1863; aged 77; a veteran of the 
Civil War; died at his home, April 28, from pneumonia. 

Philip Pendleton May, Trevilians, Va.; Medical College of 
Virginia, Richmond, 1869; aged 73; a veteran of the Civil 
War; died at his home, April 29, from paralysis. 

Mason Elias Henry, Pine Bluff, Ark.; Vanderbilt Univer¬ 
sity, Medical Department, Nashville, 1912; aged 32; died 
at the home of his sister, Pine Bluff, La., April 26. 

Henry Montgomery, Ypsilanti, Mich.; Michigan College 
of Mgdicine and Surgery, Detroit, 1904; aged 50; died at 
his home, March 2, from aortic insufficiency. 

Uriah R. Shaeffer, Hummclstown, Pa.. Jefferson Medical 
College, 1879; a member of the Medical Society of the State 
of Pennsylvania; died at his home, April 25. 

James R. Hall, Carnesvillc, Ga.; Atlanta Ga., Medical Col¬ 
lege. 1892; aged 51; a member of the Medical Association 
of Georgia; died at his home, April 25. 

Charles S. Phillips, Reading, Pa.; Medical-Chirurgical 
College of Philadelphia, 1895; aged 72; died at his home, 
April 29, from cerebral hemorrhage. 

John W. Carmichael, Atlanta, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1886; aged 68; died 
at his home, May 2, from paralysis. 

Thomas Alexander Brandon, Watford, Ont.; University of 
Toronto, Ont., faculty of medicine, 1911; aged 32; died at 
his home, April 27, from pneumonia. 

Daniel Liberty Collom, Meadvitie, Pa.; Jefferson Medical 
College, 1876; aged 67; formerly a member of the city health 
board; died at his home, April 28. 

Timothy Rose Grow, Lynn, Mass.; Hahnemann Medical 
College and Hospital, Chicago, 1877; aged 77; died at his 
home. April 22, from pneumonia. 

William O. Bunnell, Wilkes-Barre Pa.; Eclectic Mcd.- 
cal Institute, Cincinnati, 1894; aged 50; died at Ins home, 
about April 20, from pneumonia. 

George R. Baalith, Pittsburgh; Baltimore Medical College. 

1906; aged 40; a Fellow of the American Medical Associa¬ 
tion ; died at liis home, March 4. 

George Kent Colville, Pieasantvillc Ohio; OhioMc.ic, 
University, Columbus, 1902; aged 51; died at the Grant 
Hospital, Columbus, April 23. , 

Elijah H. Gregg, '’-^^‘dfccfafhis home, 

cal College, Cincinnati,. 1887, aged 5 , 

April 26, from pneumonia. p- • inns 

a. .« >»«. 

April 29, from paralysis. 
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Lawrence Bryant Hathaway, Reinheck, Iowa; Rush Med¬ 
ical College. Giicago. 187S; aged 64; died at his home, about 
March 17, from diabetes. 

Elmore T. Applegate, Union City, Tenn.; Vanderbilt Uni¬ 
versity, Nashville, 1883; died in Jonesboro, Tenn., April 19, 
from blood poisoning. 

Arthur Joyal, Montreal, Qttc.; Laval University. Medical 
Department. 1883; aged 58; died at his home, February 6, 
from heart disease. 

Andrew Allen Brown, Bangor, Me.; Bowdnin Medical 
School, Portland, Me., 1901; aged 42; died in Avondale, Ari/., 
about April 29. 

John Paul Jackson, Norfolk. Va.: Southern Homeopathic 
Medical College and Hospital, Baltimore, 1895; died at his 
home. April 29. 

Eli M. Downs, Columlnts, Ohio; Starling Medical College. 
1864: aped 80; died at his home, April 28, from cerebral 
hemorrhage. 

Frederick Henry Parker, Auburn. N. Y.; New York Uni¬ 
versity, Medical Department, 1881; aged 62; died at his home, 
recently. 

David C. Fay, Ostrander, Ohio; Medical College of Ohio, 
University of Cincinnati, 1867; aged 74; died at his home. 
April 20. 

John Wesley Shepard, Lcoti, Kan.; Medical-Chirnrgical 
College of Kansas City, 1904; died in a local hospital, 
April 25. 

John A. Brown, Columbus. Miss, (license, Mississippi, 
years of practice); aged 80; died at the Columbus Hospital, 
April 25. 

John Elmore Curtis, Waldron, Ind.; Kentucky School of 
Medicine, Louisville, 1888; died at a hospital in Indianapolis, 
April 28. 

Simon H. Gump, Bedford, Pa.; University of Pennsylvania, 
Philadelphia, 1870; aged 71; died at his home, April 27. 


Marriages 


Major Giles Burneston Cook. M. R. C., U. S. Army, Rich¬ 
mond, Va., on duty at Camp McClellan, Anniston, Ala., to 
Miss Olive Smith, at Washington, D. C, April 30. 

Lieut. Rodert Douglas Spencer, M. R. G, U. S. Armv, 
Philadelphia, to Miss Julia C. Butler of Hazclton, Pa., at 
Elizabeth, N. J„ May 2. 

Hunter Reece Mann of Mardcla Springs, Md., to Miss 
Constance Agnes Vandergrift of Charleston, \V. Va. in 
Baltimore, April 28. 

Lieut. Walter Magruder Leonard, M. R. C, U. S. Army 
to Miss Ruth A. Ralston, R.N., both of Fosterio, Ohio! 
April 17. 

p E ? e 9 t -J° hn Edward Ruf.th, M. R. C„ U. S. Army, Sun 
vrairie, Wis., to Miss Beatrice Miars of Milwaukee, May 7. 

William Krauss of Memphis, Tenn., to Miss Margaret V. 
burdy, formerly of Philadelphia, at Memphis, April 13. 

Mbifyi Cuet °* Rodgers Dudley, M. R. C, U. S. Army, to 
Miss Margaret Gleason, both of St. Louis, May 1. 

Brice Worthington Goldborough to Miss Margaret Craig 
Bayly, both of Cambridge, Md., May 8. ° 

b.fhTi“SS^v G ,T P Ti5° Ui “ Urs, "“ M - °' Gra<lr - 

“Sg McKeesport, F>, ,o Mb. Orta 
Ba^Paf April % U ' SS Hden Micbolosk >’- b °‘ k of Wilkes- 
c£a T go M Ma5 C U REN M ° QRE t0 Lewis Ear,c Bar "es, k otb of 

Chicago, May H EVERHART t0 MisS Emma J ' Radtkc ' b °‘ b of 

abS aS If” t0 MrS - Zora Ea ^ botb Searcy, Ark., 
A&V- RUPP t0 M ' SS C!ance Engb ’ both of Milwaukee, 
Aprfl R 28 AN H0RN ’ ,0 Miss Lillian Kanes, both of New York, 


The Propaganda for Reform 


Ik Tuts Dr.rAnr.MCNT Aitear Retorts or me Council 
on Pharmacy and Chemistry and of the Association 

LABORATORY, TOGETHER WITH OTHER MATTER TENDING 
to Aid Intli.uge.nt Prescribing and to OrrosE 
Medical Fraud on the Puiii.ic and on the Profession 


THE DR. CHASE COMPANY 
A Fraud Order Closes the Mails to a Nostrum Concern 

For many years one Kossuth E. Hafer of Philadelphia has 
been defrauding the sick by selling alleged cures for paralysis, 
locomotor ataxia, kidney disease and numerous other con¬ 
ditions. Hafer conducted his business under the trade name 
"The Dr. Chase Company.” He sold three remedies—pills— 
which, before the Food and Drugs Act made lying on the 
label irksome if not expensive, were known, respectively, as 
"Dr. Chase's Blood and Nerve Food,” “Dr. Chase’s Kidney 
Food” and "Dr. Chase’s Liver Food.” As none of these pills 
could by the widest stretch of imagination be called a “food,” 


The Sworn Evidence 
Read the Proof 

Every Testimonial A Sworn Statement! 

Can You Ask Anything More Convincing? 

Whnt We Hnvc Done For Others, We Can Do For You 


piM JT"J ■ dnenpem of th« rxrtou* form* of EkaMM*. u »* hit* found theta ia an expert, 
•vr tt r-wrr > *uart#r tf a fttiurj V# Lav* ako fim you a de^rrpot^ of o nr treatment With wbeh »» 
t»vT t Jth IXML Now that k»t« rrai what are bar* had to aay, *t»*nt you to read what cur 
latx* uujtfB, t*i*vi«* you will afrrw that w* r-viy wall h* proud of the mu. J we hat* made/ 

Mar ary PpmalJ*, Doctor, er V!*d<in< llouae *rrr ffvtn you aueh Orrrwhelming ertdene* of what they 
ha*e den* ai w* ar* you fa tkia hot*. Thrae are not Jus* ordinary nwdxin* Idtusoniab, they are 

AfliHariU, Sworn Statements, The Undisputed Proof, The Sworn Evidence. 

If H w«r* M an actual fact that Uwae propl* ha»* yooitf**ly born cured, do you tuppowi they would fo 
Nf<r»a N'etary l*utl< or JaaOc* cf th* Pcac* acd awea r to tt»_ WctiH youT | 

Ixicomolor Ataxia Lured "} Pounds '' 
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SWORN STATEMENT 

, rnaarrL»«»a _ 

| Nervous Break-Down Cured 

m TViatM fu Rh t iwni 

SWORN STATEMENT 
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paralysis Conquered at 


Female Wealaiess Cured 

SWORN STATEMENT 

,,n a m*PR >T. w b PW * R- | WOvrx tT R'WTY . ^ 

I SWORM CTATr-..^.. ^ 4 


—r a u it:.— /,—. i mu. 

Locomotor Ataxia 

*•*» r -i’~ t> u ra». r»m»i u w wua 

I* Ckta. « Mm|U TitMa 



Some paces and parts of pages (reduced) from one of the Hafer 
booklets. Note the claims that the pills would cure paralysis, locomotor 
ataxia, etc. 


the names were changed, after the “Pure Food Law” went 
into effect, from “food" to “tablets.” In those halcyon days 
for nostrum makers when everything “went” and the adver¬ 
tising pages of the majority of publications were open to any 
advertiser who could pay for space, the Chase concern adver¬ 
tised in some magazines of comparative respectability. Dur¬ 
ing the past few years, however, the advertisements seem to 
have been largely confined to those cheap weeklies and month¬ 
lies whose advertising income is mainly derived from the 
less reputable products of the advertising world. 

The federal authorities have investigated Hafer’s business, 
and, very naturally, concluded that he has been conducting 
a scheme for obtaining money by means of false and fraudu¬ 
lent pretenses, representations and promises. Henceforth the 
mails are closed to the Dr. Chase Company. 

In his case with the government Hafer had for his attorney 
H. B. Thompson, the counsel for the “patent medicine” 
interests, the “Proprietary Association.” It seems fitting 
that the legal light of the Proprietary Association should 
have come to the defense of the Dr. Chase Company, 
which, by the way, seems to have been a member of that 
organization. The Journal has, before this, called attention 
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to the fact that the membership of the Proprietary Associa¬ 
tion is secret and that, while it periodically, protests that it 
and its members are sans pair et sans rcproche, it is careful 
to prevent a general list of its membership becoming known. 

Judge W. H. Lamar, the Solicitor of the Post Office Depart¬ 
ment, in his memorandum lor the Postmaster-General recom¬ 
mending the -issuance of a fraud-order, quotes quite fully 
from the claims made, by Hafer in his advertising matter. 
In brief, it may be said that these claims were to the effect 
that the Dr. Chase Company had “spent years of time and 
thousands of dollars in perfecting the prescriptions" of the 
pills; that the pills had cured many cases of paralysis “of 
long standing, many of whom were pronounced incurable, 
given up to die and past the aid of human skill”; that “the 
'’lood and Nerve Tablets” would “build up the blood and 
nerves faster than any other remedy”; that the “Special 
Kidney Tablets” would “give strength to the spine . . . 
stop all wasting of albumen through the urine, neutralize the 
uric acid, and relieve all rheumatic and sciatic pains”; that 
the “Liver Tablets” would “put the liver and stomach into 
such a‘ perfect condition” that it would be impossible for 
those that took them to have sallow skin, foul breath, coated 
tongue, sour stomach, drowsiness after meals, constipation, 
etc. 

In 1916 a Post Office Inspector interviewed Hafer and fol¬ 
lowing this interview Hafer eliminated the word “paralysis" 
from the booklets he sent out (although he continued using 
it in his magazine advertisements) and substituted the phrase, 
“loss of power and strength.” As Judge Lamar pointed out 
in his memorandum: 

“A number of similar changes have been made with respect 
to other diseases; the paragraph relating to ‘Gravel-Stone 
in the Bladder’ has been omitted and promises of relief, while 


PARALYSIS 

By Dr. Chase’s Specinl Blood and Nerve Tabfetn. 
Dr. Chase, 224 N, Tenth Street, Philadelphia. Pa. 


Conquered at Last’ 
Write for Proof. 



A typical advertisement. The one reproduced—slightly enlarged— 
appeared in the Gentlewoman, April, 1917. In 1916 Hafer had hedged 
on the use of the word “paralysis” in his advertising booklets—'this fob 
lowing an interview with a post-office inspector. Violating the spint of 
the law while making a pretense of keeping the letter is typical of the 
fraudulent “patent medicine” business. 

conveying the same sense, have been made less positive on 
their face. These changes clearly show the intent of Mr. 
Hafer to conduct this fraudulent business while evading, u 
possible, the consequences of his infraction of the law. in 
his attempt to do this he has not hesitated to change the 
language of the affidavits reprinted by lum in such a manner 
as to substitute for the names and descriptions of diseases 
therein other names and descriptions which he thought would 
pass muster.” 

The judge then states that the tablets sold by Hafer were 
composed of drugs well known to the medical profession and 
thattiie evidence demonstrated that these drugs, neither alone 
„o° 2 combtotion, tad to poa«,s „ilh vto* Hafer bad 
endowed them. Continuing, the memorandum sajs. 

al s « sssff 

flagrantly fraudulent Some of to 

symptom. „„ response what- 

able to surgerj, a According to the testimony adduced 

of tose diseases these 

tablets are of no value interred’ from the character of bis 

" HafC V tion^Ts entirely uneducated along medical lines, 
representations, is j. . , • Q ; n „ t0 a chemical con- 

“The business ^'g'^^'ronm.-fm h is said.-En.j and 
cern [The Y-n*- • d j n the business of selling which 

having a tonic ^!^^ e U ?estificd that at that time he had 
he intended to engage. 


no intention of representing these tablets as of value in the 
various diseases which he included later in his advertising 
matter. This was done, according to him after persons to 
whom he had sold these tablets told him, that they had been 
cured of these various diseases. With no other basis for 
these claims, and little, if any, knowledge of the therapeutic 
value of those drugs, be proceeded to build up his claims with¬ 
out recourse to science or to experts along medical lines.” 

The memorandum further points out that if Hafer had been 
desirous of conducting his business honestly he would have 
sought knowledge regarding the value of these tablets from 
reputable sources of information, for be was put on notice 
several times as to the questionable character of his repre¬ 
sentations. He had, in fact, been cited before the Bureau of 
Chemistry for misbranding his stuff and modified his labels, 
which came under the purview of the federal Food and Drugs 
Act, but, as Judge Lamar points out, “at the same time he 
continued the same fraudulent representations to which his 
attention had been invited, in his advertising matter.” 

In 1917 Hafer was indicted for misbranding bis prepara¬ 
tions, pleaded guilty and was fined $250. “Under tbe cir¬ 
cumstances," says the memorandum, “and in view of the 
evidence, I am constrained to hold that it was always -his 
intention to go as far as lie could in his claims for these 
tablets without regard to their actual value in the treatment 
of disease.” 

In view of all the findings, it was recommended that the 
Postmaster-General should issue a fraud order against the Dr. 
Chase Company. The mails were closed to the company, 
Jan. 17, 1918. 


ADVERTISING PRINCIPLES—LAY 
AND MEDICAL 

The Journal has received two letters, one from a physician 
who had written to the New York Tribune protesting against 
an advertisement of "Aspirin (Bayer)" that appeared in the 
rotogravure supplement of a Sunday edition and the other 
the New York Tribune's answer to the protest. The two 
letters make an editorial in themselves. Here is the letter 
of the physician —Dr. Edwin H. Shepard of Syracuse, N. Y.— 
which was addressed to the editor of The Journal: 


“When a great daily newspaper takes a stand for honest advertising 
it seems worthy that acknowledgement should he made. On April t-l 
the illustrated Sunday supplement of the New York Tribune, together 
with many of the other papers of the country, published a duplicate 
of the enclosed advertisement of 'Aspirin.’ Your own instructive 
editorial on ‘Acetylsolicylic Acid, or What’s in a Name?* had appeared 
in the copy of Tub Journal of the daj r preceding. 

“Believing in the sincerity of the Tribune in its effort for honest 
advertising, I sent them a copy of your editorial together with the page 
of advertisement, also calling attention to the statements in the adver- 
tisement which seemed questionable. Among the questionable matters 
in the advertisement were the statements ‘The one genuine Aspirin,’ 
‘No other is genuine,’ ‘That which is genuine possesses qualities of 
excellence never found in imitations,’ for your protection . . . 

every package and tablet is marked with the Bayer cross,’ 1 our 
guarantee of purity,’ and ’Refuse substitutes as they may prove mcffcc- 

tivc and harmful.’ . . 

“The Tribune was requested to investigate mtD the standing of the 
Bayer company and its product. A few days later the enclosed letter 
was received from the paper’s Bureau of Investigations. 

And here is the New York Tribune’s answer, signed by 
R. R. Baer, assistant director of that paper’s Bureau of 
Investigations: 

' “Wc have your letter of April 14th, which was acknowledged on the 
^nd in re Alpirin. For your information: Our rotogravure supplemen 
is printed a number of days in advance of the Sunday paper, \\hcr 
tLse copies which have already been printed arc used, no further 
Aspirin copy will appear. This means a loss of some lour page,. 

How many of the numerous medical journals that are still 
carrying the “Aspirin (Bayer)” advertising would make such 


financial sacrifice for mere principle? 


Retain the Efficient Health Officer.—A tactful, energetic 
ilih officer can control the death rate in his oca > P 
S he is Bl“n “lev years to do it; but to expect great 
Ss fa to toe he ordinarily holds office is btyond ponce. 
Public Health (Mich.). 
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BAR ANY CHAIR TESTS AND FLYING 
ABILITY 

To the Editor ;—In the article on “Barany Chair Tests and 
Flying Ability’' (Tnr. Jovrxal. April I A, 1918. p. 1061). Par¬ 
sons and Segnr conclude with the statement that “the evidence, 
therefore, seems to point to an absence of correlation between 
equilibrium tests, ns established in the Ha rimy chair, and 
actual flying ability."' 

While it is not clear just what impelled the writers to 
attempt “the correlation study of one hundred naval aviators.” 
the article clearly implies to the medical reader unfamiliar 
with the principles underlying the tests of the internal car 
that the Barany test was intended to foretell the flying ability 
of the applicant tested. Just so far as this impression is con¬ 
veyed bv this article, the article is ill advised and untimely. 
It would naturally he ns illogical and unwarranted to deduce 
that the aviator has no need of normal vision and eye muscle 
balance, on discovering that certain men who showed inapti¬ 
tude at learning to fly possessed normal vision and eye muscle 
balance, as to make similar deduction concerning normal 
vestibular sense. The authors, in interpreting the examina¬ 
tion of the vestibular apparatus as an attempt to determine 
the applicant’s future proficiency under flying tutelage, have 
first formulated a hypothesis unheard of by tbe otologist, and 
then proceeded to prove it - completely erroneous. Readers 
unfamiliar with the fundamental truths of the physiology 
of the internal car and with the various methods of testing 
the vestibular apparatus arc impelled, to question the truth 
of teachings and tests in this comparatively new field of 
scientific medicine, and there is injected into their minds, 
by so raising doubts as to the soundness of these tests, a dis¬ 
quieting and disturbing element, quite unmerited by the 
scientific medical men who read to amplify their limited 
acquaintance with this apparently abstruse subject. 

ft is not impossible that this correlation study was intended 
as a psychologic research, in which ease it would have been 
wise to make clear that.such was the intention, and to publish 
it through the medium of a journal, the readers of which 
are psychologists and hence capable of recognizing psyclio- 
ogic research and placing proper construction on it. 

nterest in the study of the vestibular function on the part 
of those as yet unfamiliar with it is-particularly timely in this 
ay of intensive development of great military air service. 

e general principles of labyrinthology arc simple; the 
anatomic and physiologic details underlying them arc some¬ 
th t C ° - cx > and a c,car conception of the meanings of 
e ests is hardly to he expected to crystallize out of a few 
weeks or months of its study. 

The writers introduce the subject of their article by sav- 
hnti, m a the Barany cha ' r ha s been universally used by 
for a,K ! fhe Navy in th e selection of candidates 

chair t 2 if’ but ^. ey - fa ’ t0 state how Io "S it is “since this 
l^ir has been used' m their service. This question cannot 

nhvJmi the minds of those familiar with vestibular 

“\Yfk ’ 7 the second and third sentences in the article: 
dancrrTkJ*- ° r inst , ance », t ^ lat trapeze performers and Russian 
vet their ' e J C - fy lft ! e ' ‘f any ' nystagmus after whirling, and 
sense of , {l roficieacy tbeir P erf ormances depends on their 
maf anCC ' - We kne ' v that men who have a so-called ‘nor- 
oi w > , s ‘ a8inus tlme before flying often lose all or a great part 
no f OI ,r,a *■ nun j er0Us flights.” These two statements have 
Zh Z JT m £ruth - A scientific ma „ w ho is familiar 
of the ' VQuld n?ed no actua ’ tests to convince him 

have been SUCh statemc 0 ts - However, tests 

artists T n h - P3St °5 3 Ia ^ e variety of whirling 

case their e ' , fr ’ c,rcUs and dancing work, and in every 
ve4uw/ eSP ° nSeS to the standard stimulation of the 

nished opp C onul;«« mP f 3mong . ^ flying schools have fur- 
been tesmd nrevinn f recx T mmS avlation cadets who had 
' r ‘‘o training and tad’1,°" ^ °i cas ' on of their admission 

» nmg, and had been found to have normal reactions 
V 


lo the vestibular stimulation. In some of these mumps cases 
both the cochlear and the vestibular functions were found 
to have been impaired seriously by the disease; in others, only 
the vestibular portion of the internal car was found to have 
been affected. Special medical examinations have also fur¬ 
nished instances such as the following; 

An nvhior, a\1io Ind liccn examined and found to have normal 
rc«.j»>incx to Mnndnrd vestibular stimulation, and who had a record 
of itfnhth* of *ticc«*\«dul Ilyin** on the west front, was finally noted by 
hU flight commander to he Hying progressively worse and worse, ancl 
experiencing greater and greater difficulties in making landings. At 
the invtnm'r of his jhgfit commander he was sent to Major R. G. for 
«1 trial phy«ica! examination, and comparison with his former responses 
to vfMihuhr stimulation showed a striking diminution in acuity of ves¬ 
tibular perception—from twenty-six seconds to seven seconds duration of 
and from three past pointings and proper falling to no past 
pointing mid no f ilhng. I'urtlicr examination revealed syphilitic infec¬ 
tion Mil'u-fjucnt to his original vestibular tests. 

It is not at nil impossible that the eases coming to the 
knowledge of Parsons and Segar in which men having a 
so-called "normal” nystagmus time before flying lost all or 
:\ great part of it after numerous flights, were in reality sim¬ 
ilar to these just mentioned. It was unfortunate that accurate 
diagnosis of the cause of the loss in acuity of this special 
sense apparatus was not made and the details set forth in 
connection with allusion to the condition. Failing in this, the 
cases should not have been mentioned. This because, as 
the statement appears in the article, it is susceptible of only 
one interpretation, namely, that these men lost part or all of 
it after numerous flights solely because they had flown, which 
is plainly controverted by adequate available evidence show¬ 
ing the contrary to be true. 

In saying, "it seemed to us, therefore, that for the -most 
part the use of the chair has been taken more or less on faitlr 
after the following line of reasoning; A well defined sense 
of equilibrium is necessary for aviation. The Barany chair 
determines the normality or abnormality of function of one’s 
semicircular canals, which have to do with equilibrium. There¬ 
fore, by use of the chair, the sense of equilibrium of a 
candidate for aviation can be established. The question as 
to whether or not this line of reasoning is theoretically sound 
we are willing to leave to the otologists for argumentation,” 
the authors make an assumption which is hardly in accord 
with the facts. One familiar with the work done on the 
labyrinth recognizes that it is merely a peripheral sense organ 
which, as Alexander C. Brown stated in 1876, “furnishes 
information of the change of aspect of the head in space.” 
This normally has definite connections with the central ner¬ 
vous system by way of certain nerve paths and brain centers; 
the end-organs, nerve paths and brain centers constitute a 
special system or apparatus, which is commonly known as 
the vestibular apparatus. The semicircular canals may be 
determined to be functioning by standard tests, and yet there 
may exist a lesion preventing the normal operation of the 
vestibular apparatus. 

Prior to the advent of neuro-otology, it would have been 
in the province of the neurologist alone to determine the 
location and character of such a lesion; the otologist, however, 
in dealing with the broad problems arising in the study' of the 
vestibular apparatus, finds himself compelled to overstep the 
boundaries formerly confining his activities, and to avail 
himself of the information that otologic neurology places 
at his disposal. 

The relative ability of an individual to utilize effectively 
the various special informations poured in on the central 
nervous system from all the special sense end-organs in no 
way could be conceived as falling within the province of 
otology or neuro-otology to determine. 

It appears from the paper of Parsons and Segar that not 
all subjects examined have proved to be able to avail them¬ 
selves of all the incoming special informations with equal 
facility; but it is not clear how it has been shown that the 
vestibular findings are specially involved. Until this has been 
pointed out, the relevance of their article is difficult to con¬ 
ceive. 

Further allusion might be made to the incomplete data 
concerning those constituting the basis of this correlation 
study, particularly evidenced by the statement “unfortunately, 
all of these men had presumably passed a satisfactory Barany 
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examination.” But it does not seem justifiable to go further 
in elaborating the defects so glaringly present both in premise 
and in development of this article. 

E. R. Lewis, M.D., 
Major, M. R. C., U. S. Army. 

E. H. Pike, Ph.D., 

New York. 

To the Editor: —When the work of examining candidates 
for commissions as fliers in the Aviation Section of the Signal 
Corps began, the ocular requirements were placed at as high 
a level as possible: to be brief, a pair of perfect eyes was 
demanded, and that standard has never been lowered. The 
phrase “a. pair of perfect eyes” might be transposed to "a 
perfect pair of eyes,” for not only were the various functions 
oi each eye to be considered with the greatest care, but also 
the relation of each eye to the other was most completely 
studied. So stringent were the demands made, especially on 
ihe muscular balance, that one of America’s best known oph¬ 
thalmologists expressed the opinion that if they were adhered 
to there would be no aviators, a rather amusing statement 
when placed in juxtaposition with some of the recent articles 
on this subject, the writers of which seem to be hazy as to 
whether even a demand for two eyes is made. 

It was felt.that perfect ocular mechanism was none too 
good when the demands made on it were considered—the 
start from the ground, the needs of observation, the estima¬ 
tion of distances, the quick recognition of approaching planes, 
whether friendly or hostile, and as important as any, the land¬ 
ing. During daylight hours, unless enveloped in cloud or fog, 
of course the eyes play also a very important part in the 
maintenance of equilibrium: this is realized and admitted by 
all concerned in the study of the mechanism of equilibrium, 
and on clear nights the visual impulse is useful in keeping 
right side up; but on cloudy nights, or when flying in cloud 
or fog, the aviator may as well be blindfolded for all help be 
receives from his eyes, and here a normal ear-balancing 
apparatus is most essential. 

The standard of visual acuity was made 2 %o, uncorrected, 
in each eye, and it was most rigidly adhered to, no waivers 
being granted for deficiencies in this particular. Where a 
few seconds’ difference in the time of two adversaries start¬ 
ing to maneuver, and where the advantage of position fre¬ 
quently mean the difference between life and death, it was 
felt that while quick perception and recognition of objects 
does not entirely lie in keenness of vision, this basic factor 
must be present in full degree. The near point must be con¬ 
sonant with the age of the candidate, and especial attention 
was given to this test with the view of eliciting all the infor¬ 
mation possible concerning the refraction of the eye. At first 
the refraction of each man was gone over under homatropin 
cycloplegia on the conclusion of all the other tests; but this 
was later abandoned, and the refraction was estimated by 
comparison of the near point, muscle balance and the oph¬ 
thalmoscope. It was quite obvious that no myopes of over a 
quarter diopter could make the visual acuity demanded, and 
it was felt that hyperopia of over 2 diopters was not desirable, 
owing to the possibility of relaxation of the ciliary muscle 
under fatigue and the resulting blur of vision. 

What limitations of muscular imbalance might be allowed 
with safety was a question that was most difficult to settle, 
and at least two alterations were made in the original deter¬ 
mination. The maximum hyperphoria to be allowed was 
placed at 1 degree at the outset, and it was not changed, 
every one in authority agreeing that a wider deviation m this 
particular would possibly lead to actual diplopia on fatigue. 
The horizontal limits were not so easily defined: the mat 
standard was not to allow more than 2 degrees of either 
exophoria or esophoria without doing prism Auction tess, 
and if the - elation between the abduction and adduction v . 
maintained, to pass the man, provided, of course the devmUon 
was not too high; one oyer 4 degrees was seldom passed 
unless the man was especially desirable. d 

Normal color vision w\s considered a necessary asset, a d 
was tested with Joining'S color chart; but slight variations 
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in the recognition of extreme shades were considered as 
negligible, the feeling being that what was required was 
ability to determine the basic colors, and not all their tones 
The visual field was examined only for form, the sensitivity 
of the retinal periphery for colors not being studied. 

A careful examination of the pupil reaction to light, both 
direct and consensual, and to accommodation was required, 
and the rotation of the eyeball was studied for both inequality' 
in action and nystagmus. Should the latter be developed 
within 45 degrees of central fixation, it was absolutely dis¬ 
qualifying. It was felt that some useful knowledge of the 
condition of the central nervous system might be obtained by 
these examinations, and great stress was laid on the exam¬ 
iner s being particular in making them. Ocular tension was 
tested by finger pressure unless there was some special rea¬ 
son for using a tonometer. 

Since estimation of distance is one of the great require¬ 
ments for a skilful pilot, the stereoscopic vision, was examined 
with great care. A card containing ten small silhouettes was 
used, and a correct reading of their sequence, by giving the 
number attached to each, was demanded. Of course, a normal 
stereoscopic vision will not enable an untrained person to 
estimate distance in the air with any accuracy, but it will be 
most helpful to him in attaining this accuracy and will be an 
essential factor in his making a safe landing. 

After all other parts of the ocular-examination were con¬ 
cluded, the pupils were dilated and an ophthalmoscopic exam¬ 
ination was made. ' 

Such an examination, it will be admitted, when properly 
made, would exclude all organic conditions that could inter¬ 
fere with the candidate's success as a pilot, and there 
remained only functional derangements. A most searching 
inquiry was made as to the candidate’s having had attacks of 
migraine with scotomas or hemianopsia, diplopia or other 
ocular manifestations of disturbances in cerebral circulation; 
for not only would such an attack, should it occur in flight, 
be most disastrous, but such attaf-ks usually indicate a none 
too stable nervous tone. 

It will be admitted, it would seem, that the examination as 
above outlined tends to be rather searching in its scope and 
should satisfy even the most exacting critic. To be sure, 
certain things are not gone into which bring in what may be 
called the mental elements of vision; but these matters of 
judgment seem to be concerns rather for the psychologist 
than for the ophthalmologist. 

H. Maxwell L ancwn, M.D., Philadelphia. 


To the Editor:—l have watched with much interest the 
process of determining who are and who are not fit for the 
aviation service: what makes for and what against, a good 
aviator. 

Unquestionably the aviator must be high m equilibration 
efficiency, and, no doubt, the semicircular canals have much 
to do with this, as do also the eyes. 

It is my belief, however, that there is a certain something 
aside from both of these that is very important which wc do 
not grasp at present—a certain sense of direction as well as 
equilibration, of which some individuals are more possessed 
than others, and which is susceptible to a high state of 
cultivation—the sense by which he who possesses it may 
return from a long ramble in strange forests or mountains 
and sit down and draw a very true map of the course he has 
taken; or at the end of his ramble can draw an accurate map 
of the wav back, while another individual traveling with him 
will have’no idea whatever of the direction in which return 

W< This 'sense of direction is highly 'developed in the pigeon. 
May it not he that from those wonderful carriers wc can 
eventually discover the secret of that which makes a good 
aviator? Is there not possibly an association centcr 
trolling this matter of equilibration and direction a ( 

for aviation, so to speak? -ffiricncv 

Would it not be a good added test of the probable eff > 
of an aviation candidate if he were put through some 
mechanical labyrinth or through by-ways of confusing 
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tions, and then asked to point the way in a direct line to the 
spot from which he started? I believe that this would bring 
to light a surprising difference in the ability of different 
candidates to retain direction memory, dr, in other words, 
to remember which te.jy is home, a very important item to the 
flier in military service, 

V. A. Chapman, M.D., Milwaukee. 


Indeed, the announcement by this leading organization of a 
national public health day at its forthcoming session would 
be likely to hear much fruit, particularly if President Wilson 
could be induced, which is quite probable, to issue a procla¬ 
mation endorsing the movement. 

Surely, the question of physical fitness at this time imposes 
an obligation on the organized medical profession. 

James M. Anders, M.D., Philadelphia. 


A NATIONAL rUBLIC HEALTH DAY 

To the Editor: —The celebration of Public Health Day in 
Philadelphia. May 1. 1918, concerning which a news item 
appeared in The Journal, May 4, excited considerable local 
interest in the subject of sanitation and the question of 
improving the national physique. It has been decided more 
recently by Dr. Kruscn, director of public health and chari¬ 
ties, to carry on' follow-up work in the different sections of 
the city. 

In view of the great importance of physical fitness of the 
civilian population, especially during the present critical 
period, I would suggest that a national public health day he 
celebrated as soon ns practicable. In this connection, it is 
to he recollected that the percentage of rejections among our 
recruits (29 per cent.) is, sadly enough, too high, and a 
country-wide, systematic effort should be made to reduce it 
as rapidly as possible. 

In this way a propaganda, having for its object an improve¬ 
ment of our national physical reserve, may he successfully 
inaugurated. The value of physical fitness will he accen¬ 
tuated through the observance of a national health day. Wc 
must not lose sight of the fact that the American race has 
been slowly and gradually deteriorating physically during 
the last century. It has been said that if the war is to be 
won it is to he won by health and certain constructive fac¬ 
tors. It follows that among our home defense agencies, an 
improved national physique easily holds first place. 

Moreover, it is vitally important that the civilian popula¬ 
tion should aim to increase its average man power for 
national service. There has already taken place a great 
diminution in the number of producers, because of the fact 
that many young men have enlisted in the military service 
and because production, especially farm production has been 
and must be further increased, not only to feed our own sol¬ 
diers, sailors and the civilian population, but also to assist 
m the feeding of our allies abroad. 

The recent appointment of physical reserve committees in 
every community under the auspices of the National Security 
League will doubtless accomplish good results, if their work 
>s properly planned, since it will tend to upbuild the body, 
and to that extent improve the health of the general public, 
t's a matter of common observation by those who have con¬ 
sidered the essential factors that enter into hygienic living 
at muscular activity has been greatly neglected by the 
average individual; hence a strong movement for the purpose 
?. cnc °uraging physical‘exercise in this country is both 
timely and important. 

Additionally, however, a practical interest through an 
11 lghtened public sentiment, in municipal health rules and 
emulations, in germ diseases and how to escape them, in 
ersona hygiene and the great economic value of physical 
titness, is greatly to be desired. 

ola ee ,l conv ' nce d that a national public health day, properly 
tion t ’ u’ 0uW stimulate increased interests in, and atten- 
siaue °’ the ' m P orta . nt work of improving the national phy- 
Tlif.* 1 v ‘tal importance during the present crisis, 

of SUC * 1 a ^ ay would mark the beginning 

. c follow-up work throughout the country during 
of an SUlag year - This should consist, among other things, 
smitaf CX ens ' on °1 the time devoted to personal hygiene, 
public s°r'hn 1 ] d . pr , eventlve me d'cine in the upper grades of the 
and urm-n ’ a so courses m these subjects in our colleges 
of Public JLnt?’ - and , a . '-ompaign of education in the interests 
activelv = n ,i • ’ft our medical and civic bodies should 

best condor" 11 / eT1 ? age ' T his foU °w-up work could be 
Association win'n'f ^ aus 1 pices ' of the American Medical 
Inch touches the .local profession everywhere. 


SERUM DIAGNOSIS OF SYPHILIS 

To the Editor :—Referring to the article of Dr. Noguchi 
(The Journal, April 20, 1918, p. 1157) and his supple¬ 
mentary note (April 27, p. 1252) on the use of sodium 
acetate in preserving guinea-pig complement for the scrum 
diagnosis of syphilis, I should like to add that while sodium 
acetate docs work very well with many guinea-pig serums, 
it is not entirely satisfactory with some specimens, owing 
to a certain amount of precipitation that occurs occasionally. 
The sharp reactions and rapid hemolysis that tend to take 
place with complement preserved with the acetate has in my 
experience during the last six months indicated that in the 
weaker positive reactions they were more likely to become 
negative, thereby giving one a misleading result. This so 
far is the only criticism that I could make regarding the use 
of sodium acetate for the purpose. I might say that with the 
ice-box method of preliminary incubation as done by the New 
York Board of Health, the use of complement preserved by 
the acetate has proved highly satisfactory, while a check with 
the same specimens, using the same reagents, has given an 
end-result that shows cither a complete or partial hemolysis 
except in the strong positive cases. 

Referring to the use of the native complement in human 
serums in making the Wasscrmann test, I desire to say that 
there are a certain number of scrums that contain sufficient 
native complement for the lest, yet at the same time these 
serums are more or less anticomplementary in the active 
state, which property is somewhat increased during the first 
ho'ur's incubation, tending to produce a false positive result 
in otherwise negative scrums. This particular variety of 
scrum is found sometimes in patients that are jaundiced, and 
even inactivation does not always destroy the anticomple- 
mentary substance. Bile in the blood is likely to cause mis¬ 
leading results, and has already been mentioned in the work 
of several scrologists. 

I should like to know if the best procedure in testing those 
scrums that are slightly anticomplementary would not be 
a careful titration in the active state in addition to inactiva¬ 
tion and further tests with increasing amounts of guinea-pig 
complement. It should be emphasized that many serums are 
even too anticomplementary after inactivation for dependable 
results, and the only thing to do is to draw another sample 
of blood and repeat the test. Where bile is a disturbing 
clement, a calomel purge may produce the desired result. 
Other conditions may be cleared up by change of diet, etc., 
as the well known milky serums usually found after a hearty 
meal. I often encounter the so-called “milky” se’rums under 
other conditions, and they are all practically more or less 
anticomplementary after inactivation. 

There is no doubt that the ideal Wassermann test would 
be a careful titration, using the native complement present, 
provided the antigens are acetone-insoluble preparations and 
a careful check is made on each serum for anticomplementary 
properties. The much heralded Hecht-Weinberg and its vari¬ 
ous modifications depends'for its reputation on the native 
complement, natural antisheep amboceptor, etc. With this 
new method as outlined by Dr. Noguchi one can easily get 
the index by using enough tubes, varying the amounts, etc. 

There are many laboratory workers who condemn every 
new method that appears before a thorough trial, thereby 
causing the general practitioner to adhere to this or that 
particular test or modification, because the advertisement 
says it is the best, without fully understanding the prin¬ 
ciples involved. 

It is, I think, generally conceded by most serologists that 
both the cholesterinized and the alcoholic (preferably the 
acetone-soluble) antigens should be used with each specimen 
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ested. This is not being followed by some, and only empha¬ 
sizes one more reason why we should have a standard technic 
at least a standard antigen or a prescribed method for mak¬ 
ing one; there is as much indication for a standard antigen 

as there is for a standard unit for diphtheria and tetanus folly of iust such a hehVf- a . T”': "msiraie me 

antitoxin, and I hope to see the U. S. Public Health Service to the grade of Lt n ' « examination for promotion 
adopt a standard antigen if not a standard method. * d * sersreant - ihp .' ' ’ 

S. S. Hindman, M.D., Toledo, Ohio. 


cannot be overlooked. The idea that a bright-private C0B u 

fall2m to perfor { 71 th « feu ; simple operations is not only 
fallacious but also fraught \vith dangers. 

Perhaps the following incident will serve to illustrate the 

just such a belief: At an examination for promotio 

‘T r 5ir- C 01 „ s , ergean . t ’ the aspirant was asked what'a 
L. L. pill is. Any pill containing one cubic centimeter" 


To the Editor: —Dr. Hideyo Noguchi, in bis article on 
serum diagnosis of syphilis under war conditions (The 
Journal, April 20, 1918, p. 1157), mentions that in strongly 
positive serums complement is fixed wholly in twenty minutes 
at 21 G, but that on account of weaker reactions the time 
for fixation should be prolonged to two hours. In recent 
experiments I have found that complement is completely 
fixed practically at once at room temperature. The results 
of a number of special tests indicate that in routine tests 
it probably is quite sufficient to allow the serum-complement- 
antigen mixture to stand for ten minutes before adding cor¬ 
puscles and amboceptor. This seems to be time enough even 
with weakly positive serums and spinal fluids. As I am 
unable to make comparative tests on a large scale, I hope 
that the possibility of shortening the time of the Wasser- 
mann reaction in the way indicated may be studied further 
by others more favorably situated for the purpose. 

J. M. Retinger, Chicago. 


was his immediate reply. Another applicant was asked how 
to administer a Seidhtz powder. “Place the powder on the 

answer* t0ngUe and wash 5t dow » with water," was his 

Pharmacy is a science-as exacting and important as the 
°: sw S^ry~-and a pharmacist’s place should be 
, on ? t0 ^ iat P je stirgeon. Are civilians more 
entitled o protection against mistakes of unskilled hands 
tUem soldiers? 

Albert White, Post Dispensary, Corozal, C. 2. 


MEDICAL 


THE PHARMACIST IN THE ARMY 
DEPARTMENT 

To the Editor:—There seems to be a well defined attitude 
toward pharmacists in the Army—that of almost completely 
ignoring their professional distinction, along with an amazing 
indifference as to their proper place and utilization. Needless 
to say, such a policy results not only lamentably as regards 
the pharmacist's status in the Army, but his professional 
value is lost to the Medical Department. 

It is also quite apparent that since modern war machines 
are essentially and thoroughly businesslike in structure and 
character, modern methods must he employed to achieve 
success. It is therefore logical and imperative that every 
branch and wing of that complex machine be conducted on 
the modern principle of specialization. The trained man, the 
specialist, was never more desirable, never more absolutely 
indispensable. Such a principle is the very backbone of all 
modern institutions, and invariably spells success. Division 
of labor and centralized effort are built, supported and owe 
their existence to the specialist—the trained man. 

The pharmacist is a specialist, trained in a part of medical 
science that cannot be ignored without affecting the efficiency 
of the Medical Department as a whole. A pharmacist’s busi¬ 
ness ability to buy and distribute should be taken advantage 
of in medical supply depots. His experience would help to 
correct mistakes in buying and avoid improper packing for 
distribution of such supplies. This part cannot be empha¬ 
sized too strongly, since it would effect an enormous economy 
hardly ever appreciated by nonprofessionals. Likewise a 
pharmacist would be invaluable at large base hospitals, and 
his recognition becomes imperative when the dangers of the 
improper compounding of prescriptions by nontrained men 
are fully realized. 

Aside from sentimental considerations for the pharmacist 
as an underpaid, neglected professional, his recognition is 
dictated by common sense and cannot fail to justify itself 
from a business and economical standpoint. Never would 
such a step be more timely, never was it more obvious and 
desirable. Indicting criticism of the present system of the 
neglected pharmaceutical branch of the Medical Department 
could be easily brought to light. The method of packing for 
distribution could be pointed at as wasteful, which a pro¬ 
fessional eye could readily detect and condemn. Immense 
savings could be gained even in the small Army dispensaries 
were the business end of medical supplies placed in the hands 
of the logical man—the pharmacist. As for prescriptions, 
their importance and the skill required for their preparation 


MODIFIED LAVATORY CHAMBER 
. J° the -Editor.-—In The Journal, May IS, Dr. Zan D. 
lvlopper of Chicago has an article entitled “The'Practicability 
of the Modification of the Lavatory Chamber^ This is not a 
new idea, as the late Dr. 13. Howard Rand, professor of 
chemistry in Jefferson Medical College, in 1876, drew a dia¬ 
gram similar to Figure 2 in Dr. Klopper’s article, on the 
blackboard before his class. His idea was superior to Dr. 
Klopper’s, as he not only embraced all of the doctor's but 
he had a cover to the seat with a spring attachment to compel 
the individual to keep his body bent forward. The idea was 
not only to aid defecation but to prevent the occurrence of 
a hernia. J. B. Potsdamer, M.D., Philadelphia. 

JNoTE.~~Dr. K1 opper claimed no originality for the theory. 
The physiologic basis for the position which he described 
has been understood for many years. He did, however, work 
the matter out in. some detail and presented drawings to 
enable those interested to design a proper apparatus.— Ed.] 


ARSPHENAMIN (SALVARSAN) REACTIONS 

To the Editor :—Many have gained the impression that 
arsphenamin is a severely toxic spirocheticide. I believe 
that none of the American preparations are as toxic as was 
the German-made salvarsan. Many physicians have used 
the American products in our laboratories, and have found 
the reactions fewer and lighter than were formerly noticed 
witli the German-made salvarsan. These deductions are 
made from several thousand treatments with the German 
salvarsan and the American-made salvarsan and arseno- 
benzol. An unfortunate feature is that many physicians have 
substituted other forms of antisyphilitic treatment, with the 
result that the patients do not have such an efficient destruc¬ 
tion of spirochetes as they did with the use of salvarsan. 
When a death or severe reaction follows the use of one of 
these drugs, it is reported both in the public and in the medi¬ 
cal press, but very little is said of the thousands of favorable 
results. 

Occasionally a reaction may occur from other causes than 
faulty technic. AH patients who are to receive an intra¬ 
venous arsphenamin treatment should have a laxative the 
night before, should not have any breakfast, and should not 
eat a full meal the same day that the arsphenamin is adminis¬ 
tered. Some patients that have taken several intravenous 
arsphenamin injections without any reactions have had reac¬ 
tions of variable degree following treatment soon after a 
full meal. Reactions have occurred in a large percentage of 
patients who have eaten a large meal within six or eight 
hours after treatment. These reactions come on slowly with 
headache, nausea, vomiting, diarrhea and a temperature of 
102. The symptoms may last two days. . 

In preparing the solutions we recommend the use of triple 
distilled water, redistilled through glass, mixing the sat- 
varsan brand of arsphenamin m about 50 c.c. of[cold "■ > 

never over 100 F., and preferably under that. The solu! . 
is neutralized with sodium hydroxid and then fiferedhS 
a sterile cotton filter into 100 c.c. of cold redistilled «^r. 
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With tlie arscnobcnzol brand of arsplicnamin it is necessary 
to dissolve in hot water; otherwise the technic is the same. 
Hot water should never he used in preparing the salvarsan 
brand. With both preparations the intravenous injection 
should he made within a few minutes after the material is 
prepared. H. S. Warren, M.D., Chicago. 


THREE DROP METHOD OF DETERMINING 
HEMOGLOBIN BY THE TALLQVIST 
SCALE 

To the Editor: In working with the TnllqvNt hemoglobin 
scale, I find that by taking three drops of blood about 2 cm. 
apart, each drop coming under an opening in the scale, one 
can determine the results of the hemoglobin test much better 
than by the one drop system, as it affords three scales to 
read from at once. R. J. Weiumann, 

_ Takoma Park, D. C. 

Corporal, Medical Department, U. S. Army. 


Queries and Minor Notes 


Anonymovs^ Com\»vnicatiojcs and queries on postal cards will tiM 
be noticed. Every letter tmi r i contain the writer's name and ,vMrr$>, 
but these will be omitted, on request. 


BREATH HOLDING IN CHILDHOOD 

To the Editor-— Please Rive c.ni«c ant! treatment for child lidding 
«s breath to the point of cyanosis and convulsions, seen most often 
CrymE from W. T. roTTtr. M.D.. Aurora, N. C. 

Answer.—T his condition of breath holding, also called 
inspiratory apnea, is not infrequently observed in early child¬ 
hood. At first one would lie fed to think that the condition 
is a manifestation of spasmophilia or tetany with the asso¬ 
ciated laryngeal spasm and generalized convulsive seizures, 
wn further investigation, however, this is not confirmed. 
Breathing is arrested or remains stationary in the midst of 
me crying attack, hut no inspiratory spasm occurs. The child 
cr!r . , cry ’ . thc inspiratory muscles remain in a tonic 
Fmoii “ lr ?"'S himself about, becomes extremely pale and 
ber/!m. C5 ' a , n0tlC j V 10 , body becomes rigid, thc eyes turn or 
. H “j e set > and he loses consciousness momentarily. The 
tim,. U5U , y la . sts onl >’ a fcw seconds, though it may con- 
ronvui,?' era minu(es - In the more severe cases, general 
cries thnfmh"!? 5 - OCCUr ’ Wbcn tbe spasm relaxes thc child 
tWh Zl; u j u , mcs normal breathing, and soon acts as 
S nothing had happened, or falls asleep. 

Other S nr C l nd - ltl0 u a!s ° s . u Bgests a possibility of epilepsy, or 
true flmPtr, 10 ?h® n S cs . In . thc central nervous system. It is 
or breath hrUfT of .. attacks of inspiratory apnea 
culties \wrt» S i fr ° m trUP - e P>>cpsy may present great difn- 
bShote t* i t „ shou . Id be. pointed out that the 
itig or exchemenr kS ) f ° Uovv .. lrnm ediatdy after severe cry- 
"hile thfchiW^fs h; e , c , P ‘ ept,c attacks occur suddenly 
the tonrL ' i at quiet play or even during sleep. Biting 

evacuation etth^hSr ° f T Icp ‘ ic attacks ’ Voluntary 
attack j i or , bowels may occur in either 

an d is charactenst; S ?h P u l u ? ly foIlows an epileptic seizure 
the prostration m^ ’K h0U8h S T C cases of breath holding, 
h’K several hou?s P be S ° K J eat \ hat a Prolonged sleep, last- 
Thesf. — ,rs. ensues after the attack. 

the second and* ho l d {? f e occur most commonly in 

«th year vvherei H y 3rS °- f I,fe - and disappear about the 
the first year or two of ^ife” 6 ~, pasmo P hllia .occurs during 
children an,] •>,- i "° , 'fe. These occur in neuropathic 

a, hcr psychic trauma^Tbe !&£“ r ' anger .’ f - r . igbt or some 
tempered. Parents fear T fhe dl,Idren are irritable and ill 
consequently humor tvfm • recurren ce of the attacks and 
mit no a tie to cross it p . 0 . ss,b,e n ’ a >’- They per- 

and the little pat ent s n b f f no whim remains ungratified, 
recurring attacks f elped to off er resistance to the 

some PraeticaHy always r <*over ^er 

tracted. ft has , e attacks may be severe and pro- 

or dcr Who fall ill with'an^ ‘H* cbiidren with this dis- 
ma 5- happen to needsoLc ac « tf V nfectious disease, or who 
severely frightened that a n 5 ',” 1 treat . mcnt ' ma >' become so 
Q that a protracted breath-holding attack 


with general convulsions may be so severe as to terminate 
fatally. 

Thc treatment should be directed toward the general man¬ 
agement of a nervous child. He should he warned not to 
repeat thc attacks. Every form of mental overstimulation 
should he avoided. Frequently patients improve most rapidly 
if they are removed from thc excitement and tension of home 
surroundings. A short slay at thc hospital away from parents 
and friends is often advisable. }3rounds are advised in 
addition to psychotherapy. During thc attack the child may 
he sprinkled with cold water or he may he immersed in a 
odd hath. 


xr.Mnr.tt or medical reserve officers needed- 

salaries. EXPENSES AND ALLOWANCES 

To lft<• lldttpr '—Tirade answer these questions regarding the Medical 
Turpi of the Army mul Navy: 

1. How many medical men will he needed after the present enlist¬ 
ment of 5,000? 

T. Arc thrre openings in the Navy? How many arc needed there, 
nnd v. hat salary is paid 5 

3. What is the cost of n complete officer’s equipment in each service? 

4. What provision docs thc government make for dependents of 
officer* in the way of money provision outside of thc regular salary? 

5. What ore the salaries of officers in thc Array? 

r». 1 have been tohl that an officer docs not receive pay until in 
active service, which means to me that after receiving a commission the 
candidate is sent to one of several places for instruction, paying his 
own railroad fare and paying his own expenses, his salary starting 
when he begins duty at one of thc several cantonments. Is this correct? 

Frederick A. Baker, M.D., Rudyard, Mich. 

Answer. —I. The call of the Surgeon-General is for 5,000 
additional reserve officers before Jan. 1, 1919, and at least 
2.500 additional each year long as the war continues. 

2. The Navy will probabiy require 1,000 additional reserve 
officers during the next year. Thc salaries paid are: rank of 
lieutenant, junior grade, $2,000 per year and $432 allowance 
for quarters when not furnished by the government; rank 
of lieutenant, senior grade, $2,400 and allowance for quarters, 
$576; rank of lieutenant-commander, $3,000 and allowance 
for quarters, $720. There are also liberal allowances for heat 
and light, thc amount varying according to rank, etc. 

3. For thc cost of thc equipment of a medical officer in 
the Army, see The Journal, May 18, 1918, p. 1469. When 
naval officers first report for active service for training they 
are accredited with a clothing allowance of $50, except in the 
Volunteer Naval Reserve not on active duty. When on active 
duty, members of the Volunteer Naval Reserve receive the 
service pay of their grade and service. 

4. The only money provision made by the government for 
officers with dependents, outside the regular salary, is the 
allowance for quarters which is as follows: first lieutenant, 
$36 per month; captain, $48 per month; and major, $60 per 
month. 

5. Thc salaries of medical officers in the Army are: first 
lieutenant, $2,000 a year and allowance for quarters, fuel and 
light; captain, $2,400 a year and allowance for quarters, fuel 
and light; major, $3,000 a year and allowance for quarters, 
fuel and light. The allowance for quarters is granted only to 
those with dependents; the allowance for fuel and light varies 
according to tables published by the Comptroller’s Depart¬ 
ment. 

6. Medical reserve officers of the Army when ordered to 
active duty to receive instruction, either in training camps or 
in other courses of instruction, receive pay from the time they 
first report for duty or for instruction. They also receive 
traveling expenses to their various stations. 


THE DUNFERMLINE SCALE 

To the Editor :—Please tell me wliat the Dunfermline scale is or where 
I can find information about it. It is mentioned as used by the Bureau 
of Child Hygiene of the New York City Health Department in'a survey 
of schoolchildren of Manhattan (The Journal, April 27, 1918, p. 1257). 

E. C. G. 

Answer. —The Dunfermline scale is a scheme for classify¬ 
ing children according to their degree of nutrition. It was 
devised at the College of Hygiene and Physical Training and 
School Clinics in Dunfermline, Scotland, founded by the 
Carnegie United Kingdom Trust. Children are placed in four 
nutrition grades: (1) superior condition; (2) passable con¬ 
dition; (3) requiring supervision, and (4) requiring medical 
treatment. In the 2,535 children examined in New York, the. 
first two grades included each approximately one third of the 
total number, and the remaining third was divided between 
the other two. 
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BOOK NOTICES 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

c4i L tXMon?KO^ mery ’ July 9 - Clla!rman - Dr - S. w. Welch, Stale 

Stfte L C F a 0 n R UoU : Sa S cr" J„ r r iSC0 ' J ‘ mC 2S ' SeC ” Dr ’ C E ‘ 
Bld". W Dc°ver r)enVer ’ Jl ’ ]y 2- SCC " Dr ' D ' A - Stricklcr, 612 Empire 



Grand Ave., New Haven. 


Delaware: Wilmington, June 1S-20. Sec., Dr. H W Brices Wil¬ 
mington, Del. ' • 

District of Columbia: Washington, July 9-11. Sec., Dr. E. P. 
Copelnna, The Rockingham, Washington. 

Florida: (E): Jacksonville, June 10-11. Sec., Dr. G. A. Munch, 
Tampa. 

Georcia: Atlanta and Augusta, May 30-June 1. Sec., Dr C. T. 
Nolan, Marietta. 

Illinois: Chicago, June 3-7. Mr. I'. C. Dodds, Supt. of Registration, 
Capitol Bldg., Springfield. 

_ Indiana: Indianapolis, July 9-11. See., Dr. W. T. Gott, 84 State 
ntuise, Indianapolis. 

Iowa: Iowa City, June 6-8. Sec., Dr. G. H. Sumner, Capitol Bldg., 
Dcs Moines. 

Kansas: Topeka, June 18-19. Sec., Dr. H. A. Dykes. Lebanon. 

Kentucky: Louisville, May 28-30. Sec., Dr. J, N. McCormack, 
Bowling Green. 

Louisiana: New Orleans, June 6-8. Sec., Dr. E. W. Maliler, 730 
Audubon Bldg., New Orleans. 

Maine: Augusta, July 2-3. Sec.. Dr. Frank N. Scarlc, 776 Congress 
St., Portland. 

Maryland: Baltimore, June 18-22. Sec., Dr. J. McP. Scott, Hagers¬ 
town. 

Michigan: Ann Arbor. June 11-13. See., Dr. B. D. Harison, 504 
Washington Arcade, Detroit. 

Minnesota: Minneapolis. June 4-6. Sec., Dr. T. S. McDivitt, 741 
Lowry Bldg., St. Paul. 

Nebraska: Lincoln, June 3-5. See., Dr. J. J. Hompes, 612 Sec. Mut. 
Bldg., Lincoln. 

New Hampshire: Concord, June 24-25. Sec., Dr. W. T. Crosby, 
Manchester. 

New Jersey: Trenton, June 18-19. Sec., Dr. Alex. MacAlister, 
Trenton. 

North Carolina: Raleigh, June 24-28, Sec., Dr. H. A. Royster, 423 
Favetteville St., Raleigh. 

North Dakota: Grand Forks, July 2. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Ohio: Columbus, June 4-7. Sec., Dr. H. M. Platter, State House, 
Columbus. 

Oklahoma: Oklahoma City, July 9-10. Sec., Dr. J. J. Williams, 
Weatherford, Okla. 

Oregon: Portland, July 2. Sec., Dr. Herbert S. Nichols, 802 Corbett 
Bldg., Portland. 

Pennsylvania: Philadelphia and Pittsburgh, July 9-13. See., Dr. 
N. C. Schaeffer, State Capital, Harrisburg. 

Rhode Island: Providence, July 11. Sec., Dr. B. U. Richards, State 
House, Providence. 

South Carolina: Columbia, June 11. Sec., Dr. A. Earle Boozer, 
1806 Hampton St., Columbia. 

South Dakota: Deadwood, July 9. Sec., Dr. P. B. Jenkins, Wattbay. 

Tennessee: Knoxville. Memphis and Nashville, June 14-15. Sec., 
Dr. A. B. DeLoach. Exchange Bldg., Memphis. 

Texas: Austin. June 18-20. Sec., Dr. M. F. Bettencourt, Mart. 

Utah: Salt Lake City, July 1-2. Sec., Dr. G. F. Harding, 407 
Templeton Bldg., Salt Lake City. 

Vermont: Burlington, June 10-12. Sec., Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, June 18-21. Sec., Dr. J. W. Preston, Roanoke 

Washington: Tacoma, July 2. Sec., Dr. C. N. Suttner, 15 O 
Nat’l Bldg., Spokane. „ „ T 

West Virginia: Wheeling, July 9. Health Com., Dr. S. L. J P- > 
Masonic Bldg., Charleston. ,, . ,, i 

Wisconsin: Milwaukee, June 25-27. Sec., Dr. J. M. Dodd, Ashland. 


Jour. A. M. A. 
May 25, 1918 

Angeles; College of Medical Evangelists, Loma Linda- 
Loyola Untvet-s.ty School of Medicine, Chicago; Hahnemann 
Medical College and Hospital, Chicago; Hew York Homeo¬ 
pathic Medical College and Flower Hospital, New York- 
Leonard Medical School, Raleigh; Eclectic Medical College 
Cincinnati; Ohio State University College of Homeopathic 
Medicine, Columbus; Temple University Medical Department, 
Philadelphia; Meharry Medical College, Nashville, and Fort 
Worth School of Medicine, Fort Worth, Texas. 


Connecticut March Examination 

Dr. Charles A. Tuttle, secretary of the Connecticut Medical 
Examining Board, reports the practical and written examina¬ 
tion held at New Haven, March 12-13, 1918. The exami¬ 
nation covered 7 subjects and included 70 questions. An 
average of 75 per cent, was required to pass. Of the 17 
candidates examined, 10 passed and 7 failed. Two candidates 
were granted reregistration licenses. The following colleges 
were represnted .- 

College tassed 

Georgetown University .(1917) 

University of Maryland .(1907) 

Tufts College Medical School .(1915) 75.6; (1917) 

Columbia University .. (1918) 

Fordham University .(191S) 

University and Bellevue Hospital Medical College... .(1918) 

University of Pennsylvania .(1917) 

University of Vermont .(1917, 2) 

. . FATLED 

University of Maryland .(1916) 74.1; 

College of Physicians and Surgeons, Boston ... 

University of North Carolina .(1910) 

University of Vermont .(1914) 

Medical College of Virginia .(191?) 

National University, Athens .(1911) 


allowing 

colleges 

Year 

Per 

Grad. 

Cent. 

...(1917) 

83,1 

...(1907) 

76,6 

,6; (1917) 

83 

...(1918) 

82,8 

...(1P1S) 

81.8 

...0918) 

88.8 

...0917) 

77.8 • 

0917, 2) 

76.5 

I; 0917) 

72 

..(1908) 

54.5 

. .0910) 

59.3 

. .0914) 

60.9 

. .0917) 

61.3 

..(1911) 

58.3 


District of Columbia April Examination 

Dr. Edgar P. Copeland, secretary of the Board of Medical 
Supervisors of the District of Columbia, reports the oral 
and written examination held at Washington, April 9-11, 1918. 
The examination covered 16 subjects and included 80 ques¬ 
tions. An average of 75 per cent, was required to pass. Ten 
candidates were examined, all of whom passed. The follow¬ 
ing colleges were represented: 

Yfin r i cr 

College passed Grad. Cent. 

George Washington University . (1917) £9.2 

Howard University (1910) 82.6; (1917) 90.6; (1918) 77.8, 80, 81 

Baltimore Medical College . (1905) 80.1 

Harvard University ... O90*V) (HKMJ) 84.7 

University of Vermont .,...(1912) 75.4 


Book Notices 


Addenda to State Board Statistics 

Table D on pages 1084 and 1085 of The Journal of April 
13, 1918,Avas based on signed reports from the various state 
licensing boards. New York and New Jersey have since 
reported that the University of Virginia Department of Medi¬ 
cine the University of Illinois College of Medicine, an 
the ’ Hahnemann Medical College of Chicago have been 
admitted to their registered lists. The secretary of the Kansas 
State Board of Medical Examiners also had reported tha 
only Class A medical colleges were granted recognition. In 
a later communication he states that Class B colleges vi 
recognized until 1922. The medical schools now rated in 
Class B for which recognition in Kansas lias been extende 
until 1922 are: University of Arkansas Medical Department, 
Liuie Roil Cdles-, of Physicians and Surgeons, Los 


Radiography and Radio-Therapeutics. By K 0,) "t Knox, MD. 
MRCS LRCP, Consulting Radiologist, Great Northern Lcntr.il 
Hospital,’ London. Part 1. Radiography Cloth. Price, $9. Pp 403. 
with 115 illustrations. New York: The Macmillan Company, 1917. 

This is one of the best books covering the subject of general 
roentgen diagnosis issued within recent years. It is espe¬ 
cially adapted for use by the general practitioner or the 
student of roentgenology, although it contains much o 
interest and information of value to the specialist’ in this me. 
It has been thoroughly revised to cover the field to the date 
of issue, describing modern equipment and the technic 
employed. The chapter on the localization of foreign bodies 
by methods used in the present war is of special interest at 
this time. Numerous plates of gas gangrene cases arc shot' - 
The work is well and profusely illustrated, and covers 
subject with a thoroughness that leaves little to e esir 
a volume with so broad a scope. ._ _ 

Meat and Luxury .-So far as is known, taking rn c at cv c n 
in large excess is not harmful, but it represents luxury 
waste.—Lusk, Food in War Time. 
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Medicolegal 


Color Blindness ns n Loss of Sight 

r, Brotherhood c! Railroad Trainmen ( S'eh.). J6f S', I!'. R, Ul) 

The Supreme Court of Nebraska affirms a judgment for 
the plaintiff for $1,740, the full face of a benefit certificate 
held by him in the defendant association, and interest, on 
account of bis having become afflicted with color blindness 
and for that reason having been discharged front the ser¬ 
vice of a railroad company that had employed him as a 
railroad trainman. A ride of the association provided that 
any beneficiary member in good standing who should suf¬ 
fer the complete and permanent loss of sight of both eyes 
should be considered totally and permanently disabled and 
should thereby be entitled to receive the full amount of his 
beneficiary certificate. The plaintiff contended that as a 
railroad trainman he had become totally blind, and that 
within the terms of the policy held by him in the defendant 
association he bad suffered the complete and permanent loss 
of the sight of both eyes, which the defendant denied. 

The condition, the supreme court says, was not made that 
the eyes of the insured should he taken out of their sockets 
and away from his physical body, but only that he should 
“suffer the complete and permanent loss of sight-of both 
eyes.’ It did not say that he should become blind in both 
eves so as to become unable to sec objects of any kind, 
but that he should lose “the sight of both eyes." This he 
did when he' became color blind. He lost his sight in 
both eyes. It affected both eves alike. Besides, the color 
blindness was “complete and permanent.” He could not sec, 
and that applied to both eyes, and he was discharged because 
the defect in his vision made him unfit for railroad service. 
The thing for which lie sought indemnity, loss of his vision, 
came to him. If his insurance did not indemnify him, it 
scried no good purpose. Besides it was ambiguous and mis¬ 
leading, and should be construed as the defendant knew the 
plaintiff would understand it. 

Yl here the peculiar malady known as color blindness so 
impairs the sight that the member of a fraternal insurance 
association of railroad trainmen who is insured therein is 
unable longer to continue in the train service, and is dis- 
clarged therefrom on account of such defect in bis vision, 
u will be held that lie is entitled to the benefits provided 
of tu CC r tlficatc ’ t ' le constitution, and by-laws and rules 
he society. In such ease, while the sight of the insured 
na_\ not be entirely destroyed for some purposes, it will be 
ueerned destroyed and lost as to the particular vocation of 
nn’Tv tramman . and he will be held entitled to recover 
n the benefit certificate which he holds. Three members 


Employment of Jail Physician and Remedy of Latte: 

(•Wj.fr v _ Commissioners of Androscoggin County (Me.), 102 
Atl. R. 226 ) 

writ'of^r!? 0 J udlcial Court °f Maine directs a peremptc 
■"ission f rTt ld T US i. t0 bC lssucd t0 com P cl th e county co 

jail S ian Th e ”7 ° f 3 PCtUi ° ner {or —ices 
«on of whe T, t considers at some length the qu 
sheriff has , , c “ he c> the county commissioners or < 
medical attend 6 ega | V to . em Pl°y a physician to rent 
court lavs tW ft, S ’ ck pr,soners confined in jail. T 
express anthr, u * e -f, e IS n ° s ‘ a ‘ ute > n Maine conferri 
commissioners In Clth . cr on „ tllc sheriff or on the corn 
‘he sick.” ac employ, a physician authorized to atte 
Revised ^Pressed in Chapter 85, Section 47, of i 
attend said nrifn ° °. r <t,le Physician appointed 

Yet these e^! ner ” &S ? id J n Chapter 127 - Section 
necessarily imnh-' th^dT* th f necessity of such acli 
having the cental *^ , duty and power of some authori 
less in their r, ? r l d ciIS ‘°dy of prisoners, who are he 
to ‘he welfare 'of th^’ - t0 ernp l oy a Physican to adminis 
Pense of the count-/ £? s . oners in th c county jail at the t 
statutes is - s positive 3/ authonty once implied from 1 
P sitive as if expressed in the statutes. 


The situation presents a county containing a jail erected 
and supported for the confinement and detention of the prison¬ 
ers that tnay he committed to it. These prisoners arc in the 
custody of the law and helpless. They can neither confer 
nor communicate with the outside public except through the 
medium of some official agency. Their health, as an infliction 
on themselves, or as a menace to the other prisoners, as in 
the ease of an infectious or loathsome disease, depends on 
official attention These arc not theoretical, but actual, condi¬ 
tions. These circumstances demonstrate thc necessity of lodg¬ 
ing authority in some agency that can act quickly and effi¬ 
ciently in the employment of medical aid. In view of the official 
functions of thc sheriff, ns jailer, and the county commission¬ 
ers, officer-, of thc county, which agency is the better adapted 
to meet thc requirements of this situation? Tile conclusion 
reached by the court is that an interpretation of the statute, 
by express language, not only gives, but imposes on, the sheriff 
or his deputy, as jailer, the sole responsibility' for the care, 
custody and safeguarding of the prisoners, and by necessary 
implication authorizes him alone, when necessary', to employ 
a physician to administer to the prisoners. 

It having been determined that the sheriff had the implied 
power to employ a physician to treat thc prisoners, was the 
physician entitled to the remedy of mandamus? This question 
could he settled by the process of elimination. Section 27 of 
Chapter S5 of the Revised Statutes provides that for all sub¬ 
ordinate assistants and employees of the jailer the county 
commissioners shall fix their pay. They therefore cannot 
bring suit against the county until the pay is fixed: 1. The 
commissioners, while they had refused to pay the bill pre¬ 
sented by the physician in this case, had not fixed his pay. 
Hence he could not bring an action of assumpsit on an implied 
contract or quantum meruit (for the reasonable value of his 
services). 2. Ife was not a public officer. He was an em¬ 
ployee. Mis employment was conceded. The legality of his 
employment only was in question. Hence quo warranto did 
not lie. 3. Thc county commissioners had not acted, accord¬ 
ing to thc statute, on his bill. They had rejected it, hot ‘‘fixed 
his pay” as something or nothing. Hence certiorari would not 
lie. It quite clearly appeared that no remedy would lie except 
on a petition for mandamus. The petitioner must show that 
he was legally employed and had a claim against the county 
on which it was the duty of the county commissioners to fix 
the amount to be paid. The legality of his bill depended on 
thc legality of his employment. 

Not Liable for Injury to Patient Escaping from Pesthouse 
(O'Brien v. StrOmme ct oh (Mont.), 169 Pac. R. 36) 

The Supreme Court of Montana says that the complaint 
alleged that the plaintiff, being afflicted with smallpox, was 
taken to the pesthouse maintained at or near Butte for the 
accommodation of such cases by the Silver Bow County 
Board of Health; that while in delirium from the disease and 
because of the board’s failure to provide sufficient guards, he 
escaped on a cold winter’s night and so froze his feet that 
amputation of several toes became necessary, for which he 
claimed damages. He was nonsuited at the trial, and sought 
by appeal to present the question of whether the members of 
the board were liable. The judgment of nonsuit is affirmed. 

Conceding that if, in arranging to care for matters of this 
kind, the hoard acts judicially or quasi (as it were) judicially, 
no liability for mere mistakes would exist, the plaintiff 
insisted that the defendants were liable on the theory thal 
the duties of the board in the premises were ministerial, and 
for negligent nonfeasance or misfeasance the members must 
answer to whosoever is injured thereby. Whether this was 
correct the court might not decide here because the record 
did not show negligence or any injury due to negligence. It 
was true that practically all the evidence offered by the 
plaintiff for that purpose was excluded on objection—why, 
this court does not entirely understand; but since no question 
was made of the correctness of these rulings, this court could 
not import into the record what the plaintiff did not prove. 
No more than any one else can public officers be held to 
respond for injuries until it is shown that their fault is the 
proximate cause of such injuries. 
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Society Proceedings 


COMING MEETINGS 

American Medical Association, Chicago, June 10-14. 

American Association of Anesthetists, Chicago, June 10-11. 

Alpha Omega Alpha Society, Chicago, June 10. 

American Climatological and Clin. Assn., Boston, June 5-6. 

American Dermatological Association, Philadelphia, May 23-25. 
American Laryngological Association, Atlantic City, May 27-29. 
Amer. Laryn., Rhin. and Otol. Soc., Atlantic City, May 29-30. 
American Medico-Psychological Association, Chicago, June 4-7. , 
American Ophthalmofogical Society, New London, Conn., July 9-10. 
American Otologica! Society, Atlantic City, May 28-29. 

American Pediatric Society, Lenox, Mass., May 27-29. 

American Proctologic Society, Chicago, June 10-11. 

American Surgical Association, Cincinnati, June 6-8. 

American Therapeutic Society, Richmond, Va., June 7-8. 

Conference of State & Prov. Bds. of N. Amer., Washington, June 5-6. 
Maine Medical Association, Portland, June 4-6, 

Massachusetts Medical Society, Boston, June 1S-19. 

Montana Medical Association, Butte, July 10-11. 

Nat. Assn, for the Study and Prev. of Tuberculosis, Boston, June 6-8. 
New Jersey Medical Society, Spring Lake, June 25-26. 

North Dakota State Medical Association, Fargo, June 1 9-20. 

Oregon State Medical Association, Portland, June 27-29. 

Rhode Island Medical Society, Providence, June 6. 

Southern Minnesota Medical Association, Winona, Minn.. June 24-25. 
Washington State Medical Association, July 10. 

Western Roentgen Society, Colorado Springs, June 27-28. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (') are abstracted below. 


American Journal of Diseases of Children, Chicago 

May, 1918, 15, No. 5 

1 'Cutaneous and Intracutaneous Tuberculin Tests in Infants and 

Children. M. H. Bass, New York.—p. 313. 

2 'Hypertonic Infant; Curative Action of Atropin on Certain of Its 

Manifestations. S. V. Haas, New York.—p. 323.. 

3 Effect of Hunger on Nervous Irritability. J. R. Gerstley and R. 

G. Hoskins, Chicago.—p. 336. 

4 "Treatment of Enuresis without Drugs; Report of Thirty-Pour 

Consecutive Recoveries. W. R. P. Emerson, Boston.—p. 339. • 

5 Xanthochromia of Spinal Fluid with Complete Coagulation in 

Tuberculous Meningitis. D. B. Lcitch, New York.—p. 348. 

6 Pylorospasm and Congenital Pyloric Stenosis. J. Foote, Washing¬ 

ton, D. C.—p. 351. 

7 Congenital Intestinal Obstruction; Report of Case. A. V. St. 

George, New York.—p. 354. 


1. Value of Tuberculin Tests.—Each child was given a von 
Pirquet test which was observed after twenty-four, arid again 
after forty-eight hours. If positive, this was regarded as 
evidence of tuberculous infection. If negative after forty- 
eight hours, a second von Pirquet test was performed. After 
forty-eight hours a third test was made. If this proved 
negative, an intradermic injection of 0.1 c.c. of 1:1,000 old 
Koch tuberculin (that is, 0.1 mg.) in saline solution was 
given. If after forty-eight hours this was negative, 0.1 c.c.. 
of a 1:100 solution (that is, 1 mg.) was injected and repeated 
after forty-eight hours if negative. If after these six tests 
the case still failed to react, it was considered definitely 
negative. In all, 1,165 tests were made on 206 children. In 
all, fifty-two children showed a positive reaction to some ol 
the tests, a percentage of 25.2. If but a single von Pirquet 
test had been employed the incorrect conclusion would have 
been drawn that only 3.3 per cent, of the inmates had been 
infected with the tubercle bacillus. If two von Pirquet tests 
had been used the percentage would have been doubled (o.o), 
and so on, until by the use of the intradermic tests the true 
percentage of infected cases was found to be 25.2. 

2. Atropin for Hypertonic Infant.—The hypertonic infant 
shows a tendency to rigidity, overaction of involuntary 
muscles and soon after birth develops signs of [physical al ™ 
nsvehic irritation, presenting the syndrome (physical; 
vomiting, often visible peristalsis, constipation and 5m .P er , 
nutrition’ (psychic) or general irritability, insomnia and 
crying, in Haas’ opinion the etiologic factor of this s a 
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would appear to be a. hyperexcitability of the autonomic ner¬ 
vous system. Although apparently a feeding problem, 
changes in method and character of feeding does not correct 
the condition. Atropin in doses of 1 drop or more of a 
1:1,000 solution with each feeding usually relieves the con¬ 
dition at once and apparently increases the infant’s tolerance 
for milk. Atropin in these cases may be used in large doses 
without danger. Haas suggests that investigation along 
these lines may reveal the etiology of hypertrophic pyloric 
stenosis. 

4. Drugless Treatment of Enuresis.—The children included 
in Emerson’s series of thirty-four cases all recovered with¬ 
out the use of any drugs whatsoever. The treatment is 
directed toward teaching the child the "dry habit" and, on 
the other hand, of interrupting and eliminating the “wet 
habit.’’ This treatment consists of four methods, all or one 
of which may be used in a given case to establish the “dry 
habit." The "dry habit" once inaugurated must then be con¬ 
tinued by careful oversight. 1. Mental suggestion. 2. Estab¬ 
lishing the "dry habit" by teaching the reflex to act at regular 
intervals, and always before the time the "wetjiabit” occurs. 

3. Local irritation by irritating the vesicular sphincter and 
the posterior urethra by means of a b ougie-a-boule, so that 
sensory impulses passing to the brain will become intensified 
sufficiently to attract the patient's attention, until the habit 
of control is attained. 4. Cerebrospinal irritation is produced 
by the injection into the spinal canal of physiologic sodium 
chlorid solution, producing such stimulation as to arouse the 
whole mechanism into consciousness when habit holds it under 
control. These methods singly or combined, have been suf¬ 
ficient to relieve the thirty-four children in - this series. 


American Journal of Physiology, Baltimore 

April, 1918, 4G, No. 1 

8 "Regulation of Renal Activity. Regulation of Urea Excretion by 

Concentration of Urea in Blood and in Urine, T. Addis, G. D. 
Barnett and A. E. Shevky, San Francisco.—p. 1. 

9 Id. Regulation of Urea Excretion by Anatomic Factors, T. Addis, 

A. E. Shevky and G. Bevier, San Francisco.—p. 11. 

10 'Id. Regulation of Urea Excretion by Unknown Factors. T. Addis, 

G. D. Barnett and A. E. Shevky, San Francisco.—p. 22. 

11 Salivary Factor in Relation to Dental Caries. P. R. Howe and 

M. R. Keniston, Boston.—p. 28. 

12 'Influence of Music on Electrocardiograms and Blood Pressure. 

I. H. Hyde and W. Scalapino, Lawrence, Kan.—p. 35. 


8. Regulation of Urea Excretion by Concentration of Urea 
in Blood and in Urine.—According to the authors neither 
the concentration of urea in the urine nor the volume of 
urine are factors which appreciably influence the rate of 
excretion of urea. 


10. Regulation of Urea Excretion by Unknown Factors.— 
rhere was a progressive increase in the rate of urea excrc- 
ion in consecutive observations on rabbits subjected to 
:atheterization and bleeding, so that at the last the rate is 
tearly twice as great as at the commencement of the experi- 
nent and exceeds the rate yielded by the rabbit under the 
iame conditions except for the absence of handling. ns 
ncrease in the activity of the kidney occurs in spite of the 
ibsence of any change in blood urea concentration. 

12. Influence of Music on Cardiovascular System.—'The 
>bject of the experiment made by Hyde and Scalapino was to 
.scevtain the effect of different kinds of music on the heart 
md blood pressure in individuals who are known to have 
mtsical talent and are fond of music; also in persons who 
ire indifferent and have no fondness for music, m neuras- 
benics and in some animals. The cardiograms were recorded 
vith the Einthoven string galvanometer. The pulse and pres- 
ure were obtained with a Tycos and a mo ifie or ® 
srlanger’s sphygmomanometer, and the music from pho.- 
jraphic records- The pieces of music were first, Tschaihow 
kv’s Svmnhonie pathetique, characterized by its tragic, sio > 
!&rS «„„<!, He toreador's brilliant dc £ ,|..» 
>f the bull fight from Carmen; and third, the; N ' 
Emblem, a stirring rhythmic march by Sousa. \U ,! « * 
ng to the symphony, the average effect is a j 

f any of the “P. P” wave, and therefore a relatively si g 
ncrease in the phlse rate, and also that the antphtadc or 
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E. M. F. of the “R.” wave is increased. From two to ten 
minutes after the music has ceased, the pulse rate and the 
E. M. F. have increased considerably, hut the systolic and 
pulse pressure have fallen. Consequently the minor tones of 
the symphony records caused an increase in cardiac activity 
and action current, hut a fall in blond pressure. 

Toreador's stirring song produced a different picture of 
cardiograms. The pulse rate was accelerated attd the 1C. M. F. 
or amplitude of "R" wave became less as soon as the song 
was heard. This is graphically shown in the decrease of the 
“P. P.” and “T. P." phases, and height of the "R" wave in 
cardiograms obtained while listening to the song. The after 
effect was increased systolic and pulse pressure and pulse 
rate, but decreased action current. It seems, therefore, that 
this hind of music had a stimulating effect on the circulation 
by increasing the blood pressure and pulse rate while lessen¬ 
ing the action of current of the ventricular contraction. The 
effect of the inspiring rhythmical tones of the National 
Emblem, was a slower pulse rate, a longer pause or “T. IV' 
wave, and an increase of not only the systolic and pulse pres¬ 
sure but also the action current of the ventricular contraction. 
It seems that this music had its stimulating effect on the 
vagus, and that this as well as other kinds of music may have 
an influence on the system in other respects. The authors 
suggest that it is possible that a careful selection of music 
may be a beneficial aid in the treatment of nervous distur¬ 
bances. 


Boston Medical and Surgical Journal 

May 2, 1918, ITS, No. 18 

13 Tuberculosis. J. II. Hawes. 2nd. Itosion.—p. SF9. 

14 M e d >cal Competence and Hospital Efficiency. F. D. nonoeltue. 

Boston.—p. 594. 

35 Radium in Treatment of Carcinoma of Unreal Cavity. It. II. 
GrccnotiRli, Boston.—p. 598. 

1C Study of Diphtheria Carriers. I). M. Lewis, New Haven, Conn. 

—p. 002. 

1? Plea for Legitimate Trial of Scientific Medical Methods in Chronic 
Intestinal Conditions Before Itcsorling to Surgical Interference. 
M- D. Ordtvay, Boston.—p. 006. 

38 Primary Syphilis of Eyelid; Report of Case. II. D. Lloyd, Boston. 
~-p. G09. 


Cleveland Medical Journal 

April, 1918, 17, No. 4 

19 Colon Bacillus Infections. J. Phillipps, Cleveland.—p. 215. 

Determination of Type and Serum Treatment in Pneumococcus 
Infections. J. E. McClelland, Cleveland.—p. 226. 

Campa^ apainst Venereal Diseases in State of Ohio. II. N. 
Uole, Cleveland.—p. 231. 

22 Marriage^Customs and Human Evolution. C. L. Rcdficld, Chicago. 

23 Simultaneous Avulsion Fracture of Tubercle and Upper Anterior 
,, Surface of Both Tibix. J. J. Kurlandcr, Cleveland.—p, 241 

Conservation of Vision Classes. S. II. Monson, Cleveland.—p. 245. 


Florida Medical Association Journal, Jacksonville 

March, 1918, 4, No. 9 

25 Medical Preparedness in Great Drive of Democracy. J. C. Blooc 
, • good, Baltimore.—p. 255. 

—p.'Xl HaS D ° ne f ° r Mcdicine - S - W - Lambert, New Yorl 

27 What is^Nightmare or Favor Nocturnus? C. C. Ruter, Madisor 

28 Angina Pectoris. J. P. Esch, Daytonia Beach._p. 264. 

Journal of Biological Chemistry, Baltimore 

April, 1918, 34, No. 1 

H r dr McC!en 0 don C0 A CC Sn ra m i0n ° f ,, C I ? ntents of SmaI > Intestine. J 
30 'PlacentalT d ' — Shedlov and B - Karpman, Minneapolis.—p. ] 

ssarsAK-t - *—• *■ «•«*- 
* Asn&ittsr* T - "■ °*™ - l 1 

York-p F °29 mS ° f GlyCerin - K - G - Fa,k and K - Snsiura, Ne, 

33 New Method for Direct Nesslerization of Ammonia in Urine 

34 .iJ' B ' Snmner, Ithaca, N. Y.—p. 37. ' 

Bacilli °i ; 0 p h p Prodacin f Substance in Cultures of Typhoi, 
33 Studie i„ Ml, n Fac ‘"‘ and D. W. Russell, Brooklyn.-p. 43. 
Guauidin Base^ Infl C I " duced b 2 Administration o 

36 
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27 Id. Influence nf Administration of Calcium on Blood Sugar Con¬ 
tent in Baltints with Guauidin Hypoglycemia. C. K. Watanabe, 
New Haven, Conn.—p. 72. 

2K Stoiclimnietrical Character of Action of Neutral Salts on Swelling 
of Gelatin. J. Loci), New York.—p. 77. 

29 Intimation of Nonprotcin Nitrogen in Blood. I. Grcenwald, New 
York —p 97 

40 intimation of Creatinin and of Crentin in Blood. I. Grccnwald 

and <i McGuire, New York.—p. 103. 

•U ‘Studies in C.deium and Magnesium Metabolism. M. H. Givens, 
New Haven, Conn.—p. 119. 

42 Inorganii Hrmonts in Nutrition. T. B. Osborne and L. B. 

Mendel, New Haven, Conn.—p. 131. 

43 KlTnts «>f 1 lettrolvtcs on Gelatin and Their Biologic Significance. 

Ktfret*. of Mixtures of Salts on Precipitation of Gelatin by Alco¬ 
hol Antagonism \V. O. Penn, Cambridge.—p. -141. 

41 Relation of Blood Fat to Sex, and Correlation between Blood Fat 

and I-n: Production in Domestic Fowl. O. Riddle and J. A. 
Harm, New York.—p. 161. 

45 Blood I .it in I owls, I). E. Warner and H. D. Edmond.—p. 171. 

40 Preparation **f Pure Lecithin; Composition and Stability of Lecithin 
Cadmium <'blond. P. A. Levenc and C. J. West, New York. 

1^ 

47 Some llv.lantom Derivatives. C. J. West, New York.—p. 187. 

4S ‘Method for Determination of Sugar in Normal Urine. S. R. 
Benedict and E OMerberg, New York.—p. 195. 

49 Modification of Lewis-Benedict Method for Determination of Sugar 
in Blood. S R. Benedict, New York.—p. 203. 

5<) Studies in Carbohvdrate Metabolism. Preliminary Report on Sugar 
Elimination in Urine of Normal Dog. S. R. Benedict and E. 
(Mcrhrrg, New York.—p. 209. 

51 Id Stud> of Urinary Sugar Excretion in Two Normal Men. S. R. 
Benedict, E. Osterberg and I. Neuwirth, New York.—p. 217. 

JO. Placental Transmission of Creatinin and Creatin.— 
Hunter and Campbell found that the concentrations of 
creatinin and creatin in the maternal plasma differ little, if 
at all, from those of the same substances in the fetal. Par¬ 
turition is accompanied normally, although perhaps not 
invariably, by a temporary rise in blood creatinin. This effect 
appears to he illustrated most strikingly among primiparas. 
The creatin content of the plasma at parturition corresponds 
with that found normally in association with creatinuria. The 
concentration of creatin in the whole blood is generally 
greater in the fetus than in the mother; but the concentration 
in the corpuscles, as in the plasma, is practically the same in 
both. The concentration of creatin in the corpuscles of par¬ 
turient women is greater than in those of nonpregnant women 
or of men. It would appear that pregnancy is accompanied 
by a special accumulation of creatin in the corpuscles. 

34. Growth Producing Substances in Typhoid Bacilli Cul¬ 
tures—According to Pacini and Russell the typhoid bacillus, 
in growing, produces vitamin which can be isolated and iden¬ 
tified by proper biologic methods. The bearing on the effect 
of the same on the general metabolism of typhoid patients, 
and indications of a scientific basis for new methods of feed¬ 
ing these cases, are under investigation. 

41. Studies in Calcium and Magnesium Metabolism.—The 
daily urinary calcium and magnesium excretion of nine 
healthy adults on a diet of natural foods containing more 
magnesium than calcium ranged from 0.05 to 0.25 gm. cal¬ 
cium and from 0.03 to 0.15 gm. magnesium; on a diet having 
more calcium than magnesium the limits were 0.12 to 0.47 gm. 
calcium and 0.05 to 0.23 magnesium. In the nine persons in 
general more calcium than magnesium was excreted in the 
urine; or if such was not the case the usual calcium-mag¬ 
nesium relation could be promptly brought about by ingestion 
of milk. The urinary output of both calcium and magnesium 
was increased by consumption of milk. Dried skimmed milk 
was practically as effective as raw milk in influencing the 
urinary alkali earth excretion. The urinary calcium excre¬ 
tion was always increased after taking calcium lactate. The 
urinary magnesium excretion was apparently not affected by 
the introduction of magnesium citrate. Comparable quantities 
of calcium salts, represented by calcium lactate, were not as 
efficacious as milk in producing increased urinary excretion 
of lime. Attention is called to the variation in the relative 
amounts of alkali earths excreted through the kidneys by 
different persons. The quantities bear no fixed relation to 
body weight, but presumably are influenced not only by the 
diet but also by the tissue reserves, particularly in the bones, 
of the persons. 

48. Determination of Sugar in Urine.—The procedure adopted 
by Benedict and Osterberg is an adaptation of the colorimetric 
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procedure of Lewis and Benedict for determination of sugar 
m the blood. Their work with the Myers’ modification has 
convinced us that results by this method are too high (due 
partly to imperfect removal of creatinin). The method pre¬ 
sented is considered under two divisions: (1) the preliminary 
precipitation of interfering substances from the urine, and 
(2) the determination of the sugar in the filtrate. They'have 
found that urines can be almost entirely freed from the sub¬ 
stances enumerated above by single precipitation with excess 
of mercuric nitrate in presence of a slight excess of sodium 
bicarbonate. After subsequent removal of the mercury with 
zinc dust the filtrates are water-clear, and contain almost no 
measurable nitrogen, or at least not more than 0.1 mg. per 
c.c. No creatinin can be detected in the filtrates. The 
special reagents used in the final method for the determina¬ 
tion of sugar in urine are: 1. Mercuric nitrate solution. It is 
prepared as follows: To 160 c.c. of concentrated nitric acid 
in a beaker add in small portion. 220 gm. of mercuric oxid. 
When all is dissolved heat the mixture to boiling, cool and 
add 60 c.c. of 5 per cent, sodium hydroxid solution. Make 
up to 1 liter and filter. Keep in a brown bottle. 2. Picrate- 
picric acid solution. To 500 c.c. of 1 per cent, sodium 
hydroxid solution in a liter flask or stoppered cylinder add 
36 gm. of picric acid, and about 400 c.c. of hot water. Shake 
occasionally until the picric acid is dissolved, cool and dilute 
to 1 liter. 


The procedure for the sugar determination is as follows: 
Measure 15 or preferably 20 c.c. of urine into a 500 c.c. 
beaker and add an equal volume of the mercuric nitrate 
solution and mix. Then add solid sodium bicarbonate in 
moderate quantities, with gentle shaking, until frothing ceases 
and the mixture reacts alkaline to litmus paper. Filter at 
once through a dry filter into a small dry flask or beaker. 
To the perfectly clear filtrate add a pinch of zinc dust and 
1 or 2 drops of concentrated hydrochloric acid. Shake and 
let stand for about five minutes. Filter through a small dry 
filter into a dry test tube or small beaker. From 1 to 4 c.c. 
of this final filtrate (the volume to be used depends on the 
sugar content of the original urine, from 0.5 to 2 mg. of sugar 
is the quantity desired) are measured into a large test tube, 
which should be graduated to indicate 12.5 and 25 c.c. Where 
less than 4 c.c. of filtrate have been used enough water is 
added to make exactly 4 c.c. and 1 c.c. of 20 per cent, (anhy¬ 
drous) sodium carbonate solution is added. Four c.c. of 
the picrate-picric solution is now added, the tube plugged 
with cotton, and placed in boiling water for ten minutes. 
The tvdse is then removed, cooled to room temperature with 
the help of running water, and the contents are diluted with 
water to the 25 c.c. mark, or to 12.5 c.c. if the quantity of 
sugar present was much below 1 mg. The colored solution 
is then matched (within half an hour) in a colorimeter 
against a standard prepared by treating 1 mg. of glucose in 
4 c.c. of water, just as the final filtrate was treated; or against 
a permanent standard of picramic acid solution or potassium 


dichromate. 

Benedict and Osterberg have found that the best permanen 
standard is to be prepared from pure picramic acid, toget ier 
with some of the picrate-picric acid solution used m re 
determination. This standard solution has the fo^ owm a 
composition: To 105 c.c. of exactly 0.01 per cent, picramic 
acid solution in 0.02 per cent, sodium carbonate solution aria 
0.5 c.c. of 20 per cent, sodium curlfonate solution, anc c c ' 

of the picrate-picric acid solut.’sjn. Then dilute to c-c. 

with distilled water. Starting \>th pure picramic acid, tn 
depth and quality of the color / this solution duplicate very 
exactly that obtained from l(mg. of glucose disso . 

4 c.c. of water, treated as de.iribed for the final urme fil¬ 
trates, aifd the colored solutionTdduted to 2o c.c. 
ard in the colorimeter should It set at a height o 

Journal of Laboratory and tifimeal Medicine, St. Louis 
April, 1918, \ No. ? 

. ■ - ■ -rn 'L nt After ry with Special net- 

52 * Investigation ot Cer am - B ReIat{on to 

erence to Respiratory and Cir»>Uory aj . y t . Louts. 
Cause of Death. M. D. Pehffni B. E. Jackson, 

—p. 387. 


53 ‘Studies on Immunity with Special Reference to Complement 

Fixation. A. Blumber#, Salt Lake City.—p 397 P * 

54 ‘Meningitis at Camp Greene. P. C. Woolley, Charlotte, N. C. 

Intravenous Use of Red Mercuric lodtd. L. \V, "Rowe, Detroit 

{°I Combined Teaching of Pathology and Bacteriology m 
Small Medical Colleges. E. KelSert, Albany,—p. 456 . 

Clinical Method for Determining Respiratory Exchange in Mm 
R. G. Pearce, Cleveland.—p. 420. 

58 'Highly Differentiating Polychromatic Toktidin-Slue Stain jr 

Barron, Minneapolis.—p. 432. - 

59 Ordinary Brown Mice Substitute for White Mice in Pneumococcus 

Grouping. O. J. Walker and W. J. Bruce, Oklahoma City. 
—p. 434. 


55 

56 


57 


52. Allergic Phenomena and Cause of Death.—From the 
experimental evidence obtained by Pelz and Jackson are cer¬ 
tain that on the injection of the antigen in highly sensitized 
spinal dogs, the asphyxia produced by the acute bronchial 
constriction may readily be the cause of death, and that the 
phenomenon occurs with the liver and other abdominal 
viscera wholly removed from the circulation. The phenomena 
occur in those dogs sensitized to egg white equally as well 
as in those sensitized to normal horse serum. The bronchial 
and blood pressure changes produced in acute anaphylactic 
shock bear a striking and almost complete resemblance to 
those produced by certain opinm alkaloids, such as codein, 
heroin, peronin, etc. For producing relaxation of the bron¬ 
chioles, and aiding in recovery in acute anaphylactic shock, 
epinephrin is the most dependable substance, but to produce 
the best effects the drug must be injected early, before the 
bronchoconstriction has had time to become too intense. 


53. Studies on Immunity.—The authors show that true anti¬ 
gens (that is, antigens which contain the etiologic factor of the 
disease, emulsified or autolyzed) will work only where there is 
a polj-morphonuclear leukocytosis present. While tuberculosis 
is a disease presenting a lymphocytosis, it will fix the comple¬ 
ment with a specific antigen, which, however, is not a bac¬ 
terial emulsion, but a heated egg medium culture containing 
small amounts of lipoid. Tissue extracts of mammals, birds, 
reptiles and fishes may serve as useful antigens for the diag¬ 
nosis of syphilis. If normal urine is added, the complement 
of the hemolytic system is affected without the presence of a 
specific antigen. The presence of hemolysis in the test of 
the fourth group indicates either some type of affection of the 
kidney (even when no albumin or casts are demonstrable) 
or pregnancy, the two conditions frequently being separable 
by the clinical history of the patient. The absence of hemol¬ 
ysis in a hemolytic system to which urine is added speaks 
against the condition of pregnancy. In complement fixation 
without an antigen, reaction affecting the third tube (which 
serves as control tube and should not hemolyze) speaks for 
nephritis, rather than pregnancy. 


54. Meningitis at Camp Greene.—Statistics at hand indi- 
ate that there have been between 5 and 7 per cent, of car- 
iers in Camp Greene. In' the only organization which made 
se of systematic nasal sprays since the first of the year not 

single case developed, and in those organizations 111 which 
prays were resorted to after the appearance of the disease no 
ther cases appeared. Woolley says that this may be merely 
oincidental, but when one discovers that also following the 
doption of sprays the total sick rate falls, especially that due 
0 respiratory diseases, and bears in mind the current coti- 
eption that the meningococci inhabit the nasal passages, 
ne comes to have a very healthy respect for dicbloramin-r 
s an agent for the prevention of diseases of upper respira- 
ary tract origin. 

55. Intravenous Use of Meicnric Iodid.—Rowe claims that 

ed mercuric iodid in combination with an equal amount o 
otassium iodid can be injected in solution into animals 
intravenously with comparative safety if reasonable care 1 
xercised in the manner of injection and m the size of tnc 
ose injected. It is very little if any more toxic than rner- 
uric chlorid, safer for intravenous use, and of greater gern 
idal efficiency. . 

58. Differentiating Polychromatic Toluidin-Blue Stain. 

'he preparation of the stain used by water, 

oluidin-blue. 1.0; potassium carbonate, • , ■ ^ t0 

00.0. Boil solution in glass beaker until it is 
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300 c.c. Cool: than add: tolnidin-bluc, 2.0; sodium chlorid. 
3.0; glacial acetic acid, 12.0; alcohol. 15.0. Stir mixture until 
ingredients arc completely dissolved. It is ready for use at 
once, and can he used over and over again. It docs nut 
precipitate and keeps indefinitely. The following technic is 
employed in staining fror.cn sections for rapid diagnosis. A 
piece of tissue which is not more than 3 nun. in thickness is 
dropped into boiling 10 per cent, formaldchyd solution for 
about one minute. Fresh tissue without hardening may he 
used in many cases hut the sections are more difficult to 
handle. The tissue is cut with the freezing microtome, and 
the sections arc placed in a dish containing physiologic salt 
solution. The sections arc quickly straightened out and car¬ 
ried over into a small dish of the stain where they arc left 
for about fifteen seconds. They can lie left for a much longer 
time without overstaining. The sections are then transferred 
to another dish of physiologic salt solution where they are 
rapidly washed for a few seconds to remove the excess of 
stain, and then arc at once mounted in the same solution on a 
slide, and a covcrslip applied. The section is now ready for 
examination. The entire process, from the time the section 
is cut to the completed preparation for microscopic study, 
need not take more than one minute in most instances. 


Journal of Nervous and Mental Disease, Lancaster, Pa. 
April, tots. -17, No. 4 

GO Influence of Annie of Section on Measurements of Cortex Prptli 
and on C\to-Arcliitcctonic Picture. 5. T. Orion, Philadelphia. 
—p. 241. 

61 ’Unilateral Ophthalmoplegia; Kepnrt of Case Due to Carotid 

Aneurysm. II. Viet*. Iloston.—p. 240. 

62 ’Medical Treatment of Exophthalmic (toiler; Special Reference to 

Use of Corpus I.uteum Extract. II. 11. Hoppe, Cincinnati.— 
p. 254. 

63 ’Intracranial Treatment of Paresis. If. Cotton and \V. W. 

Stevenson, Trenton, N. J.—p. 262. 


Cl. Unilateral Ophthalmoplegia Due to Carotid Aneurysm. 
—An unusual case of aneurysm nf the right intracranial 
carotid artery is reported by Victs. The symptoms were: 
complete ophthalmoplegia with sensory disturbances of the 
trigeminus. The aneurysm was seen at operation. No etio- 
logic factor was found. Rupture has not taken place after 
seven months of symptoms. The author has failed to find in 
the literature a report of a similar case. 

62. Medical Treatment of Exophthalmic Goiter.—Hoppe 
has treated about twenty cases of exophthalmic goiter. The 
ordinary Forchheimcr treatment was attended with only indif¬ 
ferent success. The combination, however, of quiniu hydro- 
bromate, extract belladonna with the extract corpus lutetim 
was found to he rapidly beneficial in nearly all the cases and 
the improvement was usually so rapid and so marked, in a 
few days to a week, to convince Hoppe that rest, diet, 
hygienic measures, all of which he had used for twenty years 
before, could not account for the result, but that the corpus 
luteum was the active therapeutic agent. 


3. Intracranial Treatment of Paresis,—The authors make 
use of two methods—the method of .Hammond and Sharpe 
atK the method of Wardner. The difference between these 
two methods is that in the former the serum is introduced 
in o the ventricle and in the latter it is introduced under the 
uura. Six or more treatments are given by the former and 
then several of the latter, or alternating them. The authors 
iave modified the methods of intracranial treatment, both 
we intraventricular and the subdural, so that the time neces¬ 
sary for these operations has been materially reduced. They 
0 , 110t £' ve a general anesthetic, but merely cocainize the 


The results of four years’ experience in the treatmer 
cerebrospinal syphilis are summarized as follows: 1. 

tracranial (either the intraventricular or subdural) me 
s i, n „f , m ° st efficacious method in the treatment of paresis 
method G i hC meth °i ° f Preference. 2. The intras, 
am] ,?,. tbe most effic,ent one for the treatment of t 
for m yP U UlC men,ngitis - 3. Arsphenamin is the best 

the diarsen^rr 11 ¥ ce , rebr ° s P inal syphilis and preferab' 
ne diarsenol brand and other substitutes. 4. The mercu 


izccl serum of Byrnes is of doubtful value, as it is not of 
sufficient potency to destroy the spirochete. 5. The success 
ul any method of treatment depends on the stage in which 
the disease is treated, and the earlier the stage the better the 
outcome of the treatment. Therefore, if possible, the disease 
should be diagnosed in the prcparctic stage or as soon as 
symptoms are present. 6. Every case of syphilis should have 
an examination of the spinal fluid at frequent intervals after 
all symptoms of the acute stage are lost, especially if the 
blood \\ assn matin remains positive after sufficient treatment 
has been gum, 7. All cases of paresis can be arrested and 
possibly cured if treatment is begun early enough. 8. Physi¬ 
cians should be taught to recognize the importance of an 
early diagnosis and trained to make such a diagnosis, so that 
cases can be referred for treatment before- the process has 
gone too far for treatment to be effective. 9. The treatment 
of paresis should lie undertaken by all institutions for the 
insane, and all cases treated, as it is a difficult matter to 
decide whether a given case has reached the stage when 
treatment would lie useless. 

Medical Record, New York 
May 4, 1918, OS. No. 18 

64 Narcotic Drnc Addict. E. S. Bishop, New York.—p. 751. 

65 Problem of Narcotic Addiction of Today. C. F. Stokes, New York. 

— p 255 

66 (Yllnl.tr ( tianpcs in Various Forms of Acute Leptomeningitis. G. 

It li.issin. Chicago.—p. 760. 

67 Flr.i for f-e of Potassium Nitrate in Treatment of Cancer. E. P. 

Itohtnson, New York.—p. 764. 

68 Some ot It.ilicl.iis’ Ideas of Stomach. D. \V. Montgomery, San 

Francisco —p. 769. 

Military Surgeon, Washington, D. C. 

April, 1918, 42, No. 4 

69 Manifest Pulmonary Tuberculosis. G. E. Bushnell.—p. 383. 

70 ’Report Oil Ncurocirculatory Asthenia and Its Management. T. 

Lewis..—p. 409. 

71 Malingering in U. S. Troops, Home Forces, 1917.—p. 427. 

72 ’Foot Strapping. D. .1. Morton and R. T. Taylor.—p. 450. 

70. Ncurocirculatory Asthenia.—Lewis points out that this 
is not a new and strange syndrome, but a condition frequently 
seen in civilian practice in a milder form after an attack of 
grip, typhoid, severe tonsillitis, or scarlet fever. The general 
type of patient is one who is readily exhausted, physically 
and psychically. His subjective symptoms are referable 
chiefly to the circulatory apparatus and nervous system. He ’ 
complains not constantly perhaps of dyspnea on effort, of 
feeling generally “shaky,” of pains in. the left chest, of pal¬ 
pitation, headache, dizziness and faintness. He is usually 
susceptible to cold and becomes readily fatigued. He is 
often quite aware of his tremor and complains of the fact 
that lie perspires too profusely. Lewis suggests a new name 
for this condition, neurocirculatory asthenia. He suggests 
further that all medical officers of the American forces should 
learn to recognize the clinical picture of this syndrome, and 
a certain selected number should have the opportunity of 
studying such cases and of learning by actual experience to 
employ a system of graduated exercises .as a therapeutic 
measure and as an aid to categorization. To limit the occur¬ 
rence of this disorder in a prophylactic way it is suggested 
that: (a) Measures be taken for the early recognition of 
cases of neurocirculatory asthenia, that is, at the time men 
are called to service and at the training camps. ( b ) Men 
who are seen to flag or show signs of breathlessness by their 
drill instructors should be reported to the medical officer 
and thoroughly overhauled from the point of view of this 
syndrome at an early date, (c) The period of convalescence 
after infectious diseases be made sufficiently long, and, after 
complete recovery, the soldiers be gradually hardened before 
returning to full duty. It is strongly recommended, above 
all, not to transport soldiers suffering from this disorder 
overseas for active service, as it is now known that their 
period of service on full duty is short. 

72. Foot Strapping.—A method of strapping with adhesive 
plaster for foot strains and for pronated and flattened feet 
is submitted by Morton. 
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Nebraska State Medical Journal, Norfolk 

April,' 1918, 3, No. 4 

/3 Medical Inspection in Public Schools of Omaha. E. T. Marinins’ 
Umana.—p. 105. 

74 Nephritis. A. Sachs, Omaha.— p. 109. 

75 Diagnosis and Management of Cardiovascular Renal Disease. J. 

IV. Shuman, Sioux City, Iowa.—p. 114 . 

76 .Treatment of Certain Fractures Occurring in or Near Joints. C. 

H. Newell, Omaha.— p. 116. 

77 Physical. Examinations of Applicants for Aviation Service, V. S. 

Army. F. M. Conlin, Omaha.~p. 120. 

78 Prophylaxis. J. L. Sutherland, Grand Island.—p. 124. 

/9 Smallpox, R. W, Fonts, 2?awson.—p. 130. 

Neurological Bulletin, New York 

April, 1918, 1, No. 4 

50 Hemorrhage into Basal Cisterns and Ventricles of Brain. F. 

Tilney and L. Casamajor, New York,—p. 161. 

51 Multiple Sclerosis Associated with Internal Hydrocephalus. S P. 

Goodhart and J. H. Globus, New York.—p. 175. 

82 Infantile Pseudobulbar Palsy with Choreo-Athetosis. O. S. Strong, 

New York.—p. 179. 

83 Case of Amyotrophic Lateral Sclerosis. I. S. Wechsler, New York. 

— p. 183. 

84 Chorea Followed by Paralysis, Simulating Anterior Poliomyelitis. 

C. A. McKendree, New York.—p. 187. 

85 Two Cases of Superior Alternating Hemiplegia—Weber’s Syn¬ 

drome. J. H. Nolan and F. Tilney, New York.—p. 192. 

86 Thalamic Syndrome with Left Hemianopsia and Right Optic 

Atrophy. O. S. Strong, New York.—p. 199. 


FOREIGN 


Titles marked with an asterisk ( 
case reports and trials of new drugs 


*> are abstracted below, 
are usually omitted. 


Single 


British Medical Journal, London 

April 6, 1918, 1, No. 2988 

3 Case of Huntington's Chorea. C. Allbutt.—p. 389. 

2 Necessity for Fuller Consideration of Local Processes of Disease 

and Repair in Treatment of Pulmonary Tuberculosis. H. M 
Davies.—p. 390. 

3 Importance of Regulating Fat-Intake in Diabetes Mellitus. P T 

Cammidge.—p. 393. ’ 

4 ‘PhJebotomus Fever. J. H. Hartley.~p. 395. 

5 Id. J. A. Delmege and C. S. Staddon.—p. 396. 

6 Involvement of External and Internal Popliteal Nerves in Lesions 

of Sciatic Nerve. T. E. Hammond.—p. 397. 

7 Epidemiology of Meningococcal Meningitis, of Cerebrospinal Fever. 

A. M. N. Pringle.—p. 398. 

8 Fatal Case of Paratyphoid B Simulating Typhus. P. S. Hichens 

and E. J. Boome.—p. 398, 

April 13, 1918, 1, No. 2989 

9 ‘Nature and Symptoms of Cardiac Infection in Childhood. F. J. 

Poynton.—p. 417. 

10 ‘Shell Shock and Neurasthenia in Hospitals in Western Command. 

E. W. White.—p,- 421. 

11 ‘War Psychoses Occurring in Cases with Definite History of Shell 

Shock. R. Eager.—p. 422. 

12 Early Stage of Hysteria. M. Culpin.—p. 425. 

13 Medical Aspects of Food Problem. R. Hutchison.—p. 426. 


New York Medical Journal 


April 27, 1918, 107, No. 17 

87 Liberty Loan and Physician. A. Jacobi New York.— p. 769. 

88 Three Things Liberty Bonds Can Do. R. T. Morris, New York, 

—p. 769. 

89 Morbid Impulses. A, "Gordon, Philadelphia.— p. 771. 

90 Genito-Urinary Clinic. N. P. Rathbuu, Brooklyn.—p, 774. 

91 Trend of Modern Dermatologic Research and Its Bearing on 

General Medicine. M. Scboitz, Cincinnati.—p. 775. 

92 Factors in Causation of Tinnitus Aurium. J. L. Maybaum, New 

York.—p. 780. 

93 Value of Chemical Tests on Serums and Spinal Fluids of Syphil¬ 

itics. B. Mann and A. I. van Saun, Albany.—p. 783. 

94 An Air Expansion Pipet Reagent Bottle. J. I. Fanz, Philadelphia. 

—p. 787. 

95 • Biologic Law and Human Health. J. S. Lankford, San Antonio, 

Texas.—p. 7SS. 

96 Orthopedic Principles Applicable to War Cripples as Aid to Voca¬ 

tional Occupation. J. M. Taylor, Philadelphia.;—p. 791. 

97 Neuropsychiatry and Mobilization. P. Bailey, Washington, D. C. 

—p. 794. 

May 4, 1918, 107, No. 18 
9S True Epileptic. L. P. Clark, New York.—p. 817. 

99 Relation of Carbohydrates to Protein Synthesis, N. W. Janney, 
New York.—p. 824. To be concluded. 

100 Clinical Significance of Fecal Analysis. L. W. Kolm, Philadelphia. 


101 

102 

103 


—p. 829. 

New Method of Preserving and Mailing Specimens 
mann, W. L. Snider, Hot Springs, Ark.—p. 831. 
When a Cancer Is-Not a Cancer. E. V. De Pew, 
Texas.—p. 832. 

Two Stage Operation for Tendon Suture in Hand. 


for Wasser- 
San Antonio, 
J. E. Fuld, 


New York.— p. 833. ,, , 

104 Hydronephrosis as Underlying Cause in Attacks of Acute Aooo • 

inal Pain. S. P. Martin, Buffalo.—p. 834. . 

105 Reconstructing Crippled Soldiers of France. D. C. McMurtrie, 

New York.—p. 839. 


Public Health Journal, Toronto 
April, 1918, 9, No. 4 

106 Infant and Child Welfare Work. A. Brown, Toronto.—p.l145. 

107 Mothers’ Pensions vs. Provincial Aid for Chudten. A. i . 

Huestis, Toronto.—p. 163. 

I0S -Child Welfare Clinics. E. M. Forsythe, Toronto.—p. 

109 -Birth Registration and Infant Welfare. R. E. Mills, To rant . 

110 Essentials of Family Case Work. It. C. Dexter, Montreal, p. 173, 

Ohio State Medical Journal, Columbus 

May, 1918, 14, No. S 

111 Health Insurance. E. B. Hayhurst, Columbus.—p. 270. 

112 Seminal Vedculitis. I. E. Seward, Cleveland.—p. 27b. . 

113 Chorio-Epitliehoma; Report of Case. K. Becker, Tolcdvo^ p. - 

114 Progress in Therapeutics for 1917. C. W. McGavtan, Columbus. 

—p. 2S1. 

Rhode Island Medical Journal, Providence 

May, 1918, 2, No. 5 

115 Eyestrain as Related to Genera! Practice. F. J. McCabe, Provi- 

116 Rerdew of P One Hundred Consecutive Cases of Acute Diseases ot 

116 ^ Appendix, Gallbladder, Duodena! and Gastr.c Ulcers. F. V 

Hussey, Providence.— p. /5. 


4. Phlebotomus Fever.—An outbreak of pMebotomus fever 
(sandfly fever) occurred in a squadron of yeomanry on out¬ 
post duty in mid-Egypt in the middle of the summer of 1911. 
The post was on the western edge of the cultivation, and 
Hartley was in medical charge of the unit. Of the total 
strength, 86.4 per cent, were infected. The incubation period 
was from four to seven days. The onset was very sudden, 
accompanied with severe malaise, headache, and suffusion 
about the eyes and postorbital pain. Pain in the lumbar 
region was generally intense, and pain and cramp in the 
limbs occurred. Constipation was nearly always present and 
profuse sweating. The temperature rose quickly to 102.5 or 
103, and on a few occasions to 105. After twenty-four hours 
the pyrexia diminished, and at the end of three days, fell to 
normal. The pulse was not correspondingly accelerated—it 
was seldom above 80; it became soft and weak and the car¬ 
diac condition required attention. The suddenness of the 
onset was the marked feature. Subsequent debility was a 
marked feature considering the shortness of the acute stage, 
but many managed to recover sufficiently to return to light 
duty after fourteen days. 


9. Cardiac Infection in Childhood .—Among 524 children, all 
under 12 years of age, examined by Poynton, the following 
renditions were present: heart disease in 293; chorea in 268; 
irthritis and arthritic pains in 267; sore throats in 147; 
tervous manifestations other than chorea in 80. Two impor- 
ant groups are recognized by the author; 1. Cases with sore 
hroat, arthritis, and morbus cordis. 2. Cases with chorea 
ind morbus cordis. 

10. Shell Shock and Neurasthenia.—The mental symptoms 
toted by White in over 800 cases of shell shock and ncuras- 
henia have occurred in the following order of frequency. 
ionfusional, melancholic, delusional, stuporose and maniacal, 
[n many patients the memory was impaired for recent events 
in d day to day actions and happenings, and there is a blank 
n regard to the incidents of their shell shock period. Memory 
hr recent events to daily life, however, improves as the case 
progresses to recovery. The moral tone of the individual 
nay be changed for the worse, and this change of character 
nay be out of all proportion to the seventy of the original 
shell shock. With it there may be altered feelings, affections, 
:emper, and habits generally. From the medicolegal stand¬ 
point this morbid mental state is very important m regard 
:o responsibility, and must be duly recognize . ie p 

with acute symptoms are kept in bed," but made to E ct 
and walk a few steps every day, wher able. .Absolute qt e 
and fresh air (veranda life if weather permits) ate ess_ 
rial, and no stimulants can he allowed. The milder cases » 
yemors and those with hysterical or P'thiatic, and ” 
[lystero-epileptic. symptoms ^ improve under > ■ ^ 

valerian, nux vomica, arsenic, and other ne v 
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environment and habits of life piny mi even more important 
part than drops. Carefully controlled employment of mind 
and body is most necessary to expedite recovery and divert 
the patient’s thoughts. He must be outdoors whenever the 
weather permits, engaged in gardening, wood-cutting, and 
outdoor sports and games, and when indoors, in workshop-., 
and in taking part in the various amusements of home life. 
Clear, bracing air is very important. 

11. War Psychoses in Cases of Shell Shock.—The following 
were by far the commonest symptoms noted by Eager in an 
examination of over 4,000 eases: amnesia, melancholia, men¬ 
tal confusion, delusion- and hallucinatory disturbances. The 
condition of stupor was also met with, but was not so com¬ 
mon as the aforementioned, and in some instances the 
sequence of events showed that cases which had been admitted 
to the hospital originally as definite cases of shell shock, 
have subsequently passed into a neurasthenic condition, which 
again has not improved, but drifted into states closely 
resembling dementia praccox. Retardation of thought was a 
pronounced symptom in the majority of cases; mutism and 
deafness were also met with. Associated with the above 
symptoms were headache, insomnia, terrifying dreams, gen¬ 
eral nervousness, and varying strange sensations in the bead. 
As regards the physical signs, the deep rcllexes were always 
very much increased, tremors were present almost universally 
in the tongue and outstretched hands, and the pupils were 
generally dilated. Frequently patients complained of throb¬ 
bing sensations in the prccordia, clamminess of the skin, 
and appeared before one as highly strung and emotional. 


Bulletin of Naval Medical Association of Japan, Tokyo 
March, 191S, No. 18 

14 cl, -mRcr nf Carcinoma in Itrc.nt After Kncnlgrn.ltav Treatment, 

"ith Special Reference to Paget's Disease of Nipple. J. Ogata. 

-P. 1. 

15 Case of Tuberculosis of Penis. T. Kuritn.—p. 3. 

Indian Medical Gazette, Calcutta 
February, 1918, 63, No. 2 

10 Chlorination of Drinking Water Supplies in Field. P. Ilehir — 
p. SI. 

17 ,In ~ av " 10 T u ,' i Injections of Tartar Emetic in Treatment of Malaria, 
r. A. Hughes.—p. 42. 

IS Quinin in Malarial Prophylaxis. A. R. S. Anderson.—p. 45 

treatment of Cerebrospinal Syphilis by Means of Scro-Arscnous 
T r •’" cunc Iodi<1 - I- F. Frost and O. I. Dewadatta.—p. 48. 
4U Indian Creche in Bangalore. S. Amritaraj—p. 51. 

41 tobacco Fleas and Plague. S. Mallanah.—p. 53. 

17. Tartar Emetic in Treatment of Malaria.—The obscr- 
vations recorded by Hughes were made in the spring of 
_ 17 at an Indian hospital in German Enst Africa. The eases, 
except three, were not chosen, some being severe and some 
slight. 1 he exceptions were three eases of blackwatcr fever 
which after the blackwatcr had disappeared developed fever 
with parasites in the peripheral blood. There being some 
as t0 the advisability of administering quinin except in 
-I?, 1 C A SeS *° such cascs ' tartar cmetin intravenously was 
m ' , n . e , casc bad a relapse of blackwater after an intra- 
muscular injection of 10 grains of quinin bihydrochlorid. In 

benienw" cases ' vere ten of subtertian, two of 

case? , n It"’ ^ ° ne ° f qUartan ' Two of the subtertian 
eases and the quartan case were blackwater convalescents 

by in 2 PGr Cent ' so,ution in normaI saline 

eCf l 0 3 °, CX - synnge lnt0 a vein at the bend of the 
% mf e- qUant,tlCS administered varying from 3 to 14 cen- 
tho it g 3S . a nile every second or third day. At first 
gramTand\ qU l ntlt,eS "’"o' UScd beginning with 3 or 4 centi- 
was m! wor kmg up to 8, while in later cases 10 centigrams 

With the" ht! he T Itlal dose and increased to 14 centigrams, 
selves l UCr d ° sage ^° X1C symptoms manifested tliem- 
Care had 8 to"be t"k V °.? :lltlng being sometimes troublesome, 
the c ! n that none of the solution escaped into 

occasions : S 1 Urr ° Undmg the ^in. This happened on' two 
°ae case to"smfn VC l' S& tc L rnu , ch local Pain, and eventually in 
emetic all quiffinT’ 0 "' the admillistra tion of tartar 

as conclusions can h,: 'v ,thheld < ex cept in one case. So far 

tioned, the results m drawn from tbe few cases here raen- 
sults would tend to show that tartar emetic is 


not a cure for suhtertian malaria, at least in nontoxic doses. 
C urative ellects were observed in varying degrees only when 
doses toxic to tile patient were given. This bears out Greig’s 
statement that tartar emetic appears to be rather a general 
protoplasmic poison than a specific poison for the malarial 
parasite. 

Journal of Tropical Medicine and Hygiene, London 
April 1, 1918, 21, No. 7 

23 I'rxAiblr Intermediary Hosts of Schistosoma in South Africa. 
I . it Law ‘•fun.—p, 69. 

Practitioner, London 

April, 1918, lOO, No. 4 

23 rrr\rrt»nn nn<! Treatment of Hemorrhage in Enucleation of Ton¬ 

sil* \\ J1,11.—p. 301. 

24 Hrmorrhigc I allowing Removal of Tonsils and Its Treatment. I. 

Moofe — p 33 J, 

25 l’r« l.thrr I) J. Munro.—p. 362. 

26 # lmpctHM* <’ontapioca ns Possible Cause of Acute Nephritis; Report 

of ( a«•<•*.. \V. I*. Sticll.—p. 3CS. 

27 M.tMurhition .1. Hepburn.—p. 372. 

28 Prevention of Measles. J. A. Milne.—p. 376. 

2** Hematuria; Report of Two Cases. W. II. S. Armstrong.—p. 379. 
3d J'al«c Aims in Medicine. O. C. Gruncr.—p. 381. 

31 •Historical O'C of Rickets. C. Burland.—p. 391. 

26. Impetigo Contagiosa as Cause of Nephritis.—Stiell 
reports five cases of acute nephritis resulting from typical 
impetigo contagiosa. From an analysis of these five cases, 
it seems probable that an acute streptococcal impetigo is 
callable of producing an acute nephritis, every bit as severe as 
that following an ordinary attack of scarlatina. Stiell does 
not suggest that every case of impetigo subsequently develops 
nephritis ns a complication, but, at the same time, he does 
consider that the risk of this occurrence, even in efficiently 
treated eases, is quite as great as in scarlatina, and that 
impetigo is frequently and explanation of many of the sudden 
and acute eases of nephritis, occurring in children, for which 
formerly there has been no satisfactory explanation. He 
suggests that in a similar manner it is possible that many 
of the cases of so-called “trench nephritis” in soldiers are, 
in fact, a complication either of an impetiginous pediculosis 
or an impetiginous scabies. 

31. Historical Case of Rickets.—Burland republishes an 
account of tiic medical examination of the remains of Princess 
Elizabeth, daughter of King Charles I., who died at Caris- 
hrook Castle, September 8, 16S0, written by E. P. Wilkins in 
1856. 

Archives des Maladies du Cceur, etc., Paris 
February, 1918, 11, No. 2 

32 ‘The Blood in Typhus. D. Danielopolu.—p. 49. 

33 ‘Aortic Insufficiency from Air Concussion. A. Cramer.— p. 66; 

J. Brossard ar.d J. Heivz.—p. 71. 

34 ‘Pulsus Alternans and Digitalis. Carpentier.—p. 79. 

32. The Blood in Typhus.—More or less pronounced leuko¬ 
cytosis was evident in the first week in 62 per cent, of the 250 
typhus patients examined, and in the second week in 96 per 
cent. In the severer cases the leukocytes numbered from 
20,000 to 128,000,’the leukocyte curve thus serving as a reli¬ 
able index of the toxic action of the disease. More than 
20,000 indicates an unfavorable outcome. A leukocytosis • 
rapidly jumping from 25,000 to 50,000 and 90,000 served to 
differentiate typhus in one puzzling case in which the tem¬ 
perature dropped early to normal and below. The hyper- 
leukocytosis also revealed'associated typhus in some typhoid 
cases. Any complicating inflammatory process in typhus is 
liable to increase the leukocytosis, but this has no bearing 
on the prognosis. The blood shows constantly mononuclear 
leukocytes with protoplasm staining intensely blue, excentric 
nucleus, and no granulations, but this type of “plasmatic cells” 
are found in certain other infectious diseases, although less 
numerous. 

33. Aortic Insufficiency from Air Concussion.—Cramer’s 
patient presented the signs of severe aortic insufficiency which 
had developed after the young soldier had been flung several 
feet into the air by the air concussion from a bomb. He had 
previously been healthy and had always escaped the diseases 
which predispose to heart disease, but he is now one of the 
grands blesses mcdicaux of the war. 
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Brossard and Heitz report two similar cases of traumatic 
aortic insufficiency following shell shock. In one the valvu¬ 
lar symptoms were pronounced at once; in the other they 
developed in the course of a few days. The wind from an 
exploding bomb, without fall or contusion, even with the man 
already fiat on the ground, we know is capable of inducing 
hemorrhage in the nerve centers or rupture of both lungs as 
in Sencert’s case, injury of the optic layer, as in Leri’s case, 
and it was evidently responsible for the laceration of the 
aortic valve, the most fragile of all the valves, in these three 
cases. 

34. Pulsus Alternans.—Carpentier compares recent works 
on puisus alternans with Windle’s study of the effect of digi¬ 
talis on alternance of the pulse in seventy cases. None of 
Windle’s patients survived for more than three years, but 
some improvement under digitalis was constant. The pulsus 
Iternans was never accentuated; it generally became attenu¬ 
ated under the digitalis and during the following two or three 
weeks, except in the cases with arteriosclerosis. Windle does 
not seem to have had his attention called to the frequency 
of syphilis in the antecedents in cases of pulsus alternans. 
Some others have reported syphilis certain in nine and 
probable in four others in forty cases of alternance, or 35 
per cent, in other groups. In Windle’s experience, the pulse 
never assumed the alternans type during treatment with 
digitalis except in two cases, and in one of these it subsided 
under the continued use of tincture of digitalis. He pushes 
it until nausea or coupled rhythm appear, giving from 12 
to 28 gm, of the tincture (Quarterly Journal of Medicine, 
1917, 10 , No. 40), according to the severity of the case. 
The effect is exhausted in two or three weeks, and the digi¬ 
talis must then be resumed. 


Archives de Medecine et de Pharm. Militaires, Paris 


December, 1917, <58, No. 6 

35 'Operative Indications for First Treatment with Multiple War 

Wounds. J. Okinczyc and H. D. Clavaud.—p. 833. 

36 'Comparative Study of Antiseptic and Aseptic Treatment of 

Wounds. F. Ferrari and A. Delotte.—p. 858. 

37 'War Nephritis. C. Latiliry and L. Marre.—p. 885. 

38. Camp Epidemic of Bacillary Dysentery. C. Lesieur, F. Pellagot 
and P. Jacquet.— p. 903. 

39 Malaria in Morocco. L. Netter and J. Guilhem.—p. 911. 

40 Factitious Albuminuria. Serr, Biron and Brette.—p. 935. 

January-February, 1918, <59, No. 1-2 
'Transactions of the Third Conference CUirurgicate InteralUee. 


—p. 1. 

35. The Indications with Multiple Wounds.—Okmczyc and 
Clavaud describe twenty-three cases in which the large num¬ 
ber of wounds seemed to forlfid any attempt at operative 
measures, but in which they succeeded in enlarging the 
limits of the possible and saving life hr many of these non¬ 
transportable cases. The decision as to whether to operate 
or not should be made in from thirty to forty-five mmutes 
during which time heat and other measures to combat shock 
are applied. Heating longer than this predisposes to hemor¬ 
rhage. If the radial pulse is 120 or over or is imperceptible 
at this time, there is little hope from any intervention, two 
of the men had no perceptible radial pulse for twenty- 
four or thirty-six hours, but then it reappeared and the men 
recovered after the amputation done then. Roentgenoscopy 
is indispensable to show the number and location of the 
multiple projectiles. In eleven cases of abdominal wounds 
with numerous wounds elsewhere, three of the men recovered 
after a thorough abdominal operation. Laparotomy was 
done in one case merely t /€lieve the atrocious pam from 

ri s aar - V s j*b mjjss 

should be given T grave «k does 

Amputation of -.. dimb wi h - d lmost certain 

infection. Eac °f e / 5 .tttn.pt the tapos- 

P hf Xol.ta 8 U on con.. af best will p.oW* * 

0 %y boated wounds. 


36. Secondary Suture of Wounds.—Ferrari and Delotte 
analyze their experiences with the Carrel and other methods 
for preparing a wound for suture. They have learned never 
to suture a wound that looks bad, even if the bacterioloric 
findings are favorable. The findings would not be so favor¬ 
able if every spot of the entire area of the wound could 
be tested. On the other hand, when the wound looks good 
and there seems to be a good cellular reaction, they do not 
hesitate to suture even with five or six diplococci to "the field. 
They estimate the celiuiar reaction by the number of blood 
cells that are not polynuclear whites, and they feel safe in 
suturing when from 15 to 30 per cent, of the leukocytes 
are mononuclears. They suture without draining or with 
only a filiform drain, ready to clip one or two af the hairs 
if need arise in the next few days. In five cases they pre¬ 
ceded the suture with an intravenous injection of a poly¬ 
valent serum against the agents of inflammation and sup¬ 
puration. The suture healed smoothly in each case. The 
main thing in suturing is not to leave any of the walls not 
in contact; any spaces left are liable to fill up with blood. 
The hematoma is the greatest and most frequent danger, and 
hence we cannot be too careful in insuring hemostasis. 
Fever the same or the following day after suture is often 
due merely to hematoma, which can be easily evacuated, 
and healing proceeds undisturbed, especially when the 
cavity is rinsed out with ether poured in through the drains 
or between the stitches. The other dangers are the cutting 
through of the suture threads where the skin is too tender; 
and gangrene of the flap drawn too tight. 

37. The Nephritis Service.—The soldiers with pathologic 
albuminuria are sent to the service arranged for this purpose 
by Laubry and Marre, and they describe the methods for 
diagnosis and treatment, with the outcome, in 200 cases of 
nephritis. Each man has his “renal certificate” on which 
are recorded the curve of urine output, the chemical and 
microscopic findings in the urine, the findings in regard to 
chlorids, with and without alimentary tests, the urea content 
of the Wood, and the Ambard coefficient, also the response 
to the methylene blue test of the permeability of the kidney, 
and the arterial pressure. If the man recovered enough 
to return to the ranks, the regimental- medical officer was 
sent confidentially a copy of this fiche rcnale. If the man 
was unfit for duty, it served as a basis for his discharge 
from the army. 

41. Surgical Conference.—Some of the conclusions at this 
third conference were mentioned in these columns May 18, 
p. 1520. There were ten American army medical officers 
present, seven British, seven Belgian, eight French, two 
Japanese and one Canadian, Italian, Portuguese and Serbian. 
This bulky volume of 365 pages with twenty-four plates 
reproduces the communications presented by the various 
speakers, with the discussions. A fourth conference has been 
held since, and the conclusions adopted are summarized 
below, Abstract 69. 


Archives Mens. d’Obstet. et de Gynecologie, Paris 

October-December, 19JB, 6. No. 10-12 

42 'Social Problems Affecting the Mother and Child. P. Bar.—p. 273; 

Welfare Work for Mothers and Infants in Paris District during 
the War. Id.—p. 275; For Pregnant and Nursing Women in 
Factories. Id.— p. 287; Repression of Criminal Abortions. 
Id.—p. 333. 

43 The Midwives of France. P. Bar.—p. 385. 

42. Social Problems Affecting the Mother and Child,—Bar 
remarks that the war has deprived the medical schools and 
the hospitals of most of the men devoted to scientific 
research, while, on the other hand, the tragic events of the 
tvar render more than ever necessary the study of medico- 
social questions involving the very life of the nation. 
Hitherto the indifference of too many of the politicians ana 
the neglect by too many officials has left these questions 
unsolved as of negligible importance. He urges that a 
systematic campaign must be undertaken against he P a S 
which are the capital causes of depopulation: syphilis, tube - 
cutosis, alcoholism, voluntary birth control, etc. c 
reviews and comments on the discussions he rec 
various scientific societies, the Prison Societ} t s 
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of the minister of munition;; and the laws enacted affecting 
mothers and infants and prospective mothers, at home and 
in the factory. 


Bulletin dc l’Acadcmio dc Medecine, Paris 
Mnali !■>. 1 ■>!.«. tji. No. 11 
•44 *Thc Toxicity of *». Lino* sir r.—j>. 2.17. 

45 The Terminal Nerve. A. Ntcoli*.—p. 250, 

4o *Vaccinatitm of Pacific Ovcm Nlainlcr? ng-iintt Typlntil.—G. 
Laroche am! Ma?u.—p. 252. 

47 Spontaneous Alteration of At.nyl, Franco**.—p. 255. 

4S ‘Film Treatment after MimoM Operation. Dnurc.—p. 25$. 


•44. Toxicity of Errs.—L inossier remarks that there seems 
to lie a tendency now to disparage eggs as liable to prove 
toxic under certain conditions, even when quite fresh, lie 
has made a special study of the subject for several years, 
having published an article on it in 1905. His present con¬ 
clusions arc to the effect that there is undoubtedly some 
substance in eggs which has a toxic action on certain pre¬ 
disposed persons. The predisposition is often congenital. 
When it is acquired, it seems to he connected with liver and 
intestinal disturbance. The toxic substance is probably a 
toxallmmin. and it is destroyed by heat. All that i< neces¬ 
sary is to coagulate all the albumin in the egg. in the yolk ns 
well as in the while. He remarks that the reason why cooked 
egg seems to he harder of digestion than raw, is because 
it is digested in the stomach, while the raw egg is passed 
on undigested, and is not hydrolyzed until it reaches the 
intestines. He warns against prolonging the action of heat 
after coagulation is complete, as the harder the coagulation, 
the more difficult the digestion by the gastric juice. He 
insists that there arc no grounds for denying eggs in liver 
diseases, but with a tendency to gallstones, it is wiser not 
to allow more than one egg a day, so as not to increase the 
cholcstcrolcmin. Well cooked eggs can he allowed with 
albuminuria, but persons with interstitial nephritis and 
hypercholesterolemia had better refrain from eggs. 

46. Vaccination of Pacific Islanders Against Typhoid.— 
Summarized in Paris Letter, page 1520. 

4S. Film Treatment After Mastoid Operation.—Daure 
refers to radical petromastoid clearing out of diseased tissue, 
the aftercare of which has always been a tedious and risky 
business. The film treatment simplifies it very much and 
reduces the risks. The cavity is half filled with the paraffin 
mixture at 70 C.; a cord is introduced in the midst of the 
paraffin. It j s left undisturbed for five or six days, and 
then the solid block of paraffin is lifted out by the cord and 
a fresh paraffin dressing applied, after tile cavity has been 
dried with cotton or hot air. When the conditions were 
such as to forbid the film treatment, he applies the Carrel 
irrigation technic until the field is ready for the film dressing. 


Bulletins de la Societe Medicale des Hopitaux, Paris 
Feb. 1, 1918, 43, No. 4 

50 B " ° f Aortitis. A. Mougeot.—p. 109. 

... djsphjgmia. F. Ramond and A. Petit.—n 111 
.^oseinta! Complications of Typhoid. G. Faroy.—p. 114 , 

S3 Pun.w R>V mn - ln Unite. J. Baur and Reveille!.—p. 119. 

Brette!-p 123 y Typhoid Bacilli - Tavernier. Serr a. 

34 H *Bau7—^ P j a1 us for Subc utaneous Injections of Quinin. 

, 49 ' Patf iognomonic Sign of Abdominal Aortitis.—Moueei 
thil, n ° t,Ce V, hat the femoral P uIse beat at the'root of tl 
"f S felt . from a fortieth to a twentieth of a secor 
WithV 16 radlal pulse beat in cases of abdominal aortiti 

behind Z ryS Z-°! ‘ ht i ,0 "; er aorta - the femoral P ul se la; 
femoral „ l ra< ? ial P ulse > but with abdominal aortitis tl 
f i- pu se ls a dvanced before the radial pulse. As th 

S d S fn aS tb COnS - ant , U1 ths cases of abdominal aortit 
oatboo r S1 T gn ’ td ‘ n k s that it may be regarded t 
sparingTr^Wl *!’ ° ther f ° rmS ° f disease of the aort 

i.«,. p °" ion ' radi *' ° ni 

the radial 


Iti the reclining position the oculocardiac reflex did not 
modify either, hut, seated or standing, both were retarded 
by eight or ten heats. Epincphrin and atropin accelerated 
both heart and pulse heat. A nervous origin for the brady- 
sphygmia thus seemed beyond question. But the sympathetic 
system and not the pncumogastric seemed to he the one 
involved 

51. Typhoid Genital Lesions.—Farov reports three cases 
of typhoid and paratyphoid ‘ orchitis and epididymitis, with 
urethritis in tun of the cases. The onset was sudden, 
intense pain tn .me testicle, occurring in convalescence or 
as defervescence impended. The genital complications sub¬ 
sided complcich in eight or ten days without entailing sup¬ 
puration or attophy. The urethritis was revealed merely 
by a purulent drop squeezed out of the passage. There was 
no history of and nothing to suggest gonorrhea in any of 
the cases. The urethritis preceded and was probably respon¬ 
sible for the orchitis. 

52. Test for Quinin in Urine.—An aqueous solution of 
picric acid added to fluids containing traces of salts of 
alkaloids, especially quinin. forms a very fine, light precipi¬ 
tate of picrates. causing opalescence or turbidity in the fluid 
or .sedimentation A set of ten test tubes are prepared with 
normal urine plus progressive amounts of quinin, from 0.01 
to 0.10 gm. per liter. To each tube is added 5 c.c. of 1 per 
cent, solution of picric acid or Esbach reagent. This gives 
a set of standards with which the turbidity of the urine to 
he tested is compared. All must be well shaken up at the 
time, and five minutes contact be allowed. The urine must 
he free from albumin and other alkaloids, etc. Uric' acid 
crystallizes on the walls of the tube, without causing 
turbidity. 

Journal de Medecine de Bordeaux 
March, 1918, S9. No. 3 

55 Soldiers’ Cemeteries. L. Bosredon.—p. 55. 

56 ’Acute Xoiisuppurating Encephalitis. Creyx.—p. 62. 

57 •Pneumococcus Meningitis. H. Mallie.—p. 67. 

56. Nonsuppurative Encephalitis.—Creyx remarks that what 
we call meningeal symptoms in reality are not meningeal, as 
the meninges in themselves are not capable of inducing such 
symptoms. They manifest their lesions by the reaction in the 
parts which they inclose. In an acute case described, a young 
woman had had fever and diarrhea for two weeks and then 
coma developed, with slight trismus and slight contracture of 
the arms and exaggeration of the tendon reflexes. The legs 
were relaxed, the tendon reflexes abolished. There was no 
Kernig sign nor trace of hyperesthesia or convulsions. Lum¬ 
bar puncture released limpid fluid under considerable pressure. 
There was nothing to suggest poisoning, and the temperature 
kept very high. The woman died the third day after the onset 
of the coma, and necropsy revealed merely acute encephalitis 
without suppuration, as the only lesion accompanying the 
septicemia. The bacteriologic findings were negative, but 
the examination was not very thorough. The irregularity in 
the distribution of the lesions entails remarkable variety in 
the symptoms, very different from the systematic phenomena 
noted with chronic disease of the nerve centers. The acute 
encephalitis may subside without leaving a trace, but it 
usually leaves some definite sclerosis at certain points or in 
certain fibers, and these acquire a definite character. Acute 
nonsuppurative encephalitis has been observed in connection 
with malaria, syphilis, rabies, poliomyelitis and tuberculosis, 
as well as with streptococcus, staphylococcus and pneumo¬ 
coccus infection. Suppuration is the rule with mixed infection 
According to the localization of the inflammation, the symp¬ 
toms are delirium, convulsions and coma, with a diffuse 
process, but with focal lesions they are localized. The age 
makes a difference: in the fetus, Little’s disease results; in 
children, cerebral paralysis or symptoms from the sequels of 
the inflammatory process, possibly typical insular sclerosis. 

57. Pneumococcus Meningitis—Mallie found one case of 
meningitis accompanying pneumonia in 244 cases of frank 
pneumonia in a camp of German prisoners. In another case 
there was pneumococcus meningitis without pneumonia, con¬ 
firmed by necropsy. Weill reported in 1915 a similar case in 
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a child. He regards the pneumonia as merely a habitual epi¬ 
sode m pneumococcus septicemia; it is not a local disease 
like tonsillitis or phlegmon. 

Journal de Radiologie et d’Electrologie, Paris 

November-December, 1917, 2, No. 12 

58 Electricity in Treatment of Neuralgia. L. Dcllierm and-M Chas- 

sard.—p. 689. 

59 Roentgen Examination of Fracture of the Fore Arm F Mas- 

monteil.—p. 704. 

60 Bone Anomalies; Two Cases. J. Pierquin.—p, 7io. 


Presse Medicale, Paris 
April 4, 1918, 26, No. 19 

61 *Phrenopericarditis. F. Tremolieres and L. Caussade._ p. 169. 

62 Warping of the Ulna after Fracture. F. Masmonteil._p. 170. 

April 8, 1918, 26, No. 20 

63 ‘Study of Uremia. F. Leguett and H. Chabanier.— p. 177. 
‘Cancer of Rectum. M. Desmarest.— p. 180. 

■ 5 Epinephrin and Pituitary Treatment of Asthma. R. Bcnsaude 
and L. Hallion.—p. 185. 

66 Present Status of Diverticulitis. M. Romme.—p. 186. 

April 11, 1918, 26, No. 21 

67 ‘Gastroptosis. V. Pauchet.—p. 189. 

68 ‘Neuro-Arthritism with Thyroid Instability. L. Levi.—p, 191 . 

69 ‘The Fourth Interallied Surgical Conference.—p. 193. 


61. Adhesions Between Pericardium and Diaphragm.—The 
functional disturbance is a set of symptoms suggesting angina 
pectoris. The physical symptom is the disappearance of the 
apex heat. The roentgen symptom is a shadow at the left side 
where the heart and diaphragm are soldered together. This 
triad characterizes adhesive phrenopericarditis. Tremolieres 
and Caussade have encountered twenty cases of this kind. 
Although the angina pectoris symptoms may be distressing at 
times, yet they never had serious consequences in their 
experience. 

63. Urea Content of the Blood and Ambard’s Constant.— 
Legueu and Chabanier discuss the significance, the clinical 
application and the import for the prognosis of azotemia and 
the ureosecretory constant according to Ambard’s formula. 
They have simplified this formula to the coefficient found by 
dividing the urea content of the blood by the square root of 
the urea content of the urine brought up to twenty-five per 
thousand. This coefficient in normal conditions is 0.070. 
Experience has confirmed, they reiterate, that this coefficient 
is an absolute and quantitative index of the secreting power 
of the kidneys. It insures a precision previously unattainable. 
A dog was submitted to the various tests of kidney function¬ 
ing with methylene blue, etc. Later the dog was returned 
to the same investigators for repetition of the tests, without 
informing them that one kidney had been removed. This was 
not discovered until the Ambard formula was applied, but 
this revealed the exact proportion of renal parenchyma that 
was missing. 

Death occurs in nephritis usually during an acute exacer¬ 
bation of the azotemia. An acute exacerbation may be occa¬ 
sioned by any infectious or toxic state or may follow any 
operation anywhere on the body. Death from acute azotemia 
is often mistakenly ascribed to congestion or embolism of the 
lung or other cause. The organism is producing urea in 
excess while the kidneys are excreting less than usual. The 
oliguria may not be extreme, but still the azotemia may reach 
a fatal height, and here again the Ambard formula reveals 
the true state of affairs. It is particularly useful when applied 
to the urine from each kidney separately when it is a qu~s 
tion of nephrectomy. \ ■ ' 

64. Cancer of the Actum.— Desmarest gives an illustrated 
description of the mt hod for removing a cancer in t e oner 
half of the rectum wfhout loss of the sphincter of the anus. 
He works through Jo incisions, one transverse, across the 
perineump. and one longitudinal, over the coccyx. 
UdiuU.Hs method fa twenty-one cases, and the interval of 
away with i - since th\ first case enables lum to s ? eak ? 
infection. Ea the superior advantages of this tccimc. f 

problem in itselnrrence w only two of his ;t ooeration 

sible, knowing ti.' A the'ypne of these soon after the opemtion. 

vicious stumps or 


TVS Tome; with the natural anus function¬ 


ing, shows the superiority of the method, he says, over others 
which require an artificial anus. 

67. Gastroptosis.—Pauchet emphasizes that gastroptosis 
must not be considered a purely local 1 esion, such as can be 
cured by an operation. There is always a complex pathologic 
condition, insufficiency of the glands in the abdomen (liver, 
suprarenals, etc.); degeneration of tissues, and unstable ner¬ 
vous system. Persons with gastroptosis may have to be 
treated for months and years to correct each of the distur¬ 
bances depending on these various causes, with liver and 
suprarenal organotherapy, physical culture, outdoor exercise, 
psychic reeducation, massage and general hygiene. It 
requires a kind of abdominal orthopedics with the cooperation 
of the surgeon, the physician, the masseur and the physical 
culture trainer. He describes the operation he has found 
most effectual to bring the stomach and transverse colon into 
their proper place. He sutures the transverse colon to the 
lower margin of the stomach, and then draws up the stomach 
into the proper shape and size with half a dozen parallel 
threads quilted superficially the length of the anterior stomach 
wall, stopping short of the pylorus region and greater curva¬ 
ture, The threads are brought out through the skin and the 
field is painted with iodin to induce adhesion. 

A bandage often gives great relief but it has to be fitted 
at first under the roentgen rays, and be put on while still 
reclining in bed each morning. In Pauchet’s experience with 
thirty operative eases, in six the operation alone failed to 
give permanent relief from all the disturbances. They yielded 
only when orthopedic principles were applied. Then the 
patients gain in weight and the general condition improves 
while the pulse in the erect position is no longer abnormally 
fast (80 instead of 120 in Leven’s case). Gastroptosis is often 
mistaken for salpingitis if the colon is sensitive, or for 
wandering kidney if the cecum is distended and painful; for 
gastric ulcer if there is pain at once after eating, and for 
chronic appendicitis if there are pains in the iliac fossa. The 
splashing sound may suggest simple dilatation of the 
stomach, and if all these can be excluded then a purely func¬ 
tional nervous trouble is sometimes assumed. Operations 
have often been done on these mistaken diagnoses. Some¬ 
times they merely augment the patient’s discomfort and suffer¬ 
ings. Differentiation is based on the history of the case and 
roentgen examination standing and reclining. The bismuth 
shows the site and degree of the reducible or permanent kinks 
in the digestive tract. 

68. Instability of the Thyroid with Neuro-Arthritism.— 
Levi describes the case of a woman of 31 who has presented 
neuropathic symptoms for many years as well as migraine, 
recurring lumbago, abdominal ptosis, nasal asthma and vari¬ 
cose veins. Attacks of local congestion in various organs 
also occurred at times in the 1 lings or joints or elsewhere, 
and she had an anaphylactic crisis after injection of horse 
serum. There were also symptoms of exophthalmic goiter 
at times while at others the symptoms suggested thyroid 
deficiency. The thyroid gland varied in size at different times, 
and Levi ascribes the whole train of symptoms to this insta¬ 
bility of the thyroid gland. This assumption was confirmed 
by the regulating effect of-thyroid treatment The attacks 
of hyperthyroidism develop on a basis of chronic hypothyroid¬ 
ism, and hence thyroid treatment, bringing this basic level 
up to normal, causes the subsidence of the angioneurotic dis¬ 
turbances. This does not surprise those who have witnessed 
the Subsidence under thyroid treatment of urticaria, Quincke s 
edema and intermittent hydrarthrosis. This case, as also the 
benefit from thyroid treatment of this woman's sister with 
somewhat similar symptoms, confirms the necessity for study¬ 
ing the thyroid functioning when these poussccs fluxionuaircs 
are noted in any organ. 

69. Conclusions Adopted by the Interallied Surgical Con¬ 
ference.—This fourth conference was held at Paris in March, 
and the conclusions adopted on the seven subjects appointed 
for discussion may be partially summarized as follows; 

Transfusion of Blood; This is indicated in the first few 
hours after the wound in case of grave hemorrhage, but in 
collapse from gas gangrene it Jias not seemed to benefit, ana 
in shock the indications for transfusion have not been deter- 
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mined as yet. Later posthemorrhagic anemia does not call 
for transfusion if the general condition is satisfactory. Donors 
should he tested for agglutinins and classified ready for use. 
except in emergency eases; fatal accidents have occurred 
from agglutination of the Mood corpuscles hy the donor's 
plasma, hut the danger of this is relatively small and may he 
disregarded at an advanced post, hut strict asepsis is indis¬ 
pensable. Transfusion should not he attempted until the 
bleeding has stopped. It is important to know the quantity 
of blood transfused. Tests of blood kept for several days 
have been satisfactory. This method will render great ser¬ 
vice at the advanced posts during intense military activity. 
Good results have been obtained with citratcd blood, blood 
drawn into a paraffin ampule, and blood drawn into a syringe. 

french boot: Wet cold. long standing or crouching, and 
secondary infection are responsible for this pathologic con¬ 
dition. It affects soldiers from hot countries more than 
huropenns. and youth, hypcridrocis and a preceding attack 
are predisposing factors. The Belgians ascribe the rarity of 
trench foot in their army to ihc fact that they have discarded 
strapped leggings. With preventive treatment, trench foot 
becomes very rare; facilities for keeping the feet dry and 
warm, frequent change of units in wet regions, and daily 
greasing and massaging the feet: changing the shoes, with 
surveillance not to allow constriction from the puttee straps. 
Treatment should include a tepid hath and soaping of the 
foot with a boric acid and camphor soap every two or three 
days, wrapping it up daily in a large moist boric acid and 
camphor dressing. I’hlyctcnas should lie opened and if there 
arc eschars they should he merely scarified not to make 
them bleed hut to let the medication act on the subjacent 
tissues. The eschars should lie left to drop off of themselves, 
evo operation should he done unless the surgeon’s hand is 
forced hy the general condition except finally to regulate 
vicious stumps. But preventive tetanus antitoxin should he 
given every week until healing is complete. 

Vt ounds of the Pelvis: Comminuted fractures of the crest 
of the ihum require extensive trephining. An intraperitoneal 
wound of the bladder or rectum requires a laparotomy and 
suture, and with a suprapubic, cxtrapcritoncal bladder wound 
a primary suture of the bladder is in order. With a wound 
ot the side or the base of the bladder the drainage is sufficient 
and. Inter, a retention catheter aids in the healing of the urine 
nstula. I rrniary emergency cystostomy is required only when 
lere arc retention and progressive infiltration around the 
ladder, or severe hematuria or a foreign body in the bladder, 
secondary infection calls for cystostomy with drainage, 
'uni an cxtrapcritoncal wound of the rectum, open up the 
wound, tampon the hole in the bladder, and keep the man 
constipated. When both bladder and rectum are injured a 
C L“ on . c ? thct . cr ’ ventral decubitus, and micturition in knec- 
rect, m fi'V 0 ."’ fa )'° r th , C spontanc °« s dealing of the bladdcr- 
the projeetde 3 ’ C Caring out thc e * tr avcsical track of 

Pseudanhroses; The inevitable cause of pscudarthrosis 

d aphvs r\vw tUre ! S - thC primary destruction of part of the 
anlvt - S t V th workln S m en we should aim to secure direct 
hiternos'pf, bet "^ en Jf he femur and tibia, with or without an 
a Pseudarthrn F ° r —° fo ' lowln S a sedentary occupation. 
Either of them flCX '° n . haS greatcr ad vantages. 
should t t f a an i an art,ficial ,eg ' No 0 P<w a ti°n 

comnWM t i i° r pswdarthrosw until the skin wound is 

of further D o1nK d f and inflammation subsided. A number 
etc are Ifv • for . mana ge™nt of pseudarthrosis of elbow, 
piat'e^screwed"m Z'T A combination of a metal 

given verv fi t0 ^ bone . and a bone-periosteum graft lias 
is loss of substan SU *- S r" 1 ?' 6 P s ,_ eudarthr osis or when there 

Wo 7 fu r a hmb Wlth a s ' n s' e bone, 
desirable S 1 F °°- t: The int egrity of the sole is extremely 

important here even°f ’? ri ? ary ' inten t'on particularly 
to permit this ’ Alt ‘ f ^ rtain bones have to be sacrificed 
gEe favorable raulTtt °" the anterio . r tar *us seem to 
cicatrix or from th„ ,^ bere Is no complication from the 
attitudes of the feet canTe'T r ^ticuhtions. Vicious 
Planting tendons 7fthe\^ a 7' ,0rated by severing or trans- 
tion of the nl^ articulations are free. Partial resec- 
caneum g 1V es less unfavorable results if the 


foot is kept at a right angle throughout the treatment. On 
the whole, operations on thc posterior tarsus often cause 
graver functional disturbance than disarticulation or a Syme 
amputation. Depage stated that in case of suppuration of 
tlx- articulations of the tarsus, persisting in spite of astra- 
galectomy. the suppuration can he conquered by severing ten¬ 
dons and ligaments enough to turn the foot forward or 
inward (trtnrrsrmnil dn Ru'd cn mwnl ou ni dedans), keep¬ 
ing it with a bandage in this position, thus favoring disin¬ 
fection of the focus. Thc foot can be restored to normal 
position in one or two weeks. 

Osteosynthesis for Fractures: Primary osteosynthesis is a 
difficult opi-iation which exposes to grave complications. It 
should he reserved for specialist skill. Apparatus give such 
good icsnlts now that it is rarely called for outside of 
pseudarthroMs eases. Temporary osteosynthesis with plate 
and screws is preferred. 

Correr.pondenz-Blatt fur Schweizer Aerzte, Basel 
•March 16, 1918, >1S, No. 11 
"ft Short Knee Test for Heart. J. Karcher.—p. 337, 

71 Mot.iti 7 atK.il P->chose" in Swiss Army. F. Uhlmann,—p. 345. 

Policlinico, Rome 
March 54, 193S. 25, No. 12 

72 f.'eonomy in Dressing Materials. G. F. Novaro.—p. 269. 

73 Detection of Picric Acid Jaundice. A. Scata.— p. 271, 

74 AtH*nr>-ni of Femoral Vein Simulating Inguinal Hernia. C. Mar- 

cUcm —p. 577. 

Rivista Critica di Clinica Medica, Florence 
March 23, 1918, 15), No. 12 

75 * Pernicious Anemia plus Lymphadenosis. B. Frattini.—p. 133. 

76 Khvtliinic Spasms of Face Muscles. L. Siciliano.—p. 137. 

75. Pernicious Anemia Plus Lymphadenosis.—The pre¬ 
viously healthy soldier developed progressive pernicious 
anemia which kept up for months and then passed into lym¬ 
phatic leukemia which soon proved fatal, with lymphadenosis. 
It had evidently keen a case of leukemia from the start, the 
pernicious anemia findings, being its earliest manifestation. 
Until the necropsy revealed the typical findings of lymphatic 
leukemia, the lymphadenosis seemed to have been merely 
superposed on a progressive pernicious anemia. 

Prensa Medica, Buenos Aires 
Feb. 10, 191S, 4, No. 25 

77 Classification and Treatment of Inguinal Hernias. E. Corbeliini 

—p. 339. 

78 “Nonopcrative Reduction of Aneurysm. T. Castellano.— p. 347 . 

79 Fibroma in Maxillary Sinus with Calcareous Degeneration. E. 

Galiano and J. Layera.—p. 349. 

80 Normal Beef Serum in Treatment of Anthrax. J. Penna and 

others.—p. 350. Continuation. 

78. Medical Cure of Aneurysm.—Castellano’s patient was 
a man of 50 who for a year had been having pain in the 
middle portion of the right supraclavicular region. Then he 
noticed a tumor, which rapidly increased in size and proved 
to he an enormous aneurysm of the trunk of the brachio-' 
cephalic artery. The man was kept absolutely quiet in bed, 
on a milk-vegetable diet, without much liquid, arid he was 
given once a week' a subcutaneous injection in the flank' of 
60 or 40 c.c. of a 2 per cent, solution of gelatinized serum. 
As the Wassermann reaction w'as positive, mercurial treat¬ 
ment was given at the same time. Improvement ivas rapid 
and pronounced. The only reaction to the injections was 
local pain, slight rise in temperature and transient leuko¬ 
cytosis. The aneurysm subsided to a clinical cure. The 
absolute repose in the horizontal position seemed to be an 
important element in the treatment. Twenty injections were 
made in this case. 

Revista de Medicina y Cirugia Practicas, Madrid 
Feb. 14, 1918, 42, No. 1494 

81 Effect of Electricity on Lacteal Secretion. J. S. de Figueroa. 

—p. 161. 

Feb. 21, 1918, 4», No. 1495 

82 -"Pathology of Skin and W .logy. D. E. de Oyarzabal. 

—p. 193. 
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82. Relations Between the Pathology of the Skin and Inter¬ 
nal Pathology.—De Oyarzabal discusses here the connection 
between liver disease and the color of the skin. His clinical 
observation has confirmed the existence of jaundice in certain 
cases when the liver seemed to be normal. The jaundice was 
evidently due to destruction of blood corpuscles and release 
of their pigment, but he thinks there is much evidence-that it 
requires passage through the liver before it can induce jaun¬ 
dice. The amount of bile formed in the liver increases with 
the supply of the substances out of which the liver produces 
the bile. The pressure in the bile is normally less than the 
blood pressure, but if circumstances conspire to increase the 
bile pressure above that of the blood, then the bile passes 
into the blood. These data sustain the contention of Naunyn 
and others that there is no directly hematogenous jaundice; 
it is always the result of reabsorption. When the liver 
becomes atrophied and the circulation through it impeded, 
ascites develops unless the collateral circulation is suf¬ 
ficiently developed. A network of varicose veins over the 
region is a favorable sign, as this testifies to ample collateral 
circulation. We should aim to induce it and increase it; this 
is accomplished by tapping the ascites. This relieves the 
veins from the compression by the ascitic fluid, and the veins 
then dilate and assume the task of the collateral circulation. 
In regard to xanthoma and xanthelasma, he says that the 
connection between them and jaundice is not -very clear or 
close. The frequency of jaundice and the rarity of the others, 
and the existence of xanthoma with apparently normal liver, 
seem to testify against such connection. On the other hand, 
cholesterol crystals have been found in xanthomas. 


Semana Medica, Buenos Aires 
Jan. SI, 1918, 25, No. 5 

53 ’Prophylaxis of Plague. J. B. Valdes.—p. 121. 

54 *Crystals in Blood and Date of Death. B. Valverde.—-p. 124. 

S3 Hygiene of the Eyes. P. B. Ferro.—p. 130. 

86 Campaign against Social Plagues in Argentina. E. R. Coni. 
—p. 135. 

8? Mutations of Tubercle Bacilli. M. R. Castroman.—p. 140. 


83. Prophylaxis of Plague.—Yaldes is chief of the public 
health service at Rosario, and gives the regulations enforced 
there. A squadron is entrusted with the business of free 
deratization and disinfection of premises where plague is 
found, and no building can be erected or remodeled without an 
isolating cement floor, at least 5 c.c. thick, in the basement. 
These measures are enforced for warehouses and shops as 
well as dwellings. Some rats examined for plague were found 
with echinococcus cysts or streptothrix tumors. 


84. Crystals in the Blood as Determining Date of Death.— 
Valverde reproduces thirteen microphotographs showing the 
varving aspect as time passes of certain characteristic erys- 
tals found in blood after death. These crystals are fragile 
and colorless; and their size is proportional to the interval 
since death, up to thirty-five days, and then they disappear. 
They are dissolved by acids but are not modified by bases or 
alcohol, and do not dissolve in water. They turn black under 
a 5 per cent, solution of silver nitrate, and blue under potas¬ 
sium ferrocyanid. These crystals are always found in putre¬ 
fying hlood, and sometimes even in aseptic blood, iney 
appear the third or fourth day or even earlier in summer, the 
fifth or sixth day in winter. Their disappearance by ie 
thirtv-fifth day aids in determining the date of death. I 
crvstaW were found the fourth day m blood drawn from 
living person, but a dried spot from a drop of bis Wood did 
no^ fhow the crystals till the fifteenth day. They have 
straight sides but coffin-like ends, and increase m size from 
less than one twelfth to over half the diameter of the micro¬ 
scopic field. , 

Siglo Medico, Madrid 


88 

89 

90 

91 

92 


Feb. 9, 1918, 65, No. 3348 

F - 

Feb 16, 1918, 65, No. 3349 
SrtBB, »<» Concha. D. E. M. 

sJk'ta P. Jl.nin.-i.. 12»- 


91. Postconception Syphilis.—Villapadierna says that if the 
child shows no signs of syphilis while the mother gives a 
positive Wassermann reaction, the question whether the child 
should be given to the mother to nurse should be decided 
only after serious consideration of the case. Several cases 
are described which show that the probability is that the 
new-born child is infected, cvenjhough it may show no signs 
of syphilis, even at necropsy. 

92. Concretions in the Ureter.—Martin reports three cases 
in a girl of 9, a boy of 11, and an adult. The diagnosis was 
made with the roentgen rays or cystoscope, and as the stones 
were small, they were dislodged and expelled by promoting 
the diuresis. He insists that morphin not only relieves the 
pain from an impacted stone but aids directly in its expulsion, 
as it relaxes the spasmodic contraction which is increasing 
the pain, and the increased pain induces greater contraction. 
Morphin breaks up this vicious circle, and as the spasm 
relaxes the stone drops down. 


Vida Nueva, Havana 

,. April, 1918, 1.0, No. 4 

93 ’Duodenal Alimentation in Treatment of Gastric Ulcer. F. Pages 

and J. A. H. Ibanez.— p. 132. 

94 ’Oxygen in Disease of the Stomach. R. G. San Martin and P. 

A. Barillas.—-p. 137. 

95 Necessity for Propaganda for Cremation C. Hoyos.—p. 140. 

96 Prophylaxis of Venereal Disease. J. E. L. Si Ivero.—p. 142; R. B. 

Agramonte.—p. 143. 


93. Duodenal Alimentation in Treatment of Gastric Ulcer. 
—Pages and Ibanez relate that this method has proved 
extremely successful in their hands. They' describe here four 
typical cases in detail out of their total seventy-two cases in 
two years. They introduce the tube into the duodenum at 
night and feed with 150 gm. of tepid milk daily, then 200 gnt„ 
but never up to 300 gm., as this amount cannot be borne 
with comfort. Yolks of eggs are given, up to four a day. 
A saline injection is given after each feeding. The relief of 
pain is the first effect noted. The success was complete in 
all but two cases, one complicated with stenosis of the pylorus 
and one with actual and severe Reichmann’s disease. With 
inoperable gastric cancer, some of the patients were relieved 
of pain and the general health improved under the duodenal 
feeding, but in others it not only failed to relieve but brought 
on gastric hemorrhage, sometimes fatal. 


94. Oxygen Treatment of JStomach Disease.—By means of 
a stomach tube and generator, the stomach walls are treated 
with oxygen, and in the forty-eight cases reported the pain, 
hypersecretion and pylorospasm all subsided. The beneficial 
effects are most plainly evident in cases of long standing 
stomach disease, rebellious to the ordinary measures. In 
four of their cases the stomach symptoms had returned after 
a gastro-enterostomy, but were banished anew by the oxygen 
treatment. 

Russkiy Vrach, Petrograd 


Dec. 2 to 30, 1917, 16, No. 48-52 

’Surgical Shock. N. A. Krugtevsky.—p. 577. 

’Diaphragmatic Hernia from War Wound. I. E. Hagen-lorn. 
583. Commenced in No. 43, p. 554. 

Differentiation cf Chronic Aortitis. K- M. Rulkcvitch.—p. 587. 
Buried Goiter. M. A. Tchalusoff. p. 589. , , 

Action of Alkaline Metal Salts on the Vessels of Internal and 
Peripheral Organs. M. I. Gramen.tzky.~591. Commenced in 

FrohTyMngy'in We MeAcat Schools. K. M Yakhontoff.—p. 59/. 
Preparation of Giemsa Stain. A. I. Savatieff. p. 598. 

: «The P Ferments in Infectious Diseases. A. S. Solovtsova.—p. 601. 

; TropLTuTetr'in N R°us 4 sL P 'Sotdlrs. B. A. Botter.~p. 605. Com- 

, W^Woun^M-the'E^fkA. KatS.-p. 606. Coneiusion. 

17. Surgical Shock.-Kruglevsky reviews what has been 
blished on this subject by Criie, Seehg and Lyon, McLee 
d others, and endorses the general view that surgical sho k 
a complex process. The various phases of it include the 
-ceased ventilation of the lungs—hyperpnea, entailed > 
So" oVT ".Pirate,,. . 1,0 .rod.ee 

carbon dtecid in artenal Hood-acapn,a. The »< 

.tails arrest of the respiration—apnea, which las 
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normal CO: tension is restored. In cn<e of \cry girnt lowcs 
In-way of the increased ventilation «>t tlte lumts the iv-eives 
of oxygen may be exhausted, and this entails death of vital 
organs. The insuflicienry of () ; entailed by apnea in each 
case induces a certain asphyxia of the tissues, accompanied 
by formation of nonvolatile acids—acidosis. The acidosis 
of the blood and tissues deranges the venoprrssor mechanism, 
in consequence of which filtration, diffusion and osmosis, 
exceeding the limits of physiologic functioning, draw out 
from the blood the greater part of its plasma, thus inducing 
acute oligemia and stagnation of the blood cotpuscles in the 
small arteries. Tims death in all the aspects of smgical 
shock occurs with the manifestations characteristic of shock 
from hemorrhage. 


The best means to ward olT shock is hy inhalation of O; 
for this he prefers Yolhardt's technic. Injection directly into 
the Mood of physiologic salt solution is useless iu shuck 
because this solution is unable to restore the osmotic tension 
in the blood and tissues, anil lienee does mu diminish the 
stasis. Injection into the ldood of a hypertonic solution of 
cooking salt reduces the extravasation of the plasma, Imt it 
has to lie done in time, lie adds that excision of the group 
of muscles involved is the best means for warding off shock 
from gas gangrene. 

9S. Diaphragmatic Hernia from War Wound.—Hagen-Torn 
concludes from his own experience and analysis of the litera¬ 
ture that the possibility of rupture of the diaphragm and 
development of a hernia through it should always lie borne 
in mind with a firearm wound iu this region. It must not he 
forgotten that the clinical picture of diaphragmatic hernia 
refers to extreme cases, with protrusion of the stomach into 
the pleural cavity. In the majority of cases, however, with 
firearm wounds there is not enough of au opening for this: 
only the omentum and with it a loop of small intestine, slide 
into the chest cavity. The signs and symptoms from this 
arm of hernia are less distinct, and they can he detected only 
>y repeated careful examination of the patient. The roentgen 
rays arc of great assistance in the differential diagnosis in 
certain conditions. A laparotomy besides the thoracotomy is 
required in some cases. He reiterates in conclusion that in 
. rlecting ,lle measures for differentiation of and for operat¬ 
es on diaphragmatic hernia, we must not forget that opera- 
we measures should he applied at once, without waiting for 
e appearance of signs of strangulation of stomach or bowel. 
e glves some roentgenograms taken with the patient lying 
smT otllcrs reclining on his back; the changes in the 

lRQQ°v, V j Vlt ’ cllange of position arc instructive. Grosser in 
, a t d compiled 433 cases of diaphragmatic hernia, but 
° i j m . " ere ^ ound on '. v at necropsy. Among those 
in i.7 d V nng Hfe, in nearly all the stomach was included 
ie hernia. No case is on record like the one Hagen- 

looii 1 nf C|>0rtS ii' n - deta ‘* * n "’h'ch merely the omentum and a 
, 1 :, °' *™ a ‘ 1 mtestine formed the contents of the hernia, 
of spv» Se JE ° re t ' 1C operation. The patients do not complain 
con^ S \ mpt ° ms ’ faction on the omentum, etc., being 
intest in' 1 " C ' s *'Sht. The strangulation of the loop of small 
tivelv 1 C ma ^ 0< : c . ur a * a P 0 ’ 11 *- where the bowel is compara- 
casc sens ' t ' ve - These factors were combined in his 

tenarin° , l .* le * on £ hesitated before operating. Only bis 
vaeue US -' esire tc ? Set at the explanation of the cause of the 
natior ^ am 1 s experienced by the patient led to repeated exami- 
sur ’ ft dna ' correc t interpretation of the findings, and 
cvesstul operation. 

concl Jl‘ r: f' ermen * ;s in Infectious Diseases.—Solovtzova here 
infecfi CS r extens ' ve study of the ferments in various 
crisis ° l J\ ‘ lseases t ar >d especially their connection with the 
Parisoi A number of diagrams and tables are given for com- 
lip n tde findings in respect to proteose, amino-acids, 
iu the an - t f C P rote ' n split products, according to Sorensen, 
Pcratu Ur f 1 u' n rela P sin S fever. They show that as the tem- 
0 f pr : , s a t the crisis, in relapsing fever, the proportion 
0 f (| ° eo ‘J’tic ferments is increased as a rule. The amount 
| lv ■ e s P“t Products is reduced. The artificial crisis induced 
the r ^ avcnous introduction of drugs forms the exception to 
blood T) 35 with this tlle s P lit products accumulate in • the 
• The amount of amino-acids in the urine gradually 


increases, beginning with the attack and through to the fall¬ 
ing trnipriatiiic nf the crisis; at the time of the crisis itself 
it jumps suddciilv still higher. With the artificial crisis, this 
sudden upward jump is delayed and does not occur till the 
day after the ensis. Negative findings, or the absence of 
piotense, is ..Isrrwil only with a very severe crisis or 
unfavor.ilih tn mmat urn of the disease. Leukocytosis is 
observed at tin i risis, but she found no morphologic changes 
in the blood 1 In findings with lipase are conflicting; gener¬ 
ally it iiuie.i-i- t. uard the crisis. Antitrypsin shows a 
reduction uub the natural crisis and a rise with the artificial. 
The fall i*i ihe tiinperaturc at the crisis, she declares, is 
dependent on 1 lit- massive appearance of the split products 
in the Idoi><1 Willi ivlapsiiig fever the drop in temperature 
at the crisis dt pendent oil the massive destruction of the 
spirochetes ami in all probability—on the disintegration of 
their bodies to (be lei incuts of the organism. The ferments 
(toxins) generated to the spirochetes of relapsing fever evi¬ 
dently have little affinity for the cells of the organism. The 
most important cause of the favorable or unfavorable course 
and issue of infectious disease in human beings is the con¬ 
dition of and the relations between the ferments of the organ¬ 
ism and the degree of affinity between them and the infecting 
agent. 

She has previously published a similar study of the fer¬ 
ments in tjphoul fever, and on the influence on the tempera¬ 
ture of parenteral injection of albumin. She compares here 
her results v.ith those of Vaughan, Joblin, Petersen and 
others, ns published in Thu Journal and the Journal of 
Experimental Medicine. 


Ncdorlandsch Tijdschrift voor Geneeskunde, Amsterdam 
March 9, 1918, 1, No. 10 
107 ‘Epidemic Meningitis. O. Kapscnlierg.—p. 669. 
ins •Atlimmnuri.i ill Schoolchildren. .1. M. Hametberg.—p. 679. 

10‘> I*rc»em Sums of Asthma. S. Brandcs.—p. 686. 

107. Contagiousness of Meningitis.—Kapsenberg remarks 
that tbe meningococci are not restricted to the meninges but 
invade the nasopharynx which is open to the outer world,' and 
thus every person with the disease is likely to spread the 
infection even after recovery. In the first week of the disease 
the cocci are found in the nasopharynx in from 54 to 78 per 
cent, of cases. But as the sick stay in the house and as 
there may not be susceptible persons in their immediate 
environment, other cases seldom develop directly from them. 
But the persons in the environment harbor the cocci, and as 
these healthy carriers go in and out they are liable to 
encounter some susceptible persons among the large numbers 
they meet, and the disease develops in these susceptible con¬ 
tacts. He cites various data along these lines, especially 
reports by Ostermann in 1906, among others, showing 70 per 
cent, of carriers found in the contacts; Bruns, 36.7 per cent, 
in 609 examined; and 10 per cent, in Kapsenberg’s own expe¬ 
rience last year among forty-one examined. It is possible 
that repeated reciprocal infection of each other by the sound 
carriers may induce conditions in one or more of them so 
that they finally acquire susceptibility, and thus develop the 
disease after having been merely a healthy carrier for some 
time. He emphasizes the necessity for seeking out all the 
carriers in the environment. When possible, they should be 
isolated. As a rule, their carriership is transient. But in 
any event they should be warned of their danger for others 
and instructed how’ to reduce this danger to the minimum 
by controlling their sneezing, coughing, the use of the hand¬ 
kerchief, and other opportunities for droplet infection of 
others. But the vital thing is to detect the persons who are 
permanent carriers. They are the main source for the per¬ 
petuation of the disease, and if they can be discovered and 
'rendered harmless, a great stride will have been made toward 
conquering the disease. 

108. Albuminuria in Schoolchildren.—Hamelberg found 
albuminuria in nine of sixteen boys after a class in gymnas¬ 
tics while there was no albumin to be found in their urine on 
a day when there was no gymnastic class. This led to exami¬ 
nation of the urine of 401 boys and 311 girls in the school. 
The examinations w’ere made before and after the twn-nne • 
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class and, when albuminuria was found, the child was ordered 
to bring morning urine for examination. The children were 
all of the upper grades in the school. Albuminuria before 
the gymnastics was evident in 8 per cent, of the boys and 
24 per cent, of the girls; after gymnastics, in 14 per cent, of the 
boys and 33 per cent, of the-girls. In both categories the per¬ 
centages grew higher the older the children; among the girls 
of the sixth grade and higher grades the proportion was 49 
per cent. This albuminuria of adolescents is generally extra- 
renal, and Hamelberg applied the postural test to all the 
children with albuminuria to decide to what extent lordosis 
was a factor. He had the children stand ten minutes in the 
military attention position, or kneel for ten minutes with the 
trunk held straight, or lie prone on the ground and lift them¬ 
selves up by their hands on a bench placed close to them. 
This last exercise induces extreme lordosis and showed albu¬ 
minuria in fourteen of thirty-four children who had given 
negative findings with the two other tests. 

He remarks parenthetically that it took skilful suggestion 
sometimes to get the children to void urine repeatedly at such 
short intervals, but he accomplished it. The trunk of the 
child was always bare during these exercises; this enabled 
oversight not only of the lordosis but of the general nourish¬ 
ment, etc. The findings as a rule confirmed Jehle's state¬ 
ments that the lordosis which induces albuminuria is exclu¬ 
sively that in the upper portion of the lumbar spine, but 
Hamelberg does not agree with him that lordosis in this 
region is the sole explanation of albuminuria in children. 
Chemical tests show a difference in the albumin found in 
different cases. Fatigue is evidently a factor in some cases. 
To exclude fatigue, he had some gymnastic exercises done 
with the arms alone as the children' lay on the floor. He 
draws no practical conclusions from this research except 
that the children who present this extrarenal albuminuria are 
the very ones who most need gymnastics and other measures 
to strengthen them. Fully 90 per cent, were frail children 
among those with lordotic albuminuria, and 70 per cent, of 
those with albuminuria in general; only 10 per cent, of the 
total were lively healthy children. 

Hospitalstidende, Copenhagen 
March 13, 1918, 61, No. 11 

110 ‘Fracture of Calcaneum. T. Eiken.—p. 321. 

111 ‘Tests for Sugar Content of Blood . W. Leschly.—p. 326. 

112 Present Status of Five-Day Fever. O. Thomsen.—p. 332. 

110. Isolated Fracture of Anterior Process of the Cal- 
caneum.—Eiken’s patient was a young woman who twisted 
her foot in dancing; as she remembered, it was in supination. 
The foot was treated with bed rest and massage, but did not 
improve. She applied for treatment to five or six different 
physicians, and each treated her for the assumed sprain, or 
tendon or nervous trouble. She was up and about and even 
took part in dancing, but there was always pain in the foot, 
gradually increasing. Finally roentgenoscopy revealed t ie 
cause of the disturbances in an isolated fracture of tie 
anterior process of the calcaneum at the point where there 
had been tenderness. There had been no swelling, according 
to her testimony, at any time. The foot could be mo\ e< 
freely except that rotating movements increased the pain, 
which then spread upward along the Achilles tendon. ie 
fracture seemed to involve both the anterior articulation an 
the calcaneocuboid. A plaster cast was applied, with the toot 
at a right angle, for twenty days, with elevation tor six. 
Roentgenoscopy showed considerable callus in three we • 
Crutches were then allowed and in four days the patien v 
walking with a cam. and there was only alight pa.n m walk¬ 
ing and no tenderness except along the flexion 
rapidlv subsided and the girl was soon playing tennis a 
dancing This is Eiken’s fourth case of this fracture, 
the only one in which the fracture must have occ^edjwm 
traction by the ligament. The fact that there was no d« 
lontion of the fragment explains the comparative!} o 
a \ « PC The case emphasizes, the importance of early 

when 'the injury occurred along the longitudmal ax,s. The 


Joys. A. M. A. 

25, 1918 


continued use of tl,e foot in this case kept the fracture from 
consolidating, and seripus disturbance might have resulted 
as after two months of this there ' 1 


u .l , , - - were no signs of healine 

Hence the prompt healing under rest in a cast for twenty da* 
was particularly striking. J }s 

111. Comparative Determination of Sugar Content of Blood 
Leschly applied to forty persons parallel tests with the 
Myers and Bailey technic and Bang’s uranyl method for 
determination of the sugar in the blood. The results are 
tabulated _with other metabolic findings. Only slight differ¬ 
ences were found with the two technics. As the American 
method gives the sugar content in 100 c.c. of blood and 
Bang s in 100 gm. of blood, this is equivalent to the latter 
giving constantly 5 per cent, higher values than the former. 
As the solutions used in the Myers-Bailey keep well, this 
seems to be, he says, the preferable method when the test is 
to be made only occasionally. He adds that Bang’s uranyl 
method is an improvement over his original technic, as this 
removes the iodin-binding substances. Leschly’s research 
confirms that from 0.100 to 0.105 is the normal sugar ranee 
in the blood. 

Hygiea, Stockholm 
March 30, 1918, SO, No. 6 
113 ‘Nasal Reflex Neuroses. A. Hofvendahl.—p. 321. 

Optic Nerve of Child. E. Rietz.—p. 344. 

H. Westermark. —p. 352. 
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Glioma in 
Cystosareoma of the .Mamma. 


113. Nasal Reflex Neuroses.—Hofvendahl says that experi¬ 
mental research has apparently shown that drugs and gland 
extracts 'which increase the tonus in the sympathetic ner¬ 
vous system modify the blood picture in the direction of 
neutrophils aneosinophilia, while those that increase the tonus 
in the cranial and sacral autonomic nerves (which may be 
designated as the parasympathetic system. It includes more 
than the vagus), modify the blood picture in the direction 
of mononuclears eosinophilia. The parasympathetic nerves in 
whatever organ they are found respond always alike with 
paralysis to atropin and with stimulation under pilocarpin. 
The sympathetic system, on the other hand, is not influenced 
by these but responds promptly to epinephrin and cholin.’ 
Hormones from the ductless glands and bacterial toxins are 
liable to induce similar contradictory effects on the sympa¬ 
thetic and the parasympathetic systems. Bronchial asthma 
is usually preceded by a copious watery discharge from the 
nose (overstimulation of the parasympathetic system) and 
swelling of the interior of the nose (irritation of the vaso¬ 
dilators which belong to this system), while the transient 
improvement under atropin testifies that this parasympathetic 
system is temporarily paralyzed by this drug. In three of 
eleven typical cases of nasal asthma, tuberculous toxins were 
evidently responsible for the irritation of the parasympathetic 
system and eosinophilia. This nasal neurosis sometimes long 
precedes other appreciable manifestations of tuberculosis. 
Hofvendahl found vasomotor disturbances in the nose in 10 
per cent, of 500 tuberculous persons in the first and second 
stages of the disease. Thorough examination of the whole 
body is indispensable in cases of nasal neuroses. The sympa¬ 
thetic parasympathetic balance in such persons is easily upset, 
and this may occur from emotional stress, bacterial toxins, 
mechanical pressure, odors, pollen dust, etc. There is liable 
also to be an unstable balance in the endocrine system in such 
persons, especially the balance between the thyroid and gen¬ 
ital glands, with a special tendency to disturbances during 
transitional periods. The slightest anomalies in the interior of 
the nose should be corrected in persons with this exaggerated 
reflex irritability of the nasal mucosa. In several of the cases 
reported, after removal of a polyp, the tendency to attacks 
of asthma progressively declined. In one case the nasa 
asthma first developed under a course of digitalis treatment 
and it subsided under atropin. Toxic action from t ic 
digitalis seems to have been responsible for the nasal reflex 
neurosis in this case. In one woman of 27 with bronchia 
asthma and symptoms of hyperthyroidism, they became muc 
exaggerated with the onset of the menses. She sweated pro 
fusely during the attacks of asthma. There has been n 
return of the asthma since resection of a spine and 
which.were much enlarged. 
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amounts of wheat flour. So it is a question whether calories 
the slight disturbances or discomfort of digestion 
should be attributed primarily to the corn meal or 
rather to the continued use of a bulky and starchy 
diet, especially as all of these experiments were made 

m summer. Another question that arises is, whether _ ™ m me rauie. corn oil was 

the corn meal used m these experiments was cooked used in the more highly seasoned, but not in the bland 
m such a way as to be digested to the best advantage, salad dressings. Corn syrup was not substituted for 
,;K f °, urth ex Penment was therefore planned, in sugar in any case in which substitution would be per- 
\\hich the amount of corn meal used was still larger, ceptible either to the eye or to the palate. There was 
but it was baked in the form of thin scones so that no suggestion of monotony as one looked over and 


were contributed by corn products. The 
results of the twenty-one meals served are summarized 
m the accompanying tabulation. 

Corn-wheat yeast bread, with one part corn meal to 
three parts wheat flour, was served at all meals, when 
no other bread is mentioned in the table. Corn oil was 


tasted the twenty-one meals in succession, and each 
individual meal was such as to be highly acceptable to 
the housewife or culinary expert of conventional ideas 
and high standards of payability — not merely to 
the “scientific enthusiast.” 2 

MENUS FOR TWENTY-ONE MEALS 


Day 


1st 


2d 


3rd 


4th 


5th 


6th 


Breakfast 


Malaga grapes; popped 
corn with cream; 
samp spoon bread 
orange honey; cof¬ 
fee 

Grapefruit; corn flakes 
and cream; fried 
corn mush; maple 
corn syrup; coffee. 


Stewed apricots; 
puffed corn, top 
milk; creamed corn 
on toast; coffee 

Crisp cereal with 
bananas; creamed 
hominy with hard 
cooked egg; spider 
corn cake; coffee 

Stewed prunes; corn! 
meal mush, cream; 
creamed herring, 
b r o w n e d bulled 
corn; corn-wheat 
bread toasted; coffee 


Luncheon 


Dinner 


Cheese polenta, tomato; 
sauce; buttered peas 
and carrots.; spice| 
cake; tea 


7th 


Sliced oranges; corn- 
let griddle cakes,; 
manle corn syrup 
coffee 


Corn and chicken! 
soup, corn bread] 
croutons; green 
peppers stuffed with 
hominy grits; corn; 
relish, steamed corn 
bread; maple cus-j 
tard, pop corn, 
drops; tea 

Escalloped corn; cider] 
jelly salad, j'ohnny 
cake crisps; cottnge| 
pudding, chocolate] 
sauce 

Corn chowder, corn 
sticks; corn bread 
salad; corn meal] 
rolls; chocolate; 
cornstarch pudding; 
tea 

Gnocchi di farina gial 
la; grapefruit and, 
orange salad; Rich] 
mond corn muffins; 
cocoa; spice cookies| 


the starch was more uniformly heated than in the 
baking of ordinary loaves of bread, and was pre¬ 
sumably somewhat more thoroughly cooked than 
when simply boiled with water to a mush. More than 
10 ounces (300 gm.) of corn meal were eaten daily, 
the remainder of the diet consisting of limited amounts 
of milk, fruit, sugar and fat. The corn meal furnished 
about half of the calories and three fourths of the 
protein of the diet. It replaced the whole amount of 
breadstuffs and cereals ordinarily eaten. Under these 
conditions there was no disturbance whatever of either 
appetite or digestion, although the corn meal diet was 
taken continuously for a month. Determination of the 
nitrogen balance showed that the maize protein func¬ 
tioned with unexpectedly high efficiency, since the 
equilibrium was maintained throughout the month with 
an intake of only 36 gm. of protein per day, of which 
three fourths was maize protein. The body weight 
of the subject was practically constant at 56 kg. 
throughout the month of the experimental diet. 

In the last, experiment, the corn meal was cooked 
by being mixed with boiling water and a little fat and 
salt, and baked in portions three-eighths inch thick for 
about one hour at low oven temperature to insure 
thorough and uniform heating throughout. The fin¬ 
ished product, while only golden brown on the surface, 
was well done and crisp to the center. The thorough 
mastication and admixture with saliva, which the 
crispness of this form of corn bread insures, is prob¬ 
ably a factor of some importance in its digestibility. 

It is evident that corn meal, suitably cooked, can 
be substituted for corresponding wheat products even 
to an extent equivalent to the whole of the usual con¬ 
sumption of wheat in the dietaries of those who live 
largely on bread, without detriment to the nutritive 
value of the diet. When conditions are unfavorable 
or the subject is particularly sensitive to a change of 
food, a considerable substitution of corn for wheat 
may give rise to some discomfort in digestion; but m 
the three cases here observed, the nutrition of the 
body tissues appeared to be as well maintained as 

when the digestive process was entirely regular. It is Jn another case y two women, who had had some 
•onfidently believed that suitably cooked corn pro uc professional training in food work, but whose duties 


Baked apple; codfish 
mush balls; samp 
with cream sauce; 
corn muffins; coffee 


Escalloped hominy and 
cheese; tomato jelly 
salad, corn-wheat 
bread sandwiches 
corn short cake with 
peaches; tea 


Boiled tongue, spin¬ 
ach; creamed hulled 
corn; hot corn 
bread; jellied ap¬ 
ples; pop corn laces; 
coffee 

Baked cod, sauce tar- 
tare; corn meal bou- 
letets; deviled corn; 
watercress salad; 
corn tutti frutti; 
coffee 


Ynkhuah. baked corn 
croquettes, pear sa¬ 
lad; popped corn 
pudding; toffee 


Cream ' of kornlet 
soun; cooked corn 
sticks; corn meal 
and samp waffles, 
maMe corn syrup; 
chilled pineannle 
and orange; cake; 
tea 


Southern chicken pie; 
pineapple and 
cheese salad; 
steamed corn meal 
pudding with fruit 
sauce; coffee 
Escalloped corn and 
oysters; asparagus 
with butter sauce; 
cabbage and pimen¬ 
to salad; corn meat 
b a n a n a fritters; 
fruit sauce; coffee 
Round steak. Swiss; 
potatoes in half 
shell; corn a - la 
southern; corn- 
wheat rolls; ro- 
mninc with chiffon- 
ade dressing; corn¬ 
starch and prune 
molds; coffee 
Roast chicken, era n- 
berry saupe; candied 
sweet potatoes; corn 
oysters; Waldorf 
salad; corn crack¬ 
ers; cheese; coffee; 
corn syrup mints 


can enter into the dietary, even of those not accus 
tomed to their use, in large proportion without any 
effect whatever on digestion. Nor need the palatabil 
ity of such a diet suffer when even greater quantities 
of corn products are introduced in varied forms: 

Actiiw on my suggestion as to the feasibility o 
deriving half the calories of a mixed diet from corn, 
some of my friends have experimented from the 
housekeeper’s standpoint, with results wholly success 
MIn Stability, in conformity to convent,onal 
menus and in attractiveness to the eye. 

li ss Monroe and her colleagues* prepared a week s 
me als in the total of which 50.5 pe ,-_cent_oMj« 

1. Monroe. Oajtfo^ 1 and , ^"ho^CoColombia University, 
the Bureau of Vuum-.iu 
New Vork. 


were such" as to preclude the spending of much time 
on either the planning of menus or the preparation ol 
meals, found that under every-day household con¬ 
ditions and without the adoption or development o? 
any unusual combinations, it was easily practicable to 
derive more than one third of the week’s calories from 
the products of ordinary field corn. Corn meal, corn 
flakes, puffed corn, hominy, cornstarch, corn oil. and 
corn syrup were used. A liberal use of fresh fruits 
and vegetables was found very helpful to the palata- 


2. An enthusiast could easily have made: the >*>' 

a considerably huffier percentage of the total number _ „ 


corn kernel contribute 

siderabiy lugner pcrccmugc the total' 0 f f C orn° off B> r 

more frequent substitution of glucose for sucrose and o , 

XJe oihTnd by the use of a hi^" rercen a R e of c° n mcal ^ ^ 
making, thus making a product of less conventional te. 

f °°3. '.Alien and Short: Results to be published. 
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bilitv of the diet, especially on those days on which 
much corn meal was used. With the diet thus supple¬ 
mented. it was found that a week’s daily use of enough 
of the corn products to furnish over one third of the 
calorics caused no loss of appetite, nor disturbance 
nor discomfort of digestion, and was entirely satisfac¬ 
tory to the two women and to the man of the family. 

Granted that corn products may he substituted, tor 
those of wheat to a large extent, or entirely, if desired, 
without detriment to the attractiveness and porta¬ 
bility of the diet or to the nutritional condition as 
studied in human subjects by determination of intake 
and output in quantitative experiments of as much as 
a month's duration, the question may still arise in some 
minds as to whether long continued use of corn would 
give results in every way as favorable as the corre¬ 
sponding use of wheat. 

The investigations of McCollum, in which labora¬ 
tory animals have been kept.on restricted diets, often 
for a lifetime, and in several cases for more than one 
generation, seem well calculated to bring to light any 
differences in the more obscure factors of food value 
or in the general wholcsomcncss of the two grains, if 
any such differences exist. In recent summaries of 
the results of an extended experience with such experi¬ 
ments, McCollum has repeatedly stated that wheat 
and maize are very similar in their dietary properties. 
If this seems surprising in view of the well known 
inadequacy of zein when fed as the sole protein of 
the diet, it should be recalled that Osborne and 
Mendel, to whom our knowledge of the nature of this 
deficiency of zein is so largely due, have demonstrated 
also that the other important protein of corn, maize 
glutelin, is adequate to meet all protein requirements 
and maintain a normal rate of growth when fed as the 
sole protein of the diet. They have also shown that 
zein, while inadequate alone, may yet take the major 
part in meeting the protein requirements, either of 
maintenance or of growth, when it is supplemented by 
a much smaller amount of milk protein. 

Persistent use of a diet consisting too exclusively 
of. corn products may lead to unfavorable results, but 
this is true of the other grains as well. To quote a 
.very recent article by McCollum: “When an animal is 
fed solely on a single kind of seed, regardless of the 
kind of plant from which it is derived, loss of weight 
ensues and death is certain to supervene.” This is as 
true of wheat as of corn, and is no argument against 
the partial or complete substitution of the one for the 
other. To the slight extent that two such similar seeds 
may supplement each other, the substitution of corn 
for, say, half the wheat ordinarily eaten may improve 
the.biologic value of a diet drawn largely from these, 
grains. Seeds should, however, be supplemented not 
so much by other seeds as by leaves and tubers, and 
still better by milk. Quoting McCollum again: “Mod¬ 
erate amounts of milk supplement the deficiencies of 
the seeds most satisfactorily, and its use forms the 
greatest factor of safety in our diet.” 

It is probably no longer necessary to point out that, 
'f pellagra is due to faulty diet, the fault lies not in 
the use of corn, but in the fact that the diet contains 
too little of foods of other types. Lusk 4 has recently 
stated the case of pellagra in the corn belt and the use 
of corn as food as follows: 

. k must be here definitely stated that the use of corn meal 
is not the cause of pellagra, provided the right kind of other 
mods be taken with it. . . . Pellagra is generally believed 

4 - Lusk, Graham: Scient. Month., 1917, 5, 29S-309. 


to be produced by a too exclusive use of highly milled corn 
and wheat Hour in association with salt meats and canned 
goods, all of which are deficient in vitamins. The administra¬ 
tion of fresh milk is naturally indicated. Goldbergcr states 
that after the addition of milk to the diet of a pellagrin, the 
typical clinical picture of pellagra no longer persists. The 
poor in the mill towns of the South lived too exclusively on 
a corn iliet without admixture of milk or fresh animal food 
or even of cabbage, and pellagra has been the consequence. 

The Pood Administrator asks us to cat corn bread and 
save the wheat for export. I.t is a very small sacrifice to 
cat corn bread at one meal or more a day. Indian corn saved 
our New England ancestors from starvation, and we can in 
part substitute it for our wheat and send the latter abroad 
to spare others from starvation. The simplest elements of 
patriotism demand that we do this. 

The pica for a fuller use of corn as human food in 
place of a part of the wheat which we ordinarily con¬ 
sume gains new emphasis and significance from the 
fact that the wheat situation is becoming constantly 
more acute, and all indications are that even with a 
good crop this summer, economy of wheat will con¬ 
tinue to he a pressing problem for at least the corning 
year, whatever may be the fortunes of war. 


SKIN GRAFTING * 

J. C. MASSON, M.D. 

ROCHESTER, MINX. 

At no time in the world’s history have there been 
under treatment so many persons injured and criopled 
as now. As a great majority of these are suffering 
from infected wounds, frequently with a great deal of 
sloughing and destruction of extensive areas of skin 
and superficial tissues, anything that will tend to hasten 
healing and cover raw surfaces will be a great benefit 
to the patient, and a great saving in time and money. 

Much has been done in the way of simplifying 
dressings, and in the control of infection by the scien¬ 
tific application of time-honored surgical principles, 
and the introduction of antiseptics that have a maxi¬ 
mum bactericidal action and a minimum destructive 
action on the tissues. I shall not, however, dwell on 
the treatment of wounds or on the major surgical 
operations indicated, but shall confine myself to the 
final stage of the treatment of most infected wounds, 
that is the covering of the raw surfaces with skin. 

A great many wounds primarily infected are, under 
modern methods, made rapidly sterile, as shown by 
the disappearance of pus and bacteria, and may then 
be closed with impunity like any fresh wound. But 
in many of these cases, when there has been extensive 
destruction of skin, the healthy edges of the raw sur¬ 
faces cannot be brought together by the ordinary 
plastic method, and skin grafting must be resorted to. 

In reviewing the history of surgery it is not sur¬ 
prising to note that skin grafting was one of the first 
operations attempted; in fact, it is asserted that the 
ancient Hindus and Egyptians successfully trans¬ 
planted skin before the Christian era, and it is gener¬ 
ally accepted that this operation has been done with 
varying degrees of success in different parts of the 
world ever since. It was not, however, until 1869, 
following the reading of a paper and the presentation 
of a case by Reverdin before the Societe de chirurgie 

* From the Mayo Clinic. 

* Presented before the Olmsted County Medical Association. Roches-., 

ter. Minn., April 10, 191S. ' 
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the. best type of graft for use in the ordinary case 
m which closure of the wound is the all important 
consideration. These are small island grafts, prin¬ 
cipally epidermic, but containing some dermis in the 
center, and called by Davis small, deep skin grafts, 
ihe other accepted and useful grafts are known as 
Thiersch grafts and Wolfe grafts. The former are 
thm sheets of skin, removed with a razor, and include 
all the layers of the epidermis and possibly a portion 
of the dermis; the latter are composed of the entire 
thickness of the skin, and when successfully used are 
the most satisfactory. 

Skin grafting is divided into three distinct types, 
depending entirely on where the grafts are obtained: 

(1) autoplastic grafts—skin taken from another part 
of the body of the patient; (2) isoplastic grafts—skin 
taken from another person, and (3) zooplastic grafts 
—skin taken from one of the lower animals. All 
authorities agree that the autograft is the most satis¬ 
factory, and a great many hesitate to use even iso¬ 
grafts when it is possible to get skin from the patient. 

I myself have had no experience in the use of zoo- 
dermic grafts, but am satisfied that there is a much 
larger field of usefulness for the isograft than is 
generally believed. When one takes into consideration 
the ease with which good grafting material may be 
obtained in the operating room without discomfort or 
inconvenience to the donor, and with the removal of 
all dread of the operation from the recipient, one is 
convinced that it should certainly be more frequently 

practiced. In isografting, the cause of failure should and true skin grafting is much more frequently indi- 
not always be attributed to the graft itself, since it cated as a secondary method in closing open wounds 
ina}' be due to the patient, to the condition of the or ulcers. ______ 

wound oA to the after-care and dressing, etc This ~ 1 / Sanfordi A H : Sck , tiotl 0 7^Tor Z7, 
problem is\especiaUy difficult to solve in private prac- r.ancct, 1917. sr, 698. 
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In all chronic ulcer?, especially those resulting from 
oentgen-ray or electric hunts, the first consideration 
s to improve the circulation in the part, and to simul¬ 
ate healing by the removal of the unhealthy gr.mtila- 
ions, either by curetting or by excision of the ulcer. 
Irntts may he placed immediately, hut in most cases 
t is advisable to apply to the raw surface hot saline 
>r boracic dressing? until it is covered with healthy 
ranulations, and in ?ome eases it is desirable to use 
carlct red ointment (8 per cent.) once in two day? 
inti! a healthy condition of the granulating surface 
s obtained and a small pellicle of new skin appears 
long the edge. Satisfactory results can then he 
xpccted from grafting. 

In the more recent cases, such ns are. so often seen 
n patients following burns, extensive superficial infee- 
ions, or radical operations in malignancy, the best 
'Ian is to apply hot saline, neutral solution of ohlorin- 
ited soda (Dakin’s solution) or 
lichloramm-T, until the wound is 
nade sterile, as shown hv smears 
hi three consecutive days. The 
■rafts may then he applied direct. 


In deciding when- to obtain grafts, the type of skin 
deMt'cd should _nnturallv he considered, For most 
cases the skin from tin' anterior and outer surface of 
the thigh or upper arm will he found best, whether it 
he front the patient hnn-elf or from a donor. 

General ane-the-ia is frequently advisable, hut even 
extensive grafts mav he obtained under local anes¬ 
thesia with very little discomfort to the donor, although 
so far as the operation or the surgeon is concerned, the 
latter has no advantage. It is much easier, however, 
to obtain a donor if it is understood that he will not be 
anesthetized. 

It makes very little difference what method is used 
in preparing the skin, and the iodin method is as satis¬ 
factory ns any. The area is first cleaned with benzin 
containing 1 :*1.000 iodin, and after drying, it is given 
two coats of 3.5 per cent, iodin in alcohol. Figure I 
is a transverse section of the normal skin. A Thiersch 
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Fip. 4.—Further utilization of area from which 
Thiersch graft has been removed. 


J ... le granulations are exuberant, they may first 
suzc C t or ru bbed off with a piece of dry 

crime- C j )nt ™" ln 8' hemorrhage by pressure with gauze 
ra c t !’. CI T from hot saline solution and applying the 
l >oist " nmwl,atc ly> pressing them well into place with 
| e ] a ?^ Uze ' ?f there is much oozing it is better to 
'■ le Pacing of grafts for twenty-four hours, 

I S up the hot moist dressings. 

, e * of grafts to be used and where they shall 

ull t] ? ! , ne< are very important considerations. The 
ookinff neSS ’ ° r ^°lf e graft, gives the most normal 
alvinf anC * ' JCS - t functionating skin, but has the dis- 
levpr r ge ^ lat ^ " IS not so a Pf to take as is either the 
ilcer C lt f ° r Thiersch graft. However, in annular 
v j t j s ot fbe extremities, around joints, or in dealing 
( _ extensive areas, it is necessary to have at least 
°f the surface covered with grafts of the entire 


Ft??. 5-—Excision of v? 
remaining layers of skin x Cl*X 

from surface denuded by 
Thiersch craft. \ r \ 


hick: 


ncs s of the skin. 


graft is then cut after the ordinary method (Fig. 2). 
If local anesthesia is to be used, the skin is injected, 
as shown in Figure 3. If the skin is thick, a sorvvf 
layer may be removed from the same area in the m-.viy 
way, or small island grafts may be taken 
center of the raw surface to include some of 
layers of the epidermis and some of the FVr 

layers of the dermis (Fig. 4). 

It is advisable to reduce the size s 

especially if much of the dermis ha-. ^ 
by cutting an elliptical piece of tiv.w- ?' ‘, ' y 

suturing the edges together with r 

horsehair. The tissue thus removed r.'s - X / { ' -Pr¬ 
ized for grafting by cutting it '.'fXXX’J 

grafts (a term used l)}' ColebrovV 
applying just as the Revere'- -z--'■ A Fj TT .- 
Figure 6 shows the wound At. fiF F \ r-~ 
grafts and-small, deep graft-. 
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area. The advantages of this method are: (^Graft¬ 
ing material equal to twice the denuded area is 
obtained; (2) it is easily and quickly done and is 
especially suited for local anesthesia, and (3) the clean 
cut wound may be expected to heal by primary union 
after being sutured with silkworm gut and horsehair, 
which has a distinct advantage over the raw area left 
after the Thiersch method or the necessary multiple 
wounds of the Reverdin method. 



ric , <5 _Wound covered with Thiersch grafts and small deep grafts 

taken from denuded area. 


If large grafts, either Thiersch or those from super¬ 
ficial dermic layers, are used, they should be punctured 
at numerous points to allow the free escape of serum, 
which would otherwise tend to float them from th 

The type of dressing to use is of the utmost irnpor- 
tance and varies witl.V nature of the case If he 
wound is completely covered with Thiersch grafts, the 
onen method of treatment, that of protecting the sur¬ 
face with a wire .screen, is 

occasional removal of any crusts o r < ’ t ' *creti°ns 
and the application by atomizer of dichloramm-i (4 
per cent.) or neutral solution of chlorinated soda. If 
tile wound is only partially, covered with g.raftsh 
most satisfactory dressing is first to 
surface and grafts with open-mesh ne that 
previously impregnated with paraffin, and PP 

f Set dressing which should be changed every four 
hours for three days without disturbing the paraffined 
net the latter being held m place by sutures or y 

■ applying soft paraffin^Tr^reltment”^ ta com- 

Swhhliofdress^ ,i,e ho. 

at night and the wound left exposed dung pea )ie 

part of the day and sprayed once ^ soda, 

twelve hours with neutral solution o k > time, 

As a rule, grafts have; satisfac- 

after which sterile petrolatum makes a y 

the paraffined net 

aftW: £ 

spraying t&V^rdaKTo from font to six 

K beforeattempting^its^removc^______ 

Body Heat and Oxidation.-The *^ *e oxida- 
tolVLToltatl fafand protein within the body.-Lusk, 
Food in War Time. 


PHYSIOLOGIC COLECTOMY IN CHRONIC 
TOXEMIAS OF INTESTINAL 
ORIGIN 

CHARLES A. L. REED, M.D. 

CINCINNATI 

The cumulative experience of both physicians aw 
surgeons engaged in a large way with the treatment o 
gastro-intestinal conditions, and of experiments 
scientists in dealing with these problems, tends to con 
firm what may be expressed as at least tentative con 
elusions as follows; 

1. The origin of certain toxins and of the noi 
recognized anaphylatoxin 1 . demonstrated to be presen 
in certain toxemias, both convulsive and nonconvu’ 
sive in type, is due to certain conditions of stasis i 
the gastro-intestinal tract. 

2. Stasis in the gastro-intestinal tract implies (a 
fecal retardation in either the small intestine or tli 
colon or both; (b) venous retardation in either tl 
mesocolic circulation or the mesenteric circulation c 
both, and (c) retardation in the lymphatic circulatic 
of both the mesocolon and the mesentery. 

3. These three forms of stasis are associated ivil 
and obviously dependent on some form of gastr 
intestinal displacement or other distortion, and at 
therefore, primarih r mechanical in origin. 

4. There can in permanent benefit from trea 
ment in these case* of stasis with consequent constit 
tional manifestations without first a correction of tl 
initial link in the chain of pathologic sequences ju 
enumerated. This can be accomplished in the majori 
of cases only by the surgical correction of the di 
placements or distortions of the gastro-intestinal trr 
as revealed by careful diagnostic methods, oft 
including exploratory incision. 

It is of the highest importance that the genei 
practitioner who is the attendant in the first mstan 
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and safest surgery possible should be employed to 
accomplish the end in view. My own practice under 
this rule began with the conservative nonsurgical 
treatment consisting of diet judiciously applied, vis- 



Fiff. 2.—Stricture at ileocecal juncture with dilatation of the ileum 
« r Xl n S ‘ ve exudate (Jackson membrane) over the cecum. (Same 


ceral massage, posture and attempted mechanical sup¬ 
port of the displaced and generally ptotic organs. 
This regimen was effective in producing even symp¬ 
tomatic cures in only a limited number of cases. I 
then devised the operation of parietal implantation of 
the colon with anchorage of the stomach . 2 

I found this procedure not only primarily but per¬ 
manently effective in a much larger percentage of 
cases. There were, however, certain cases, particu¬ 
larly of the chronic convulsive type, in which secon- 
dar y changes in the colon seemed to preclude the 
possibility of functional restoration and consequently 
demanded its exclusion from functional duty. This 
ed me to adopt Lane’s procedure of ileosigmoidos- 
to my. Satisfactory results were defeated in some but 
u °t all of these cases by anastaltic loading of the dis¬ 
used colon ; but in some others in which this did not 
occur, follicular hypertrophy and hypersecretion of 
mucus associated with atrophy of the muscularis per- 
s ’sted and the toxigenesis continued. I then practiced 
colectomy with the result that I found it a prohibi¬ 
t’d}' dangerous procedure, especially in chronic con¬ 
vulsive toxemias, and one justified only by extreme 
conditions in this or any other class of cases. In the 
distances in which complete relief from both local and 
constitutional symptoms followed removal of the large 
vowel, I became convinced that- the salutary result 
uas attributable in an important degree at least to the 
act that retardative traction had thereby been 
removed from the superior mesenteric vein, and the 
ve nous turg escence of the mesocolic and mesenteric 

A. L.: Fixation of the Ptosic Stomach‘and Colon' hy 
1514, P 99g Ca Implantation, The Journal A. M. A., March 2S, 


circulation had consequently been corrected. It will 
be seen, therefore, that the necessities of the situation 
demanded some procedure which would be less dan¬ 
gerous than primary colectomy. I therefore tried to 
do this operation at two stages, namely, a primary 
ileosigmoidostoniy and secondary removal of the colon. 
In occasional instances, however, anastalsis was pro¬ 
nounced, with the result that the unused colon speedily 
became loaded, causing an aggravation rather than 
an amelioration of the toxemic phenomena. A sec¬ 
ondary colectomy was thus made necessary before 
adequate benefit had been derived from the first stage 
of the operation. This experience forced on me a 
realization of the importance of devising some means 
against anastaltic loading of the colon following ileo- 
sigmoidostomy, with the result that I beg leave to 
report on the methods thus evolved. 

Before doing so, however, I feel that it is impor¬ 
tant to call attention to certain modifications which I 
have adopted in the manner of doing ileosigmoi- 
dostomy. Thus it will have been noted that in prac¬ 
tically all illustrations of ileosigmoidostomy there is 
either an end-lo-side anastomosis or a side-to-side 
anastomosis with the proximal ileum coming down 
from above. In all cases that I have seen, the proxi¬ 
mal ileum lies loosely on the floor of the pelvis, from 
which it comes up or may be brought up to the level 
of the sigmoid. It follows, therefore, that, to avoid 
retardative angulation at the point of anastomosis, the 
terminus of the proximal ileum should point upward 
rather than downward. End-to-side anastomosis 
between the ileum and sigmoid, whether done by the 
button or by suture, is sure to be followed by enough 
cicatricial contraction of the resulting stoma to inter¬ 
fere with free discharge of the ileac content. The 
use of the clamps in ileosigmoidostomy is both 
unnecessary and cumbersome, and interferes with the 
intelligent control of incidental hemorrhage. These 



considerations have prompted me to revise the technic 
as follows: 

REVISED TECHNIC OF ILEOSIGMOIDOSTOMY 

1. Approximate the ileum and sigmoid with walls relaxed 
for a distance of about 2Vz inches, taking care that the ileum 
proximal to this point shall hang freely in the pelvis. 

2. Stitch the ileum to the outside of one tenia of the sig¬ 
moid, using fine but strong Japanese silk for the purpose 
of. carrying this suture line the full length of the nrnr 
anastomosis. 
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rhage when necessary by forceps pressure. 
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just described — might be safely supplemented by 
complete exclusion of the colon, based on the exneri- 


:C,. f way tne tissue from the free margin of the sig- T r U1 , l «e coion, based on the experi- 

moidal incision back to the other tenia and also cut away mC1 ?» ° f harbour to the effect that the disused colon 
a very little tissue from the free margin • • • rapidly Undergoes atronhv Wb in ire _i • •, 


— — anu. ettbu cue away 
a very little tissue from the free margin of the ileac incision. 

5. Suture the cut margins together with hemostatic stitch 
of small chromic gut, the suture line being frequently inter- 


'tfit , .. 



. , - - —uil ujouaeu colon 

rapidly undergoes atrophy both in its walls and in its 
follicular elements . 1 

1. Open the abdomen by a 6-inch oblique incision in the left 
lower quadrant. 

2. Explore the abdomen and break up all adhesions, taking 
great care to isolate the terminal ileum at its cecal connec¬ 
tion, which can generally be done by elevating the abdominal 
wall with a retractor. 

3. Do an ileosigmoidostomy as described in the preceding 
paragraph. 

4. Divide the sigmoid in its upper arch at a point from 2 
to 4 inches above the anastomosis. 

5. Close the upper end of the distal sigmoid by infolding 
with at least three layers of sutures, the last or peritoneal 
layer being of fine but strong silk. 

6. Stitch the open end of the proximal sigmoid in the upper 
angle of the incision. 

7. Stitch the open end of the distal ileum in the lower 
angle of the incision. 

8. Close the intervening part of the incision with laminated 
chromic catgut fortified with two or three en masse silkworm 
sutures. 


Fig. 4.;—Ileac stasis after _ right side colectomy with end-to-side 
anastomosis, the retardation in the ileum being due to contraction 
at .the anastomotic stoma. 


rupted by a lock knot, tied without cutting the thread, the 
hemostatic suture being carried around to point of beginning. 

6. The outer line of suture is then continued to the point 
of beginning. 

7. The ileum is then clamped about three-quarters inch 
from the distal end of the anastomosis with two parallel 
hemostats and divided between, the cut edges of the intestine 
being treated with tincture of iodin. 

8. The end of the proximal (anastomosed) ileum is then 
stitched over the hemostat and infolded, this process being 
supplemented by another infolding by a purse-string suture 
with the object of inverting the end of the ileum wedgelike 
into and through the upper end of the long anastomotic stoma. 
In this way the stoma is pried open and held open, thus 




Fi (; 5.—Complete relief of ileac stasis by P ari ® ta ' il J 1 P^ ; ”* atl0 r 0 ^ 
he colon and cecostomy. The cecostomy tube ts shown m situ. Com 
ilete relief of toxemic symptoms. 
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of the always difficult and sometimes mis- 
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linated. 


PHYSIOLOGIC vltECTOMy WITH COMPLETE EXCLUSION 
OF BTE LARGE BOWEL (FIG. S) 

The first metl\ to evolve in my hands was based 
i the conception that, in doing a two-stage coiec- 


Fig. 6 .—Failure to relieve ileac stasis by parietal implantation _ c 
the colon and cecostomy with resulting failure to relieve the constiti 
tional symptoms. 


9. Insert a large size catheter through the open ileum int 
the cecum and a large tube (1.5 cm.) into the open orifio 
of the proximal sigmoid. 

10. Insert a rectal tube with several perforations up to bu 
not through the anastomosis. 


The tubes should be left in position from a week t( 
ten days. Irrigations of the colon should be inaugu¬ 
rated on the third day and kept up daily until all feca 
discharge ceases. The tubes may then be removed and 
put back only as needed for irrigations. The inter¬ 
vals between irrigations may now be prolonged to 
two days according to the amount of mucus secreted- 
The secretion diminishes with the progressive 
atrophy of the disused bowel. In practically all o< 
my cases it has become negligible in from six to ten 
weeks, the exceptions being those cases in which 
nucous colitis, always present in some degree, is unu¬ 
sually severe. In all instances the patients are speedi _> 
up and about their daily occupations following pn 
mary surgical recovery. Thus, for example, a sc w 
teacher has resumed her occupation, a brie gc 
is working on the channel span of a new struc i , 
ineman is climbing poles and working w in IV P ' •' 

i farmer is back at his crops, a stenographer is *»‘ 
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at'her desk, a mechanical engineer is again in charge 
of the power of a large establishment, a large manu¬ 
facturer is again running his business, a child of 3 1 /-; 
is again at play. In none of these exacting occupa- 



„JljS’. b. Extensive hand adhesion at the terminal ileum causin'* 
marked tleac stasis with dilatation of small intestine. 


tions is the condition resulting from this form of colo 
exclusion proving to be an embarrassment, partici 
larly as compared with conditions prevailing befot 
the operation. & 

The further argument in favor of this procedur 
as the first stage of a possible anatomic colectom 
may be stated as follows: 

1. It is less dangerous than a primary colectonn 
n a series of thirty-one cases, I have lost only one du 
to the operation itself. In this case, the patient die 
in apparently anaphylactic shock from fecal extrava 
sation into the peritoneum due to analstatic pressur 
on the occluded distal sigmoid. In the two other case' 
lost in this series, one, a child, aged 3Vo vears died „ 
the eighth day in serial convulsions, while, in the othei 
a male adult, death resulted from anuria. 

f Meditates detoxication, of, first, the aliments r 
canal and, second, the general system. " 

j- it tends in most cases to arrpct • 

an°ce e of a the patient. * e n ° rmal Real'S 

a secondary procedure 3 S ' n§ 6 anatomic extirpation a 

this primary pr<^ed°urep!^ 11 beC °^ n ! 1 necessar > 

of the patient with restoration'nf Cause .^ fetoxicatioi 

xvViile the atrophy of the colon reSlstan « 

shrinkage of blood vess P !<f» a th corre spondinj 

dLi n sh “d fc SnS "hSTV'’" 1 ’?'? 
Procedure. recnmcal difficulties of the fina 

«• «S intabnVhich, £2% 


a solution of sodium para-toluenesulphochloramin 
(chlorazcnc), during and after operation, has never 
proved serious. 

2. In at least 5 per cent, of the cases and in spite 
of all precautions, pressure from anastalsis is liable to 
force open the upper end of the sigmoid, thus necessi¬ 
tating a secondary operation for its closure. 

3. In one case I have had a ventral hernia develop 
from the upper or colon end of the incision. 

4. The two intestinal orifices, not troublesome but 
requiring some attention, are, however, permanent 
unless a secondary operation is done. This secondary 
operation may be (a) either a complete extirpation of 
the colon as I at first contemplated but have not yet 
had occasion to do, or ( b ) a restitution of the tract 
with formation of an intrasigmoidal valve such as I 
am about to describe. 

PHYSIOLOGIC COLECTOMY WITH CIRCUAR INTRA¬ 
SIGMOIDAL VALVE (FIG. 9) 

The objections to the operation of colonic exclusion 
as first described prompted me to devise a procedure 
against anastaltic pressure, one that would require less 
attention and would less likely require secondary 
operation for its termination. The result was the pro¬ 
cedure which is done as follows: 

1. Make the ileosigmoidostomy by side-to-side anastomosis, 
as already described in this paper. 

2. Divide the upper arch of the sigmoid, if possible, 4 inches 
above the anastomosis. 



- .ft. y. —ipuyaiuiogu! coiectomyl completed with 
ube .n terminal Ileum A catheter ,s generally used and carried through 
the Ileocecal valve into the cecum The effluent tube is seen in the 
open end of the colon. The method of fixing the open ends to the 
skin is shown in the lower right hand corner. (First method.) *° 


3. Dissect both of the divided ends of the bowel from the 
mesosigmoid for a distance of at least an inch 

4. Reunite the divided ends of the sigmoid by means of a 
Murphy button smaller than the natural lumen of the intestine 
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5. As soon as the button is clamped, invaginate it into the 
distal sigmoid to the depth that it will go—probably an inch. 

6. Make this intussusception permanent by stitching the 
margin of the fold to the wall of the invaginated portion, 
using preferably fine but strong Japanese silk for the purpose. 
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five cases, but in each instance without the slightest 
difficulty. 2. The valve formation is apparently effec¬ 
tive against anastaltic pressure as, following the pri¬ 
mary cleansing of the colon, no fecal matter has been 
detectable through the ileocecal tube. 3. If the drain¬ 
age of the colon is thus permanently secured without 
the danger of anastalsis, there is no obvious reason 
why the large bowel should ever be removed. The 
argument against the procedure is that it is not avail¬ 
able in cases in which the sigmoid is short or buried 
in fat or bound down, literally buried, by adhesions 
of an old perisigmoiditis. The chief argument against 
it as a primary procedure is that in the subsequent pro¬ 
longed drainage of the colon, the highly toxic mucus 
must come down through the rectum from which it is 
absorbed with facility. In this particular, colon exclu¬ 
sion with external drainage is obviously superior. 

THIRD METHOD: PHYSIOLOGIC COLECTOMY WITH LAT¬ 
ERAL TRAP-VALVE IN THE SIGMOID 

In three cases the conditions just described, namely, 
short sigmoid buried in adhesions, made it imprac¬ 
ticable to apply either the first or the second method 
just described. In these circumstances, I had recourse 
to a technic which may be carried out as follows: 

1. Do an ileosigmoidostomy as described in this paper. 

2. Divide the anterior wall.of the sigmoid at a point as far 
as possible above the anastomosis, carrying the incision 
through all the layers from outside of one tema to a similar 

distance outside the other tenia. 

3. Closely- whip-stitch the margin of the upper lip ot the 

wound. 


Ualtic filling of the disused colon. (Second method.) 

7. Stitch the open end of the terminal ileum into the lower 

Insert; 1 a Target "catheter through .the terminal ileum into 

^9. 'insert a large rectal tube up to but■ 
anastomotic orifice, the perforations in tl e tubeexten 

d 7o n T n he ai ^eaned with chlora- 
with cldorazene. 

The patient should be given a liquid ^et for n Jew 
Sc button comes 

rated by throwing into the cecui , s> Th ; s 

some one of the nu ™f r< ?7h 0 urs rmtil the contents of 
may be repeated ever} - semiliquid and will 

the colon have become k The recta i tu be 

drain away through the J^tal tuD be kept 

itself, inserted at the removed only 

in for at least ten da)s, ~ its krst removal fol- 
for purposes of cleansing. drainage, no attempt 

lowing the establishment mf f * a dis t a nce of more 
should be made ^ be should be kept m 

than 4 inches. . The for several weeks or 

and r aftefS may be closed or 

permitted to close sWtaneously. 5 dnre i? that: 

!. ^sXouty ’sail I1-’= ~ far done ,t » 



4 Bring the lower lip of the wound op to “^“^“'(“mer 

J TcSdude .he operation in all other ” 

described in the "second method. 
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The argument in favor of the method first described 
is that it can be done under anatomic conditions when 
neither of the other methods is available. It is simple 
and seems to have been effective in the cases in which 
I have employed it. The argument against it is that 
the suturing may give way under violent anastalsis 
just as in the first method. This accident has not been 
encountered in my brief experience with this particu¬ 
lar technic. The valve formation may not he as effec¬ 
tive as the circular valve secured by the second method. 
In any event, it would seem that the condition estab¬ 
lished by the operation is sufficient to inhibit the ana- 
staltie wave while not interfering with the peristaltic 
wave from the cecum to the sigmoid. If further 
experience shall confirm^this conception, the procedure 
just described may become the one of election in physi¬ 
ologic colectomy. 

FOURTH METHOD: PHYSIOLOGIC COLECTOMY BY END-TO- 
END ILEOSICMOIDOSTOMY AND SIDE-TOS1DE SKI- 
M OIDOS1GMOIDOSTOM Y. 

The very interesting experimental studies ip anaslal- 
sis and therapy of the colon by Lynch and Draper 3 
resulted in the suggestion by' them of a procedure to 
block the anastaltic wave. This procedure, as I under¬ 
stand it chiefly from the illustration accompanying 
their article, may be described as follows: 

1. The ileum is divided near the cecum, and the orifice of 
the distal segment is closed. 

2. The sigmoid is divided about its middle, and both ends 
are dosed. 

3. An end-to-side anastomosis is effected between the prox¬ 
imal ileum and the upper end of the distal segment of the 
sigmoid. 

4. A side-to-side anastomosis is then done between the two 
segments of the sigmoid, the stoma being located well below 
the ileosigmoidal connection. 

The valvelike arrangement effected by the slit con¬ 
necting the two segments of the sigmoid may serve 
effectively to prevent reflux into the upper colon while 
not interfering with efflux from it. In any event, it 
is evident that the continuity of the anastaltic wave 
is intercepted by the division of the intestine and the 
lateral anastomosis. There are, however, many sig- 
moids in which this procedure cannot be carried out. 
It would seem, too, that the closed end of the distal 
sigmoid is subjected to dangerous anastaltic pressure. 
It is evident, too, that the procedure must involve 
tedious details and consume much time. On its exper¬ 
imental basis, however, it stands as an interdstino- 
confirmation of the principle for which I contend & 


CONCLUSIONS 

In summarizing my experience so far I may s 
that it has led to at least tentative conclusions 
follows: 

1. Patients with intestinal stasis should be treat 
first by dietetic and hygienic measures, including ma 
sage and support, until and only until the inutility 
such proceduit-S has been demonstrated in the in( 
vidual case. 

2. Colon fixation with incidental anchorage of t 
stomach when properly done is at once striking ai 
permanent in the relief afforded, and being conserv 

mm '! °. be rec °2 nized a s the operation of choice 
all but extreme cases. • 

a- Physiologic colectomy with valve'formation ji 
a bove the sigmoid may well be done as a safegua 

»?»• fe'LiJrCrv M*. Sc., Decern’ 

University. atorj, of Surgical Research, I 


against anaslalsis in cases of ptosis of the colon, caus¬ 
ing glandular hypertrophy which has further resulted 
in a marked catarrhal colilis'associatcd with atrophy 
of the muscularis of the colon. 

4. Physiologic colectomy with external drainage 
through the distal ostium of the colon should he done 
only' in extreme cases, and then only with the under¬ 
standing that it is to he followed ultimately either by 
(a) reestablishment of the colonic canal with valve 
formation at the point of anastomosis or by ( b ) the 
complete removal of the colon. 
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In an article on the value of the Wassermann reac¬ 
tion, as indicated by postmortem investigation in 331 
cases at Bellevue Hospital, Sy miners, Darlington and 
Bittman 1 have made an attempt to correlate with 
their necropsy findings the results of the Wasser¬ 
mann reaction taken during the life of a patient. 
They assert that from 31 to 56 per cent, of patients 
who, during life, gave a negative Wassermann showed 
at necropsy positive evidence of syphilis. A second 
assertion is that the Wassermann reaction was posi¬ 
tive in 30 per cent, of the cases that showed negative 
findings at necropsy. 

Tlie impression made on the reader of the article is 
that the Wassermann reaction is not dependable in the 
diagnosis of syphilitic affections, and of little value as 
an indication of the cure of the individual affected 
with syphilis. It is true that physicians who are unac¬ 
quainted with the technic and the interpretation of 
the reaction have had reason to criticize the conflicting 
results obtained in many Wassermann laboratories. 
These contradictory results, however, are largely due 
to inexperience, carelessness and the failure to develop 
a technic based on clinical and serologic correlation. 
The value of the reaction has been determined by the 
study of thousands of cases clinically, and by the much 
slower process of comparing the serologic with the 
pathologic findings. Before the introduction of the 
Wassermann reaction, our knowledge of syphilis was 
chiefly centered on the various types of skin lesions, 
with a very meager knowledge of the visceral mani¬ 
festations. Since then the role of syphilis as a causa¬ 
tive agent in producing pathologic changes in various 
organs has been greatly extended. The incentive to 
this study was the Wassermann reaction, and today 

* From Pathological Laboratories, City Hospital. 

1. Symmers. Douglas; Darlington, C. G., and Bittman, Helen: The 
Value of the Wassermann Reaction as Indicated by Postmortem Investi¬ 
gation in Three Hundred and Thirty-One Cases at Bellevue 
The Journal A. M. A., Feb. 2, 1918, 
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many a syphilitic aortitis would go undiagnosed with¬ 
out the assistance of a serologic test. • 

Why has the Wassermann reaction fallen into dis¬ 
repute .with clinicians untrained in the laboratory side 
of syphilis? A short summary'-of the history of the 
reaction may answer this question. Following the 
technic as originally laid down by Wassermann, the 
results of the test agreed surprisingly with the clinical 
diagnosis of the skin lesions in the different stages 
of the disease. The serologic method was thus haded 
as the final word in diagnosing syphilis. When to this 
was added further information regarding visceral 
lesions, such as the frequent association of an aortic 
insufficiency with a positive Wassermann reaction, the 
enthusiasm knew no bounds. Four factors, however, 
soon developed which proved a serious complication: 

1. The discovery that the reaction was a nonspecific 
one. 


2. The attempt to modify the reaction so-as to make 
it available to the practitioner in his office. 

3. The use of reinforced antigens and other changes 
in technic to render the reaction more sensitive. 

4. The practice by some physicians of sending their 
blood specimens to commercial in preference to recog¬ 
nized hospital laboratories. 

The first factor, the discovery that the reaction was 
a nonspecific one, was a great disappointment. Never¬ 
theless, while we could not explain why alcoholic 
extracts gave positive fixations with specific serums, 
the fact remained that such was the case, and after 
the first storm of skepticism gradually subsided, the 
explanation was left for the serologist to determine at 
a future date. The application of the test is another 
matter. 

The second factor, the attempt to modify the reac¬ 
tion so as to make ‘it available to the practitioner in 
his office, was and is a serious matter. No one hesi¬ 
tates to admit that the practice of serology entails 
special training; nevertheless it is astounding how 
quickly makeshift methods are accepted by the pro¬ 
fession. The result is apparent, and needs no further 

comment. . 

The third factor, the use of reinforced antigens and 
other changes in technic to render the reaction more 
sensitive, has been of great interest and value to the 
serologist, who has a working knowledge of clinical 
and pathologic syphilis, but a great stumbling block 
to the general practitioner, or even to the patho ogist, 
who has not the technical training of the serologist. 
Many of the discrepancies in the various laboratories 
are due to the lack of standardization m technic. 
While some adhere to the employment of either plain 
alcoholic extract antigens or to cholestermizedanti¬ 
gens with the original Wassermann technic, others 
use alcoholic antigens with icebox Ration or one^a 
the numerous other known modifications, 
modifications that have been introduced ffiave mad 
the name “Wassermann reaction ambiguous, loday 
there are hardly two men practicing the same technic, 
IriTthe result that there are many discrepanc.es m 
heir final diagnoses. To the syphtlographer and the 

morc S^esuhW the various modifications are 
ences will *esuu V cont rols and an accurate 

employed. P ver eac h known modification 

routine technic, ho V ’ Qr re ; n f 0 r C ed cholesterol 
(plain alcoholic kebox fixation method) give 

antigens, or botn, o 


results, which, though not always similar, are, at least 
of immense value when properly interpreted and cor¬ 
related in the light of the clinical evidence. A certain 
percentage of cases give a positive reaction with a 
cholestermized antigen and a negative with the icebox 
fixation method. Another percentage of cases will 
react positively with plain alcoholic extract antigens, 
and negatively with cholestermized antigens. It is the 
old and treated cases, especially, that give varying 
results with the different methods employed. In 
recent cases of florid syphilis the Wassermann reac¬ 
tion is, as a rule, strongly positive with all antigens. 
It' is imperative, therefore, in order to detect old cases 
of syphilitic infection, that two or more methods be 
employed synchronously. The use of cholesterin anti¬ 
gens along with plain alcoholic extracts is.an advan¬ 
tage, though a positive result with cholesterin antigens 
with some serologists is much less conclusive. On 
the other hand, a negative result with cholesterin 
antigens is much more desirable from the point of 
view of the patient. Cholesterin antigens and other 
sensitive methods often give a positive result much 
earlier with chancres, and in treated cases the positive 
reaction persists longer in the majority of them. 
Numerous other facts could be stated to show the 
necessity of the proper interpretation of the various 
serologic methods. 

We would suggest, therefore, that when an investi¬ 
gator reports the value of a certain serologic procedure 
he should not be misleading and report it as the “Was¬ 
sermann reaction," but state definitely the particular 
method of the complement fixation employed. 

The fourth factor, the practice of physicians of 
sending their blood specimens to commercial in pref¬ 
erence to recognized hospital laboratories, pertains to 
all laboratory work. In our experience there are few 
such laboratories that deserve serious recognition. 

To meet both the favorable and the unfavorable, 
criticisms of the Wassermann reaction, some plan of 
study must be formulated, in order to give an idea 
of the absolute value of any serologic procedure in 
diagnosing syphilis. Each modification of the reac¬ 
tion has its adherents, and unjustifiable claims are 
made for each method.. The proof that any method 
approaches technical perfection is no evidence in itself 
that its application is any improvement over another 
method. The point in question is merely to prove 
that one particular technic when applied to the diag¬ 
nosis of syphilis has unquestionable advantages over 
any other. To what rigid application, then, must this 
procedure be submitted? 

We name the two following requisites: 


Requisites 
for any 
serolog ic 
procedure 


•I. Its value in diag- i 
nosing any known J 
syphilitic lesion j 


r (a) Chancre 

( b ) Skin manifesta¬ 
tions 

(c) Visceral syphilis 
(cl) NcurosyphiJis 


2. Its value in estab¬ 
lishing the presence 
or absence of a 
syphilitic infection 


We have three direct methods at our command to 
:monstrate syphilitic manifestations in the hoc). 
1) clinical observation; (2) spirochetal demonstra- 
an and (3) pathologic study. With a reasonable 
:gree of accuracy we can diagnose clinical sypn 
ariifestations, such as chancre, skin lesions, pro* 
junced aortitis, general paresis and tabes kE 
her visceral conditions, such as a latent aortitis,« 
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deep gummas of the liver, too often escape the notice 
of the most accurate clinical-observer. The clinician, 
therefore, can only partially assist, and then only with 
those manifestations of syphilis that lend themselves 
to a definite and accurate diagnosis of syphilis, lie 
is more to he relied on, however, for the value of the 
Wassermann reaction in diagnosing chancre, than is 
the pathologist. 


VALUE OF WASSERMANN REACTION (CitoLtsinuN Antigens 
with Warm Fixation, and Pi.ain Alcoholic Antigen Icr.imx 
Fixation) IN DIAGNOSING CLINICAL CASES 
OF UNDOUBTED SYPHILIS 


In Studying the present records of one of us (For- 
dyce), the value of the Wassermann reaction (choles- 
terin antigens and alcoholic extracts with icchox fixa¬ 
tion) in diagnosing undoubted clinical manifestations 
of syphilis becomes quite apparent. In primary 
syphilis the reaction does not become positive until 
there is a generalization of spirochetes. This occurs 
before the appearance of the rash, and the reaction 
may be positive as early as from ten days to two 
weeks, or as late as from six to eight weeks after the 
development of the chancre, depending on the antigens 
and the technic employed in the reaction. 

In secondary syphilis the laboratory that employs 
correct technic will obtain a positive reaction in 100 
per cent, of untreated cases. Our records fail to show 
a single instance of a negative reaction in such indi¬ 
viduals. 


In 309 cases of tertiary syphilis with manifest 
lesions of the skin and mucous membranes, the Was¬ 
sermann reaction was strongly positive in 283, weakly 
positive in eight, and negative in eighteen. Of the 
latter, four became strongly positive under treatment. 
The percentage, therefore, of negative Wassermann 
reactions in tertiary syphilis with active lesions is 
about 6. 

The results in 112 cases of tabes were as follows: 
Fifty-two had positive reactions in the blood and in 
the spinal fluid; thirty-seven were negative in the 
blood; of these thirty-two had positive fluids; three 
with positive bloods gave a negative fluid; four were 
negative in the blood and fluid. In sixteen with a 
positive blood, the fluid was not examined. The per¬ 
centage, therefore, of cases of tabes with a negative 
blood and fluid is less than 4, and as we recognize an 
abortive form of tabes, it is fair to assume that the 
negative ones were either cured spontaneously or bv 
treatment. J 


In paresis, eighty-one cases were examined with 
positive blood in eighty and positive fluid in all. It is 
exceptional to find an untreated case with the objec¬ 
tive stigmata of paresis that shows either a negative 
blood or a negative fluid. In taboparesis, twenty-six 
cases showed a positive blood and positive fluid. 

O cerebral syphilis, other than the types mentioned 
twenty-three cases were examined, eighteen of whid 
were positive in the blood, and five were negative ir 
the blood. Seventeen were punctured, of which fif- 
teen were positive and three negative in the fluid 
In cerebrospinal syphilis, fifty-seven cases showed a 
posrtive blood and fluid; five a positive blood anc 
fill ^ u + ld > nineteen a negative blood and positive 
fl ’ twelve both negative blood and negative 
S" ,d - T1 ?e percen age of cases of cerebrospinal syphi 

Uy 0f t le vascular type, in which negative 
assermann reactions were obtained in the hlood anr 
spinal fluid is larger, therefore, than in any otha 


variety of syphilis. In these cases the administration 
of mercury and iodids, together with arsphenamin, 
activates a certain number of apparently negative 
crises. 

SPIROCHETAL DEMONSTRATION 

Spirochetal demonstration, however, as a direct 
method of demonstrating syphilitic infection is the 
ideal one. With the exception of open skin lesions 
this method, unfortunately, is hardly available, though 
Dr. Warlhiir reports finding them 'with remarkable 
constancy in syphilitic organs. No one else, appar¬ 
ently, has been so uniformly successful, excepting with 
congenital organs, though the literature throughout 
the scientific world abounds with numerous attempts. 

PATHOLOGIC STUDY 

Pathologic study, therefore, is the one method at 
our command for an accurate estimation of the value 
of any complement fixation test for visceral syphilis. 
The importance of such a study is not to be denied, 
and any scientific report must meet all the necessary 
and critical requirements to make any conclusions 
drawn beyond a question of doubt. It is for this 
reason, therefore, that we feel called on to criticize 
the remarkable deductions of Dr. Symmers and his 
colleagues. The conclusions drawn are unwarranted 
and misleading to the practicing profession. To make 
our claim good it will only be necessary to analyze 
their report in detail. 

We have already stated that the name “Wassermann 
reaction” is ^an ambiguous term. It is necessary, 
therefore, to 'study separately the value of each com¬ 
plement fixation method. The two distinct points 
mentioned in regard to the serum reaction are the use 
of cholesterinized and alcoholic extract antigens. 
Nothing is said in the article as to the technic 
employed. This is an unfortunate and serious omis¬ 
sion. Ottenberg 3 has shown in an elaborate compara¬ 
tive study of fifteen distinct modifications of the 
Wassermann reaction in active use in different labora¬ 
tories that apparently minor variations in technic, such 
as different methods of determining the dose of com¬ 
plement, different ingredients, variations in time and 
temperature of incubation, and even the variation of 
the order in which the reagents are added, as well as 
the difference in the kind of antigens used, make an 
enormous difference in the results obtained. For this 
reason, he pointed out that no discussion of the reac¬ 
tion could be of any value, unless accompanied by an 
accurate protocol of the method used. Since the 
various modifications give different results, it is obvi¬ 
ously essential in comparing serologic results with 
pathologic data, that the problem should be a study 
of the value of all the recognized and type methods of 
serologic procedure. Only in this way can one arrive 
at any definite conclusions. 

We first review the figures on the alcoholic extract 
antigens, which we have compiled from the protocol 
in the article under discussion. > 


VALUE OF THE WASSERMANN REACTION (Plain Alcoholic 
Extract Antigens, Waijm Fixation) IN DIAGNOSING AN 
UNDOUBTED SYPHILITIC VISCERAL LESION 
(Pathologic Study) 


A review, of the recent literature reveals that the 
results obtained show a remarkable discrepancy with 

2. Warthin, A. S.: The Persistence of Active Lesions and Spiro- 
clietes m the I issues of Clinically Inactive or “Cured” SvDhilis Am 
Jour. Med. Sc.. 1916, 152, 508. yV ' * 

. 3. OttenberR. Reuben: On the Reliability of the Wassermann Rcac- 
tion, Arch. Int. Med., March, 1917, p. 456. 
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those reported by Dr. Symmers and his co-workers 
Gruber, 4 studying 106 cases of syphilitic aortitis 
pathologically, obtained 94.3 per cent, positive fixa¬ 
tions on postmortem serums when employing alcoholic 
extract of syphilitic livers as antigen. ^Curiously 
enough, in a study of syphilitic aortitis we (Larkin 
and Levy 5 ) obtained identical results (94 per cent.) 
on antemortem serums, using as antigen the alcoholic 
extract of guinea-pig heart. From the table submit¬ 
ted by Dr. Symmers and his co-workers, in thirty-two 
cases of syphilitic aortitis, in which the serum reaction 
was reported with alcoholic antigens, only 56 per cent, 
of the serums gave positive reactions. In all cases, 
with so-called positive lesions of syphilis they obtained 
the strikingly low figure of 53.8 per cent, positive 
reactions with the alcoholic extracts. The reasons 
for this we can only suggest. To criticize a serum 
test that is not described is, of course, difficult. 
Nevertheless, if others can obtain much better results 
with identical antigens, one must assume that some 
error in the technic is responsible, and that better 
serologic results should have been obtained. On the 
other hand, can we question the pathologic diagnoses? 
Though the gross picture of syphilitic aortitis is char¬ 
acteristic, and can often be diagnosed by the naked 
eye, nevertheless arteriosclerotic changes may so 
obscure the picture that the diagnosis maybe extremely 
difficult, and could be made only by histologic exami¬ 
nation. No mention that this was done is made. 
Further, the possibility of error in the diagnosis is 
quite apparent from the fact that the .organs were 
not all personally studied by the authors, but the data 
as given on the records accepted, in some cases, as 
final. The fallacy of such a procedure for detailed 
study of any subject is not to be denied. 

VALUE OF A POSITIVE WASSERMANN REACTION (Plain 


June 1, 1918. 

any gross manifestations discernible by the naked eve 
We (Larkin and Levy 5 ) have reported evidence of 
this both in the aorta and the nervous system. Dr. 
Larkin has in his collection type cases, such as the 
following: 

A woman, aged 26, died of a cardiac condition with posi¬ 
tive serum reaction before death. At necropsy the heart 
showed evidence of an infectious endocarditis. The aorta 
appeared normal. But on histologic examination the diag¬ 
nosis of syphilis was unquestioned. 

In a patient dying of a ruptured aneurysm, the spinal fluid 
had given positive findings antemortem. Gross examination 
of the cord and brain revealed nothing abnormal. After a 
painstaking and exhaustive histologic examination an early 
sclerosis of the posterior nerve root ganglion cells was found. 

In view of these facts, it is easy to understand (he 
surprisingly low percentage which Dr. Symmers and 
lus co-workers found when checking up the positive 
serum reactions with evidence of syphilis at necropsy. 
Those cases in the protocol which have been desig¬ 
nated as having “no signs of syphilis” might very well 
reveal histologic changes in the aorta that are pathog¬ 
nomonic of syphilis, though to the naked eye the aorta 
may appear normal. 

No mention is made of the possibility of dealing 
with latent syphilis in reporting such a high percent¬ 
age of positive serums in apparently normal individ¬ 
uals. Neither is there any report given of spinal 
fluid examination, or findings in the brain and cord. 
One might, therefore, suspect a latent infection, or 
draw the conclusion that normal serums were exam¬ 
ined with a highly sensitive cholesterin antigen, since 
the majority examined with an alcoholic extract anti¬ 
gen gave a negative result, and that false positives 
were obtained. To exclude syphilis at necropsy 
beyond a question of doubt would mean an amount 
of work that is physically impossible in the labora- 


Alcoholic Antigen, Warm Fixation) IN ESTABLISHING • tories connected with the pathologic departments of 
the presence of a syphilitic infection the various hospitals. It would be necessary, in the 


In considering cases with positive serum reaction, 
which showed on postmortem examination the pres¬ 
ence or absence of specific changes, again one finds 
results that do not agree with the experience of others. 
Using alcoholic extract antigens, Dr. Symmers and 
his co-workers found that in fifteen cases with posi¬ 


tive serum reactions, only 75 per cent, revealed post¬ 
mortem evidence of syphilis; we (Larkin and Levy ) 
in seventeen cases were able to find evidence of syph¬ 
ilis “in the aorta alone” in 90 per cent, of the cases. 
It is stated that “we shall hope not to.leave it to be 
read between the lines that our technic has precipi¬ 
tated certain exceedingly regrettable mistakes. It is 
self evident, however, that there have been at least, 
omissions of acute observation and study of the patlio- 
logic material and the recent literature on the subject. 
In the article space is devoted to a discussion of the 
failure of spirochetal demonstration, and not a wor 
is mentioned as to the histologic examination ot 
organs in search of the presence of syphilis, ihe U 
lacy of diagnosing the absence of ^philitic infect 
merely by gross examination oi organs has been 
oointed out byvseveral workers. It is now a matt 
of general knowledge that syphilis incites a p^oduc- 
tivc in%mm^o| r racoon, ^ ^ 

Sges may be pr W in an organ without pr oduemg 

S. Larkin, J. H-. and J” £ Med m6t 23, 25. 

Aortitis and Its Serology, 


first place, to exclude involvement of the nervous sys¬ 
tem, which, in a certain percentage of cases, shows 
involvement, even in the absence of visceral syphilis. 
It is well known that shortly after the appearance of 
the initial lesion in experimental and acquired syphilis, 
the lymph nodes, bone marrow and spleen may harbor 
spirochetes, and from our knowledge of the syphilitic 
process it is fair to assume that in certain cases these 
organisms may persist in these regions for an indefi¬ 
nite length of time. Have the authors of “The Value 
of the YVassermann Reaction” examined the lymph 
nodes, the bone marrow and the various other possible 
sites of spirochetal selection in their necropsy work? 

If, in the four cases in which Dr. Symmers and his 
colleagues found no evidence of syphilis, an examina¬ 
tion, microscopically, of the aortas alone had been 
made, the conclusions arrived at might have been dif¬ 
ferent. A positive diagnosis in two of these four 
cases may have given a percentage approximating the 
90 per cent, found by us. 


cholesterin antigens 

In studying the results of the cholesterin antigens, 
s tabulated in the protocol, one cannot but help seri 
usly questioning the accuracy of the scrum reactions, 
a a series of fifty-one cases, in which both antigens 
>ere employed, identical reactions were obtained m 
nly fifteen cases. In other words, there was a dis- 
repancy in 70 per cent, of the cases. It is 
lat the technic employed with one or the other of the 
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antigens (if not with both) was faulty. Practically 
no other worker who has compared the two antigens 
has obtained anywhere nearly so large a discrepancy. 
Ottenberg 0 has found not more than 15 per cent, 
difference. 

On analyzing the results of the cholesterin antigens 
with the necropsy findings, we note, when summing 
lip all the positive cholesterin reactions (that is, posi¬ 
tive, strongly positive and very strongly positive) that 
only 47 per cent of the reactions had postmortem evi¬ 
dence of syphilis. We 5 accounted for 77 per cent, of 
onr positive reactions by histologic examination of the 
aorta alone. Again we must assume faulty technic in 
performing the scrum tests, or careless and inaccurate 
pathologic observation. 

In regard to the statement that “the Wassermann 
reaction in the living patient is positive in at least 30 
per cent, of the cases in which it is not possible to 
demonstrate any of the anatomic lesions of syphilis,” 
the lack of appreciation of the existence of the several 
methods of performing the Wassermann reaction is 


live atrophy of the tongue, syphilitic orchitis, syphilitic 
osteitis, scars on shin,” etc. The authors admit the 
difficulty of interpreting syphilitic changes in organs 
of syphilitic individuals. They fail to recognize the 
fact, however, that in estimating the value of any 
laboratory procedure in diagnosing the etiology of 
pathologic changes in organs that this etiologic factor 
must produce physical changes in organs that are 
characteristic and pathognomonic, and these changes 
must be present with a fair degree of constancy. The 
reverse is true in the absence of the infectious agent. 
It is a great fallacy to diagnose the presence of syphi¬ 
litic infection by physical changes in organs that are 
not of undoubted syphilitic origin. It is just as great 
a mistake to negate syphilitic infection, unless there is 
a thorough search, microscopically, for the character¬ 
istic physical changes produced by syphilis. The con¬ 
clusion "no signs of syphilis” has no meaning, unless 
we arc assured of such an inspection. 

Dr. Symmers, 7 individually, on two or three previ¬ 
ous occasions, and now with his collaborators, 1 warns 


evident. We have here an average of the results 
obtained by using two widely different serologic meth¬ 
ods, instead of noting definitely the results obtained 
by each method. If we should employ this fallacy 
we would have 17 per cent, of our positive reactions 
unaccounted for by syphilitic changes in the aorta (the 
average of 10 per cent, alcoholic extract antigens and 
23 per cent, cholesterin antigens). 

VALUE OF A NEGATIVE WASSERMANN REACTION (Plain 

Alcoholic Extract Antigen) IN ESTABLISHING THE 
ABSENCE OF A SYPHILITIC INFECTION 
(From Present Data) 

One could have accepted the study of Dr. Symmers 
and his co-workers as a fair attempt to correlate posi¬ 
tive serum reactions with postmortem findings, if they 
had not drawn such definite conclusions, and at the 
same time felt called on to give the practitioner such 
revolutionary advice about the Wassermann reaction. 
Surely when they discovered the positive phase of the 
reaction was so misleading and confusing, a negative 
result, on the other hand, may at least be of some 
value. This they apparently omitted to consider. To 
condemn a laboratory procedure on data not complete 
and comprehensive is a fallacy that is not altogether' 
pardonable. By other men, however, the negative 
phase of the reaction has been touched on; andt sur- 
' prising as it may seem, suggests that a negative Was¬ 
sermann reaction is of certain value in eliminating 
the presence of syphilis. . & 

In a study of twenty-four aortas, in which there 
was no perivascular infiltration, the serums, antemor¬ 
tem, ot these patients gave a negative reaction in 
™f CLarkm ,„<1 Levy), it, a codpSsi ■" 

study of all the organs of the two positive serologically 
we might have been successful in finding pathomio^ 
momc evidence of syphilis. This, however! was'not 
one Nevertheless in the study of the aorta alone 
the absence of syphilitic infection gives a ne-at ve 

(lX 91 per “"*• ot 

QUESTIONABLE SYPHILITIC PATHOLOGIC 
DIAGNOSES 

Further, in studying the protocol of Dr. Symmers 
and us colleagues we find under “Necropsy Fnu“ 
^i^^ng^No^signs of syphilis, smooth iniura- 

6. Verbal communication. 


the clinician, and advises distrust in the use of the 
Wassermann reaction. He forgets that the most con¬ 
stant symptom of syphilis is a positive Wassermann 
reaction. The folly of insisting on the importance of 
a healed scar on the penis, atrophic pigmented scars 
in the pretibial region, or a roughening of the anterior 
border of the tibia as diagnostic phases of syphilis is 
too evident to all syphilographers. That syphilis may 
produce these lesions has been known for years; but 
other infections Often are causative factors. Tuber¬ 
culosis, chancroidal ulcers and pyodermias may lead 
to scarring of the genital organs. We frequently see 
pigmented scars in the pretibial skin due to ecthyma, 
tuberculous ulceration and to infected injuries, which 
present all of the characteristics of syphilitic scars. 
And when one recalls the invariable absence of these 
signs in practically every known phase of syphilis, one 
wonders if Dr. Symmers is asking us to take a step 
backward to the dark ages for our method of the 
diagnosis of syphilis. The same applies to superfi¬ 
cial iymphadenopathy. Increased consistency and 
diminished sensitiveness of one or both testes would 
scarcely appeal to the clinician as an evidence of syphi¬ 
lis of these organs. Leukoplakia of the mouth and 
tongue is by no means the invariable consequence of 
syphilis. It is frequently seen in individuals who 
have never been infected. Syphilitic orchitis and 
syphilitic osteitis suggest physical changes in these 
organs, the etiologic factor of which could easily be 
questioned. Scars on the skin present nothing char¬ 
acteristic to prove that they are of syphilitic origin, 
though they very well could be considered as evidence. 
Scars of old syphilis may exist at necropsy in persons 
in whom the spirochetes and infection had disappeared. 
These persons may have suffered from syphilis, but 
the scar is the end-result of a syphilitic process. We 
not infrequently see patients with multiple scarring of 
the skin, pigmentation or characteristic changes in the 
mucosa, who are cured of their infection. 

Before classifying necropsy cases as showing posi¬ 
tive evidence of syphilis, it is exceedingly important 
to distinguish between active progressive lesions or 
healed and nonprogressive ones. We should also have 
the data as to the influence of treatment before the 

7. Symmers. DouRlas: Anatomic Lesions in Late Acquired Svnhilis 
The Journal A. M A , May 6, 1916, p. 1457; Syphilis as an Etiological 
factor in Laennec s Atrophic Cirrhosis of the Liver, Internat. Clin 
1917, 1, 58. ” ** 
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IdfST”” reaC ‘ i0 " ?' a ? taltra - Dr - Symmers and 
Ills colleagues apparently ignored entirely the amount 

of treatment that any of the cases reported with posi¬ 
tive clinical evidence may have received. Surely 'they 
must_ be familiar with the fact that reversal of the 
reaction may occur after therapeutic administration, 
though anatomic residua may persist. 

Lichen planus, tuberculosis, lupus erythematosus, 
and pemphigus-of the mouth and tongue may at times 
closely simulate the syphilitic process, and can be dif¬ 
ferentiated only by a careful correlation of the clinical 
manifestations aided by the Wassermann reaction 
We (Fordyce) have seen in our clinical and patho¬ 
logic work fully as many errors made by relying on 
the clinical signs as we have seen made by a wron®- 
interpretation of the Wassermann reaction, if not 
more. 

As an evidence of the persistence of spirochetes in 
the body, and as a guide to cure, the Wassermann 
reaction is of vastly more importance than the clinical 
observation alone. We have seen in the past years 
many patients treated by the old clinicians and dis¬ 
charged as cured of their syphilitic infection, who 
have returned with involvement of the central nervous 
system, cardiovascular system and other syphilitic 
affections revealed b}’ a positive Wassermann reaction 
and objective evidences of the disease. If these 
patients at that time had been properly controlled by 
the serologic tests, it is fair to assume that a large 
percentage of them would have been cured of their 
infection. 

After the earnest endeavors made to teach the 
proper evaluation of the Wassermann reaction, it 
would be a great pity if the article by Dr. Symmers 
and his colleagues were taken too seriously by that part 
of the profession which has not had the proper train¬ 
ing in both laboratory and clinical interpretation. The 
impetus given to the study of neurosyphilis has been 
based largely on the findings in the spinal fluid, espe¬ 
cially in the secondary stage of syphilis. Without the 
Wassermann reaction and the training necessary to 
interpret its significance, many patients who are posi¬ 
tive serologically only in the spinal fluid would be 
denied the treatment that will cure their condition, and 
will be permitted to develop the various chronic 
nervous diseases, such as tabes and paresis, as in 
the past. 

The old rule, too, which related to the marriage ot 
syphilitics often led to the most disastrous conse¬ 
quences. A patient under the old clinicians was given 


Jour. A. M. A. 
June 1, 1918 

the profession which is not trained to interpret and 

hXienSd a £ 0rat °? and • Ch , niCa! findin £ s > and is ^Sily 
influenced by work carried out in institutions of the 

dignity and age of Bellevue Hospital 

REQUISITES for serologic procedure 

^Chancre: 95 ■ 100% 

positive reactions, 
depending on njrc 
oi lesion 

Secondary syphilis: 
100% positive re¬ 
actions 

Tertiary syphilis: 
5*1% positive reac¬ 
tions (late skin and 
mucous membrane 
manifestations) 
Neurosyphilis: 

Paresis: 99% posi- 
ttvo reactions 
(blood and spinal 
nuid) SI cases 
Tabes; 50% posi¬ 
tive reactions 
(blood and spina} 
fluid), 96% posi¬ 
tive reactions 
(blood or spinal 
fluid), 60% posi¬ 
tive reactions 
(blood) 

(Cerebral syphilis) 

Visceral lesions f 
Pathological study A ... 

(Plain alcoho!ic< Aortitis: 94% post- 


Requisites 
for any 
serologic 
procedure 


.Clinical cases of 
undoubted 
syphilis 

(Choleslcrin anti-. 
Ren; warm ftx.-i-" 
tion) and (Plain 
.alcoholic extract, 
icebox fixation) 


Cits value in 
diagn osi ns 
any known*! 
syphilitic 
lesion 


1 


extract antigen; j 
warm fixation) 


five reactions 


k 


Its value in 
establishing 
the presence 
or absence ofq 
a syphilitic 
affection 


fValue of a positive 
Wasscrmum re¬ 
act ion in estab¬ 
lishing the pres-' 
ence of a syphil¬ 
itic affection 
(pathologic study) 


Value of a negative 
Wassermann re¬ 
action in cslnb-) 
lisiting the ab¬ 
sence of a syphil¬ 
itic affection 


■Alcoholic extract anti¬ 
gen: Percentage of 
reactions showing 
evidence of sy phi- 
Its: in (lie aorta. 
90% 

Choleslcrin antigen: 
In the aorta, 77% 

("No definite figures 
arc obtainable: 

(a) Reliability con- 
firmed by the 
negative reaction 
obtained in non¬ 
specific skin les¬ 
ions 

(b) In a scries of 
aortas free from 
syphilitic disease 
the scrum, ante¬ 
mortem, was peg- 

( afivc in 91.5% of 
cases 


SUMMARY 

The term “Wassermann reaction” includes several 
methods of serologic procedure. An accurate inter¬ 
pretation of each method is essential in arriving at a 
proper diagnosis. 

A positive reaction is the most constant symptom of 
syphilis. 

The value of the reaction in diagnosing undoubted 


I L - -- _ 1 * Jl lie V aiut U X Hit l ill LI 1 

permission to marry from thee to five years atter ms syphilis ; s 5 p own by the fact that 
syphilitic infection, if he had been free from symp- - j 'ppg re action is positive in practically 100 per 

toms during one year before marriage. We have seen ... 

a number of men acting on such advice, who married 
from five to eight years after their syphilitic mfec ion, 
transmit syphilis to their offspring. On the contrary, 
we have known a number of instances in which per¬ 
sons, cured by modern methods, married two year 
after their infection and procreated healthy duldr n. 

In the latter group of cases a cure was obtained sero 
logically; in the former group, 

cure had been brought about. TI vastly 

reaction, therefore, as a guide to J»»P» '“«> 

nmrp imnortance than the element ot time. . 

The article by Dr. Symmers and his colleagues is, i 

s’SfcAawsssgi 

strata vsu 5=r». & * 


cent, of the cases of florid syphilis. 

2. In active tertiary syphilis of the skin and bones 
the reaction is positive in about 94 per cent, of the 
cases. 

3. In syphilis of the central nervous system, cog¬ 
nizance must be taken of the reaction in both blood 
and spinal fluid. The blood is positive in about 80 
per cent, of the cases. 

4. In a pathologic study, the Wassermann reaction 

(alcoholic antigen, warm fixation) was positive in 94 
per cent, of cases of syphilitic aortitis. _ . 

As a means of corroborating syphilitic infection, the 
Wassermann test is at least 90 per cent, dependable, 
as shown in a series of positive reactions^ in vine i 
per cent, could be accounted for by syphilitic changes 
in the aorta alone. 
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The value of a negative reaction lias been studied 
and its reliability confirmed by tbc negative reactions 
obtained in nonsyphilitic affections of the skin. In a 
series of necropsies in which it was demonstrated 
pathologically that the aorta was free from syphilitic 
disease, negative reactions were obtained in 91 per 
cent. 

The conclusions of Dr. Symmcrs and his co-workers 
are shown to be fallacious and a misrepresentation of 
facts owing to: 

1. The apparent disregard of the different results 
obtained by various serologic methods and the employ¬ 
ment of a questionable technic. 

2. The careless survey of pathologic material. 


PRIMARY UNILATERAL OPTIC ATROPHY 
IN A CHILD, FOLLOWING FRAC¬ 
TURE OF THE SKULL 

AARON BRAV, M.D. 

Ophthalmologist, Jewish Hospital 
PHILADELPHIA 
REPORT OF CAFE 

M. S., girl, aged 4 years, was sent to me for examination 
by Dr. Nichols, April 14, 1918. The child had been run down 
by a motor truck and knocked unconscious, November 10. 
She was taken to the Polyclinic Hospital. The hospital 
record shows that she was still unconscious when she got 
there. There was bleeding from the nose and ears. The 
right eye was swollen and chcmosed so that the pupillary 
reaction could not be noticed, but the left pupil reacted well. 
Roentgenoscopy revealed a fracture of the base of the skull 
as well as the frontal bone into the-frontal sinus. The child 
was in the hospital four weeks and discharged. There was no 
ophthalmoscopic examination made. When I saw the child 
about five months later, I found the following ocular con¬ 
dition: right pupil 3 mm., left pupil 2 mm., reaction in right 
eye sluggish. There was slight muscular deviation showing 
an insufficiency of the right internal rectus muscle. Ophthal¬ 
moscopic examination (under a mydriatic) revealed the 
media clear, the disk well defined, somewhat excavated and 
bluish pale, and the retina normal. Though the child was 
too young for visual examination, I made the following suc¬ 
cessful tests: When I held a pencil to the left beyond the 
median line, the child could see it without turning its head. 
But when I held the pencil to the right beyond the median 
line, the child had to make a compensatory head movement 
to see the pencil, indicating that the right eye was probably 
highly reduced in visual acuity. Tthen tied the left eye and 
asked the child to find the father, who was present at the 
examination. The child attempted to comply and walked, 
into the chair and into the table standing near by A diac 
nosis was made of primary optic atrophy caused bv the 
fracture of the skull. Dy tne 


COMMENT 

nrlnlt im T ry - ° PtiC atr0phy in chiIdy en very rare 
adults it is seen not infrequently in tabes mull 

sclerosis and cerebrospinal syphilis. It may evet 

the first sign that leads one to suspect tabes or cere 

wbe al S i Ph ' 1S ‘ ■ °- f COUrs( :- this f o r m of atre 
when of constitutional origin is usuallv Mint 

aftec.mg b„„, eyes simui.aSs y or ”, L m 
Of a short period. Whenever we find a un ! 

-7 .°P tlc atrophy, we must always think c 
possible injury to the skull. Primary atronbv in 

fion’ W bably i neVer ° CCUrs as a constitutional co 
may . be ermsed by trauma. This trauma 

laceration of the optic nerve, or indirectly, j 


result of some pressure resulting from the injury. The 
pressure exerted on the nerve in unilateral atrophy is 
usually anterior to the chiasm and is due to hemor¬ 
rhage. 'flic hemorrhage may be in the orbital cavity, 
flowing into the sheath of the optic nerve. The frac¬ 
ture may, of course, also involve the orbital bones. 
The prognosis in these cases is very grave, as they 
usually lead to blindness. I saw this patient five 
months after the injury, so I do not know when the 
atrophy began. As I have nowhere seen any record 
of primary atrophy of the optic nerve in a child so 
voting, the case deserves to be recorded. 

91? Spruce Street. 


Military Medicine and Surgery 


ALL YEAR MEDICAL STUDY AND THE 
EDUCATION OF MEDICAL 
OFFICERS 


GEORGE DOCK, M.D. 

ST. LOUIS 


We in America should be used to making changes 
in the medical course. We have seen the benefits 
from rearranging; we are hospitable to new proposals. 
Do we discuss such proposals as freely as they deserve? 

This thought is raised by the paper read by Major 
II. D. Arnold 1 at the Conference on Medical Educa¬ 
tion, held in Chicago in February. 

Major Arnold’s plan, in brief, is to compress medical 
education into three years, in such a way that next 
year classes will be graduated four months ahead of 
the schedule, and each succeeding year another four 
months earlier, up to the end of three years. 

There was very little discussion over this novel plan. 
Many of those who spoke left the main subject and 
dilated on the waste of time in vacations by teachers 
and students, the extravagance of empty class 
rooms, etc. 

As it offers so many different advantages, it will 
not be surprising if Major Arnold’s plan, with or 
without modifications, is put into effect. If so, I am 
sure all medical educators will do their best to make 
it a success. Nevertheless, I believe it may be useful 
to discuss some of the details, whether it is adopted or 
not, for they illustrate some important phases of edu¬ 
cation. 

All will agree with Major Arnold that the present 
standard in medical education must be kept up, and 
that no concession should be made to those who raise 
the specious plea of war need, to lower the standards 
of entrance and of graduation. 

No doubt many medical teachers will approve the 
control over medical schools exercised by the Surgeon- 
General of the Army (though there seems no reason 
why the Navy and the Public Health Services should 
not be concerned), and hope that in time some equally 
powerful authority will deal with secondary education. 
Seeing, too, that the federal government will have to 
supervise medical studies from the beginning, one must 
hope that it will soon be brought to see the necessity 
for universal service. 

Here a comment may be made on one item of Major 
Arnold’s address — that in which he contrasted the 


1. Arnold, H. D.: Medical Education, Medical Interns and the War 
The Journal A. M. A., Feb. 16, 1918, p. 451. ’ 
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medical student and his long vacation with the soldier 
and his constant service. The comparison seems 
unfair. The medical student’s, work is always fairly 
strenuous; soldiers do* have periods of idleness. 
Soldiers occasionally have furloughs; Major Arnold’s 
plan would not permit anything like furloughs to 
medical students. In another point the treatment of 
the medical student seems unfair — if he cannot keep 
up with his class he is sent to the ranks. He could not 
complain if all were treated alike; but why not apply 
the same rule to professional loafers, the large class 
of low parasites, the “workmen” whose “helpers” do 
all their short stint, and those who strike for frivolous 
reasons ? 

In the discussion of Major Arnold’s plan one can 
touch two distinct topics — compression of the course 
from four to three years, purely as a war measure, and 
teaching all the year round, without any connection 
with war, but as a means of using buildings and appa¬ 
ratus more economically. The latter may be con¬ 
sidered first, as a sort of amendment to an original 
motion. Much that lias been said about continuous 
teaching is the by-product of the irrational plan we 
have worked into in the last third of a century. The 
“nine months course” — really about eight in most 
schools — has been made the ideal. No doubt the 
college term had most to do with the plan, and this 
left the hot summer months vacant. It gave a longer 
study time than that adopted in some other countries, 
and if a long term is the best way to cover much work, 
one could forgive a plan that made the term otherwise 
rigid and unpractical. A little 'consideration of the 
facts will show that a longer term does not necessarily 
mean more work. 

In the Central Empires the total official course is 
about seven months, but much of the best work is done 
in the vacations of two or two and a half to three 


months. Many laboratory and other practical courses 
are then given. No one thinks of closing up labora¬ 
tories. Those who wish to work for a month or even 
a whole vacation can arrange to do so, and many men, 
of all ranks, go away to work in other laboratories 
with different men. This is one incentive to the 
migration that so widens the intellectual horizon ot 
the undergraduate. An excellent opportunity also is 
given to teachers for seeing the work of ones col¬ 
leagues in their own or in allied fields.. _ The official 
work in the summer semester ends there m the middle 
of July Our summer vacation is so timed that not 


in 
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i nough cool weather is available at either end, 
Zy places, for serious work. In some places 1 
ime from the middle of June to the end of JoI) 
amid easily be used for practical or intensive didac c 
bourses; in others, all of September; in 1 others 
L.* h ne riods. But almost anywhere m the unitea 
States P the continental division of time cou > 

f0 Those who took their undergraduate work in this 

“T „ b der r :t % Z SnSS 

late tlemseWes P use4 took special courses 
that quite nra*e= “P a “" e ,.™ t "” S s between length of 

nized outs.dc ot Xoronto had a seven 
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worked most of the remaining five months, and nw 
informant, a prominent humanist, tells me that his 
best work was done when he read at night and thought 
over his reading next day behind the plow. * 

The idea that study or other work is done only in 
school time has, I think, a close relation with another 
idea too widely held — that study ends at commence¬ 
ment time. Overcoming this belief will open a new 
intellectual world. 

lo recapitulate the foregoing, it is better to have 
two (at least) terms than one; belter to have two 
vacations a year than one, provided the shortest is not 
less than six weeks. Such terms would facilitate 
migration by undergraduates, and visiting or exchange 
among investigators as well as teachers of all grades. 

I am quite prepared to hear objections raised to 
these proposals, but these objections will merely indi- 
cate the Cliinafication that has impressed itself on us 
as a nation in other lines besides medical education. 

A different method from that mentioned has been 
in existence more than a quarter of a century in the 
University of Chicago, as was stated by several 
speakers at the conference. In the quarterly system 
the continued use of the plant is secured, and although 
the scheme is not so elastic as the continental plan, it 
gives the teacher, within certain limits, an opportunity 
of taking time off when ire can do something more 
than what is offered by summer vacation, and gives 
the undergraduate a chance for migration, though 
with little hope of getting what he wants without loss 
of time, as long as there are no other schools with 
identical terms. 

As to the matter of compressing work into three 
years as a war measure, the question whether state 
laws would permit such a change seems hardly worth 
discussing in war time. 

The lack of vacations for the teachers is not to be 
looked on as serious. The teachers who remain at 
home are for the most part hardened; they do not all 
get vacations now; they can forego extensive time 
for private research even during a long war. The 
younger graduates, who should he doing the most 
active research work, are all away working at special 
subjects. The undergraduates can stand the continu¬ 
ous work. Many of them work all summer as it is, 
and did so in peace time. That they can do as well 
under the proposed plan I do not believe, but the 
experiment would be useful. Even those who before 
the war worked in summer had a change, had the 
stimulus of new surroundings in hospitals or else¬ 
where, and had time to digest what bad been taken in 
large and often indigestible quantities in the preceding 
term. Under the new plan there will be less chance 
to make up for inevitable deficiencies in class work, 
and the suggestion by Major Arnold of a period for 
making up cannot easily be fitted in with the swift 
tempo of all year round work. 

The division of the year into three terms of four 
months each will not lend itself to the schemes now 
successfully followed in some medical schools in which 
intensive clinical work is taken for periods of three 
months. The quarterly system would be much better 
in that respect, and would of course bring about ari 
equally rapid production of graduates. 

To my mind the most serious fault in the scheme is 
what it overlooks in physical training and military 
training. Medical students even now arc not able to 
take as much exercise or athletic work as men m ot icr 
departments. With a continuous term I think the out- 
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look would be even worse. Men would therefore 
leave the medical school, go at once into a hospital or 
laboratory for a year, and then, without a pause, at 
the age of 25 or 26, begin the severe physical and 
mental work of Army surgeons. 

In the past year it has been shown that medical 
officers require from three to eight months to get 
broken into their duties. It would seem much more 
rational, on physical and technical grounds, to prepare 
for military life gradually, following a plan that was 
suggested at the conference but was not discussed. 

Let the colleges retain their present terms until a 
better plan can be adopted. Send all medical students, 
about the middle of June, to camps of instruction and 
keep them there until a week or two before the fall 
term. In the first summer let the training be physical 
and military. The latter not to make soldiers, but to 
give knowledge of the soldier’s activities and the 
soldier’s “smartness” to the future medical officer. 
Setting-up drill, sports, swimming, riding, fencing and 
rifle and revolver practice could be learned, with the 
school of the soldier. The training then begun would 
never be forgotten. 

In the second summer put the men in hospitals at 
training camps. Continue exercise, and train in the 
work of hospital orderlies, so as better to teach others. 
Many medical officers do not know how a stretcher 
should be carried or bow a patient is put from a 
stretcher on a bed. Part of the “paper work” could 
also be learned at this time. Tedious as this work is, 
it is necessary, and much less tedious if really known. 

In the third year, also in hospitals, as assistants, the 
more medical duties as well as “paper work” could be 
finished, with exercises and sports as before. 

At the end of the intern year the young medical 
officer could at once take up his work, and be physi¬ 
cally, militarily and medically much more useful than 
be is now. 

The training could be much less costly than at pres¬ 
ent. Undergraduates would have the status and pay 
of enlisted men. Healing of accidents, such as broken 
bones and loss of time from appendicitis or hernia 
operations would not be so costly as at present. 

It has been objected that it would be expensive to 
send medical students off to camps. It should not be. 
Most medical schools are near war camps. Inacces¬ 
sible desert camps need not be used, and even if some 
expense is entailed by traveling, the amount would be 
trifling in the total cost of military training. 


Medical Journalism in Mexico.-The medical journals 
liad a hard time of it in Mexico during the unrest n- 
ast few years, and few numbers have bfen issued Ar 
them have been the Escudo Mcdico-Militar 3 V- 
Mm*?, the. official organ of the National Ac^ 
of Medicine, which condensed six months’ transactionc 
the one issue reviewed in The Journal Feb 2 1918 n 
An arrangement has recently been perfected sJth m 
versa], a daily newspaper of the citv of Af ect . w !J 
one of its Saturday pages scientl 'T’ wh,ch f lc ' 

n sou s th of A r f 

Vasconcelos lnd he hopes make Tt ^ 

^Chicago. meeting of the Association in Jui 


REPORT ON PROGRESS OF TRENCH FEVER 
INVESTIGATIONS 

TRENCH rr.VER COMMISSION of medical research committee, 
AMERICAN RED CROSS * 

Majors R. F. Strong, Homer E. Swirr and E. L. Owe; Captains 

Ward J. MacNeal, Walter Haetjer and A. M. Patteniieimer, 

M. K. C., U. S. Army, and Lieutenant A. D. 
rEACOCK, It. A. M. C. (T.) 

At the first meeting of the Medical Research Committee of 
the A. R. C., held in October, 1917, and presided over by Major 
Alexander Lambert, Chief Surgeon, American Red Cross, one 
of tis 1 suggested the subject of the transmission of trench 
fever as being one of the most important for investigation in 
connection with the loss of man-power in some of the armies 
on the western front, and as being a more urgent problem for 
study in connection with the prevention of this disease than 
that of its etiology, the latter problem having already been 
studied extensively. It was requested that a statement be 
submitted at the next meeeting of the committee regarding 
our present knowledge of this disease. This report was sub¬ 
mitted at the meeting of the Research Committee held in 
November, and was published in the Medical Bulletin of the 
A. R. C. for December. Following the reading of this report 
it was voted that the subject of the method of transmission 
of the disease, and an investigation regarding the infectious 
properties of the blood in trench fever, were important prob¬ 
lems for investigation, and that such investigations should be 
undertaken. A trench fever committee, consisting of Majors 
Cushing, Swift and Strong, was therefore appointed. At this 
and at subsequent meetings, one of us 1 was asked to plan and 
take charge of the work, select the personnel, and begin the 
experiments as soon as possible. 

Major Cushing was asked (in November) to confer with the 
British authorities in reference to cooperation on these inves¬ 
tigations, and to see if either the services of Mr. Bacot of the 
Lister Institute, or of Lieut. A. D. Peacock, R. A. M. C., could 
be secured to help in the work.' He received considerable 
encouragement from Col. T. R. Elliot, R. A. M. C., and Gen. 
Sir Wilmot Herringham later wrote inviting one of us to 
attend a meeting of the Medical Investigation Committee of 
the B. E. F, held Dec. 8, 1917. There were present at this 
meeting Col. Sir William Leishman, chairman, Major-Gen. 
Sir John Rose Bradford, Major-Gen. Sir Wilmot Herring- 
ham, and Col. W. O. Beveridge. This committee then voted 
to accept our offer of assistance in the study of trench fever, 
and after some discussion agreed to turn over to us for inves¬ 
tigation two subjects; first, the method of transmission of the 
disease, and, second, the question of the infectious properties 
of the blood, with a view to repeating and confirming if pos¬ 
sible the previous work of Major McNee, R. A. M. C. 

It was finally arranged, on the recommendation of Gen. Sir 
William Macpherson, A. D. G. M. S., by Field Marshal Sir 
Douglas Haig, the commander-in-chief of the British armies 
in France, and General Pershing, the commanding general of 
the American Expeditionary Forces, that this work should be 
carried on at a stationary hospital of the B. E. F. which was 
near enough to the line, where cases of trench fever in the 
very early stages of the disease could be secured. Perhaps the 
most important problem was the securing of volunteers for 
the experiments, for, since the disease could not be transmit¬ 
ted to animals, it was clear that unless volunteers were secured, 
the experiments could not be performed. Col. M. W. Ireland, 
U. S. M. C., successfully undertook this task, and the com¬ 
mander-in-chief of our army, December 22, gave permission 
to General Bradley, our chief surgeon, to have these experi¬ 
ments made on volunteers from the American army, pro- 

* Read by Major R. P. Strong, March 15, 1918. at the Pasteur 
Institute, Paris, at the meeting of the Medical Research Committee of 
the American Red Cross. A similar report of the scientific results was 
presented at the meeting of the Inter-Allied Sanitary Conference 
Paris, March 13, 1918, and is preserved in the archives of that com¬ 
mission. 

* Reprinted from the American Red Cross Medical Bulletin, March 
1918. 

• 1. Major Strong. 

2. The services of Lieutenant Peacock were secured, Jan. 26, 191S. 
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vided, as Colonel Ireland had outlined, that each volunteer 
was to have it carefully explained to him what he was volun¬ 
teering for, and that after this explanation he should sign a 
paper that he was willing to undergo the experiment. 

In the meantime the necessary equipment with which to 
carry on the work had been selected and gathered together in 
Paris, the funds for the purchase of the same being supplied 
by the A. R. C. through the instructions of Major Lambert, 
its chief surgeon. The laboratory apparatus and supplies, 
tents, lumber for latrines, ablution chambers, flooring, drain¬ 
age and water pipes, window glass, etc., were shortly after¬ 
ward received at the stationary hospital where the experi¬ 
ments were to be carried on. Sixty volunteers from the U. S. 
Army arrived a few days later and eight others subsequently. 

The first week was occupied largely in the examination of 
the volunteers and in converting the empty hut supplied us 
into a laboratory, in erecting tents, and in building latrines, 
ablution chambers, construction' of drains, etc., in which work 
we were greatly assisted by the British personnel of the hos¬ 
pital. Clinical histories of the volunteers were taken, physical 
examination made, and bacteriologic and serologic examina¬ 
tions of the blood, urine and feces performed, in order that 
complete records of the men might be available before the 
experiments were made. AH the men used in the experiments 
were healthy and robust. 

Four-hourly temperature charts were kept of all of them 
from the date of their arrival. A plan for seniiweeklv inspec¬ 
tion and bath, and for complete sterilization of clothing once 
a week, was arranged,-and other precautions were taken to 
prevent the men from becoming lousy' by natural means during 
their station at this hospital. In order that the results 
obtained in the experiments should be unquestioned, the men 
of the detachment also were segregated from the B. E. F. 
hospital personnel and patients. 

The experiments were conducted on the plan already 
described at a previous meeting, relating to the subjects of 
the transmission of the disease and of the determination as 
to whether the organism causing it was situated in the blood, 
and particularly in the blood cells, as had been previously 
reported. 

Thirty-four men have been employed in the blood inocula¬ 
tion experiments, and these have been inoculated either with 
blood or some constituent element of it taken fiom trench 
fever cases in the febrile stage of the disease. Of these, twenty- 
three have developed typical trench fever. Sixteen of these 
were inoculated with whole blood, of which number fifteen 
have developed the disease. The number of individuals inoc¬ 
ulated with whole blood may seem large, hut it should be 
observed in this connection that in every series of the expes i- 
ments it was necessary to determine at the time the presence 
of -.the virulent organism in the trench fever blood employed 
Unless its presence could be demonstrated in the whole bloo 
vised at the time and under the conditions of the other experi¬ 
ments, no conclusions could be drawn regarding its apparent 
absence in any part of the blood or in filtrates of it 
Five individuals were inoculated with clear unfiltere p 
of the blood, free from cells, all of whom have contractel 
the disease; four were inoculated with washed corpuscles, 
whomthree have developed trench fever; five with plasma o 
serum filtered through Berkefeld filters, of whom "°ne toe 
Tnmracted the disease; and two with extracts of ground cor- 
rmscles filtered through Berkefeld filters, of whom none have 
contracted the disease From these experiments it is ev dent 

that the organism causing the diesase '5P r ® n “ evi _ 
U , AjHieularlv in the plasma of the blood. It u also eu 

and particular 3 ^ down wit h the corpuscles of 

dent that it m from them by saline solu- 

the l>lood »»d •? " as “ /Ah , to them if sufficient 
tion, but of the corpus- 

quantity to produce the *«■*;., d ,„,; r by the 

T Rom tSi experiments performed up to th.s >,»e • 
trifuged. From w 6 1 fem j s either not present in the 

would appear that t ? ent in stI ffi c ient amount, or m 

filtrates or at least is * P ^ {ollowing inoculation, 

proper condition,Ao P fU ter , in which case it is pro - 

It may remain behind or 
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ably of sufficient size to be visible under the microscope under 
certain conditions or during some stage of its life history. 

1 he incubation period of the disease produced by inocula- 
hon with blood vanes from 5 to 20 days. Of 20 cases inocu¬ 
lated with whole blood or plasma: in 9 cases it was 5 days- 
“ 4 ca , s f’ 6 da i'. s i in 2 cases, 7 days; in 1 case, 9 days; in 2 
cases, 13 days; in 1 case, 19 days, and 1 case, 20 days In 
those cases, with one exception, in which the incubation period 
was long (2 cases of 13 days and 1 of 20 days) the individuals 
were inoculated with blood either taken late-in the disease 
(sixth or seventh day) or during the relapse of the fever. 
The blood appears from the inoculation experiments to be 
most infectious on the first and second days of the dis¬ 
ease, and more infectious during the first attack than during 
the relapse. In the first series of inoculations the blood was 
taken from seven cases of trench fever occurring naturally in 
members of the B. E. F. and was injected from each case into 
a single American volunteer. Ail of the seven volunteers 
developed the disease. The organism causing the disease has 
m addition been carried from three trench fever cases through 
three more generations in man from the original case in three 
series of experiments. 

In the inoculation experiments, varying susceptibility to the 
disease and relative immunity of some individuals are demon¬ 
strated by the length of the incubation period, the severity of 
the attack, and even, in one instance, by failure, so far, to 
develop trench fever. With reference to these instances of. 
relative immunity by parallel experiments, it was shown that 
the organism was at the time alive and sufficiently virulent in 
the blood to infect other individuals in a shorter time, while 
the more immune individuals inoculated at the same time 
developed the disease later, or,- in one instance, has remained 
healthy. 

In relation to transmission of the disease by the louse 
Pediculus corporis, twenty-six men have been subjected to 
experiment. Of these, twenty-two have harbored lice which 
have bitten trench fever patients in the febrile stages of the 
disease, and the remainder have harbored, for the same period 
of time, normal, uninfected lice which have not bitten trench 
fever patients. Eight other volunteers living under exactly 
the same conditions as those contracting trench fever and 
kept free from lice, as well as the four controls bitten or 
infested by normal uninfected lice, have all remained healthy. 
In the great majority of the experiments the lice were pure 
bred and were hatched from ova brought from England. 

We have previously reported the method of infection, but 
it may be advisable to repeat here that three groups of lice, 
numbering from twenty-five to 100 adult lice each, have been 
placed on the trench fever patients as follows: 

Group 1, feeding during the first and second days of the 
fever. 1 ! 

Group 2, feeding from the third to 6th days of the fever. 

Group 3, feeding for the first week of the disease. 

These three groups, as they were removed from the patient 
with trench fever, were placed on a volunteer. In one series 
of experiments they were all to remain on the volunteer until 
he contracted trench fever or for a period of thirty or more 
days. In a second scries of experiments one half of them 
were to be removed from the volunteer after from forty-eight 
to sixty hours from the time they had bitten the original 
trench fever patients, and were then to be placed on a second 
volunteer to remain until he developed trench fever, or, if he 
did not develop trench fever, for thirty days. These two 
series of experiments have been performed in order to exclude 
purely direct mechanical transmission of the blood and organ¬ 
ism by the louse. . 

In another series of experiments planned, the interval 
between the biting of the infected patient and the second vol¬ 
unteer has been extended to six days. 3 . . 

In still another series of experiments comprising three vol¬ 
unteers, so-called “wild lice” were employed for infection; 
that is, lice taken from the clothing of trench fever patients. 
A fourth series of experiment s is being performed to sec _ 

3. It was originally planned in 'forty^-ht ^ours it? 

the infection to test its infectivUy M internals of > 
to the limit of time of such jnfcctivity. 
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there is hereditary transmission of the virus of trench fever 
in the louse. 

In the majority of the experiments the lice have been placed 
in a covered ceil made of calico, strapped on the arm with 
adhesive plaster. Into this cell is placed a small piece of 
flannel shirt. The eel! measures inside from 3 to 4 inches 
long by about 2 inches wide. In it the lice live naturally, 
clinging to the fibrous cloth, and at other times wandering to 
the skin, feeding and depositing their excrement. They also 
breed and lay ova, some of the latter of which hatch in the 
cell. At intervals the cell was removed, the lice examined, 
and the patient, in some instances, was allowed to scratch the 
area if lie so desired. In this way perhaps louse excrement 
sometimes entered slight abrasions caused by the scratching. 
Often a crushed louse was found in the cell, for the patient 
might scratch himself with the cell on his arm. In other 
words, if the individual contracted the disease in this manner 
from the louse it was evidently by a natural mode of infec¬ 
tion. So far twelve of the individuals who have harbored the 
infected lice in this manner have contracted the disease. The 
time which elapsed from the date when the lice were first 
placed on these individuals to the date of the beginning of’the 
disease has been: 1 ease, 16 days; 1 ease, 17 days; 2 eases, 
19 davs;.l ease, 20 days; 2 cases, 21 days; 1 ease, 25 days; 
3 cases, 26 days.* 

The period from the time the lice were put on the patient 
to the date of the development of the disease, ns would he 
expected, is somewhat longer than the incubation period in the 
majority of the cases in which the disease was produced by 
the injection of a large dose (10 c.c.) of the blood, though in 
two instances, as noted, the individual inoculated with whole 
blood did not develop the disease until about the twentieth 
day after inoculation. 

The disease produced by inoculation of the blood or by the 
louse infection is apparently the same. In the four men, Nos. 
23, 9, 23 and 52, who have developed the disease, it should be 
noted that the lice employed in infecting them were allowed to 
feed first on four trench fever patients. They were then after 
an interval placed on four different volunteers, Nos. 5, 39, 47 
and 13, for approximately two days. One half of them were 
then removed from these men and placed on Nos. 23, 9, 28 
and 52, who developed the disease after nineteen, twenty-six, 
twenty and twenty days, respectively. Apparently, therefore, 
the transmission of the disease by the louse is not necessarily 
direct and mechanical. 

The cases of experimentally produced trench fever have been 
seen, and the diagnosis of the disease confirmed, not only by 
ourselves but also by the members of the Trench Fever Com¬ 
mission of the B. E. F., consisting of Sir William Leishman, 
chairman of the commission, Major-Gen. Sir Wilmot Herring- 
ham, Major-Gen. Sir John Rose Bradford, and Col. W. O. 
Beveridge, as well as by a number of other prominent clini¬ 
cians. 

Clinical laboratory serologic and bacteriologic examinations 
of blood, and of feces and urine of each patient employed and 
of each volunteer who has developed the disease, have also 
been made. The investigations and experiments have also 
demonstrated that trench fever is a specific disease and is not 
a form of typhoid fever. 

They have also confirmed certain clinical knowledge of the 
disease. These and other points will be discussed fully in a 
complete report. 

To summarize, it has been shown that the organism causing 
trench fever is present in the plasma of the blood and up to 
the present time it lias not been shown to be filtrable (though 
in regard to the filtrability of the virus, sufficient time has not 
elapsed in the inoculated subjects for us to give a final 
decision). The disease is transmitted naturally by the louse 
Pcdicuhis corporis, and apparently this is the important and 
common means of transmission. The experiments are still in 
progress and a report will be made later of further results. 


report was read, transmission of the infection bv the 
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Tuf. following additional articles have been accepted 

AS CON rOU MI NO TO THE RULES OF THE COUNCIL ON PHARMACY 

anii Chemistry of the American Medical Association for 

ADMISSION TO NEW AND NoNOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. PUCKNER, SECRETARY. 


ANTIPNEUMOCOCCUS SERUM.—A serum obtained 
from horses immunized by injection of virulent pneumococci. 
Each lot of antipncumococcic serum is submitted by the 
manufacturer to the U. S. Hygienic Laboratory for potency 
test before it is issued. 


Actions and Uses .—The value in pneumonia of the serum 
properly prepared and administered seems to be established. 
Early massive (from 50 to 100 Cc.) intravenous doses of a 
highly potent scrum, prepared from the type of pneumococcus 
present in the case to be treated are necessary. Investiga¬ 
tions indicate that the pneumococcus in lobar pneumonia may 
lie referred to one of four types in respect to its response to 
serum treatment (Docliez and Gillespie, The Journal 
A. M. A., Sept. 6, 1913, p. 727). The serum used should be 
obtained from an animal immunized with pneumococci of the 
type corresponding to that present in the special case under 
treatment. Thus far Type I serum alone seems to be on 
reasonably secure clinical ground. 

Ledcrlc Antitoxin Laboratories, New York (Schieffelin 
and Co., New York). 


Antipncumococcus Scrum, Type 1 .—Marketed in a pressure syringe 
containing 50 Cc. 

Parke, Davis and Co., Detroit. 

Antipneumococcic Scrum, Type 1 .—Marketed in a piston syringe con¬ 
taining 50 Cc. 


E. R. Squibb and Sons, New York. 

Anti-Pucumococcic Scrum, Type /.—Marketed in vials 
50 Cc. 


containing 


PHENYLCINCHONINIC ACID, TJ. S. P. (See N. N R 
1918, p. 269). 

Acid. Phenylcinch.-Morgenstern.—A brand of phenylcin- 
choninic acid, U. S. P. 

Manufactured by Morgcnstcrn & Co., New York. No U. S. patent 
or trademark. 

Tablets Acid . Phcuylcinch-Morgcnstcrn .—Each tablet contains acid. 
phcnylcinch-Morgenstern 0.5 Gm. (7.5 grains). 

Sodium Phcnylcinch. . IVatcr-Morgcustem .—A solution of sodium 
phcnylcinchoninate containing sodium bicarbonate and sweetened with 
sugar, representing the equivalent of 1 Gm. (15 grains) acid, phenvl- 
cinch.-Morgenstern per fluidounce. It is prepared by dissolving acid. 
phenylcinch.-Morgenstern 15 Gm., sodium bicarbonate 11.7 Gm. suvar 
90 Gm. in water enough to make 450 Cc. ** 


PROCAINE. — CHr(GH J .NH : .COO).CH I [N(C = H s )r].HCl. 
The monohydrochloride of para-aminobenzoyldiethyl-amino- 
ethanol. 

Action, Uses, Dosage, Physical and Chemical Properties.— 
See New and Nonofficial Remedies, 1918, p: 32. 

Procaine-Rector.—A brand of procaine complying with the 
N. N. R. standards. 


Manufactured by the Rector Chemical 
under U. S. patent No. 812,554 (Feb. 13, 
of the U. S. Federal Trade Commission. 


Company, Inc., New York, 
1906; expires 1923) by license 


BARIUM SULPHATE FOR ROENTGEN-RAY WORK 

(See N. N. R., 1918, p. 56). 

Barium Sulphate-Brady for Roentgen-Ray Work.—A brand 
complying with the N. N. R. standards for barium sulphate 
for Roentgen-ray work. 

Manufactured by Geo. \V. Brady &. Co., Chicago. 


Health and Taxes.—Provisions and expenditures which aid 
in the reduction of the things which sap the vitality of the 
nation will aid in preventing increased taxation for the 
support of the growing army of the unfit .—Public Health 
(Mich.). - 
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THE COST OF LIVING AND ADEQUATE 
NUTRITION 


The problems of the standard of living have a bear- 
ing on the medical profession in more than one way. 
When the family income is reduced to a dangerously 
low level, the possibility of undernourishment is 
-always present. The efficiency of the members is 
likely to be lowered, and sickness is almost certain to 
become prevalent. A vicious circle of successive mis¬ 
fortunes tends to become established. With the 
entrance of disease the already low earning capacities 
are impaired, so that the treatment of the afflicted 
must be provided and managed through public or pri¬ 
vate philanthropic agencies. The socialization of 
medicine makes an urgent appeal as the outcome of 
precisely such circumstances. 

The cost of living has been discussed at times in 
these columns. A decade or two ago it seemed to be 


quite possible for an average family of five or more, 
living in an urban community, to maintain a fair 
standard of living, without incurring debt, on an 
income of $750 a year. Estimating an allowance of 
two fifths of the income for food—a liberal propor¬ 
tion from the economist’s point of view—somewhat 
less than $6 a week would thus be provided to procure 
the minimum of wholesome food. 1 In other words, 


as a recent writer has expressed it, $750 was ten or 
fifteen years ago a large enough sum to provide a 
family of father, mother and from three to five young 
children with the necessities for the maintenance of a 
fair standard of living, provided the money was wisely 
expended. A study made some years ago m New 
York indicated the necessity for an allowance of a. 
least 22 cents per person per day for food; but the 
studies cd Stern and Spitz* in Boston after the out¬ 
break of the European w ar disclosed that this su m^_ 
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no longer adequate under the conditions of urban food 
prices. 

Obviously the “living wage,” the “standard of liv¬ 
ing” and the “working efficiency” of laboring classes 
which comprise three quarters of the families in the 
United States, are closely interrelated. Never before 
has information bearing on these themes been more 
needed. All calculations based on conditions of a 
decade ago, or even those existing two years ago, 
l eave us in tke lurch. The purchasing power of money 
has' become radically different. This may suffice to 
explain why so many sociological-physiologic studies 
in this field have been undertaken recently. One of 
the latest is concerned with the cost of living of work¬ 
ing class families in Roxbury, Mass., 3 as late as the 
spring of 1917 following the rise of prices during the 
winter of 1916-1917. Statistics actually collected led 
Stites to the conclusion that, without making allow¬ 
ance for the rise in prices of other items, and con¬ 
sidering merely the necessity of spending more for a 
minimum ration, the smallest income on which a nor¬ 


mal family could maintain a proper standard of living 
in a city like Boston was $850 a year— that is, reck¬ 
oning fifty working weeks a year — $17 a week; and 
if the amount spent for food was to be a proper pro¬ 
portion of the total expenditures, the family income 
in the latter part of 1916 should have been at least. 
$1,000. By the end of April, 1917, however, the 
simplest diet that would furnish adequate nourish¬ 
ment cost nearly $2.75 per unit per week. A family of 
lather, mother and four small children should have 
spent for food at that date a sum that would amount 
to more than $568 a year. In order to have proper 
food and also to meet the other expenses of a normal 
existence, the family would have had to spend at least 
$1,100 a year. The weekly income, therefore, should 
have been about $22. 

It is not likely that the majority of working class 
families are j r et provided with resources of this mag¬ 
nitude, despite the great increase in wages in certain 
fields. For this reason it is interesting to learn what 
conditions of health and nourishment were actually 
observed in communities where the income was less 
than food prices seemed to demand. Estimation of 
the Roxbury budgets, says Stites, reveals the fact that 
at least eleven of the sixteen families were underfed. 
The amounts spent on food by these eleven households 
varied from a sum 40 per cent, short of an amount 
that would have purchased a living ration, to an 
amount only 2 per cent, short of that desirable mini¬ 
mum. Two families of this group spent less than 
two thirds of the amount that should have been at 
their command for food purchases, and four families 
had only about three quarters of the sum they needed. 
The average sum spent by these eleven families was 
about 20 per cent, less than it should have been, ■ In 


3. Stites, Sara IL: A Study of the. Cost of Living ofWoUancCn^ 
Families in Roxbury, Mass., Jour. Home Economics, 1918. 
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not very vivid contrast to lids state of affair?, the 
budgets of four other families show a slight execs? 
of expenditure for food, an execs? averaging about 
6 per cent, more than the sum necessary to buy an 
adequate supply. One family out of the group of 
sixteen spent approximately the correct amount. 

It requires little speculation to reach the conclusion 
that when income is so restricted in relation to the 
cost of food, the other items in the budget, such as 
rent, fuel, clothing and insurance, must he limited. 
One feature of the Roxbury inquiry cannot fail to 
interest the medical reader: 

Expenditures for health were very small, anil it was a 
matter of interest to observe that no money was wasted on 
patent medicines. Three families spent nothing at all for 
the maintenance of their health during the weeks of the 
investigation. Most of the families, however, spent an 
average of a few cents a week for drugs and for treatment. 
Several sent their children to the Forsythe Dental Infirmary 
and paid small sums for the services rendered them there. 
One or two others availed themselves of the opportunities 
offered by hospital dispensaries for treatment of chronic 
troubles, as in the case of a child who had suffered from 
infantile paralysis. 

The problems of maintaining those who cannot 
economize more is on us in new relations. Our pro¬ 
fession is bound to meet them; and it cannot'avoid 
contributing its share in the solution of great socio¬ 
logical questions. 

SODIUM VERSUS POTASSIUM 


Meanwhile, when a much-needed substance becomes 
scarce, or conditions develop making it necessary to 
economize in the use of a substance, we look around 
to sec what substitute, if any, is available. In this 
instance we do not have to look far. Chemists tell 
ns that potassium and sodium are sufficiently similar 
to he used interchangeably, and the latter is readily 
available. Within its borders the United States has 
an abundant supply of sodium salts in wells and mines, 
as well fis in the oceans, and in forms readily usable 
from the commercial and the technical standpoint. 

Why, then, have potassium salts become so generally 
used to the exclusion of many of the sodium salts? 
The answer has been, “German propaganda.” Be 
this as it may, an editorial writer in a recent issue of 
the Chicago Chemical Bulletin 1 also credits it to prej¬ 
udice: 

Tile sodium salt should be superior to the potassium salt 
and yet because of the prejudice which extends throughout 
the chemical and medical fraternity, we continue to buy an 
inferior article at high prices and refuse to buy a superior 
article at a reasonable cost. Such is custom, tradition and 
prejudice among men—the chemist and medical doctor seem 
to be no exception in this regard. 

Whatever the cause, we are so accustomed to using 
potassium rather than sodium salts that it has become 
a habit with us. 

In addition to the chemical similarity of potassium 
and sodium, there is no preponderance of evidence 
to warrant us in believing that potassium salts as a 


The European war has taught us many lessons. lhcra P c " lic a S ent havc “V advantage over sodium 
Among them is the realization that we had become so SnltS- 

dependent on Germany for certain things as to take Economically, the sodium salts now occupy a much 
for granted that this dependence was a necessity. morc favorable P osition than the potassium salts; for 
Before the war, nearly all the potash used in the instancc > the current price of potassium acetate is 
United States was obtained from Germany, where a P oun< ** ancl of sodium acetate, $0.62; potassium 
there were large natural deposits and, particularly, bicarbonate, $1.2S, and sodium bicarbonate, $0.05; 
in such a form as to make them readily usable As a P otass * um bromid, $1.93, and sodium brornid, less than 

result, Germany easily developed a potassium industry ball, $ 0.86 a pound; potassium chlorate, $ 0 . 86 , and 

far ahead o! that of any other nation. When the soc ^ um chlorate, $0.57; potassium hydroxid, $3.50, 
embargo was declared on Germany, the price of ant * soc ^' um hydroxid, $1; potassium iodid, $4.64, and 
potassium salts in this country began to soar This s °6ium iodid, $5.15; potassium permanganate, $5.23, 

rise in price was one of the early manifestations of ancl soc K um permanganate, $3.50. 2 

our previous dependence on that country for some There are three reasons why sodium should be 
of our important chemicals. During these years of substituted for potassium: 1. By avoiding as much as 

supremacy of German potash, large natural potassium possible the use of that which goes into ammunition or 

compounds were available in the United States hut other war-time channels, especially if there is a 

not in such a form as to he easily adaptable for tech- scarcity, it will help win the war. 2. Therapeutically, 

mca use. Nor was their chemical refinement com- ^be sodium salts are on the whole ps good as potassium 

mercially feasible against the German prices. How- sa ks, and in some instances better. 3. Sodium salts 

ever, since the war, American chemists have been are much cheaper than the corresponding potassium 

investigating our own resources of potassium. Now compounds. Physicians should acquire the habit of 

le m ustry is developing favorably, demonstrating- prescribing sodium compounds in preference to potas- 

agam t at we can become independent of Germanv in s ’ uni compounds. 

those instances in which necessitv dirt 7 y - - -/* 

a long time y rates, it will be l. Sodium and Potassium, Chicago Chern. Bui!., May, 1918, p. 9 7 

£ <vi\€\e r, before the Dotassilim 2 - Sodium chlorate and sodium permanganate are not officii 

Wtt\ W SYkffor'ip-nVVr H t iUUUBiry kwe. UOA tew*. itonAaxaxzfia. A& yata&suun vs, W/- 

u y developed to sunolv thi» nr^nf * or f»™»£ation with formaldehyd, it can he replaced by other reage, 
needs or war-timp W /wl -flk 1 1 J C ur B eni The higher price of sodium iodid is attributable to the fact that it 

^ swi K. OT| has not been widely used. ISo doubt as soon as the demand has 

j£]g{fjR R Jntreased, sodium iodid will decline in price below potassium iodid. 


nical use. Nor was their chemical refinement com- sod 
mercially feas.bie against the German prices. How- salts < a 
ever, since tie war, American chemists have been are mv 
investigating our own resources of potassium. Now -mpoi 

again that ^ ** d " dopm S fa vorably, demonstrating P rescr)l 
agam that we can become independent of Germany in *«» ° 

those instances m which necessity dictates. ftwtt be “771 

a long time, however, before the nothin™ • a V ^ 

wiW be sufficienrtv , , potassium industry 

, snmotntty developed to supply the mwni for 
needs of war-time work. m 2? 
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In connection with the foregoing, it is gratifying 
to note that the Army has recently awarded a contract 
for 40,000 pounds of sodium permanganate, totaling 
$100,000. At previous times the Army has purchased 


Jour. A. M. A. 
June 1, 1918 


of the utmost importance.* The organism has beet 
found in rats taken from the trenches where the dis¬ 
ease had appeared among the troops, and likewise in 
rats captured in such widely separated localities as 


potassium permanganate, simply, we presume, because Washington, Nashville and New York No 
sodium permanganate was not entered in the supply thus presented the situation- 
lists; this one order of sodium permanganate, thereby 
breaking away from the potassium habit, should saw 
the government about $100,000. 


guchi has 


SOME LESSONS FROM TRENCH JAUNDICE 
Among numerous lessons that the war has taught 
the medical profession, the importance of a proper 


“The finding of the causative organism of infectious jatm- 
e dice among wild rats in America, and the identification of 
this strain with those found in Asia and Europe, seem to be 
particularly important in revealing a latent danger to which 
we have been constantly exposed, but from which we escape 

as long as sanitary conditions are not disturbed by untoward 
events. 


The mode of infection is still largely problematic. 


recognition of certain forms of infectious jaundice ^ ne Can scarcel > r assume that rat-bites could account 
must be included. Sufficient information is now avail- *° r a11 the nuiT ? erou s cases. Such observations as 
able to make it seem unjustifiable for a careful clinician * iave a ^ rea ^ keen 1T,a de indicate that about 10 per cent. 

of all wild rats wherever located probably carry the 
Spirochaeta icterohaemorrhagiae in their kidneys and 
excrete them in the urine. Hence Neill 1 ventures'the 
hypothesis that if this organism finds a favorable 
environment in the soil, a sufficient number may live 
long enough to infect a human being who gets them 
in the mouth or on the skin. Under these conditions 
a larger number of rats also take up the spirochetes. 
In any event, every practitioner may proceed fore¬ 
warned and prepared to recognize Weil’s disease, 
which now is entitled to the more formidable designa- 
■ tion of spirochetosis icterohemorrhagica. 


to utter an offhand diagnosis of ordinary catarrhal 
jaundice on the basis of simple icteric symptoms unat¬ 
tended by pain; for trench jaundice, as it occurs among 
the fighting forces, has directed attention anew to the 
widespread prevalence of an acute infectious disease 
characterized by malaise, prostration, and gastrointes¬ 
tinal symptoms at onset, by fever of varying degree, 
and by jaundice of varying intensity and duration. In 
severe cases, bleeding from mucous surfaces and 
albuminuria are common. In moderately severe cases 
the rather high fever, marked prostration, and absence 
of local signs tend to exclude local disease of the biliary 
tract and present the clinical picture of an acute infec¬ 
tion. It is stated, 1 however, that light cases of this 
affection seem to be clinically indistinguishable from 
ordinary catarrhal jaundice and therefore are seldom 
diagnosed correctly in the absence of an outbreak of 
the disease, which naturally directs attention to the 
probably infectious character of the malady. 

Since 1916, it has become increasingly more prob¬ 
able that acute infectious jaundice is not merely the 
accompaniment of some long known infection, but is 
due to a definite micro-organism, the Spiroclwcta 
icterohaemorrhagiae. It is assuredly‘not an entirely 
/ disease; for, long before the present war, acute 
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ROCKEFELLER FOUNDATION AND 
MEDICAL PROJECTS 

Although the Rockefeller Foundation is at present 
devoting by far the larger part of its available 
resources to the support of war work, its projects 
have so largely acquired medical or hygienic interest 
that a mention of them seems desirable. They may he 
classified in general as dealing with medical education 
on the one hand and public health problems on the 
other. The educational projects along medical lines 
are too numerous to permit detailed mention here. 
The establishment of medical schools and hospitals in 
infectious jaundice was recognized as occurring espe o^na, ^j ie organization of a school of hygiene at Johns 

dally among troops, sewer workers, agricultural labor- ^ op |.j ns University for the training of sanitarians, 

ers working in wet soil, and in mine workers. ei > anc j tbe investigation of medical education and public 
of the United States Public Health Service, has co - j iea | tb act j v i t j es j n South American countries are some 
lected evidence to indicate that something compara e ^ tbe f ea t ures 0 f work in progress, 
to what we are discussing occurred among troops in Among the diseases, hookworm infection, malaria, 
the War of 1812; even more probable are tie in *5^ yellow fever and tuberculosis have received attention 
tions of the outbreaks of a similar malady in from some directions. Thus last July the foundation, 

War. Among the civil population of the m e through the International Health Board, appointed 

epidemics of jaundice closely resem mg Dr. Livingston Farrand, president of-the University 

believed to be caused by the spirochete iave Colorado, director of a commission which went 

abroad to undertake the task of setting up in France, 

2. Noguchi, Hideyo: Spirochaeta rcterohaemorrhaRiae in ^ir.er^an 

Wild Rats, and Its Relation^ to Japanese andI European' f A , : 

Exper. Med., 1917, 25, 7aa. Jobhn K , J. W-. and JE^RStein, ^ 

The Wild Rats of the Southern States as Carriers of 5»>«roch*«aJ ^ 
huemorrhagiae, The Journal A. Mi. A.» Aov. 24, * P* 

(Note 1) 
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in close cooperation with the French government and 
the medical profession, a dispensary, publicity and 
training demonstration which should aim at helping 
to control tuberculosis. The work of the Interna¬ 


tional Health Board in its warfare against hookworm 


disease has been referred to from time to time in Tun 
Journal . 1 Efforts directed to the control of the dis¬ 
ease were extended during the year 1917 to three of 
the states in Brazil, to Siam, the Fiji Islands, the 
Seychelles Islands, and to four additional states of 
the Union — Alabama, Arkansas, Georgia and Mary¬ 
land. 2 In one island, Antigua, the work that had 
been undertaken was completed. The board was at 
work during the year in thirty-seven areas, which 
included twenty-five foreign countries and twelve 
American states. 

Recognizing clearly that malaria is a community 
problem rather than an affair of individuals, the Inter¬ 
national Health Board of the foundation has fur¬ 
nished demonstrations of the possibility of mosquito 
control. The Arkansas demonstrations are now 
reported as completed. At Crossett, Ark., the drain¬ 
age problem was neither difficult nor expensive. The 
attack was therefore centered on exterminating the 
mosquito. The effect of this was striking. The num¬ 
bers of doctors’ calls for malaria fell from 600 in 
October, 1915, to forty-six a year later and to four¬ 
teen in October, 1917. The per capita cost for the 
first year was $1.24. This included a considerable 
amount for capital expenditure in ditching and drain¬ 
ing. During the second year (1917) the maintenance 
cost fell to a much lower figure. Crossett has now 
assumed full control of its malaria work. At Ham¬ 
burg, Ark., after a year of successful demonstration, 
the entire expense of maintenance is being met by the 
community. The principle of teaching others to help 
themselves cannot but be commended as sound. 

The campaign, projected some time ago for 1917, 
to rid the world of yellow fever, has been retarded 
by the war. It is believed that the seed-beds of the 
disease have been found on the west coast of South 
America, in a region along the south shores of the 
Caribbean Sea, in a strip along the north Brazilian 
coast, and in a certain area on the west coast of 
Africa. Despite the interruptions to the plans, scout¬ 
ing parties are on guard. The foundation’s authori¬ 
ties believe that the real fight against yellow fever will 
come when the war is over; yet it is hoped wholly to 
exterminate the disease from the world. 

An experiment that will be watched with interest 
is involved in the cruises of a hospital and dispensary 
ship carrying medical relief to the southern islands 
of the Philippine group. If these peaceful visits to 
remote places are successful, they will serve to demon- 
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strntc that for purposes of placating primitive and 
suspicious peoples, medicine has some advantages over 
machine guns. This mode of dealing with a backward 
people has further general significance, to quote Presi¬ 
dent Vincent, for the development of a system of* 
mobile dispensaries operating from a base hospital. 
The principle may find expression equally well in a 
motor-car dispensary, with physician and nurse, oper¬ 
ating through a rural area from a general hospital in 
an American county. 

The war service rendered with the aid of the foun¬ 
dation’s funds through the Rockefeller Institute for 
Medical Research are better known. To its war 
demonstration hospital, to the institute laboratories 
and to the institute hospital, medical officers of the 
Army and Navy are being officially sent for study 
and experience. To’ this may be added the plans to 
facilitate, under the direction of Major Thomas W. 
Salmon, the treatment of “shell shock” — the term 
for “that wide range of cases from true paralysis to 
simple cowardice.” Mental diseases, subject to the 
investigations of the National Committee for Mental 
Hygiene, are not overlooked by the foundation’s 
resources. The after-care of the victims of infantile 
paralysis has likewise been the recipient of aid. The 
many normal activities of 'the Rockefeller Founda¬ 
tion, President Vincent remarks, are not isolated 
items, each independent of the others; they all fall 
into a world-wide organization in the interests of 
scientific knowledge applied to human welfare. 


BENEFICENT STREPTOCOCCI 

The mention of the term Streptococcus is more than 
likely to bring disagreeable sensations and unpleasant 
recollections to the minds of those who hear it. 
Thoughts of abscesses and suppurative processes, of 
inflammation and other pathologic reactions will arise 
in those for whom the word has any significance at all.. 
From the standpoint of mere terminology this should 
not happen; for Streptococcus is merely the designa¬ 
tion of a type of micro-organisms, of cells that divide 
in one plane so as to form short or long chains. How¬ 
ever, association often determines the habits of mind 
as well as of body. The streptococci have so long been 
associated with disease that even the bacteriologist will 
inevitably tend to retain this relationship uppermost in 
his mental reactions. The condemnation of this group 
of bacteria is not of recent origin; for the attempts to 
produce powerful immune serums against streptococci 
date back to the earliest days of immunology. The 
differentiation of the types, the recognition of the 
peculiar pathogenicity of 5'. viridans, S. hemolyticus 
and others, and the appreciation of their baneful elec¬ 
tive localization have not served to lessen the dislike 
of these enemies of mankind and the animal races. 

There are instances in which the presence-of strep¬ 
tococci does not lead to quite such severe indictments.^ 
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In addition to the distinctly pathogenic groups that 
differ among themselves in virulence there are strepto¬ 
cocci which are common in the udder, in the saliva 
and in the intestine. They are generally believed to be 
'devoid of real virulence; but the garget, mammitis, or 
mastitis related to the udder of cattle, their hoof rot 
and navel ill cannot be mentioned without casting 
additional suspicion on chain bacteria. Lately the 
designation Streptococcus lacticus has been assigned 
to milk-souring organisms once dignified with the 
name Bacterium lactis-acidi. Whether they win 
approval or condemnation depends on one’s attitude 
toward their performance. Sour milk may be a 
desideratum in many instances; in still others it gives 
the impression of undesirable spoiling. 

A government dairy bacteriologist in the Bureau of 
Animal Industry 1 has presented streptococci in an 
entirely different role, namely, as producers of flavor 
substances and other ripening changes in food pre¬ 
pared for consumption by fermentation, and particu¬ 
larly in the ripening of cheese. In this connection, 
says Evans, 1 the streptococci are important as one of 
the factors concerned in rendering palatable many 
articles of food in use throughout the world. But they 
are unobtrusive and demand little attention—only that 
the proper conditions for their growth shall be pro¬ 
vided. The manufacturer of the food meets this 
demand without knowing why; he knows simply that 
if he follows such and such a procedure he will obtain 
the desired results. Therefore the flavor-producing 
streptococci have escaped notice. 

Evans has found that streptococci differing from the 
more familiar Streptococcus lacticus are common in 
ripening cheese of various lands and in other foods, 
such as kefir, the mash from which the Japanese condi¬ 
ment "soya” is prepared, and the Chinese c toku, or 
soy bean cheese. All of these represent products of 
fermentation of some sort. Evans believes that a study 
of the mouth, fecal and udder types of streptococci 
will show that cheese streptococci belong to those 
familiar types. Some conception of what such organ¬ 
isms can accomplish is summarized in Evans’ report: 
A cream cheese inoculated with -S'. lacticus alone, has 
its own peculiar flavor; a cream cheese jnocukted with 
6-. lacticus and Streptococcus .r has a decidedly different 
flavor; one inoculated with T. lacticus and S. efir 
another flavor; and when all three species of strepto- 
“ d are used together, std. another ^ Produce 

trirjttssx-r 

one cheese flavor is more ““./“now 
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Current Comment 


A MEDICAL ROLL OF HONOR 
The survey of the war service of the medical pro¬ 
fession, including the fundamental data relative to the 
supply of physicians in proportion to the population, 
appears in this issue of The Journal. As stated in 
the introduction to the survey, its compilation has 
been most difficult and time-consuming. Yet we 
believe that its importance more than justifies the 
work, time and expense involved in its preparation 
and publication. Undoubtedly it will be of great 
interest to every physician in the country; it will 
surely be of practical value to those who are directly 
concerned with the problem of supplying the Medical 
Department of the Army and Navy with a sufficient 
number of medical officers. While the tabular matter 
constitutes a survey, the list of names is, as stated, a 
real Honor Roll. It represents men who have made 
sacrifices for their country — men who have not only 
left the comforts of their homes, but also have given 
up professional work which in a majority of instances 
yielded far more income than the pay which they will 
receive as medical officers, even though they attain the 
highest possible rank. Among them are many of the 
most prominent physicians in our profession, includ¬ 
ing noted specialists, as well as surgeons and intern¬ 
ists. This Honor Roll shows that the medical men 
of this country are not slackers. While the tabular 
matter indicates that there are only 19,692 medical 
officers, this does not rep resent, the total number of 
physicians in military service. Including the Medical 
Corps and Medical Reserve Corps of the Army, the 
Medical Corps of the National Guard now in the 
Federal service,, the Medical Corps of the National 
Army, the Medical Corps and the Medical Reserve 
Corps of the Navy, there are a total of 23,196 physi¬ 
cians actually commissioned, and practically all on 
active duty. Let it be remembered also that there are 
some 25,000 physicians engaged in the work of the 
local, district and advisory boards. As The Journal 
has stated repeatedly, the medical profession may be 
relied on to respond to any call the country may make 
on it. 


lest you forget . 

The authorized strength of the Regular Medical 
Corps of the Army is 2,975. The total present 
strength, i. e., on May 24, is 868. This indicates a 
splendid opening for over 2,000 ambitious me ica 
men under 32 years of age. 
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KEEP UP YOUR OWN HONOR ROLL 
Undoubtedly many of our readers would like to 
keep up to date a record of those—especially in their 
own county or state—who are giving their services to 
the government. This they will he able to do with 
little effort. Commencing this week, The Journal 
will publish a list, grouped by states, of those who, 
from this time on, accept commissions, with rank. It 
will be a comparatively simple matter, week by week, 
to copy the names into the Honor Roll as it appears 
in this issue of The Journal. It will take only a 
few minutes’ time, and the satisfaction of having a 
complete list will be sufficient to pay for the slight 
effort. As noted in the introductory matter to the 
survey, there will be prepared for the county society 
and for the state association officials a list of regis¬ 
tered physicians within the respective jurisdiction — 
that is, for the county or the territory covered by the 
component county society, and also for the state as a 
whole. On this list will be indicated (a) those who 
are commissioned; (Z>) those whose applications are 
pending, and (c) those avho have been honorably dis¬ 
charged. These lists will be compiled as rapidly ns 
possible; but not till after the meeting of the Associa¬ 
tion next month. 


A MEDIEVAL PANACEA 

At a period like that of the present when well- 
defined specialism has become an established fact in 
medicine and is accepted by the dependent laity as an 
inevitable, if not indispensable, feature of practice, the 
word “panacea” awakens a sequence of soothing reflec¬ 
tions. Even the placebo is nowadays specialized for 
each suitable case. Little wonder that Asclepiades was 
looked on by the Romans as “a person sent from 
heaven” because the measures of treatment that this 
popular physician prescribed were agreeable and could 
at the same time easily be employed by almost any one. 
How can we of the twentieth century, accustomed to a 
multiplicity of difficult and sometimes dangerous 
therapeutic methods, appreciate the comfort of a 
medieval panacea, that which Bacon defined as a medi¬ 
cine by which life is protracted to its utmost natural 
limits, since it expels infirmity, reduces evil complex¬ 
ions to a good condition, and cures all diseases? Such 
a one Stede 1 has recently extracted, in new translation 
from the Secretum Secretorum supposed to have been 
written by Aristotle for Alexander. The medium — 
a preliminary part of the prescription — consists' of 
the juice of sweet pomegranates, apples, sugar and 
grape juice, mixed with that of sour pomegranates 

of ‘hone ° r T PP . eS, r d b0i ! ed d ° Wn t0 ** consistency 
of honey. In the first medicine, for strengthening the 

brain, heart and stomach, a decoction of roses and 

violets was made; to this parsley water,. sweet n^ r 

joram and bugloss extract were added. After further 

addition °f myrobalans and cloves, and after standL 

t ird b!T r mixtUre "’ as reduced to one 

- 3 leat ' J he Product was completed when it 
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along with musk, ambergris and aloes. Seven equally 
complex concoctions are described for fortifying the 
stomach, strengthening the viscera, tempering the 
stomach to expel melancholy, or to correct the liver. 
The final mixture of all in one, along with fresh 
tamarind pulp, oil of balsam and other rare products 
is then subjected to what Steele has happily designated 
“a grand orgy of expense” in the preparation of the 
supreme panacea. Powdered pearls, rubies, sapphires 
and amethysts, emerald dust and lastly finely divided 
gold arc incorporated in the electuary in a gold pot, 
incensed with aloes. The product is then exposed to 
the influence of the heavens for eight days, “being 
carefully guarded from exposure to the moon in her 
malignant aspects.” The dose is 1 dram fasting and 
1 dram after meat. Humorous, do we say? Perhaps 
some of our present day nostrums or even prescrip¬ 
tions will likewise be quoted a few centuries hence as 
instances of the perpetuation of quackery in all ages. 


THE LITCHI NUT AS FOOD 

Although the edible litchi or so-called Chinese 
hazelnut, Litchi chiucnsis, is by no means unknown in 
this country, it has never attained sufficient promi¬ 
nence to deserve a place out of the class of dietary 
novelties. Most nuts that have obtained popularity 
as food products in the United States are rich in pro¬ 
tein and fat. The chestnut alone is conspicuous for 
its richness in starch and its freedom from oil. 
According to the latest experiments of Read 1 at Yale 
University, the litchi likewise is practically fat free 
and contains little, if any, protein. From the nutritive 
standpoint the litchi was shown to deserve considera¬ 
tion because of its content of carbohydrate which is 
a mixture of simple sugars, principally invert sugar, 
such as is found in honey. An added flavor is due to 
the presence of citric acid, with possible traces of 
other common fruit acids which, as Read remarks, 
stimulate the appetite and are prized as “thirst reliev¬ 
ing” substances. The possibilities in the way of suit¬ 
able fruits and nuts, both of which the litchi resembles 
in some respects, are not so varied that an added one 
is not worthy of respectful consideration. 


LARGE CITIES DELINQUENT 
An analysis of our survey, or Honor Roll as we 
prefer to call it, will show that the large cities have 
furnished the smaller percentages of physicians to 
the Army and the Navy medical services. Yet it is 
these centers of population in which fewer physicians 
are needed in proportion to the population. Because 
of accessibility, one physician can care for two or 
three times as man)" patients as can be served in rural 
communities. Again, availability of hospital facilities, 
and the fact that the public is more and more inclined 
to go to hospitals, tend to economy of the physician’s 
time. Our greatest efforts to secure volunteers for the 
Medical Reserve Corps must be made in the cities. 

1. Read, B. E.: The Edible Litchi Nut (Litchi Chinensis), Jour. 
Am. Chem. Soc., 1918, 40, S17. 
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THE CHICAGO SESSION 

SELECTIVE SERVICE REGULATIONS AND 
STANDARDS OF PHYSICAL 
EXAMINATION 

Discussion by Persons Connected with and 
Interested in the Selective Draft 

At the Chicago session, there will be a discussion on the 
Selective Service Regulations and on the “Standards of 
Physical Examination" .by persons connected with and inter¬ 
ested in the selective draft. Meetings for this purpose will be 
held at the Studebaker Theater, Thursday, June 13, at 2 p. m., 
and Friday, June 14, at 10 a. m. 

THURSDAY MEETING. 2 P. M. 

Medical Aspects of the Selective Service: 

Discussion opened by: 

Major Hubert Work, presiding, from the Provost Marshal- 
General's Office. 

Col. Frank Billings, from the Sorgeon-General’s Office. 
Mr. Graham Taylor, Illinois, representing Local Boards. 
Col. James Phalen, representing the cantonments. 

Dr. James B. Herrick, Chicago, representing the District 
Boards of Appeal. 

Lieut.-Col. J. S. Easby-Smith, Washington, D. C., repre¬ 
senting Provost Marshal-General Crowder. 

Voluntary five-minute addresses and inquiries will be 
invited. Reply to inquiries will be made by Lieutenant- 
Colonel Easby-Smith. 

FRIDAY MEETING 

8:30 a. m.—Conference : Lieut.-Col. J. S. Easby-Smith 
and Major Hubert Work, with medical aides to the gov¬ 
ernors. 

10 a. m.—Joint Session of medical aides, medical members 
of Local, District and Medical Advisory Boards, and dentists. 
Information discussion of the Selective Service Regulations 
with the representatives of the Provost Marshal-General s 

Office. . . . 

The “Standards of Physical Examination” will he available 

for discussion. 

CONFERENCE OF MEDICAL SCHOOLS 

A conference of medical schools, under the auspices of 
the Council on Medical Education of the American Medical 
Association, will be held at tlie Gold Room of the Congress 
Hotel, Tuesday, June 11. The sessions are to begin at 9 a m. 
and 2 p. m. The conference will consider war problems m 
medical schools. The opening address will be given by Col. 
William H. Welch, who will act as chairman of the co 

ference. 

The program is as follows: _ 

Committee on Education and Special Training, enera 

of the Army: . , „ Tnininr 

Lieut.-Col. Robert I. Rees, Military Aspects of Tra g- 

Dr. Charles R. Mann, Educational Considerations. 
Medical Department of Army: . . 

Lieut.-Col. Horace D. Arnold, Medical Schools. 

' Tor V C. Vaughan, Medical Teachers. 

Bureau of Medicine and Surgery U. S Navy: 

Admiral E. R. Stitt, Medical Inspector, U. S. Navy. 

Medical Schools: n Samuel W. Lam- 

President Ray Lyman Wilbu > ' M q ODS ox and 

BERT, J- WHITRIDGE WILLIAMS, JOHN 

William S. Carter. American Medical 

Council on Medical Educate of the Amenc 

Association: 

Dr. N. P- Colwell. 
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Council on Medical Education, American Institute of Home¬ 
opathy : 

Dr. George Royal. 

State Licensing Boards: 

Die Walter L. Bierring ; Mr. Augustus S. Downing, and 
Dr. John M. Baldy. 


GUESTS AT THE ANNUAL SESSION 

The annual session of 1918 will be conspicuous for the dis¬ 
tinguished guests who will honor the Association by their 
attendance. This session is distinctly a war session. The 
military medical department of our government will be repre¬ 
sented by numerous officers, including the Surgeon-Generals 
of the various services. From London will come Sir Arbutli- 
not Lane and Sir James Mackenzie, perhaps as noted a 
surgeon and an internist as could he selected from among the 
British profession; the Canadian army will be represented by 
Col. Herbert Bruce. Dr. Rene Sand has been delegated by 
the Belgian general consul to represent that government. 
M. Justin Godart, for three years undersecretary of state 
for the military medical service of France, with Major E. 
Rist and Major Edmond Locard, will represent the French 
medical service. There will also probably be a representative 
from Australia and one from Italy; these names, however, are 
not yet available. Representative of tbe Red Cross will be 
Mr. J. J. O’Connor, director. The liaison officers from the 
Surgeon-General’s Office. Col. Claude K. Morgan, C. M. G., 
R. A. M. C„ of the British government, and Col. Charles 
Derele of the French Army Medical Corps will also be 
present. The program of the Section on Diseases of Children 
includes Dr. Paul Armand de Lille of France and Dr. Truby 
King of New Zealand. This session will have an inter¬ 
national character, serving to bind together more closely tbe 
bonds which are daily becoming stronger between our govern¬ 
ment and its allies. 


GENERAL MEETINGS 

One of the usual features of tbe annual session of the 
American Medical Association has been the President's Recep¬ 
tion and Ball. Because such a feature would not be in accord 
with the times, it will be omitted this year, as it was last. 
However, there will be three general meetings. 

Opening General Meeting 

The Opening General Meeting will be held at the Audi¬ 
torium Theater, Tuesday evening, June 11, at 8:15. In addi¬ 
tion to the usual opening program, including the President’s 
address, there will be a patriotic address by tbe Hon. Frank 
O. Lowden, Governor of Illinois. At this meeting, foreign 
guests will be introduced. 

The War Meeting 

The second general meeting will be held at the Medinnh 
Temple, Ohio and Cass streets, at 8:15 Wednesday evening. 
The ‘program for this meeting will consist of patriotic singing, 
and short addresses by some of the foreign guests, including 
those from Belgium, France, Great Britain, Canada and Aus¬ 
tralia, and, it is hoped, from Italy; by representatives of the 
Red Cross, of the Army and of the Navy, who have been on 
foreign duty, by Major-General Gorgas and by Admiral 
Braisted. 

Tbe Patriotic Meeting 

The popular Patriotic Meeting will be held on Thursday 
evening at 8:15 in the Auditorium Theater. As already 
announced, the principal addresses will be those o ro . J 
M. Coulter, on “Science and the War” of Judge Charles b. 
Cutting on “The Law and the War,” and of Bisliof» ■ 

Anderson on “American Ideals.” The Great Lakes ‘ eling> 
Station Band will be one of the features o 
There will also be choral and other singing. 
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CLINICS AX THE CHICAGO SESSION 

The local committee of arrangements, through its subcom¬ 
mittee on clinics, has provided a very complete and compre¬ 
hensive schedule of clinics covering the five day period, June 
6 to 11, inclusive. 

No clinics will lie scheduled after Tuesday, June 11; lienee 
there will be no conflict with the regular programs of the 
Scientific Sections of the American Medical Association. 

The preliminary announcement made in Tin: Journal, May 
11, has been added to materially, and details of all clinics 
will be printed and ready for distribution to those who 
attend. Over four hundred clinicians will participate, and 
the average number of clinics will exceed one hundred for 
each day. The list of clinicians and the hospitals in which 
they work, together .with the hours of their clinics, has been 
completed and will be mailed to any physician on request. 
The final details of the cases are the only feature remaining 
to be completed; naturally there will be minor variations up 
to 'the hour of the clinics. 

The committee has information as to the capacity of each 
amphitheater, and if the attendance demands it, admission 
will be by ticket, in order tliat no clinic may lie overcrowded. 

The headquarters of the clinic committee will remain at 
the office of the Chicago Medical Society, 25 East Washing¬ 
ton Street, until Thursday, June 6, when the headquarters will 
be moved into the Sherman House and all information and 
tickets will be given out from there. 

The schedules in the hands of the committee show that 
practically every specialty will be represented every day 
throughout the entire period. 

The committee desired to repeat that there is no charge to 
Fellows of the American Medical Association for the privilege 
of attending these clinics. 

Charles E. Humisto.v, Chairman. 


Medical Mobilisation and the War 


Personnel of the Medical Department 

> the week ending May 24, 1918, the personnel of ! 
Medical Department of the Army included: 

He"—^ AS?' 65 

majors, 4,630 captains and 11,195 lieutenants ' 7, ° ' ,ncU,dln K b 

19 *•« 

16 cotanels, m^ieutanaTcotonX' a'nd '8 "majors* 2 br! ' radier -R cn «’ 
'The discharges to date are: 

_ Causes r~ —- —Number-— 

Physical disability . M.R.C. M.C.N.i 

Inaptitude ..*. 664 52 

Other branches of the*service*.’. ?5 7 20 

Resignations .. . *. 507 71 

Domestic troubles ...". 119 33 

Needed by community ’ . 59 0 

Deaths .; . 50 0 

Dismissals . 75 «; 

Duty completed ’/.**.*/.*. ‘ * * * *. 9 2 

No reasons given ... .*. 1 n 

. 14 0 

__ 1*7 55 I 83 

To Be Brigadier-General Robert E. Noble M C 

E°Nobi a ef *>* 

National Army. General S br '2 a dier-general in t 

graduated from the Akbank PoW h°- m t" . Geor e ia - 1 

received his medical degree from r^ h j n -’ C ^ n ? tltUte in 18 

a nd was an honor graduate of ti?° r bla University in 18 
1904. He served three years n f A S??. M . edical School 
for seven years was in the Can? Islands - a 

General Gorgas on a sanitarv Z ? o He accom Pani 
also renderd valuable service 3 at v’ 0 " r So “ th Africa a 
the United States entered the Jr Z Cn “ “ 19 ? 4 ' 
Medical Corps and took charoe 3 m ? Jor ln 1 

assignment of medical officers w , , organization a 

of hospitals. omcers. He has also acted as direct 


Divinity nnd Medical Students Must Register 

According to a statement by Provost-Marshal General 
Crowder, all medical and divinity students reaching the age 
of 21 on or before June 5, must register on that date along 
with all other young men horn, between June 6, 1896, and 
June 5, 1S97. The exceptions to this rule are officers and 
enlisted men of the Regular Army, Navy, and Marine Corps, 
medical officers of the National Guard and Naval Militia, 
while in Federal service, members of the Officers Reserve 
Corps and enlisted men in the Enlisted Reserve Corps while 
on active duty. According to a law signed by the President 
on May 20, 1918, all students who were preparing for the 
ministry in recognized theological or divinity schools and those 
preparing for the practice of medicine and surgery in recog¬ 
nized medical schools on that date are exempt from the draft. 
However, they must first register in order to be exempted. 


Special Board to Investigate Pneumonia 

A board of medical officers, consisting of Cols. Deane C. 
Howard, M. C, U. S. Army; Frederick F. Russell, M. C., 
U. S. Army; Victor C. Vaughan, M. C.. N. A.; Lieut.-Col. 
William M. Welch, M. C., N. A., and Contract Surg. Rufus 
Cole, has been appointed for the purpose of making an inves¬ 
tigation as to the nature, causes and prevention and treat¬ 
ment of pneumonia, and its complications, in the various 
military camps in the United States.. It will report from time 
to time to the Surgeon-General of the Army, to whom a full 
report will he made as soon as practicable after the com¬ 
pletion of the investigation. 


Decorated for Bravery 

On May 28, it was announced that the British Military 
Cross for bravery had been awarded to the following officers 
of the Medical Reserve Corps attached to British units in 
France: Capt. Thomas Edward Walker, Cleveland, • and 
Licuts. Lynwood M. Gable, New York City; Abraham.I. 
Haskell, Minneapolis; James B. Clinton, Philadelphia; Samuel 
Adams, Jersey City, N. J.; Gouverncur H. Boyer, Pottsville, 
Pa.; Harold E. Foster, Castile, N. Y.; John B. Gregg, Iowa 
City, Iowa; Albert L. Jones, Weatherford, Texas; Baldwin 
L. Keyes, Philadelphia; Guy D. Tibbetts, Bennington, N. H., 
and Harvey C. Updegrove, Easton, Pa. 


INSTRUCTIONS TO MEDICAL COLLEGES 

A circular letter to medical colleges issued from the 
Surgeon-General’s Office, dated May 24, 1918, gives instruc¬ 
tions to medical colleges as follows: 

Continuous Sessions .—The circular letter urges all medical 
schools that can do so to hold summer sessions for the next 
senior class—the class of 1919—so as to enable those students 
to complete their course in the medical schools three or four 
months earlier. Medical schools which are able to establish 
the continuous session for the other three classes and at the ' 
same time maintain the efficiency of instruction are invited. 1 ', 
to do so. The immediate adoption of the plan, however, is . 
left to the judgment of the individual schools. 

In arranging for continuous sessions, the plan of four 
terms of twelve weeks each during the calendar year is 
favored, but the plan of three terms of sixteen weeks each is 
acceptable. One week in each term is allowed for examina¬ 
tion, and the time specified means actual teaching exclusive 
of vacations. The college year under the “quarter” plan 
would thus consist of three quarters, including thirty-three 
weeks of actual instruction, and under the three term plan, 
two terms including thirty weeks of actual instruction. 

Matriculation for Next Session .—A circular letter issued 
by the Surgeon-General’s Office authorizes “well recognized” 
medical schools to begin matriculation of the freshman class 
of 1918-1919 at once, whether the next session begins this 
summer or in the fall. A bona fide matriculation will be 
accepted as establishing membership in the class, as affecting 
eligibility for enlistment in the Medical Enlisted Reserve 
Corps. 

Medical Faculties .—It is planned to maintain efficient and 
adequate teaching forces in “well recognized” medical schools, 
and deans of medical schools have been asked to submit lists’ 
of essentia! teachers for the coming year as a basis for the 
selection of those who should remain as medical teachers for 
that period unless an extreme emergency should arise. The 
Surgeon-General is definitely of the opinion that a teacher of 
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students in the Medical Enlisted Reserve fnmc ~ . 

JS viable service as those on dt.tywllh 

The appropriate recognition of such services in a 
mill auy way is now being given serious consideration 
Other Problems .—Other problems of medical schnnU -min 
be considered at the conference to be held in Chicag£ W 11 
tlie program of which appears elsewhere in thfs ’ issue of 


Jour. A. M. A. 
Juke 1, 1918 


IN 


The Journal. 


INTERALLIED SCIENTIFIC FOOD COMMISSION 
r The first, meeting of this committee was held at Paris in 


DISEASE CONDITIONS AMONG TROOPS 
THE UNITED STATES 

From Telegraphic Reports Received in the Office of 
the Surgeon-General for the Week f 

Ending May 17, 1918 

• "n“ I iat D . MIS . s,0N ™ (dta. 

Divisional Camos . 1,106.2 

Cantonments ... 736. 

Departmental and Other Troops. 1.227.2 

2 ‘ N An E S TIV . E . R . ATE PER hooo'oN day'of're'port !’ 177 ' 3 

Divisional Camps . 39.5 

Cantonments .. 33. 

Departmental and Other Trootis. 44 - 7 

NNT1AT pvatit r» a ...Tv . 3b.4 


March, and the second meeting opened, April 30, at Rome” 

1-ranee is represented by Prof. E Glev C , t 

Alquier; Great Britain by E. H. Starhn n -tW r& a <?.l - -.. 

Senator Crespi, presided at the conference. It is planned to 
have a secretary representing the commission in each of the 
a-ied countries, with a central office and secretary general at 
Pans In France. Wednesday, Thursday and FHdafarJ now 
meatless da>s, except that horse meat can be sold in shops 
selling horse meat alone. The slaughterhouses are to be 
closed from Monday evening to Friday morning, and the 
total animals slaughtered is restricted to two-thirds of the 
average number in March. Similar restrictions are to be 
enforced m Italy, except that mutton and goat’s flesh can be 
sold and served on Wednesdays, and there is no restriction 
in the sale of pig products. Three days in the week are 
poultryless days. 


Divisional Camps .. 6.3 

Cantonments . .'.*. 3.1 

Departmental and Other Troops. 

Tie lew I,‘Sto 

NEW CASES OP SPECIAL DISEASES REPORTED DURING THE 
WEEK ENDING MAY 17, 1918 


Camps 


REMEDYING THE REMEDIABLE DEFECTS OF 
REGISTRANTS IN GROUP B—THE 
REMEDIABLE GROUP 
From : Office of the Provost Marshal-General. 

To: Draft Executives in all States. 

Subject: Registrants in the Deferred Remediable Group. 

1. This is to advise the Executives of the Selective Service 
of the increasing number of registrants anxious to enter the 
Army, but who have been placed in Group B (the deferred 
remediable group) because of physical defects which dis¬ 
qualify them for general military service, but which in the 
opinion of the Medical Examiners may be remedied by appro¬ 
priate treatment, or surgical operations, not in themselves 
involving risk to life. 

2. Requests from hospitals are also reaching this office, 
offering to care for registants under treatment preparatory to 
their induction into service. Physicians and surgeons stand 
ready to cooperate with hospitals in this service. 

3 Maryland through its Governor, his Adjutant-General, 
and Medical Aide cooperating, have already on their own 
motion inaugurated this patriotic cooperation, for which all 
parties to it volunteer. Eighty registrants from Group B (the 
deferred remediable group) are on the waiting *! st } n 
land, and it is believed that Group B registrants, in that state, 
will very soon be transferred to Group A. 

4. No responsibility is of course assumed, either by the 
Government, the state, or by those called upon to Perform 
these gratuitous services, it is to be re ^ rded nn n y nld 
patriotic commendatory measure to strengthen our soldiery. 

5. You are, therefore, requested to aid, through 

channels, in bringing to the attention of registrants th e faeff, 
ties available for remedying minor physical defects , 

when cured, will remove the registrant from the deferred 
.remediable group and fit him for immediate training as 
soldier. E. H. Crowder, Provost Marshal-General. 

By Hubert Work, Major, M. K. c. 

INote —There might be added to the above circular a para- 

5n ' ^ iw we n s 

feeeking^cause^^^e^emp^tion; ^^^fgjjgj^physfcM^lefecL 

placed in Group missine teeth, minor foot 

Sects S or , dvon' i cX" i d. i s: are » 1™ *■ 

fetedM * he se "'“- ED ' 1 


Beauregard., 

Bowie. 

Cody. 

Doniphan.... 

Fremont. 

Greene. 

Hancock. 

Kearny. 

Logan. 

MacArthur... 

McClellan.... 

Sevier. 

Shelby. 

Sheridan. 


Wheeler., 


Custer. 

Devens. 

Dix. 

Dodge. 

Funston. 

Gordon. 

Grant. 

Jackson. 

J. E. Johnston.. 


Lee. 

Lewis.... 
Meade.... 

Pike. 

Sherman. 
Taylor... 
Travis... 
Upton.... 


Northeastern Dept 
Eastern Dept. 


Central Dept. 


Western Dept. 

Aviation, S. C.... 
Alcatraz, D. B. ... 
Columbus Bks. ... 


Corps and Army 

Troops. 

Edgewood - Aber¬ 
deen. 


Hoboken. 

Holabird. 

Jefferson Bks. 

Leavenworth, D.B 

Logan, Fort. 

McDowell, Fort_ 

Newport News 

Raritan. 

Slocum, Fort. 
Springfield Armory 

Thomas, Fort. 

Watervleit. 

West Point. 

Natl. Guard Depts. 
Natl. Army Depts. 


Total. 
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33.1 

29.7 

47.3 
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30.9 

20.3 
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25.0 

43.4 
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82.0 
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CG.3 

24.2 

59.7 

34.7 

10.2 

43.9 
34.7 
33.0 

71.4 

39.4 

57.4 

48.2 

39.3 
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AXXBAL RATE PER 1.000 TnR SPECIAL DISEASES 


\ 

All 

Troops 

In lb S., 
Week 
Fndinc 
Mny J7, 

lots 

Depart¬ 
mental 
ami Other 

Troop*, 
Week 
Ending 
Mny 17, 
1913 

nivl'lotinl 
Cntttps, 
Week 
Kmllm: 
Mny 17, 
li'IS 

Onnton- 

men!*, 

Week 

Ending 
May 17, 
191$ 

Expedi¬ 
tionary 
Force*, 
Week 
Ending 
Mny 0, 
191$ 

Pneumonia.. 

21.$ 

12.5 

6.7 

*t9 7 

21.7 

Dr^ntrry. 

or, 

O.CS 

1.0 

o.-: 

0.1 

Malaria. 

2.0 

2.1 

G.t 

l.S 

U 

Venereal. 

1.V5.J1 

193.1 

PSO 

i.'ii.-j 

32.3 

Paratyphoid. 

0.0 

0.0 

0 0 

o.o- 

0 0 

Typhoid. 

0.0 

0.0 

0.0 

o.o 

n.’ 

Measles.-. 

21.0 

1« 0 

0.5 

So 2 

o.n 

Meningitis. 

1.23 

1.9 

0.9 

1.1 

2.1 

Scarlet Fever. 

C.4 

s.o 

1.6 

17.1 

6.1 


NEWS OF THE CANTONMENTS 

Camp Zachary Taylor, Lincoln Division (Eighty-Fourth), 
Louisville, Ky. 

May 27, 1918. 

CAMP HEALTH IMPROVES 

Health conditions continue to improve at Camp Zachary 
Taylor. The death rate is $oing down, only four deaths being 
recorded at the base hospital this month. There arc fewer 
patients at the hospital than at any time since last fall. 
Measles has been reduced materially, there being hut forty- 
nine suffering from this ailment. At one time there were 
more than 300 cases of measles. There arc less than 100 cases 
of mumps. 

Pneumonia and empyema arc declining. The latter disease 
was never before known to have been so prevalent as it was 
at army camps throughout the country during the winter. 
The medical officers have successfully originated methods of 
treatment. The mortality from this cause has been decreased 
and the number of complete cures increased. 


personal 

Major Milton Board, M. R. C„ U. S. Army, has tendered 
his resignation to Governor Stanley as medical director for 
the Workmen s Compensation Board, and it lias been accepted 
Major Board differed with the state administration; it is said' 
over its policy toward the Kentucky Board of Health, and' 
failing to have his views accepted, he severed his official 
To thC St ?- tC ' He rcmains registrar of vital sta- 
Reserve f Cor J p e s fferSOn C0U " ty 8nd 3 m ’ ai ° r in thc Medical 


COMMISSIONS ACCEPTED 


ALABAMA 
p- VMW'MWX' Birmingham 

J. L. BOOTH, Buhl 
§• Furman 

E. L. SCOTT, Greenville 
Opelika 

B. B. WARWICK, Talladega 
ARIZONA 

E. THOMAS, Phoenix 
ARKANSAS 

Rock 

J. L. SMILEk, Siloam Springs 
CALIFORNIA 
ij 'q crum N h Alham , bra 

| C.-fflER Ha S a e rd PDn 

CDFANTmP' Los Angeles 
VV P Bwsrside 

Mi R HJRSjjHlrL^^Fran- 
t H ‘ r^ n lYo MMERSGILL ' 

J. A. 1OUNG, San Francisco 
COLORADO 

CONNECTICUT 

y F nnnvrv Hartford 
c Hartford 

*W®8ig£sZsz 


DELAWARE 

J. H. W. AYERS. Wilmit 
DISTRICT OF COLUM 
I Ft' iJ.LIL. Washington 
r r'r nY™’ Washington 

G. C. ROGERS. Washington 

FLORIDA 

W. C. WHITE, Live Oak- 
R. R- NIBLACK, New Smyr 
_ GEORGIA 

i I■ HALL, Adel 
;W. BURNEY Atlanta 

m. b. Hutchins! Atlanta 

TI „ ILLINOIS 
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TENNESSEE 
T. E. WRIGHT. Bethpage 
T. M. HARPER, Medina 
O. N. BRYAN, Nashville 
W. J. EZELL, Paris 
J. E. RANDOLPH, Shelbyville 

VERMONT 

S. MITCHELL, Richmond 

VIRGINIA 

W. H. SQUIERS, Burlington 
R. W. H. BUCKNER, Hopewell 
M. S. FITCHETT, Norfolk 
C. WILLCOX, Norfolk 

T. W. MARTIN. Richmond 
A P. TONES. Roanoke 

H. H. TROUT, Roanoke 
H. R. LIVESAY, Waynesboro 

WASHINGTON 
H. II. SLATER, Deer Park 
V. PIRO, Ferndale 


W. W. BRAND. Rosalia 
H. H. HEWITT, Seattle 

I VEST VIRGINIA 
S. H. POST, Clarksburg 
E. P. SMITH, Fairmont 
J. C. FORD, Hansford 
H. E. WHALEY. Hansford 
S. GRAY, Martinsburg 
C. A. CLEMMER, Weirton 
J. E. MILLER, Widem 
W. W. ORR, Worthington 

WISCONSIN 
A. T. LOOZE. Brodhead 

G. M. SMITH. Chippewa 

H. F. WOLTERS. Milwaukee 
H. H. AINSWORTH, Richland 

Center 

C. N. SONNENBURG, Sheboy¬ 
gan 

L. H. OLIVER, Siren 

H. C. DALLWIG, Wauwatosa 


ORDERS TO OFFICERS OF THE MEDICAL CORPS 
AND OF THE MEDICAL CORPS OF THE 
NATIONAL ARMY 

To Camp Crane, Allentown, Pa., for duty, from Fort Riley, Licut.- 
Col. ARTHUR W. MORSE. _ a T . , 

To Camp Dix. Wrightstown. N. T„ for <-1 uty from Fort Riley. LieuC- 
Col. HORACE D. BLOOMBERGH Motor JOSEPH A WORTH:.NG- 
TON: from Camp Devens, Lieut. HARRY H. TOW LLR. 

To Hancock Augusta. Ga., as assistant to the camp surgeon, irom 
Camp Zachary'Taylor, Lieut.’-Col. WM. M. SMART. To C uL co{ 
son Columbia, S. C.. for duty from Camp Zachary Taylor, Lieut.-Col. 
LUTHER H. POUST. Base hospital, from San Francisco. Major 

for rrr 

ta s 

for^conferencef* 

from ^"i! m P. j^jjj^^A^k.^tmd^'on^^com^etion^ to Camp 

fon& , ,- r and on’ccmpfen"^ l^opl°ta'A 

Lieut.-Col. NEAL N. WOOD. surgeon, from Camp- 

To Comp Raritan. Metuchert. N. J., as camp surge 

Dix, Major HENRY L. KRAI IT. , and on completion 

To Camp Sheridan, Montgomery. ... r £ ; ’ As assistant to Pm 
to his proper station, Cri. ROBERT E- ^ C HARLES C. HILLMAN. 

* 7 . wsr “ ** ,ure 

"n fcMtMS 

LEO. C. MUDD. f duty , from Fort Riley, Lieut. 

To Fort Benjamin Harrison, Ind., tor duty, 

hE To F Fort E M L onroe, Va.. for dutv‘. and on completion to his proper 
station. Col. ^VICTOR CV VAUGHAN Fort Riley Major 

WILLIAM ^ C ffi A RDSON. ,nS, For instruction, Lieut. LEE C. 
VORRUS. . the camp surgeon, from Newport 

jCews Majof&EST 5 C. McCULLOCH.^ ^ ^ W1L UAM 
H r TCTFT"C/siM«rrh. r TU5mV LL ' ,r “” F "" ° S "‘ 

- *»“"”• M,ior M0K ' 

SfS" ** *r 

Col DENNE C. HOWARD. u tion and on completion to his 

To Rockefeller_ EDWARD b! VEDDER. IL . 

proper station, Lieut.-CoL• EDWA ^ Department, Major W IL 

To San Francisco, juanj., 

SON C VONKESSLER commanding officer of base hospital. 

To San Juan, Porto Rico, p tttttp B. CONNELLY, 
from Camp Las Casas, Ul - consl ,nation and A °" v CO GeneraTHospital, 

SSM. CO&ON ct ?,cCOB»AC1C. 

V-T-pq OF THE MEDICAL 

ORPE11S TO OFFICERS coRps 

i ^fT'evacuation hospital, from Fort 
To Camp ^. R BERT S P.' V cbLE, Mobile. Atlanta, Capt. 

Riley, Major HERBEKi kford> m> base hospital, 

6cROBERT ,P E HALE, Bellamy^ c base hospital, from Camp Jackson, 
such ^ E Y D y ’HAAS,. Mobile. Fort McPherson, Major 


Arizona 

To Camp Beauregard ,' Alexandria, La., as member of a board exam¬ 
ining the command for tuberculosis, from Camp Logan, Lieut. FRED¬ 
ERICK F. MILLER, Miami. 

To Chicago, III., Northwestern University School of Medicine, for 
instruction, from Jefferson Barracks, Lieut. JACOB LER. PRITCHARD, 
Winslow. 

Arkansas , 

To Camp Logan, Houston, Tex., base hospital, from Fort Riley, Lieut. ! 
MILES E. FOSTER. Fort Smith. 

To Camp Pike, Little Rock, Ark., base hospital, from Fort Riley, 
Lieut. THERON E. FULLER, Texarkana. ; 

To Fort Oglethorpe for instruction, Lieut. EDWIN B. BUCHANAN, . 
Texarkana. , ; 

California 

To Camp A. A. Humphreys, Accotink, Va., for duty, from Army ) 
Medical School, Lieut. RAY W. KARRAS, Soldiers’ Home. 

To Camp Sevier, Greenville, S. C., for duty, from Army Medical 
School. Lieuts. CARLTON S. ALLEN, Los Angeles; JAMES G. 
ANDERSON, Petaluma. . , 

To Chicago, HI., Northwestern University School of Medicine for 
instruction, from Fort Riley, Lieuts. WALTER C. S. KOEBIG, JAMES 
G. McLAUGHLIN, Los Angeles. 

To Hoboken, N. J., base hospital, from Fort Oglethorpe, Capt. EMIL 
F. THOLEN, Los Angeles; from Camp Bowie, Lieuts. WALTER M. 
HOLLERAN, GEORGE F. SCHENCK, Los Angeles; ROY F. RUTH, 
Upland. , , , 

To Manila. Philippine Islands. Philippine Department, for duty, from 
Camp Dodge, Lieut. RAYMOND B. McNAMARA, San Francisco; 
from Camp Kearny, Lieut. GABRIEL J. J. VISCHI, San Francisco. 

To Philadelphia, Pa., University of Pennsylvania, for duty, from 
Camp Lee, Major FREDERICK P. GAY, Berkeley. 

To report by wire to the commanding general, W'estern Department, 
for assignment to duty. Lieut. CHARLES F. CURTIS, Los Angeles. 

To Rockefeller Institute for instruction in bacteriology, and on com¬ 
pletion to Army Medical School for duty, Lieut FREDERICK W. 
HERZER, Loma Linda. 

To San Francisco, Calif., Letterman General Hospital, for tem¬ 
porary duty. Major CLARENCE G. TOLAND, Los Angeles. 

The following order has been revokel: To Los Angeles, Calif., for 
instruction in orthopedic surgery, Lieut. CHARLES A. WARMER, 
Ontario. _ 

Canal Zone 

To report to the governor, Panama Canal, for duty, Capt. CHARLES 
A. HEARNE, Lieut. HERBERT C. WATTS, Cristobal. 

Colorado 

To Camp A. A. Humphreys. Accotink, Va., for duty, from Army 
Medical School, Lieut. JOSEPH W. PECONY, Denver. 

Connecticut 

To New York City, Bellevue Hospital, for Jnstr l ^i° n . nnd 

sx “s uiBic“iA D mE?iSffii ™ ra,T ’■ 

District of Columbia 

To Camp Crane, Allentown, Pa., for duty, from New York, Major 

mand for nervous and mental diseases, from Camp Zachary Taylor. Lapt. 

JOHN J. MADIGAN, Washington. f wtt VRFT) N 

To Camp Jackson, Columbia, S. C„ for duty, Lieut. WILFRLD N. 

Capts. JAMES B. LAUGHLIN, 

GU rI Capt. ALEXANDER Y. P. GAR- 

NETT, Washington. 

GAMMON. Jacksonville. 

Gsor 

Lie^t C sfWHEN’\ At BRO\VN;* Adama^'t 'cTrde^Ti.y,’'Lieu”: 

*- F ° rt McPhcrson ’ Lieul ’ 
JOHN R. MANLEY, Frolona. Army Medica i School, 

* w “ 

Msefctfsw c . 

1 »m. ■ to i»». <"» cm. to* JAMES 

SS% t£ &WS VMM* 


^flKt*A?f MtrxA'K 

DER, Twin Falls. I1Uno i S . ^ . . „ awi „ing 

To Camp Alexandra, La^ g' mp Upton, Lieut- 1« EU 

?'i? SMITH? Cfficago^ ^ TcN ., base hospital, from Fort 

L £. C ffijSL'/ | HMNESpEV,C fK * 1 , t , am J-' 

cm SS&. 

for duty) from Allentown, Pa., Lieut. 

City. 
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To Cttvif Dollar. Dcs Moines, In., b.vsc liospit.il, from Camp Mac- 
rthur. Lieut. ITvANCIS T. H'DOUBIjKR, CIiiciro. 

To Camp Jackson, Columbia, S. C. ( for duty, Licuts. ARTHUR K. 
uALDWIN, JOHN' \V. DKVRY. Chicaco. 

To Camp Ur. IVtcrshurc, Va., base hospital, from Camp Meade, 
Capt. WINFIELD G. McDEED. Monticcllo For dntv. from Army 
Mcdic.il School, Licuts. WILLIAM D. NAPIANTL.K, RICHARD 
RFIX, Cbicatto. . , ... 

Uo Camp Sheridan. Montpomcrv. Ala., base hospital, from l-ort 
ev, Lieut. FRED F. SCHWARTZ. Cbicapo. lor duty,. Lieut. 
iii in WJ»1, ♦ hninl /»*ntmntnf» the 


T ORPIN, ChicaRO. 

To 

Rilev, ~ . ---- —r . 

PHILIP H. WOLFRAM, Chicago. With the hoard examining the 
command for nervous and mental diseases, from Fort McPherson, Lieut. 
WILSON K. DYER, Kankakee. , 

To Cam/’ Wads:i— tK c—t.— r c ^ i* member of tuherculovis 
board, from Fort ‘ RT G. VAUGHAN, Oik 

Park; from Camp *■ II. GBURC7A K, Joliet. 

For dutv, from Fo ’ ‘ AN L. PHIPPS, Toledo. 

To Charleston, S , ) Wheeler, Lieut. TIIEO* 

DORE P. REUSCII. Collinsville. . ... 

To ChicaQo, III., Northwestern University School of Medicine, for 
instruction, * Lieut. SHEPPARD REMINGTON. Chicago. 

To Fort Leavenworth, Kansas, for duty, Lieut. RUSSEL D. HER- 
ROLD, Chicapo. „ ^ 

To Fort Oglethorpe, for instruction, Lieut. BROOKS J. MUSSEL- 
WHITE, Chicapo. 

To Hoboken, N. J., for duty, from Camp Wheeler, Lieut. CHARLES 
McLAUGHLIN, New Berlin. 

To A lew Haven, Conn., for duty, from Chicapo. Capt. CLARENCE 
W. LEIGH, Chicapo; from Fort Riley, Lieut. JOHN M. HOFFMAN, 
Champaign. 

Indiana 

To Camp Lee, Petersburg, Va., for duty, from Army Medical School, 
Lieut PORTER \V. HOPKINS, East Chicapo. 

To Camp McClellan. Anniston, and Camp Sheridan, Montpomcrv. 
Ala., and Camp Wheeler, Macon, Ga., for conference, and on comple¬ 
tion to his proper station, from Camp Gordon, Major SIMON J. 
YOUNG, Valparaiso. 

To Camp Pike, Little Rock, Ark., base hospital, Capt. THOMAS Z. 
BALL, Waveland. 

To Catnp Sheridan, Montgomery, Ala., for duty, Lieut. LEE M, 
GREEN, Easthaven. 

To Camp Sherman, Chillicothc, Ohio, base hospital, from Chicapo, 
Lieut. WILFRED P. FRELIGH, Terre Haute. 

To Fort Oglethorpe for instruction, Lieut. JACOB ADER, Danville. 
To Hoboken. N. J., for duty, from Fort Oglethorpe, Capt. GEORGE 
H. HOCKETT, Anderson. 

Iowa 

To Camp Crane, Allentown, Pa., base hospital, from Fort Oglethorpe, 
Lieut. GEORGE R. NARRLEY, Keokuk. For duty, from Camp Grant, 
Lieut. FREDERICK W. SALLANDER, Fort Madison. - 

To Camp Dix, Wriphtstown, N. J., as division psychiatrist, from Camp 
Stuart, Capt. SAMUEL C. LINDSAY, Independence. 

To Chicago. III., Northwestern University School of Medicine, for 
instruction, from Jefferson Barracks, Capt. ALBIN B. PHILLIPS, 
Clear Lake; from Camp Logan, Lieut. BENJAMIN C. HAMILTON, 
Jr., Jefferson. 

To Fort Sam Houston, Tex ., " 1 —»*** - ■ ; :om Jefferson 

Barracks, Capt. CHARLES B. T 

To Manila, Philippine Islands. - >r duty, from 

Fort McHenry, Major CHARLE 

Kansas 

To Camp A. A. Humphreys, Accotink. Va.. for duty from Army 
Medical School, Lieut. HOWARD E. MARCHBANKS. Pittsburg. 

Kentucky 

To Camp A. A. Humphreys, Accotink. Va., for duty, from Armv 
Medical School, Lieut. WILLIAM P. K. HOWARD, Willins Creek. 

To Camp Crane, Allentown, Pa., for duty, from Camp MacArthur 
Lieut.'WILLIAM B. GODDARD, Harrodsburg. 

To Camp Meade, Annapolis Junction. Md., with the board examining 
the troops for cardiovascular diseases, from Fort Riley, Capt. ALFRED 
H. KELLY, Shiyley. 

To Camp Sevier, Greenville, S. C., for duty, from Army Medical 
School, Lieut. WILLIAM P. FOREMAN. Corinth. Ca 

To Chicago, 111., , Presbyterian Hospital, .for instruction, and on com¬ 
pletion to Camp Zachary Taylor, Louisville, Ky„ base hospital from 
Camp Dix, Lieut WILLIAM H. NEEL, Bowling Green. 

To Fort Oglethorpe for instruction, Lieut. WILLIAM F. PORTER 
Bardstown. 

_ Tg Hoboken, A r . J., for duty, from Camp Sherman, Lieut. LUTIIER 
BACH, Jackson. 

To Philadelphia, Pa., University Hospital, for instruction, and on 
completion to his proper station, from Camp Jackson, Lieut. WILLIAM 
rl. NASH, Finchvule. * 

Louisiana 

LiTu, . C LO UI*S ^ V°HERRERT , 3 "Xew Mcdical Sd ">'> ! . 

ScLV C LSfut J f<JSh C 5. e ?g!SAlf. Jr’., f &ew Orieans" 1 A ™ y 

Blaine 

School, C LTem 5 FRAkK r o. n BLOslbM;’ Caribo” ty ’ fr ° m Army MedicaI 
RISON B° w'eBSTEr/crs?^’ fr ° m Fort Major HAP, 

Blaryland 

Hancock, 

I.ieut. MARCUS ‘ a SM^TIL’cfmbridRc. dUty ’ fr ° m F ° n 0f:letIlor P' ; . 

BaUimOTc” 0ghthcrt ' c tor instruction. Major JOHN HOWLAND, 

MS Pr °> C r 

ft 

Co, ° A - J " o-v. 


Massachusetts 

To Camp Crane, Allentown, Pa., base hospital, from Camp Meade, 
Cant. HARRY C. BURRELL, Medford. For duty, from Camp Jack- 
son. Lieut. WALTER II. LACEY, Wollaston. . 

To Camp Devens, Ayer, Mass., base hospital* Lieut. THEODORE 
II. ASCTIMANN, Boston. „ , „ f , . „ - . 

To Camp Lee, Petersburg, Va,, Camp Jackson, Columbia, S. C., ana 
Camp Wheeler, Macon, Ga., for consultation, and on completion, i tohts 
proper station, from Camp Devens, Major LESLEY II. SPOONER, 
Bo-ton. For duty, from Army Medical School, Lieut. IIENRx J. 
KF.ANKY, Everett. , . , , 

To Camp Meade, Annapolis Junction, Md., base hospital, from Camp 
Devens, Major SAMUEL J. MINTER, Boston. _ 

To Camp Jackson, Columbia, S. C., for duty, Lieut, DA\ ID E. 

H A HR 1 MAN, Springfield. . „ , 

To Camp Sevier, Greenville. S. C., for duty, from Army Medical 
School, Lieut*. FRANK S. IIALE, Brookline; RUFUS W. LONG, 

To Cape May, X. J., for temporary duty, Capt. GORDON BERRY, 
Worcester. 

To Fort McPherson, Ga.. for consultation, and on completion to Jus 
proper station. Major KENDALL EMERSON, Worcester. 

7 o Hoboken, V. J, for duty, from Fort Oglethorpe, Capt. WIL¬ 
LARD S. PARKER. Boston. . „ . . , 

To Mineola L. /.. N. V., Signal Corps Aviation School, for duty, 
Lieut. CLARENCE II. BIRDS ALL, Boston. . 

To AY report AY ns. I’a , for duty, from Army Medical School, Lieut. 
EDWARD W. YOUNG, New Bedford. 

To Orono, Maine, University of Maine, to make physical examina¬ 
tions and give medical attention to the drafted men to he enrolled at 
tins institution, and on completion to his proper station, from Camp 
Devens. Lieut. WILLIAM J. DILLON, Springfield. 

To Rock Island, HI., for duty, from Army Medical School, Capt. 
GEORGE G. PAR LOW, Fall River. 

To Walter Feed General Hospital, Takoma Park, D. C., for tempo¬ 
rary duty, from Army Medical School, Lieut. EDWARD KING, 
Boston. 

Michigan 

To Camp A. A. Humphreys. Accotink. Va., for duty, from Army 
Medical School, Lieut. HAROLD L. HURLEY, Jackson. 

To Camp Crane, Allentown, Pa., base hospital, from Fort Oglethorpe, 
Lieut. WILLIAM C. HOEBEKE, Kalamazoo. For duty, from Camp 
Shelby. Capt. DAVID D. TODD, Calumet; from Camp Hancock, Lieut. 
WILLIAM A. HYLAND, Grand Rapids. 

To Camp Logan, Houston, Tex., base hospital, from Fort Riley, 
Lieut. OTIS B.' MALLOW. Detroit. 

To Camp Jackson, Columbia. S. C., for duty, Lieuts. ISADORE I. 
BITTKEU, HENRY R. BOYES. Detroit. 

To Camp Seiner, Greenville, S. C.. for duty, from Army Medical 
School, Lieut. WALTER \V. J. BI-EN, Union City. With the board 
examining the troops for cardiovascular diseases, Lieut. CHARLES E. 
LEMMON, Detroit. 

To Camp r ‘ "" * Miss., with the board examining the 

troops for from Camp Zachary Taylor, Lieut. 

KENNETH ” ; . 

To Camp Zachary * Taylor, Louisville, Ky., base hospital, Capt. 
JAMES A. ELLIOTT. Battle Creek. 

To Fori Oglethorpe for instruction, Capt. ARTHUR R. OWEN, 
Lansing; Lieut. ALFRED J. RADZINSKI, Detroit. 

To Fort Riley for duty, from Fort Oglethorpe, Capt. EDWIN J. 
EVANS, Greenland. 

To Fort Snclling, Minn., for duty, from Fort Oglethorpe, Capt. 
HERMAN J. RUNO, Detroit. 

- To Hoboken, N. J., for duty, from Fort Oglethorpe, Capt. EDWARD 
A. FLORENTINE, Ewen. 

To WaynesviUe. N. C., for duty, from Army Medical School, Lieut. 
ROBERT P. STARK, Allegan. 

Minnesota 

To Camp A. A. Humphreys, Accotink. Va., for duty, from Army 
Medical School, Lieut. MICHAEL A. DESMOND,- Glemvood. 

To Camp Crane. Allentown, Pa., base hospital, from Camp Grant, 
Lieut. ROBERT E. SPINKS, Middle River; from New York City, 
Lieut. PAUL W. GIESSLER, Minneapolis. For duty, from Williams* 
bridge, Capt. RALPH T. KNIGHT, Minneapolis. 

To Camp Kelly, San Antonio, Tex., U. S. Army School, from Dallas 
Capt. JOHN C. WILKINSON, Red Lake Falls. 

To Camp Lee, Petersburg, Va., for duty, from Army Medical School. 
Lieut. HAROLD B. MARSH, Rochester. 

To Camp Sevier, Greenville, S. C., for duty, from Army Medical 
School, Lieut. HARRY W. ARNDT, Payneville. * 

To Chicago, III., Northwestern University Medical School, for instruc¬ 
tion, Lieut. BOTTOLF T. BOTTELFSON. Halstead, from Jefferson 
Barracks, Lieut. WALTER H. HALLORAN, St. Paul. 

To Fort Crockett. Tex., for duty, from Fort Leavenworth. Cant 
WINFIELD S. NICKERSON, Long Lake. * 

To Fort McPherson, Ga., base hospital, from Camp Doniphan Lieut 
EDWARD J. ENGBERG, St. Paul. 

To Hoboken, N. J., for duty, from Camp Grant, Lieut. JOHN T 
O’HEARN, Rochester. 

To Madison, I Vis., University of Wisconsin, to make physical exami¬ 
nations and give medical attention to the drafted men enrolled at this 
institution, and on completion to his proper station, from Camn Grant 
Lieut. JOSEPH D. WALLER, Wilmont. 

Mississippi 

To Camp A. A. Humphreys, Accotink”, Va., for duty, from Armv 
Medical School, Lieut. RICHARD B. AUSTIN. Knox. 

To Camp Devens, Ayer, Mass., from New Haven. Lieut, ELI E 
FARMER, Dockery. 

To Manila, Philippine Islands, Philippine Department, for duty, from 
Camp Lewis, Lieut. FRANK C. SMITH. _ Gloster. 

To Philadelphia, Pa., University Hospital, for instruction, and on 
completion to his proper station, from Camp Jackson, Lieut. REGI¬ 
NALD F. AXNIS, Stillmore. 

Missouri 

To ~Catnp A. A. Humphreys. Accotink. Va.. for duty, from Armv 
Medical School, Lieut. SAMUEL E. GASTON, Meta. 

To Camp Crane, Allentown, Pa., base hospital, from Camp Upton, 
Capt. VIRGIL LOEB. St. Louis. For duty, from Camp Wadsworth. 
Lieut. JOSEPH L. HURTOX. St. Louis. 

To Camp Doniphan , Fort Sill, Okla., base hospital, from Fori Og!c • j**' 
thorpe, Capt. RALPH E. NIEDRINGHAUS, St. Louis. 
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Ri ley oJpt. WILT. IA M TV mo" i/ S S3n 'l a . r Y inspector, from Fort 
WilliamsbridRC Lieut. ZACHARIAN G? S JONES KausJ'cily^' fr ° m 
riUNTY'" St J S s ''’ Collm,bla ’ S. C., for duty, LiePt. LOUIS E. 

bMC h0Spital - Fart *«<*. 
L««Vf5ECnK A*. ELDERS,^Biomusdnlef 6 frtm F ° rt Mey ’ 

CapL HUBERT"b: BEEDLE, St. Lou’s;^ieuT’HUGH J^WITTWER, 

P^iUa^^cGE^l^'L^f^ hM frora 
S. BATTERS^Yfshefbi^ ^ fr ° M Pittshur « h ’ Lieut. RICHARD 

Yo Lakewood, N. A, for conference, and on completion to A r cto Fork 
, an ^ T diity, and on completion to Aw proper 

station. Major FREDERICK W, BAILEY, St. Louis 

To Miucofa, L . AT. Signal Corps Aviation’ ScJiooJ. for dutv 
from Dallas Capt FREDERICK C SIMON, St Louis; from AustS’, 
Lieut. JOHN H. TIMBERMAN, Marston. 

To Manila, Philippine Islands. Philippine Department, for duty, from 
Fort McHenry, Major HAROLD C. HERRICK. St. Louis; from 
Camp MacArthur, Lieut. JEROME L. RAWHAUSER, Greenville. 

The following order has been revoked: To Camp Hancock, Augusta, 
Ga., as assistant to camp surgeon, Horn, WwA YpyrA, L-vctA. SCSI p. 

MILLS, Odessa. 

Montana 

To Blacksburg, Va., Virginia Polytechnic Institute, to make physical 
examinations ami give medical attention to the drafted men to he 
enrolled at this institution, and on completion to his proper station, 
from Camp Lee, Lieut. FERRIS L. ARNOLD, Billings. 

Nebraska 

..To Austin, Tex., Texas State University, for duty, from Waco, 
Lieut. CHARLES L. HOUSEL, Anslcy. 

To Camp A. A. Humphreys, Accotink, Va., for duty, from Army 
Medical School , Capt. OSCAR F. LANG. Falls City. 

To Camp Travis, Fort Sam Houston, Tex., base hospital, from Fort 
Riley, Lieut. LOYD H. FOCHTMAN, Cozad. 

To Chicago, III., Northwestern University School of Medicine, for 
instruction and on completion to his proper station, from Fort Omaha, 
Capt. ROY CROOK, Winnctoon; from Jefferson Barracks, Lieuts. J. 
IRVIN LIMBURG. Waltliitl; JOHN L. LINN, Wohn. 

To Fort Dcs Moines, la., base hospital, from Fort Riley, Capt. 
HOMER DAVIS, Genoa. 

To Manila, Philippine Islands. Philippine Department, for duty, from 
Camp Dodge. Lieuts. CLARENCE E. SMART, Alliance; CHARLES 
P. CHARLTON. Palmyra; RAYMOND B. McNAMARA, Wynet. 

New Hampshire 

To Camp Upton, L. I., R r . Y., for duty, from Camp Sevier, Lieut. 
MAURICE A. STARK, Goffstown. „ 

To Fort McPherson, Go., for duty, from Cincinnati, Capt. JAMES B. 
WOODMAN, Franklin. 

New Jersey 

To Camp Sheridan, Montgomery, Ala., for duty, Lieut. CHARLES 
\V. TITUS, Newark. - ninnnv 

To Camp Upton, L, I., N. Y., for duty, Capt. HARRY O REILLY, 

To Hoboken, N. J., for duty, from Fort Oglethorpe, L'ent. HENRY 
KLAUS, Jr., West Hoboken. , . , * 

To New York City, Bellevue Hospital, for instruction, and on com- 
pletion to his proper station, from Camp Devens, Lieut. ™unun j, 
ELLIS, Newark. 

New Mexico 

To Camp Wadsworth, Spartanburg, S. C., as member ofa board 
examining the command for tuberculosis, from Camp *- t> • 
SIDNEY M. EDMONDSON, Clayton. 

New York 

To Baltimore. Md„ each week for three months to ! n fZ?* n J at fZ e 
instruction to the enlisted men, and on completion to fits P r P 
Lieut. WILLIAM G. PHILLIPS, Js., Brooklyn 


Jour. A. M. A. 
June 3, ISIS 

School, Lieutf ^REVERDY' VAN S \V ^EWTTT j Vt ^’u f /S n v Army Mtd >cal 
New York. . With the board exaSiniof theh £ HAr > LES VEJVODA. 
diseases, Lieut. HENRY C. THACHER^ New Vrrt f ° r cardlovaSclllar 
To Camp Shelby, Hattiesburg Miss’ ,»ai, , . . 

troops for cardiovascular diseases from rElT? b ? ard ex-irnimny the 
ROBERT L. LEVY New York ’ Camp Zafhary Taylor, Capt. 

long Island^ SAMUEL'"iTMA^ New yff' r BRUFE JONES. 
School Lieut. Nath ANIELCROST, N New^ York. fr ° m Army Mcdka ' 

NOAH f! NORMANTwatkins' 0 '' f ° r duly ’ fr ° m Fort LoRan ’ Cnpt - 


N To » L. HUNT, New York/ 

TENIUS GILLETTE. 11 New York!* 1 ’ fr ° m Camp Gordon - Ma jor CUR- 

Camp Baker, M^TjOHN^t: SPRAGUE, 'staten'IsiandAs"’oHho" 
Ro'clicestet? 600 ' fr ° m F ° rt Ofrletl,0rDC ' Capt. JAMES C. DAVIS, 

CZS° B° T RUDE AIR Saranac F ° rt Weth ^ e ’ 

p F j ' ’^hospital, from Scott Field, Lieut. WARREN 

fl « s MV'&h Philipoir.e Dcnitt.ment, W. Fort 

Lap ■ FRANKLIN, New York. 

7o Aero York City, Bellevue Hospital, for instruction, and on com- 
COLE WatervUle° Ftrr s aiwn ‘ from Camp Devens, Lieut. LEWIS F. 

To report by -wire to the commanding general. Eastern 'Department, 
for assignment to duty. Capt. FENTON B. TURCK, New York. 

to Rockefeller Institute for instruction in laboratory work and on 
{ ° A ™'y Medical School, for duty, Lieut. FREDERICK W. 
i ALAILK, Buffalo. For instruction in the treatment of infected 
wounds, and on completion to Camp Wheeler, Macon, Ga„ base hos¬ 
pital, Lieut. LOUIS S. KELLEY, Newark. 

_ To Williamsb ridge N. V.,- for temporary duty, from Camp Up ton, 
Capt. GERHARD H. COOKS, New York. 

The following orders have been revoked: To Camp Hancock, Augusta, 
Ga., as assistant to camp surgeon, from Camp Mills, Major ISAAC 
W. BREWER, Geneva, To Camp Lee, Petersburg Va.. for duty, 
Capt. NELSON W. JANNEY, New York. To Philadelphia, Pa., Uni¬ 
versity Hospital, for instruction, and on completion to Camp Greene, 
Charlotte, N. C„ base hospital, Capt. GEORGE W. CONTERNO, New 
York. To IVayncsvillc. N. C,, for duty, from Camp Wadsworth, Lieut. 
ALBERT A. MENDEZ, Brooklyn. 

North Carolina 

To Camp McClellan, Anniston. Ala., base hospital, from Fort Ogle¬ 
thorpe, Lieut. JAMES W. DAVIS, Statesville. 

To Hoboken, N. J., for duty, Lieut. MILES T. LONG, Newland. 

To Philadelphia, Pa„ University Hospital, for instruction, and on 
completion to his proper station, from Camp Jackson, Lieut. CHARLES 
E. LYDAY, Albermarle. 

To Rockefeller Institute for instruction in laboratory work, front 
Camp Greene, Capt. JOSEPH J. WAY, Waynesville. 

The following order has been revoked: To Fort Oglethorpe for 
Instruction, Lieut. ARTHUR E. GOUGE, Bakcrsville. 

Ohio 

To Camp A. A. Humphreys, Accotink, Va., for duty, from Army 
Medical School, Lieut. BRADNER E. GORHAM, Kent. 

To Camp Beauregard, Alexandria, La., . with the board examining 
the troops for cardiovascular diseases, Lieut. CLYDE H. CHASE, 
North Baltimore. 

To Camp Grant, Rockford, Ilk, base hospital, from Columbus Bar¬ 
racks, Capt. EDMUND R. BRUSH, Zanesville. 

To Camp Holabird, Baltimore, Md., for duty, from Camp Wadsworth, 
Lieut. ULYSSES M. BACHMAN, Cleveland. 

To Camp Jackson, Columbia, S. C., for duty, Lieut. PAUL H. 
KREBS, Cleveland. 

To Camp Lee, Petersburg, Va., for duty, from Fort McPerson, Lieut. 
JOHN H. FRENCH. Jeffersonville. 

To Camp Sherman, ChiHicothe, Ohio, for duty, from Fort Oglethorpe, 
Lieut. HERMAN SHUBE, Cleveland. „„ ,. , 

To Camp Upton, L. I., hi. Y., base hospital, from Army Medical 


«ut WILLIAM. G. PHILLIPS, Jv... c { r duty in the School, Lieut. EDWARD C. COLDCAMP, Ironton. For duty. Lieuts. 

, ‘O Camp American Ui;ujrriiv. Washin|ton, Y or k. CARROLL W. DE. COURCY, Cincinnati; JOHN SLIVKA, Clcve- 

laboratory, from Camp Meade, Capt. JEAN R. OLIVBI^ examin _ j a from C amp Sevier. Lieuts. JESSE L. THOMPSON, Bristolvdlc; 



RAY B. BOWEN, Toledo. 



Oklahoma 

To Camp Doniphan, Fort Sill, Okla., for duty, from Camp Mills, 
Lieut. HARRY F. VANDIVER, Lahoma. 


Lieut. EDWARD P. FLOOD, New York; from Camp *-r r - gj DNEY ^jiXplRO, Toledo. r 

ARTHUR P. STOUT New York; £amp Di:**^ Ip l. TUR- To hfanila, Philippine Islands, Philippine Department, for duly, 

R. BURNAP, New York; from Camp Gordo F;, I'Yeon E. DE YOE, Cant. OLIVER H. PINNEY, Cincinnati. , nn rnm _ 

NER, New York; from Camp Hancock, j aC kson, Lieuts. To Hew York City, Bellevue Hospital, for instruction, ami on com 

ROBERT P. REYMOND New’ York, from Camp J» , FRA NK pletion to his proper station, from Camp Devens Capt GEORGC 1. 

MERRILL N. FOOTE, WILLIAM K. RODNEY, B McD . i r y LEK j R Ripley; Lieut. FRANK NV. PILLrOD Toledo , ; 

L. MELENEY, New York; from Camp Lee, L, r e -' ;,t CHARLES T. The following order has been revoked: To Chicapo.JlL.Jor orthopedic 
KRUG, Warwick; from Camp MacArt/uir. Lieu pp^DERICK W. instruction, from Fort Riley, Lieut. RA 
OLCOTT, New York; from Camp Meade V pl J.' n , WALTER W. 

VAKCKOFT, MARK H. WARD. New Fork E CAR- 

MOTT, .White P'a,ns; fro_m^ Ca^p Pike.rLicn £ . TRIMBLE, 

& ZTZlJida^ K^errS; for duty. Lieu,. ROBERT 

L ’To n Camp E fYa’dszeoX Spartanburg, S. C., with the ^rd ^aminioK 
the command for nervous and mental diseases, from Houston, w 

ro t^ h 

proper station, from Camp Bowie, Lieut. V ILLta K. 

b0 To Manila, PMEPfinc Islands ^ 

Fort Riley, Lieut. .REUBEN \V. WILLIAMS, Anadargo. 

To Camp Lee, Petersburg, Va., for duty, from Army Medical Scho 
Lieut. WENDALL J PHILLIPS. Corvalhp. Mmy Medical 

WFMe' ass *»»* >•- ■»«*• 

KBS’ £■ S Its. 


KC foUam{. Dodgh Des Moines, la., base hospital, from 
Lieut. WM. P. SWEENY, Saratoga. duty, Lieuts- PAV f hr7d 

'To Oimh JockJOH, Columbm^ S. C ^ N J )ERS o^, Brooklyn; CARL 

°"- 1 - fr ° m F ° n MC t Md „ base, hospital. Capt. 


I 

Park; 

Brooklyn 

To Ca 
WILLIAM 

£E&d #. ffiffiSt.®*' Vork - 
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Ta Manila. Pkilittfne Islands, Philippine Uqvirtmrnt, for iliitj', Lietit. 
CHAUI.KS E. KATES, Salem. , , „ , , , ... 

To Sat i Fran.-we, Calit., r.rllrrmnn l.enrral Hospital. for clnl>. 
Cant RICHARD H. WKU.1NUTON. Fortl-iml. . 

Yo Tetmaqr. Calif,, Mrmlm'ino Statr Il^pttjl. for * r ‘. 1m 

Vancouver Barrack?. Lieut?. IvKNNKTll KIN M--1, Aitmn; 

CLARENCE V. SNIDF.R, Portland. 

The following order has hern revoked: To Tort htley for instruction, 
Copt. T. IIOM Eli COITEN, Portland. 

Pennsylvania 

To Cam! Crane, Allentown. Pa.. In«c hospital, from Camp Meade, 
licit. ANDREW I. ROSENKF.KOKR. Mradville. For duty, from 
McHettrv, Lieut*. MARSHALL C. RUMBAUGH, Dorrancctou: 
CHARLES A. PRVOli, Philadelphia. 

To Cam! Dir, WriRlitMown, N. J„ ln«e hospital, from Newport News, 
Lieut. IVM. WEISS, Philadelphia. 

To Caw! DoJqe, Dcs Moines, la., with the hoard eanminine the 
troops for cardiovascular diseases, Capt. LAWTON M, HARTMAN. 

To Cam! Jackson. Columbia, S. C, for duty. Lieut*. FRANK L. 
FREEMAN, Philadelphia; JOSEPH A. ILURD. Pittshur K h. 

To Cam! Jasejlr E. Johnston. Jacksonville, Fla., for duty, from Fort 
McPherson, Lieut. WALTER M. HORTZ, Creen-hery. 

To Cam! Loo, Petersburg, Va., for duty, from Army Medical School, 
Limits. HENRY A. LAVE. Galcton: JACOB E. MARKS. Philadelphia; 
DAVID M. SHOEMAKER, Waynesboro; from Fort McPherson, Limits. 
ABE A. DATTNEP,, Kingston; FRANCIS C. O’MALLEY, rittston. 

To Cam! Sevier, Greenville. S. C. for duty, from Army M Cali Cal 
School, Lieut. FRANK A. TliU’PE. Erie. 

To Cart:! Shelby. Hattiesburg, Miss., villi the hoard examining the 
Imps for cardiovascular diseases, from Camp Zachary Taylor, Licit;. 
CHARLES W. McCLURE, Bethlehem. 

To Cam! Vrtan, L. A’. }'.. for duty, Lieut. CLARENCE H. MIL¬ 
LER, Media. 

To Ca!e Maw N. J. , for duty, from Camp Meade, Lieut. CLARENCE 
A. PATTEN. Philadelphia. 

To Fort McPherson, Go., for temporary dtttv, from Camp Sevirr, 
Lieut. CHARLES E. G. SHANNON. Philadelphia. 

To Fort Ontethorf ■' BENIAMIN F. ROYER, 

tr—’ • ■< ■ .■ negie; JOHN J. WOOL 

■ ! “ ■ ' ' . . Mycrsfottti. War Prixnn 

. Lieut. CHARLES K. 

■or duty, from Comp Devetts, Lieut. JAMES A. 

i 

l‘o... for duly, from Army Medical School, 
11 AtAYK K, Smethport. 

ill Few torn City, Neurological Institute, for instruction, from 
Camp Dlx. Ltcut. JAMES E. DWYER, Folk. 

Ta PhUadclJhra. Pa., University Hospital, for instruction, and on 
completion to Ins proper station, from Canto Jack-son, Limits AUGUS¬ 
TINE J. MULLIGAN, Mt. Alto; HARRY CHER ASHORE, I’hila.W- 
phut. 

To Piitsburah Pa., as commanding officer of infirmary, from Camp 
Lee, 31.1/or EWING W. DAY, Pittsburgh. 1 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Fort Oglethorpe for temporary duty, 
from Washington. D. C.. Maine JOHN S. RODMAN, Philadelphia 
Lor instruction in bacteriology, and on completion to Army Medical 
School for duty, from Fort Oglethorpe. Li cuts. ]QUN B DQNNFt \ V 
Philadelphia; GUY S. VOCAN, Sand/Lake. Eor Ustru'etion in lahor/ 
tpry work, and on completion to his proper station, from Fort Oole- 
O'^Pe.- Lieut. OTIIMAR r. BARTUMAIER, Philadelphia R 

CLOUW ! phnadefphia° r dU ‘ y ’ fr ° m F ° r ‘ S! ° C “ m ’ Capt ' CIIARLES ”• 
The following order has been revoked: To Port Oalelhortie Ur 
instruction, Lieut. HORACE J. WILLIAMS. Philadelphia! ’’ ‘ 

Rhode Island 

SchooLL 1 eut^TII03IATc.‘WYMAN,' P?widcne e . fr0m Army Mcdical 
. a Kockcjcllcr Institute, for instruction in labnntnrv - i 

NEt e Pmv.u°cket my ! ' lcd ' Cal Schoo! ’ for dlrty - U^OIImV^en" 

South Carolina 

compledo’nt^is^cr sYa^f/oJc^n'i a nd on 

W. GENTRY, Greenville ’ Ci,mp Jackson . Lieut. CHARLES 

South Dakota 

., To Camp A. A. Humphreys, Accotink Va f„„ i .. . 

Medical School. Lieut. WALTER C. MOO DIF.’ Elk Point' from Army 
To Manila, Phrhppmc Islands, Philippine Demr Ln?"V, 

Camp Lewis, Ltcut. FRANK C. SMITH. Yankton f ’ for duty ’ from 

Tcnnfissfic 

C -^LVrTHEWS 7 Tr?mon M ' ,meS ’ Ia ’* b3se hos ' ,i ‘aI. Lieut. EDWARD 

LieiJs ^^r^f^N^oi^T- UGON rn Mem C f Ca! School > 

M 3j r r , E ^9 E ^Ck. HOCHSTETTER f . 0 J p at '% 1 f , r t ° ro For ‘ pRt«Uorpe, 
Medical School, MILTON C. WIGGINS p,' r ; C attan0 ° Ka: from Army 
To resume his duties as Sfedical Aide in in.'c- „ „ 

HaStvinl SurRcon ' GeMra! ’ s Office. Major WILLIAM°D"HAGGARD’, 
JOim R r! BINKLEY? 1 NashadIIe. ,nStrUCt '‘ ,n in ,abor oh>ry work, Lieut. 


Tcxfls 

from Army 

LOGSDON, Marlin. 3 ■'“-H'Efr, Graham; WILLIAi 

U jC l ‘c« ai ”^^^rf f ' H '^J rA *®®^' I ® a!,, «v i lle Uty ' tnm Carap St 
ro/ma?d WR fof'' a n r enm';, s M S l: 0 S" y ’,, A fe > ‘J* board examinin 

Linn. CHARLES W. STEVENSON *w!lne 01 F ° U 


To ChiiitQti. 111. extern University School of Medicine, for 

instruction, from l <*rt Utley, Lieut. JOHN F, CRAWFORD, Tolar, 
J f rc*hytrrinn ffostnt.ti, f<»i instruction, ant! on completion to Cantf* 
Podor, Dr% Mnines, L», base hospital, from Fort Riley, Lieut. JAMES 
H. llAVPy.L' < IrlHimr _ , 

To Tort Oatcihorf'c for instruction, Capt. HOWARD R, DUDGEON, 

To ffflhnksTi. X 1 , f *r ilutv, from Fort Oglethorpe, Lieut. JEFFREY 
C, MICn.MJ , JJ «•«*>* m 

To report />' :rt*t « * <lUum.milinK general. Southern Department, 

for avMvmnrfit f.* ilut', l t' M * fAMI S K. DICKSON, Marshall; from 
(.‘atrip Jt.ikrr. I ir it A! Fi R !‘ A JACKSON, Mexia. 


Utah 

To ffohok/n. \. J , c\ iciuiiotL hospital, from Camp Wheeler, Lieut. 
JOHN O. COOK, S-miiwir. 

Vermont 

To Cotup AHriifnwn, F,i , for duty, from Camp Upton, Major 

WILLIAM ML k\IW RutHnd, 

To ('otnp i,t, t % it ( '•!‘jint*u, S, C., for duty, Lieut. HUGH H. 
HANRAHAN. U uiu t . 

7’o Camp U.i t*(L «» U im, Tex., as sanitary inspector, from 
rblKtitirg Itarr ii l M.i.r I DWAKO A. TOIHN, North Bennington. 

To Comp M<tUl,in. tmn'.fim, Ala, base hospital, from Williams- 
bridge, Lieut. RA\ R IIluMAs, Knoshurg. 


Virginia 

To Comp C infer R»mV Cu-rh. Midi, a* orthopedic surgeon, from 
Fort Oglethorpe. I «nii UyTIH R HOOKS, BDekstonc. 

To Comp fvt« r-b .i<, N'.i , inr duty, from Fort McPherson, 

Lieut. LAN Do \ l, ST l It Ms. (.h.uocstcr. 

To Camp \c:u-r t.rrcm.Mr, S. base hospital, from C<amp Meade, 
Capt. IRA HCttM Parks!, % 

T<> Camp s/i. tut *•' M«»tni!*Mitrrv, Ala., as assistant to camp surgeon, 
from West I»..mi. M.*.»r TIloM \S R. MARSHALL. Ware Neck. 
Rise ho*t>»taL I i«* .1 A \l l.l. O.sRORNE, Clinch. For duty, Lieut. 
HOOKER LEE. 

To Camp sh.-'wiT « bdh* •-die. Ohio, as orthopedic surgeon, from Fort 
Oglethorpe, I \\ 1! I l \M L PtHVELL, Roanoke. 

To Rockefeller !i,.titute tor instruction m bacteriology .and on com-, 
nlrtion *«> A* »>i' \ieft.at S<hool for duty, Lieut. MARION S. 
iTTCrnCTT. <\UM- < haras 

Washington 


To Camp A, A 
Medical School, f 
To Camp /•:,•% 
II. SLAT I U. !h. 
To tamp liti.ix: 

Ltcut. J AO lit S 


flumf'ln , • Accotink. Va.. for duty, from Army 
loilN A. BOWLES, mack Diamond. 

\imrii in I ike, Wash., base hospital, Capt. HENRY 

r P ii h 

, *r tb s»i jrr irburp, S. C, for duty, from Fort Riley, 
SMII H. itvi.uuiham. 


West Virginia 

To Comp U.( A must on, Ala. base hospital, Capt. WAITMAN 

W. ORR. Rhfml.ehl 

To Camp Slim,l,w. Montgomery, Ah,, for duty, Lieut. JOHN E. 

CORKREAN. ra^ivav 

To Nc:o York C«rv, Bellevue Hnspital, for instruction, tind on com- 
plclinn to fns propc* \tufn. from Camp Devens, Lieut. MILTON D. 
FLANARY, C barlr*;o\vn 

Wisconsin 


To Camp Lee. Petersburg, Va., for duty, from Army Medical School, 
Lieut. IRA U. SISK, Madison „ , 

To Tort Oftlcthorpe f.»r instruction, from Camp Pike, Lieut, WIL¬ 
LIAM W. GILLESPIE. Milwaukee. 

To Hoboken, A\ /.. for duty, from Fort Oglethorpe. Capt. FRANK 
E. DARLING. Milwaukee. 

Wyoming 


To Chatiestoo. S C.. for dutv. from Army Medical School, Lieut. 
EDNVARD T. GAULE. Moorcroft. 


Medical News 


(Physicians will confer a tavor ry sending for Tins 
department items of news of moke or less general 
interest; such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


FLORIDA 

Aatituberculosis Association Organized.—The Duval County- 
Ant ituberculosis Association was organized at -Jacksonville, 
May 4. Drs. William W. MacDonell, Robert H. McGinnis, 
Frederick J. Waas. James V. Freeman, Noble A. Upchurch, 
Mark B. Herlong, Joseph Y. Porter, Louis Stinson and Paul 
C. Perry were elected the board of directors. 

Antituberculosis Activities.—At the annua! meeting of the 
Florida Antituberculosis Association held recently in Jack¬ 
sonville, a committee was appointed to formulate a state-wide 
policy. This includes the promotion of the organization and 
the maintenance of local tuberculosis associations and com¬ 
mittees; the promotion of local public health nursing move¬ 
ments; local campaigns for instruction in county tuberculosis 
sanatoriums; public health instructions in the public schools 
through the “modem health crusaders”; the informing and 
educating of public opinion with reference to health problems, 
and the proper financing of this work by the use of Christmas 
seals and membership fees. 
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Jour. A. M. A. 
June 1, 1918 


ILLINOIS 

Held for Violation of Espionage Act—Dr. Arthur G 
Schroeder, Chicago, was arrested, May 22, on a federal ivar- 
rant charged with violating the espionage act by encourag¬ 
ing j'ouths of military age to evade the selective draft He 
was released on bonds of $2,000. 

State Society Meeting—At the sixty-sixth annual meeting 
of the Illinois State Medical Society, held in Snrimrfield 
May 21 to 23, the following officers were elected: president’ 
Dr. Edward W. Fiegenbaum, Edwardsville; president elect’ 
Dr. J. Warren Vander Slice, Chicago; vice presidents Drs’ 
Harry C. Blankmeyer, Springfield, and Clara P. Seippel’ 
Chicago; secretary, Dr. Wilbur H. Gilmore, Mount Vernon 
(reelected), and treasurer, Dr. A. J. Markley, Belvidere 
(reelected). 

IOWA 


Public Health Service Man Made Health Officer—Permis¬ 
sion has been received from the Surgeon-General of the U. S. 
P. H. S„ to allow Dr. William C, Witte, U. S. P. H. S., to 
act temporarily as health officer of Des Moines until a suc¬ 
cessor to Dr. Harley L. Sayler can be appointed. 

State Medical Society,—At the sixty-seventh annual meet¬ 
ing of the Iowa State Medical Society held in Fort Dodge, 
May 8 to 10, Des Moines was chosen as the place of meeting 
for 1919, and a war committee consisting of Drs. William W. 
Pearson, Des Moines; Lee W. Dean, Iowa City, and Tom B. 
Throckmorton, Des Moines, were appointed to coordinate the 
work of the medical profession. The following officers were 
elected: president, Dr. William L. Allen, Davenport; vice 
presidents, Drs. William A. Rohlf, Waverly, and Evan S. 
Evans, Grinnell; secretary, Dr. Tom B. Throckmorton, Des 
Moines (reelected); treasurer, Dr. Thomas F. Duhigg 
(reelected), and editor, Dr. David S. Fairchild, Clinton, 


LOUISIANA 


Personal.—Dr. Henry W. E. Walfher has been appointed 
junior associate in the surgical department, urologic division 
of the Touro Infirmary, New Orleans. 

Work of State Health Board—The fourth biennial report 
of the state board of heallh just issued places the death rate 
during the biennium at 12.5 per thousand. The report calls 
attention to the danger from venereal disease and urges the 
extension of laboratory facilities for a more thorough and 
general examination*’ of water and milk, and the biologic 
specimens submitted by physicians, and preparation and free 
distribution of the antityphoid vaccine. It asks an appro¬ 
priation of $932,266 and an additional $50,000 for the purpose 
of establishing clinical and municipal hospitals m mutucipin- 


ties. 

To Give State Board Control of Drugs—Dr. Oscar Dow¬ 
ling, Shreveport, president of the Louisiana Stat ^ B ^‘ rd ? 
Health, and Dr. ,Charles A. Rosewater, chief of Hie narcotic 
clinic of Newark, N. }., who has re.cently made a san^ej of 
Louisiana, prepared a bill to be submitted by SenMor Brown, 
identical with the bill recently passed m New York^state 

which makes the narcotic problem a . h “J tl 'X £ard of 
places the traffic under the control of the state board or 

health; considers the drug addict as a f«* gj 0 

a£?es physicians to treat such persons, . 

from exploitation by incompetent and unscrupffiou|rP ^ 

and makes the unlawful possession of narc S 

hypodermic syringes a crime. 

MARYLAND 
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Personal—A feature of the twelfth annual commencement 
of the training school for nurses at the Sheppard and Enoch 
Pratt Hospital, Towson, held May 22, at the institution was 
the presentation to the hospital of a portrait of Dr. Edward 
A.-Brush, physician-m-chief and superintendent. The pres¬ 
entation was made by Dr. William Rush Dunton, Jr. senior 
assistant physician, and the portrait was accepted on behalf 
of the hospital by Dr. Charles H. Riley, president of the 
board of trustees.—-By the will of the late Dr. Henry M. 
Vwlson, Baltimore, his medical books were given to the 
Medical and Chirurgical Faculty of Maryland. 

New Quarantine Regulations—The health department has 
announced that it is no longer necessary to send all smallpox 
patients to quarantine for care and treatment, as in the past, 
those m a position to be taken care of at their homes will be 
permitted to remain under strict quarantine regulations and 
the daily surveillance of health officials. Health Commis¬ 
sioner Blake made the announcement as a result of a case of 
smallpox in a large apartment house in northwest Baltimore, 
t he patient was quarantined in his rooms and a detail of 
physicians vaccinated all persons who had come in contact 
with him as well as others living in the building. 


MICHIGAN 

Service Flag Unfurled—A service flag displaying 126 stars 
was unfurled at the meeting of the Wayne County Medical 
Society, April 8. 

License Revoked—At a special meeting of the Michigan 
State Board of Registration in Medicine held Jan. 23, 1918, 
the license of Dr. Walter Moffat, Grand Rapids, was revoked 
on the ground that he had been convicted in the superior 
court of "procuring, aiding or abetting in procuring a crim¬ 
inal abortion.” 

State Society Meeting.—At the fifty-third annual meeting 
of the Michigan State Medical Society held in Battle Creek; 
May 7, 8 and 9, under the presidency of Dr. Andrew P. 
Biddle, Detroit, the following officers were elected: president, 
Dr. Arthur M. Hume, Ovvosso; vice presidents, Drs. William 

5. Shipp, Battle Creek; Carroll E. Miller, Cadillac; John L. 
Chester, Emmett, and Frank W. Garber, Muskegon. On the 
last day, the session of the society was held at Camp Custer, 
where a divisional review was given in their honor. 

Personal.—Dr. Christopher G. Parnell, for three years head 
of the health department of Jackson, has resigned to accept 
the superintendency of the University Hospital, Ann Arbor. 

-Dr. Henry V. Tutton, Benton Harbor, was given a gold 

watch, chain and fob, from his boys of the Second Battalion 
of the Naval Militia, in appreciation of services rendered 

while a member of the examining board for the Navy.- 

Dr. Karl Greiner, Sparta, charged with writing a seditions 
letter to the Medical World, was released from custody, May 

6, as it was shown that the article was written before June 15, 
1917, when the new espionage law came into effect. 


MINNESOTA 

Hospital Brans.— 1 The hospital of the Oliver Iron Mining 
Company at J-ake was destroyed by fire, May 16; no 

casualties re^W-.Cur' 

Southern Minnesota Physicians to Meet.—The midsummer 
convention of the Southern Minnesota Medical Association 
will be held at Winona, June 24 and 25. 

In dieted for Sedition.—The district grand jury is said to 
have returned an indictment, May 11, against Dr. Arthur 
Bremken, Pine River, charged with sedition. 

Relief Society Formed—A special committee of the Henne¬ 
pin County Medical Society met in Minneapolis, May 16, to 
consider how the society may be of service to the families oi 
the sixty members who have entered the Army or Navy 
service. 

Physician Wins Verdict—Dr. Francis E Murphy, Aitkin, 
who brought suit against Ambrose Casey and Thomas Liken 
for assault, was given a verdict and $11,000 damages by 
jury, May 18. The plaintiff was health officer of Aitkin an 
was alleged to have been assaulted while placing a smallp . 
sign. 

MISSOURI 

Flag Donated to Hospital—A large American 
to the State Hospital No 4, Farmington, byr Dr. .V, Vham .i 
Kuhn, Kansas City,. a former suhospital by 
in front of the administration bin! mg Eaton, 

order of the present superintendent, Dr. Jesse . 
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Expects to Reopen Leeds Sanatorium—Dr. Elmer J. 
Rillick, the newly appointed health commissioner of Kansas 
City, assumed formal charge of his ofhcc, May 13. After 
an investigation of the situation, lie expressed his opinion 
that the Leeds Sanatorium which has been in use for small¬ 
pox patients, will soon be reopened as a municipal tuberculosis 
hospital. 

Personal—The Shelby County Medical Society gave a 
banquet, May 23, at Shclbyvilte in honor of Dr. William 
Corson, who'has just completed fifty years of active practice 

in his profession.-Dr. Hasbrouch Dc Lamatcr has been 

reappointed city health officer of St. Joseph.-Dr. Eugene 

L. Opic, St. Louis, has returned from active service in a 
British hospital in northern France. 

A Memorial to Dr. Fitzsimon.—Tn memory of Lieut. 
William T. Fitzsimon, Kansas City, who., was killed last 
September, when the German airplanes bombarded the Har¬ 
vard University Hospital in France, the park commissioners 
of Kansas City have dccidtd to erect a memorial in the form 
of a public drinking fountain which will bear an inscription 
relating the details of Dr. Fitzsimon’s work and death. 

Meeting of the Southeastern Association.—The southeast 
Missouri Medical Association held its forty-second annual 
meeting in Poplar Bluff, May 10, and elected the following 
officers: president. Dr. Alfred R. Rowe, Poplar Bluff, vice 
president. Dr. John H. Yount, Charleston; treasurer, Dr. 
William R. Goodvkoontz, Caledonia; corresponding secretary, 
Dr. William S.- Hutton, Fomfclt, and recording secretary. 
Dr. Will K. Statlcr, Oak Ridge. Charleston was selected as 
the next place of meeting. 

State Association Meeting.—The Missouri State Medical 
Association held its sixty-first-annual meeting in Jefferson 
City, May 6 to S, and elected the following officers: president, 
Dr. Milton P. Ovcrholscr, Harrisonvillc; vice presidents, Drs. 
Jefferson D. Brummall, Salisbury, John C Matthews, Spring- 
field, T. Guy Hcthcrlin. Louisiana, Scott P. Child, Kansas 
City, and John Isbell, Washington; secretary. Dr. Edwin j. 
Goodwin. St. Louis (reelected); treasurer, Dr. J. Franklin 
Welch, Salisbury; delegates to the American Medical Asso¬ 
ciation, Drs. Arthur R. McComas, Sturgeon, Franklin E. 
Murphy, Kansas City, and Wilson J. Ferguson, Scdalia. 


MONTANA 


Hospital Contract Awarded.—The contract for the con¬ 
struction of the Sisters Hospital, Billings, has been awarded 
to a Helena firm for $266,000. 

Resigns After Long Service.—After thirty-one years of 
continuous service as physician in Fort Peck Indian Reserva¬ 
tion, Dr. James L. Atkinson, Poplar, announces that he will 
resign, about July 1, and thereafter devote himself to nrivate 
practice. 4 


Society Will Protect Physicians in Military Service—A 
special committee selected from members of the Montana 
Medical Association met in Helena, May 7, and discussed 
plans, whereby all districts of Montana will be sure of not 
being totally deprived of physicians during the time of the 


State Nurses.—The Montana State Nurses Association 
at Bozeman April 25. Among the speakers present were D 
James F. Blair, Bozeman, and Dr. William F. Cogswel 
Helena, secretary of the state board of health. Letter! 
read from nurses at the front in France. Infantile paralvs 
was one of the topics discussed. ^ ^ 


to 8, under the presidency of Dr. Charles L. Mullins, Broken 
Bow, the following officers were elected: president, Col. John 
M. Banister, M. C.. U. S. Army (retired), Omaha; vice presi¬ 
dents, Drs. Fred W. Buckley, Beatrice, and Artemas I. Mac¬ 
Kinnon, Lincoln; secretary-treasurer, Dr. Joseph M. Aikin, 
Omaha (reelected) ; delegate to the American Medical Asso¬ 
ciation, l)r. Joseph M. Aikin, Omaha; chairman of council, 
Dr. Henry i. Lehnhoff, Lincoln; secretary of council, Dr. 
Anders P. Overgaard, Omaha. The association will meet 
next year in Lincoln. 

NEW HAMPSHIRE 

Medical Referee Appointed.—Dr. Walter A. Bartlett, Man¬ 
chester, has been appointed medical referee of the Manchester 
district of Hillsliorough County, succeeding Dr. Maurice Wat¬ 
son, Manchester. 

New State Officers.—At the annual meeting of the New 
Hampshire Medical Society held in Concord, May 15 and 16, 
under the presidency of Dr. George C. Wilkins, Manchester, 
the following officers were elected: president, Dr. Charles P. 
Bancroft, Concord; vice president, Dr. Augustus W. Shea, 
Nashua; trustee, Dr. Herbert L. Smith, Nashua; councilors, 
Drs. George H. Saltmarsh. Lakeport, and Frederick von 
Tohcl, Lebanon. The orations in medicine and surgery were 
delivered by Drs. James J. Walsh, New York City, and John 
T. Bottomlcy, Boston. 

NEW YORK 

Jenkins Society Election.—The annual meeting of the 
Jenkins Medical Society was held at St. Joseph’s Hospital, 
Yonkers. May 9. Dr. Edward A. Spilsbury, Yonkers, was 
elected president; Dr. Frank A. M. Bryant, Mount Vernon, 
vice president, and Dr. George B. Stanwix, Yonkers, secre¬ 
tary. 

Tuberculosis Hospital.—Three additional counties have 
started work on tuberculosis hospitals under the county hos¬ 
pital law. The Broome County institution will be located at 
Chenango bridge near Binghampton, the Rockland County- 
Hospital in the neighborhood of Summit Park near New City, 
and the third hospital in Nassau County near Farmingdale. 

State Society Officers.—The Medical Society of the State 
of New York held its one hundred and twelfth annual meet¬ 
ing in Albany, May 20 to 22, and elected the following officers : 
president, Dr. Thomas H. Halsted, Syracuse; vice presidents, 
Drs. James F. Rooney, Albany, and Marcus B. Heyman, Suf¬ 
folk; secretary, Dr. Floyd M. Crandall, New York City, and 
treasurer, Dr. Frank van Fleet, New York City. 

Medical Women Elect Officers.—At the annual meeting of 
the Women’s Medical Society of New York State, held in 
Albany, May 21, the following officers were elected: Dr. Eliza¬ 
beth Burr, Thelberg, Poughkeepsie, president; Drs. Edith R. 
Hatch, Buffalo, and Florence Staunton, Utica, and Sara J. 
McNutt, New York City, vice presidents; Dr. Ethel D. 
Brown, secretary, and Dr. Phoebe M. B. Van Voast, New 
York City, treasurer. 

Public Health Laboratory Association Organized.—The New 
York State Association of Public Health Laboratories, 
founded iii October, 1916, held its first annual meeting at 
Albany, May 22. Syracuse was decided on as the place for 
the next meeting, and the following officers were elected: 
president, Dr. Warren B. Stone, Schenectady; vice president, 
Dr. Joseph S. Lawrence, Albany, and secretary, Dr. Howard 
I. Davenport, Auburn. 


NEBRASKA 

Hospital Notes.—Almost $13,000 has already been sub 
scribed for the new hospital at Fall City_Bids 1 ,„ 

asked for the erection of a new Lutheran Hosphal at BeatHce" 

of'about ri&r ed n ° rth ° £ 1116 Present “S ra 
health ■commEs r io,m™of t OmahJ^mfeedfng ’dT RafiTw 

has sent in his resignation, to take effect June 1 
^ Stastny, Omaha, has been accented for fnrpir, 
vice and been notified to prepare to saTfor En "tC 


Sterilization Unconstitutional.—The law enacted in 1912, 
creating a state board of examiners with power to sterilize 
by operation feebleminded criminals and other defectives, 
has been held to be unconstitutional by Justice Rudd of the 
supreme court. The board of examiners created under the 
law examined about 200 persons and listed them as proper 
subjects for operation, but the attack on the constitutionality 
of the law has made it a dead letter since its enactment. 

Personal.—Dr. Vilas G. Van Ornam has resigned as sur¬ 
geon to the Semet-Solvay Company, Split Rock, to accept a 
similar position at a government ammunition plant at Perth 

Amboy, N. J.-In the city of Buffalo Dr. Douglas P. Arnold 

has been appointed director of infant welfare, Dr. Hugh J. 
McGee, medical school examiner; Dr. Nellie E. Kurtz, assis¬ 
tant medical school examiner; Dr. Christiana M. Greene, 
medical school inspector, and Dr'. Albert J. Harris, assistant 

medical school inspector.-Dr. A. M. Cheny-Spofford has 

been appointed health officer of the city of Batavia, in the 
absence of her husband. Dr. Henry M. Spofford, who is in 
military service. 
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Medical Legislation.—At the recent session of the legis¬ 
lature, a number of measures of medical interest were enacted. 
Among them was the Sage-Adler bill creating a new state 
commission on the feebleminded. The commission will consist 
of the secretary of the state board of charities, the physical 
supervisor of the state charities, and a medical chairman, all 
of whom are to be appointed. There were also enacted a law 
extending the duties of the hospital development commission, 
and providing for the reclassification and redistribution of the 
inmates of the various state institutions with a view to 
segregation, and for the establishment of separate wards for 
the feebleminded; a law providing that New York City give 
the magistrates of the inferior courts power to remand feeble¬ 
minded female delinquents for determination of their mental 
condition; also, measures appropriating about $3,000,000 for 
new construction work at institutions for the insane and 
feebleminded. Two new state hospitals are to be built, one 
at Creedmoor on the outskirts of Brooklyn, and a psycho¬ 
pathic hospital in New York City. Appropriations were made 
for all these institutions and for the site of another new state 
hospital in the metropolitan district, to take the place of the 
abandoned Mohansic institution. 


New York City 

Prenatal Clinic Planned.—A new prenatal clinic has been 
opened by the Bowling Green Neighborhood Association at 
its headquarters, 45 West Street, Manhattan. This is an 
extension of prenatal w'ork begun at this place in 1914, by 
the New York Milk Committee and turned over last year 
to the neighborhood association. 

Dairy Exhibit to Promote Use of Milk.—The Dairymen’s 
League, during the week of May 20, conducted an. exhibit in 
the Grand Central Palace as a part of an educational cam¬ 
paign to further the use of milk as a food and thus to 
encourage the preservation of the herds and the dairy indus¬ 
try in the state. A number of food experts delivered addresses 
and gave demonstrations designed to show the value of milk 
as a food. 


New Home for Bronx Hospital and Dispensary.—The board 
if directors of the Bronx Hospital and Dispensary have pur¬ 
chased the property on the southwest corner of Fulton Avenue 
ind One Hundred and Sixty-Ninth Street, consisting of three 
buildings and twelve city lots. Alterations will be started 
immediately to make these buildings suitable for hospital 
and dispensary purposes. When they are completed, there 
will be accommodations for 100 patients in the hospital. 

Suits Against Physicians.—The suit for $25/300 brought by 
Dr Edward W. Piper, Brooklyn, against the Brooklyn Rapid 
Transit Company for alleged false arrest, is said to have 
been decided by a jury in favor of the company, April 2^ 

Dr. Philip G. Becker, charged with conspiracy to violate the 
selective draft law by furnishing the drafted men with drugs 
which would cause them to be rejected, was discharged 
because of apparent physical unfitness. It is said that he was 

f °Offer °to^Erect Big War Hospital.-Representatives of Um 
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be^made^o^the S MunSpa^CivH Service Commission, New 
• York City. , 


Personal. Dr. Sophie Rabinoff is going to Palestine with 
the American Zionists’ Medical Unit, to do child welfare 
work and pediatrics. Dr. Charles H. Jaeger has been 
appointed assistant professor of orthopedic surgery in the 
College of Physicians and Surgeons in the city of New York. 
——Dr. S. Dana Hubbard has been appointed temporary head" 
of the New York Board of Education, succeeding Dr. Charles 
t. Bolduan.——In the damage suit of Mrs. Mary lennie 
Graham against Dr. Louis Jameson, in which $5,000 damages 
were asked, the jury. May 13, is said to have awarded Mrs. 
Graham $1,250. Dr. Magnus T. Hopper, Brooklyn, has 
been selected as medical director of the Carson C ’Peck 
Memorial Hospital, now being erected in Brooklyn at an 
expenditure of more than $240,000. The medical staff of the 
hospital will be headed by Dr. Bruno W. Bierbauer, and the 

surgical staff by Dr. William Francis Honan.-Afajor 

Eugene Wilson Caldwell is reported to be critically ill from 
roentgen-ray burns at bis home. 


Investigation of Nursing Situation—The public health 
committee of the New York Academy has just made public 
the result of a survey of the problems relative to the shortage 
of nurses. The findings state that it is estimated that in 
military service, 10 per cent, of the soldiers are constantly 
sick or wounded. Of an estimated force of 2,000,000 men, 
200,000 would be constantly in need of nursing services and 
this would require about 25,000 nurses. Up to the present 
time, a few more than 9,000 have been enlisted. The specific 
recommendations of the committee are for the enlargement 
of training schools in hospitals for the enrolment of women 
in full courses rather than to become aids, and for no lower¬ 
ing of nursing standards. Army training schools are dis¬ 
couraged. Accredited civil hospitals in cooperation with the 
American Red Cross should undertake the training of nurses’ 
aids for gratuitous service only. A further recommendation 
urges that the employment of nurses by civilian patients be 
curtailed as much as possible. 


OHIO 

Hospital Items.—The Orchard Hospital, Marion, owned by 
Dr. Elmer O. Richardson, was opened, May 15.——-The new 
general hospital, Mansfield, was opened for inspection, 
May 14. 

Trachoma Hospital Wanted.—Members of the Hempstead 
Academy of Medicine, Portsmouth, are petitioning the state, 
health department to obtain an appropriation in the next leg¬ 
islature to establish a federal and state trachoma hospital in 
Portsmouth. 

Personal.—It is reported that Dr. Frank L. Sargent, Ashta¬ 
bula, is seriously ill with pneumonia.-Dr. Daniel C. Bren¬ 

nan, Akron, who has been ill with diphtheria, is reported con¬ 
valescent.—Dr. Robert H. Butler was operated on for appen¬ 
dicitis on board the hospital ship Mercy, April 30.-Dr. 

Edward G. Reinert, Columbus, has been appointed a member 
of the state board of administration. 

Fines and Penalties.—It is reported that Dr. William Steele, 
Massillon, was charged with the illegal selling of morplun, 
found guilty, May 16, and fined $25 and costs for this offense, 
as well as $50 and costs for using the wrong registration 
number on prescriptions. Also, his license to buy and pre¬ 
scribe narcotics was revoked.-A verdict of $2,61)0 tor 

alleged negligent treatment of a fractured leg, is said to have 
been awarded to Louis E. Shepherd, who charged malpractice 
against Dr. Lewis Baker, Dayton, May 8. 


OKLAHOMA 

[eld for Helping to Evade Draft.—Dr. William E. Nichols, 
isa, is said to have been placed under arrest, charged with 
nishing drafted men with a drug which affected the > > 
l created symptoms which caused the drafted men to Inil ° 
s the physical examination for military service. Tor this 
vice he is said to have charged from $75 to $150. Dr. 
:hols has been held on bonds of $10,OW. 
fate Society Meeting.—The Okiahoma State Mcdiaj 
mciation held its twenty-sixth annual meeting in its 
v 14 to 16 under the presidency of Dr. W. AWcn : w » 
L The following officers were elected: 
jnard S. Witlour, McAlester; l>fe s '*”' 1 Drs.^dward I). 
>orman, Oklahoma City; vice PT?? 1 . * Oklahoma City, 

nesp Miami, and H Marion American 

1 Walter Hardy, Ardmore; delegate to^i Lcroy 

dical Association, Dr \^ a ) l ol A ' , selected as the next 
llg , Oklahoma City. Muskogee was selected 

ce of meeting. 
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PENNSYLVANIA 

Philadelphia 

Medical Recruiting Office.—A recruiting station for physi¬ 
cians has been opened in the department of health and chari¬ 
ties, City Hall, under Lieut. John W. West, medical examiner 
for the Medical Reserve Corps. 

Property Purchased for War Hospital.—The buildings of 
the divinity school of the Protestant Episcopal Church at 
Fiftieth Avenue and Woodland Avenue have been sold to the 
Mercy Hospital, a negro institution, which will occupy the 
site as a hospital for negro officers and soldiers. The sale 
involved $120,000, and there arc several buildings and 6 acres 
of ground. The war hospital will he directed by the Crisptis 
Attucks Circle for War Relief, composed of leading negro 
physicians. The present buildings furnish accommodations 
for 200 beds, but it is intended ultimately to enlarge the insti¬ 
tution to accommodate between 1,500 and 2,000 patients. 


TEXAS 


Personal.—Dr. Harold L. D. Kirkham has been elected 
secretary of the South Texas District Medical Association to 

serve until the annual fall meeting.-Dr. Alfred L. Ridings. 

Sherman, has been appointed county health officer of Grayson 
County. 

New Society.—The physicians of Goose Creek met recently 
and organized a local medical society to be affiliated with the 
Harris County Society and elected Dr. S. P. Russell chair¬ 
man. Dr. L. P. Dudley vice chairman, and Dr. Edward W. 
Neal Devers, secretary. The organization was named the 
Goose Creek Medical Society. 

War Service Resolutions Voted Down.—At a special meet¬ 
ing of the Bexar County Medical Society, held in San 
Antonia, May 11, resolutions were voted down which pledged 
5 per cent, of the gross monthly income of every member of 
the society not in the service, to a fund to lie known as the 
“Bexar County Medical Society War Service Fund." 

Public Health Association Meets.—At the annual meeting 
of the Texas Public Health Association, held recently in 
Austin, the following officers were elected: president, W. A 
Bowen, Arlington; vice president, Drs. Elva A. Wright 
Houston, and Beverly T. Young, San Antonio; secretary’ 
Dr. James S. Rollings, Fort Worth, and treasurer, Dr H A 
Wroe, Houston. 


Railway Surgeons Hold Meeting.—'The annual meeting c 
the Texas Railway Surgeons’ Association was held in Sa 
Antonio, May 13, and the following officers were elected 
president. Dr. William L. Brown, El Paso; vice president 
Drs. William A. Duringer, Fort Worth; Samuel P. Cunnint 
San p A J^ onl °. and Sam Webb, Dallas; secretary, D 
U miam B. Thormng, Houston, and treasurer, Dr Herscln 
F. Connally, Waco. sul 

New State Association Officers.—At the 
meeting of the State Medical Association of Texas helcH 
San Antonio, May 14, IS and 16, Waco was selected ' 
the next place for the annual meeting and the ui 1 

officers were elected: president, Dr. Selwyn P Rice MaX 
president elect, Dr. Robert W. Knox Houston- hVo 
dents, Drs. Hugh L. Moore, Dallas ■ ’Herschel F ^i 
Waco, and Louis J. ManhofT, Aransas Pass The Gonna " 
are Drs. Robert B. Homan, El Paso fin. Tw°’ 
Joseph E. Dildy, Brownwood, fourth district- Cleve c'lX’ 
Palestine, eleventh districh (reelected) John p Rnif 
Seymour, thirteenth district; Andrew B"^ SmaO n='ll J* 
teenth district; vice councilor for fhV fifo’ a- 3 " 3 - 5 ’ fou 
Thomas DorbaAdt, San Antonia The delegates toXX D 
lean Medical Association are Drs Marvin ? 1 r A !” C 

ton, and Ira C. Chase, Fort Worth and X G , r3ves ’ Galvc 
Edward H. Cary, Dallas and John H rT alterna t«. Dr 
Dr. John S. Turner, Dallas, wasXeteed t^tX’ USt0i 


wiiomwGTON 

Physician Interned.—Dr. John tv 

to have been interned in Fort Lawton asInXn ene! 

department. 13 speciai expenses of the 

separate meeCngs thtS? ^ 3SS ° dations wilf r 


Personal.—Dr. W. Marvin Munscll, Grand View, has been 
appointed district surgeon of the Union Pacific sj-stem, cover¬ 
ing that portion of the ground between Kennewick and 

Yakima.- r Major James B. Eaglcson, M. R. C., U. S. Army, 

Seattle, was a guest of honor at the meeting of the state club, 
Seattle, April 3. Major Engleson is now on duty at Base 

Hospital No. 50, Palo Alto, Calif.-Dr. J. H. McDonald, 

Tacoma, underwent an operation at St. Joseph’s Hospital in 

that city, April 6.-Dr. 'J. Mason Adams has returned to 

Seattle invalided after two years of service with the Cana¬ 
dian expeditionary forces in France. 

WISCONSIN 

Sanitary Department Organized.—Major Daniel S. McAr¬ 
thur. LnCrossc, acting tinder orders from the adjutant general 
of the state, lias begun the organization of a sanitary depart¬ 
ment for the Wisconsin State Guard. 

Wisconsin Surgeons Hold Meeting—At the annual meet¬ 
ing of the Wisconsin Surgical Association held in Milwaukee, 
May 8 and 9, under the presidency of Dr. Horace M. Brown, 
Milwaukee, the following officers were elected: president, Dr. 
John F. Pcmhcr, Janesville; vice president, Dr. Dennis J. 
Hayes, Milwaukee; secretary-treasurer. Dr. Daniel Hopkin- 
son, Milwaukee; regent. Dr. Horace M. Brown, Milwaukee, 
and vice regent, Dr. John van R. Lyman, Eau Claire. 

Hospital News.—St. Mary’s Hospital, Ladysmith, was open 
for public inspection. May 30. The building is three stories 
and basement in height, in the southwest corner of Lady¬ 
smith, on an eminence near the river.——The cornerstone for 
the Ashland General Hospital was laid. May 12, with impres¬ 
sive ceremonies. The principal address was given by Dr. 

John M. Dodd.-The addition to St. Joseph’s Hospital has 

been completed at a cost of more than $20,000 and is now 
occupied. The addition is 93 by 37 feet, and it is three stories 
in height and fireproof.-Dr. Charles S. Hayman and Jon¬ 

athan C. Betz have purchased aii interest in the Brookside 
Hospital, Boscobcl. Dr. Edward H. Spicgelberg retains his 
interest in the institution. 

Personal.—Dr. Charles O. Thienhaus, Milwaukee, who was 
ordered to be interned during the period of the war, because 
as an enemy alien he had gone outside the prescribed area, 

has been taken to Fort Oglethorpe, Ga., for internment.- 

Dr. Everett W. Maechtlc, West Allis, was operated on for 
appendicitis in a hospital in Milwaukee, May 16.——-Dr. 
Oscar Lotz, secretary of the Milwaukee County Medical Soci¬ 
ety, was presented with a silver tray, May 14, in appreciation 

of his services.-Dr. Lawrence H. Prince has resigned as 

medical supervisor of the public schools in Madison, to 
become superintendent of the state school for dependent and 
crippled children at Sparta, where he succeeds Dr. John F. 
Brown, who has gone to Kankakee, Ill., to accept the presi¬ 
dency of the Re-Use Knitted Gauze Company.-Dr. A. T. 

Rasmussen, LaCrosse, was operated on recently in Milwaukee 

for appendicitis.-Dr. Conrad W. Wilkowske, Chippewa 

Falls, is reported to be ill with pneumonia at Camp Upton, 
L. I.-Dr. Henry T. Brogan has been appointed health com¬ 

missioner of Milwaukee. 


CANADA 

Queen’s University Graduates.—Twenty-six medical stu¬ 
dents were graduated from the medical department of Queen’s 
University, Kingston, Ont., 'May 22. The medal in medicine 
was won by Albyn A. Cauley, Lombardy, Ont., and the medal 
in surgery by Henry C. Connell, B.A., Kingston.* 

Personal.—Lieut.-Col. F. E. Birdsall, M.D., has taken over . 

the command of the Kingston (Ont.) Military District.- 

Licut.-Col. Kenneth D. Panton, Vancouver, B. C., who went 
to France with one of the earliest Canadian contingents and 
served in Flanders and Greece, has returned to England, 
where he has been given the command of the Canadian hos¬ 
pital at Eastbourne.-Lieut.-Col. Alexander J. MacKenzie, 

Toronto, after prolonged service overseas, has returned home. 
He has been ordered to Halifax to take over military matters 

in that region.-Major B. M. Luton, St. Thomas, Ont., a 

winner of the military cross, returned from overseas recently, 
and has been appointed commanding officer of the new mili¬ 
tary hospital at Fredericton, N. B.-Drs. Robert J. McMil- 

land and Andrew D. Moorhead, Toronto, who went overseas 
about a year ago, are engaged in a military- hospital at Havre, 
France.-It is understood that Lieut.-CoL Harold C. Par¬ 

sons, Toronto, who went overseas three years ago with the 
University of Toronto Base Hospital, will soon return to 
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Canada and become a member of the hosoitals insnertirm 
committee. Capt. William Goldie, Toronto,^has obtained a 
year s leave of absence from the University of Toronto and 

WllI Dr k Al?r r ed P T? 0nS ’ ^» the ^spigl at BadnStoTe" 
^TXl’ ^ lf 5- Tllo ™P So . n > Dawson, formerly superintendent 
of the Canadian Hospitals Commission, has again been 

returned as member of Parliament for the Yukon. _Dr. 

Frederick W. Luney, London, Out., of the institute of public 
health, has been appointed pathologist of the Victoria Hos- 
pita! in that city Dr W, F Ho Letts hafbeen placed on 
the active staff of the hospital, replacing Dr. Everett Young, 
who has gone to the Byron Sanatorium, and Dr. Free! who 

has gone overseas.-There is great satisfaction in Canada 

at the announcement that Dr. Henri S. Belaud M P for¬ 
merly postmaster-general of Canada, has been released as a 
prisoner of war in Germany. Dr. Beland had just been mar¬ 
ried to a Belgian woman when war broke out, and entered 
(he Belgian Army Medical Corps.’ Subsequently, while he was 
m prison, his wife died, and he was refused attendance at her 
bedside. Her death was not told him until some days after 
her interment.-Dr. J. P. McCullough, Belleville, oph¬ 

thalmic and aural surgeon to the British forces from 1915 to 
1917, has opened an office in Toronto. 

GENERAL 

War Educational Meeting.—The National Education Asso¬ 
ciation will meet this year in Pittsburgh from June 29 to 
July 6. The program, which has been sent out, shows that 
the papers and addresses will have a distinct bearing on the 
war. 

Mail for the Expeditionary Forces.—-The Postoffice Depart¬ 
ment authorizes tiie announcement that the Postmaster- 
General and the Secretary of War have agreed that mail for 
the American expeditionary forces in France shall be handled 
by the War Department. 

More Army Nurses Needed.—On account of the urgent 
need of nurses for the Army and Navy, the American Red 
Cross will open a campaign, June 10, to recruit 25,000 regis¬ 
tered nurses. The requirements for this service are that 
applicants must .be at least 21 years of age, graduates of a 
recognized school for nurses and must have had at least two 
years of training in a general hospital. In states where regis¬ 
tration is provided for by law, applicants must be registered. 

War Hospital Problems.— A conference on war-time hos¬ 
pital problems will be held under the auspices of the war 
service committee of the American Hospital Association at 
the New York Academy of Medicine, New York City, June 
3. at 10; 30 a. m. Dr. Sigismund S. Goldwater is chairman 
of the committee. The tentative program will include dis- 
cusskms of income and expenditures, medical and surgical 
supplies, new constructions, labor supplies, medical and nurs¬ 
ing service, the care of government patients, federal vocational 
boards, and. the war risk insurance bureau. 

FOREIGN 

War-Time Economies.—The Practitioner reaches us this 
month with much less than its usual number of pages, but the 
type used has been reduced in size to correspond, so that it 
actually contains nearly as much reading matter as before. 
This has been done to meet the requirements of the govern¬ 
ment in regard to economy in paper. 

Deaths in the Profession Abroad,—Lieut.-Col. H. Stewart 
of Dublin, aged 37, killed in action.-G. Elhston, for nine¬ 

teen years financial secretary and business manager-of the 

British Medical Association, aged 46.-v. H- Starr, sur 

■geon in charge of the mission hospital ^tPeshawnr, India, 
nscd'35> was fatally stabbed by a fetiatic, March 7. J* * 
cfarke professor of pathology at the University of Bristol, 

, ed 58 -_H. Macnaughton-jones, aged 73, P™ fe ssor o 

obstetrics at the University of Cork until he removed to London 
? ipo /1 W w re lie occupied a prominent position m obstetrics 
Soloffic work. He was honorary president of Severn 
and gynecolog c congresses of his specialty and 

of the »y^ 0 " ^ Ca s cti 0n at the Petrograd international 
S," e“ t notably those on o 

« have passes throngh 3 

lecturer °FL' 1 '?'“SS anVpnbS hySSe, president o f 
an authority on baettenoi g san!t . a)re , aged 

s W?h Bro'tSd and Chamemesse he aided in pnblish.ng 
Se Trait* d’Hygiene, a twenty volume work. 


Jour. A. M. A. 

June 1, 1918 

MEXICO, CENTRAL AND SOUTH AMERICA 

English and French in Medical Curriculum in Mexico- 
The dean of the medical department of the Universithd 
Nacicmal of Mexico has recently inaugurated course in 
English and French as part of the medical curriculum 

Personal.—Dr. F. Ocaranza, professor of phvsiologv at the 
I acultad de Medicina of the Universidad Naeional, Mexico 
has been appointed secretary of the Facultad. He is at the 

same time secretary of the Academia de Medicina_Dr D 

Orvaiianos has been appointed inspector of laboratories in'the 
Facultad de Medicina.—-Dr. A. A. da Matta of Manaos, Bra¬ 
zil, was recently elected foreign corresponding member of the 
Academia. _ At meeting, Dr. J. C. Urueiia presented a case 
of pityriasis rubra pilaris, the third that has been reported in 
Mexico, and Dr. E. Landa, a case of abdominal round cell 

sarcoma with metastasis.-Dr. R. Carrillo has been engaged 

by the Universal, a City of Mexico daily, to examine system¬ 
atically the health of all its employees and give such treat¬ 
ment as may be needed. 

XONIkON LETTER 

London, May 7, 1918. 

The Medical Examination of the Older Recruits 

Under the recent military service act, medical boards will 
be called on to determine the physical fitness of men between 
the ages of 18 and 50 years, and in a few cases 55. In the 
case of the older men, between 43 and 50, now brought* tinder 
medical review for the first time, the application of the 
accepted standards will require special care, and the follow¬ 
ing instructions have been issued by the government: 

Grade 1. The older men will be placed in Grade 1 if they 
possess the full normal physical fitness to be expected of 
their age. Such men must not have any serious physical 
defect and must not suffer from progressive organic disease. 
They must be able to endure physical exertion involving a 
considerable degree oi strain, and to undergo gradual physi¬ 
cal training in order to fit them for military duty. The 
physical training for the older men in ibis grade will be 
carried out under special medical supervision. 

Grade 2. The older men fit for Grade 2 will possess the 
normal physical fitness of their age. They must not suffer 
from progressive organic disease, and the physical defects 
that prevent such men from being placed in the higher grade 
must not be of such a nature as to diminish seriously their 
physical activity. They must be able to undergo a consider¬ 
able degree of physical exertion of a nature not involving 
severe strain. 

Grade 3. In this grade will be placed older men with 
marked physical disabilities or who show evidence of dis¬ 
ease which is not active nor of a progressive character at 
the time of the examination. Although not fit to undergo 
military training, they may be called on to perform duty in 
military establishments under conditions approximating to 
their home life and surroundings. 

Grade 4. In this grade will be placed those older men 
whose physical disabilities, owing to defects or progressive 
disease, are of such a nature as to render them totally and 
permanently unfit for any_ form of military service. The 
attention of the boards will, therefore, be especially given 
to the forms of physical disability which may become evident 
in the fifth decade, such as cardiovascular defects and emphy¬ 
sema. It is expected, however, that considerable numbers oi 
men of this age will be found fit for military service, espe¬ 
cially of the less arduous type. 

Subject to military exigencies, the corps to which the Vt ar 
Office proposes to post older men are: (n) Combatant ser¬ 
vice: Home defense infantry, and garrison battalions at 
home and abroad. Royal field artillery, and royal garrison 
artillery at home, (b) Auxiliary service at home ami 
abroad, such as Royal Army Medical Corps, Army Scn'c 
Corps, as motor and horse transport, remounts .and supp K- . 
Army Ordnance Corps; Army Veterinary Corps; in anu 
water transport and dock; railway troops; roads, and qia 
ries. Such men will also be posted to the air force for > 
with the squadrons. 

Attack on Hospital Ship by German Submarine 

It has now been priwed conclusively that t e ™ s() p. 

pital Ship Guildford Cas e was attackecI by^ March 

aw#*# « ™‘ ,td 
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was flying- a Red Cross flag of the largest size, her navi¬ 
gating lights were also showing, and the distinctive marks 
denoting the character of the ship were properly illuminated. 
No excuse can be put forward that these distinctive marks 
were in any way obscured by climatic conditions, for the 
weather was clear, with visibility of about 5 miles, and the 
ship, standing well out of the water, could be plainly distin¬ 
guished as a British Red Cross hospital vessel. An official 
inquiry into the circumstances of the attack shows that two 
torpedoes were fired. The first passed close to the ship’s 
stern from port to starboard. A minute afterward a second 
torpedo was fired and struck the ship a heavy, sharp blow 
on the port side abreast of the mainmast, causing her to 
vibrate considerably fore and -aft. Happily the torpedo did 
not explode. The discipline on board the ship was excellent. 
There was no panic, and the patients were conducted to the 
boats very quickly. On ■ arriving in port the vessel was 
drydocked, and expert examination of the hull proved that 
the ship was struck by a torpedo which did not explode. 
The torpedo apparently rebounded after first striking the 
vessel, and, returning, bumped along the ship’s side until 
it was finally struck by one of the propellers, as one of the 
propeller blades was found to be marked and slightly bent. 
An examination of the marks on the hull of the ship showed 
that they were not compatible with the vessel’s having struck 
a submarine or the submarine’s having come into collision 
with the ship. 

In view of the fact that the Germans sometimes deny 
that they have attacked hospital ships that have been sunk, 
the following admission is interesting. April 24, the German 
official message sent out through the wireless stations 
attempting to confute Sir Eric Geddes’ statement in Parlia¬ 
ment on mercantile losses contained this passage: “Lloyd 
George and Geddes falsify the losses of ships plying in the 
military service, ignoring so-called naval losses, auxiliary 
cruisers, guardships. hospital ships, and very probably also 
troop transports and munition steamers—that is to say, pre¬ 
cisely that shipping space which is particularly exposed to 
and attacked by the U-boats." 


Outbreak of Infective Ophthalmoplegia 
A considerable number of eases of acute illness marked by 
ophthalmoplegia and other symptoms suggestive of botulism 
have occurred in London and in various parts of the country. 
It may be remembered that the form of food .poisoning 
described in 1895 by van Ermengem under the name botulism 
(botutus, a sausage) were due to eating sausage or fish 
infected with the Bacillus bolulimts, an anaerobic organism. 
The outstanding features of the eases are acute onset of 
incomplete double third nerve paralysis, with ptosis and 
diplopia. Pyrexia has been present in the majority of cases 
and delirium in some. The source of infection is obscure. In 
some, no food taken by the patients was under suspicion. In 
others, the condition has followed eating sardines or canned 
salmon. In the fatal cas'es, the length of the illness lias 
varied from ten days to six weeks. Pathologic investigation 
is not yet complete. Sections of the medulla have shown 
infiltration with lymphocytes and chromatolysis of the cells 
of the basal nuclei. Thus far the Bacillus botulinus has not 
been identified. The chief medical officer of the Local 
Government Board has asked physicians to obtain specimens 
of suspected foods and communicate with the local health 
officers. In one case a gas-producing anaerobic gram-positive 
bacillus which so far resembles the Bacillus botulinus has been 
found. Possibly the outbreak may be connected with the 
greater consumption of canned foods under war conditions 


Scientific Report of War Bread 

The bread now in use is prepared from grain milled tc 
M per cent, with the addition of other cereals. After investi 
gation, a committee of the Royal Society has issued a reporl 
on the following questions: 1. What gain, if any, in Too 
' aluc accrues from a rise in the milling standard from 80 tc 
reTT cent y., and . d ° cs t' le dilution of wheat flour with oth CI 
cereals modify the food value of the bread? 2. What woulf 
be the effect on the health of the consumption of such bread ' 
?' How far would such breads prove acceptable? Exneri' 
ments were made with wheat flour, extracted to 80 and tc 

denari n I T '?i ana T, yt - ,c "'ork was done in the biochemical 
department of the University of Cambridge and in the 
and T° °n ,Cal ^oratories thc universities of Glasgow 
and London. The diet consisted of 800 gm. of bread w?tV 
butter, cheese, minced or potted meat, fruit jelly milk w 
sugar, tea or coffee, and in one case beer wa/hl-™ , 
beverage. This dietary yielded about 3^0 «lorie S a da v 


Thc effects were remarkably uniform. Bread made from the 
80 per cent, flour yielded for nutrition 96.1 per cent, of the 
energy contained in thc diet; bread made from 90 per cent, 
flour, 94.5 per cent. Thc loss of energy with the second 
bread was greater (5.5 per cent.) than with the first (3.9 per 
cent.). The intestinal secretions were considered to con¬ 
tribute largely to this. The feces with the 90 per cent, bread 
were more bulky, and thc coarser particles of this bread pro¬ 
duced a greater stimulation of the secretion of the intestine. 
Thc increase in thc bulk of thc evacuation is not an evil, and 
in thc case of many is even an advantage. As to the 
nitrogenous constituents, thc average digestibility was 89.4 
per cent, in bread made from flour extracted to 80 per cent., 
and 87.3 per cent, in that extracted to 90 per cent. In most of 
the cases there was a slight gain in body weight with both 
breads. Thus a greater proportion of the energy of the grain 
is available for human consumption when flour is milled at 
tlic 90 per cent, scale than on the 80 per cent, scale. The 
increase would extend thc cereal supply of'energy for thc 
country for more than a month. Against this is to be set the 
loss of protein in thc offal as food for pigs. Another set of 
experiments were made with bread made from flour consist¬ 
ing four fifths of wheat extracted at 80 per cent., and one 
fifth of maize. At first thc flavor of the maize was com¬ 
mented on, and there was in some cases disturbance of diges¬ 
tion, attended sometimes with diarrhea, and more often with 
constipation: but these symytoms passed off. The general 
conclusion is that bread made with the addition of maize' 
flour was as digestible as bread made without it, and it was 
well digested bv children. The addition of maize made prac¬ 
tically no difference in the utilization of energy and nitrogen. 
Observations were made at a canteen on the dietetic effect 
and on the palafability of bread made from flour containing 
four fifths of wheat extracted to 90 per cent., and one fifth of 
other permitted cereals (10 per cent, barley, made up to 20 
per cent, with maize and rice, or rice alone). It was found 
to be palatable and never to cause indigestion. 

Vital Statistics for 1916 

Thc registrar-general’s seventy-ninth annual report for the 
year 1916, which has just been published, is of unusual inter¬ 
est, because in that year the war existed long enough to affect 
thc figures considerably. Thc birth rate was 20.9 per thousand 
living, and was thc lowest on_ record. It was 4.6 below the 
average for the ten years 1905-1914 (which were practically 
unaffected by the war). On the whole, the reduction of 
natality, whiclrt*:mountcd to about 12 per cent, on the figures 
for 1914, is less" than might have been expected, and compares 
favorably with thc experience of other belligerent countries. 
Thc civilian death rate was 14.4 per thousand living, and 
was slightly below thc average of the decennium before the 
war. The rate of 1916 is considered to be the lowest recorded, 
provided allowance is made for the effect of enlistment on the 
population. The standardized mortality of males ordinarily 
exceeds that of females. Up to 1860 the excess was not more 
than 9 per cent.; but in 1916, in consequence of thc war, thc 
excess amounted to 32 per cent. The most remarkable feature 
is thc low death rate in the first quinquennium of life. It was 
much lower than any previously recorded, and was less than 
half the rate prevailing in the concluding years of the last 
century. The all-age mortality from typhoid and from scarlet 
fever was the lowest on record, while diphtheria and influenza 
were more fatal than the average. But the death rate from 
tuberculosis showed a further advance on the high rate of 
1915, although the increase did not extend to young children, 
the mortality under 5 years being the lowest hitherto recorded. 
Cancer was more fatal in 1916 than in any other year, and 
cerebrospinal fever continued to be abnormally destructive. 

In view of the loss of life in the war the statistics of child¬ 
hood are of unusual importance. The births in England and 
Wales in 1916 were in the proportion of 1,049 males to 1,000 
females, against 1,033 to 1,000 in the preceding five years. 
This proportion is by far the highest recorded during the 
last half century. It certainly bears out thc old view, 
regarded by some as a superstition, that war increases the 
proportion of male births because Nature endeavors to com¬ 
pensate for the loss of male life in warfare. Of the deaths 
at all ages, 41.1 per cent, were those of infants under the age 
of 1 year. These deaths correspond to a mortality rate of 
91 per thousand births, the lowest ever recorded. It was 
below the average in the preceding decennium by 20 per cent. 
This decline was in part due to low diarrheal fatalitv, but the 
greater part of it is accounted for under other diseases less 
subject to climatic influences. The mortality in infants from 
tuberculosis was 2.39 per thousand births, much the low on 
record. 
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PARIS LETTER 


Pams, April 25, 1918. 

Surgery of Wounded Nerves 


Joes. A. M. A. 
June 1, 191S 

de f t 5 s -, So,far as amputations are concerned, it must be 
noted that the outcome of a vessel injury depends on th<* 
artery involved. Following' the ligation of f vesS of c 
arm, the popliteal artery and the posterior tibia! vessel he 
arcuktion is: always reestablished without untoward IncU 
duit, but in the case oi other vessels the result is not always 
the same. Among five ligations of the axillary artery there 

££ C IiWiS nda 7 f 2 mp >v atlon , s (66 P er cent -) 1 in two 
cases of ligation of the iliac there was one amputation 

(50 per cent.); among eighteen femoral ligations there were 

three amputations (23 per cent.) ; among eleven ligations of 

(18 percent 5 ) tlb ' a vessejs tbere lv ' cre two amputations 
LIMITATIONS OF LIGATIONS 

From these ohservations the conclusion may be drawn 

i ci r o I < O"!t, av. I „i, . .. * i* p i ^ 


tion. The opportunity soon presented itself in the case of 
a man who had received a wound high up in the popliteal 
space with ischemia of the leg and in imminent danger of 
rapidly occurring gangrene. In this case Gatellier had 
recourse to arterial intubation and obtained a reestablish¬ 
ment of the circulation in four hours. 


At a recent meeting of the Societe de chirurgie de Paris 
Dr. Delageniere of. Mans presented an interesting communi¬ 
cation on the remote result of the surgical treatment of 
wounded nerves comparing nerve suture, grafting and lib¬ 
erations from fibrous constrictions. b 

nerve suture and GRAFTING 

Among 245 cases followed for two and a half vears, there 
have been 181 sutures m good condition with 120 excellent 
results, 41 fair or mediocre (slow regeneration, but defec¬ 
tive and incomplete), and only 20 failures, a-total of 88 per 

cent, positive results and about 70 per cent, excellent results that a u -" T-I ura ' v '< 

He asserted that a properly made suture is neirlv a f™ l / on ) vh,cb saves life does not always save the 
successful.* The earlier the suture is clone, the more rapid ^ lbe ^ t T!lerefor e,_ Gatellier decided to improve on liga- 
is the regeneration of the nerve; if the suture is done late 
the regeneration is retarded. Delageniere has obtained excel¬ 
lent results even •when operating as late as twenty-eight 
months after nerve division. Regeneration also seemed to 
take place more rapidly in cases of complete division with 
persistent fibrous tissue than when there was solution of 
continuity, because then the disorganization of the periph¬ 
eral segment was greater. The nerves which regenerate best 
are the radial, musculocutaneous and external popliteal. The 
internal popliteal, the cubital and especially the median, 
regenerate more slowly, which is perhaps due to the consid¬ 
erable number of sensitive fibers which enter into the make-up 
of these nerves, and to the danger of deviation of the regen¬ 
erated nerve fibers, the motor fibers going uselessly astray 
in the empty sheaths of the sensory fibers, and vice versa. 

When there is loss of much nerve tissue, success may be 
had by resorting to grafting, using a piece of the musculo¬ 
cutaneous nerve. Of nine cases noted by Delageniere, three 
were almost complete and six were more or less complete 
successes. 

It is difficult to foretell the time when regeneration will 
occur because a number of factors must be taken into con¬ 
sideration. lit the case of the radiai, Delageniere has often 
seen complete regeneration occur as early as after four 
months, when the suture had been done early and under the 
best conditions; on the other hand, in the cases of the same 
nerve, when conditions were not so favorable, thirteen months 
and more had elapsed before regeneration had taken place. 

The length of nerve to be regenerated must always be taken 
into consideration. 


neurolysis: liberation of the nerve 

It is ahvavs much more difficult to form an opinion as to 
the value of nerve liberation. Delageniere has done com¬ 
paratively few of these operations (113); it has seemed to 
him that the procedure does not, as a rule, yield results 
‘ superior to nonintervention. Here, nevertheless, are the con¬ 
clusions which he believes may'be drawn: In cases of nerve 
; lesions of the type of a simple , paralysis and m cases ot 
constriction by a fibrous band, liberation, when done ear y 
enough always yields remarkable results, rapid and complete. 

S S’caiV severe mi “fW 

regeneration, until then absent, will appear alter a tree 
hberaSl ln the complex lesions, ’ with neuromas and 
cbcloides nerve uses, liberation is wholly ineffectual, Delagen- 
iere has many times changed his plan and Performed a^suc; 



results the liberation proved a failure, 

nearly ail the cases me : the a \most constant suc- 

0 Vlimrine iSve suture, he has for the past eighteen 
cess foliowing neJ^ r / euri(is (seventeen cases) almost 

SnsSntly SA sutured the nerve. This technic has 

yielded excellent r«.^ s - 

ids of Vessels 

, . „ votings of the Societe de chirurgie 

At one ofthe recent ,^ po = rted & series o{ observations 

de Pans, Dr. HartmanL^ o{ Ration of blood ves- 

made by Dn Gatellier m jL es> of this number, twenty 
sels, ’including various arm kgi not causing shock 
ligations were>ade: for WJV { / d in a cure. In the remam- 
from hemorrhage. h\\ term ^ Among these were ninety- 
i„ s 103 cases, stek«f'“| dary amputation) a»3 seven 


Paralysis from Injury of Spinal Cord Without, Lesion 
of the Dura 

Dr. Georges Guillain, assistant professor a la Faculte de 
Medecine de Paris, and Dr. J.-A. Barre recently read a 
paper on this subject before the Societe medicale des hopi- 
taux de Paris in which they showed that, independently of 
the cases in which a projectile of war injured the cord 
directly after having opened the dura mater, organic para¬ 
plegias of various types and various degrees of gravity are 
seen, from injury of the spinal cord from the mere passage 
of a projectile at a certain distance from the cord without 
even having injured the dura mater. He .saw a considerable 
number of such cases during the offensive of the Somme; 
the mild cases had been evacuated.to the interior, but he 
regretted to report that there were fifteen deaths. In these 
fatal cases vertebrae had been injured. There was either 
fracture of a spinous process at its base, or of a lamina, or 
the body of the vertebrae had been pierced. The most com¬ 
mon medullary lesion was hematomyelia, cither alone or 
accompanied by acute necrosis or myelomalacia. The bloody 
effusion was sometimes limited to parts of one or two 
medullary segments, and sometimes involved six, eight or 
even ten segments. In several cases there was a. bloody peri- 
medullary or subarachnoid suffusion and an intradural or 
extradural hemorrhage. Sometimes, probably following an 
intradural hemorrhage, a loose meningomedullary symphysis, 
of slight extent, had developed. 

SYMPTOMS FROM CONCUSSION OF SPINAL CORD 

The clinical picture of these various lesions was, in the 
main, of two types: (1) that of a total section of the cord 
(four cases); (2) that of a localized medullary lesion 
(eleven cases). The syndrome of a total section was char¬ 
acterized by the following symptoms: complete loss of motion 
and sensation of every kind, often loss of muscle tone, hut 
sometimes normal at the beginning; abolition of the tendon 
reflexes; cutaneous plantar reflex in flexion with or without 
diffuse reactions; superficial cremasteric reflex often abol¬ 
ished at first but appearing after an attempt to induce the 
deep cremasteric reflex; cutaneous abdominal reflexes abol¬ 
ished; absence of reflexes de defense produced by pinching 
the skin of the back of the foot or by the maneuver of I icrre 
Marie-Foix; constant retention of the urine; disturbance 
of the temperature of the paralyzed members, and early or 
late bed-sores. “ Slight involuntary movements, almost con¬ 
tinuous, of the toes were noted twice. These four patient 
survived for from three to five days. 

The localized lesions manifested themselves by a P»™* 
plegia less uniform than that seen in the cases of total sec 
tion; the tendon reflexes were abolished ten times, 
eleven cases; the cutaneous plantar reflex was oi a • ^ 
type, in extension, in flexion, or abolished, 0 . a 

the two sides, or transforming flexion mto .^ Indondnal 
rule, the cremasteric reflexes were present , Lg CX rs de 
skin reflex was usually very weak or absent, the / • 
defense were present in more than half of » « « ^ 

sation was conserved in a zone of varub 
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cures (eight following secc 
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larly in the region of the sacral nerves. Syringomyelic (Its- 
sociation, which would be expected in the eases where henia- 
tomvclia is the principal lesion, occurred seldom and was 
doubtful. The maneuver of Laseguc was painful, even when 
there was extensive or total anesthesia of the legs; it is 
important to note this fact, because it alone is sufficient to 
show that the section is incomplete. Urine retention was the 
rule. These patients survived longer than did those who 
sustained a total section of the spinal cord; they all lived 
more than two months. 

Guillain and Barre called attention to the fact that none 
of the patients who had a local lesion and who had died in 
their service had presented the syndrome of Brown-Sequard; 
they have been able to evacuate all the cases presenting the 
Brown-Sequard syndrome and many of them have been 
ameliorated. This difference in gravity between the lesions, 
even extensive, when they remain unilateral, and the bilateral 
lesions should be borne in mind. 

Traumatic Shock 


thorough operation later. Blood transfusion does not, how¬ 
ever, appear to be indicated in these cases. 

SHOCK 

Professor Quenu reported to the society Dr. Lacoste’s 
experiences with 13 severely wounded soldiers, the injuries 
being limited to one member, who had all been treated by 
immediate amputation, within two to five hours, without a 
single fatality. These cases comprised 8 with a crushed leg; 
2 with a crushed foot; 2 with crushed arm or elbow; and 
the hand had been torn off in one case. Thirteen amputations 
were done. 6 of the leg, 1 of the thigh, 2 of the knee, 1 Symes’, 
2 of the arm and 1 of the forearm. All these men were evacu¬ 
ated in good condition after a variable delay. All had had 
hemorrhage, hut in spite of the anemia and bad general con¬ 
dition, the operation was well supported. Therefore, Lacoste 
has come to agree with Quenu that a severe hemorrhage is 
not a contraindication to rapid amputation when this can be 
done early, and it is realized that there is no possible chance 
of conserving the member. 


At a recent meeting of the Societe de chirurgic dc Paris, 
Dr. K. Picque read a very interesting paper on this subject. 
On the basis of personal experience, he is convinced that 
immediate shock is a rare occurrence, aside from rapidly 
fatal hemorrhage, severe concussions and certain cases of 
poisoning with carbon monoxid generated in the sudden com¬ 
bustion of the explosives, to which not enough attention has 
been directed. As a matter of fact, shock is observed less 
often at the advanced posts than at the ambulances, and less 
often on the firing line than at the advanced posts. Shock is 
due mainly to hemorrhage and to subacute infection, par¬ 
ticularly among the victims of many wounds. Therefore, from 
the standpoint of treatment, the intervention in the shock 
cases must be active; however, no more should be done than 
is consistent with getting good results. The technic followed 
by Picque is as follows : 

During the preparation of the patient, a combination of 
warming, serotherapy and the administration of cardiovas¬ 
cular tonics, his case is investigated thoroughly in order to 
catalog the nature of his injuries and determine the gravity 
of his case, both immediate and ultimate, and outline the 
treatment to be adopted. The examination of the blood¬ 
vessels is of first importance. This done, the intervention is 
proceeded with variously according as the patient has only 
a single wound or multiple wounds. 

TREATMENT OF SINGLE WOUNDS 

In the first instance, it is a question of a conservative 
intervention, done rapidly, according to the technic 'in general 
use today. But, whether after shock a primary suture should 
be done will depend on whether the surgeon will have time 
to make a satisfactory excision of the contused tissues, or the 
reconstructing of the normal anatomy of the region will pro¬ 
long an operation which should, under the shock circum¬ 
stances, be of short duration. In cases of excision rather 
than perform in the traumatized area an atypical operation 
liable to leave behind it an infection, Picque always carries 
his dissection back to the healthy zone, immediately above the 
lesion, and amputates, after careful ligation of the principal 
vessels, under ethyl chlorid anesthesia. Having excised the 
traumatized tissue the principal source of shock, transfusion 
is done if the blood pressure does not rise after a few hours 
Or the donor might be prepared for the transfusion during 
the operating, if hemorrhage is so severe as to cast somS 
doubt on the prognosis. 


TREATMENT OF MULTIPLE WOUNDS 

With multiple wounds, he distinguishes between ti 
wounded presenting some predominant lesion and those wl 
do not. In the former, the principal lesion should be operate 
on rapidly, while the accessory lesions, dissected and cleane 
are thoroughly disinfected with the expectation of doine 
more complete operation later on. When the lesions are a 
on the same member, a careful analysis should be made 
determine whether the intervention should'be a conservath 
one or amputation In the former case,' intervention, nece 
sarily will be much more delicate, more laborious and pn 
longed nan with excision. It requires the extraction of a 
projectiles, dissecting out rapidly all the tracts and ant 
septisizing provisionally. And then, good results may ! 
ob a,ued rom .the use of cytophylact.es and anti enti 
While in the strict sense of the word, these do not kill all tl 
bacteria, they will at least, attenuate the virulence of 
bacteria for a sufficient length of time to permit of ’ 

crease of the patient s resistance, and permit a mo' 


NATURE OF SHOCK 

Lacoste’s observations demonstrate anew the rarity of 
immediate shock even among cases with severe hemorrhages. 
Shock docs not manifest itself until later, after several hours. 
Of course, its appearance is favored by the hemorrhage, and 
the existence of hemorrhagic shock cannot be denied, but 
usually it is of other origin. It is not a vasomotor inhibition, 
as has, been claimed by some; still less a subacute infection, 
but a genuine chemical intoxication, of which it presents the 
entire set of symptoms. The intoxication takes its origin in 
the contused wounds involving large masses of muscle. 
Quenu admits that the crushing of a large mass of muscle 
liberates numerous protein substances, some of which are very 
toxic to the organism. The rapid disappearance of the shock 
following on the removal of the traumatic focus, favors the 
theory that the real cause of shock is located in that focus. 
On the other hand, the primary reunion, always aimed at and 
sometimes obtained, is good evidence that there had not been 
complete microbic evolution in the focus, and that the symp¬ 
toms there must have been the result of chemical and not of 
bacterial intoxication. 

Dr. Potherat’s personal observations also confirm the rarity 
of immediate shock, as stated by Dr. Quenu. Having been 
in active service with an ambulance during a battle at the 
beginning of the war. there passed through his hands and 
those of his. aids in the course of a few hours 600 recently 
wounded, none of whom presented shock phenomena, although 
a considerable number were severely wounded. Some of 
them had arm injuries of such extent that only a flesh or skin 
flap held the member attached; a cut of the scissors freed 
the member. Others had a leg crushed, with vast destruction 
of tissue; the blood flowed so abundantly that it could be 
collected in a basin placed on the litter carrying the wounded. 
But, in spite of all this, these wounded were not in a state of 
shock. 


Marriages 


Lieut. Walter Edward Foley, M. R. C., U. S. Army, 
Davenport, Iowa, now stationed at Camp Hancock. Ga„ to 
Miss Ina Mary Gleason of South Haven, Mich., in Chicago 
May 20. 

Lieut. Stuart Howard Bowman, M. R. C., U. S. Armv 
Maquoketa, Iowa, now on duty at Camp Meade, Md., to Miss’ 
Bessie C. Moses of Auburn, N. Y., May 16. 

Lieut. John Vardyman Dillman, M. R. C. U. S. Army, 
to Miss Luella Caroline Goodenough, both of Louisville Ill ’ 
April 25. 

Lieut. L. J. Schermerhorn, M. R. G, U. S. Army, Stock- 
ton Calif., to Miss Eugenia Burns of San Jose’ Calif 
April 28. 


Lieut. John Brancis Barton, M. R. C, U. S. Army to 
Miss Sandra Olson, both of Calumet, Mich., May 11. 

P. A. Surg. Reginald Buchanan Henry, U. S Navy to 
Miss Jane Byrd Ruffin, at Norfolk, Va„ April 30. 

Charles Mills Herold, Nitra, W. Va.. to Miss Mvm 
Boughton of Elyria, Ohio, May 7. ’ 3 

Eugene W. Mitchell, Salem. Ohio, to Miss Gladvs Hilde¬ 
brand of Louisville, Ky„ May 15. 

t„ B -Q- Dysart to Miss Minnie B. Munnis, both of Granville 
ill.. May 18. ’ 
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Deaths 


Major James Chew Johnston, M. R. C., U. S. Armv New 
\'°rk Ci ty - New York University, New York atvf’Im¬ 
aged 48; a Fellow of the American Medical Association- a 
member of the American Dermatological Association • assis¬ 
tant professor of clinical medicine in Cornell University 
pathologist to the New York Skin and Cancer Hospital! 
editor of the Journal of Cutaneous and Gemto-Urinarv Dis¬ 
eases from 1896 to 1902; dermatologist to the Cornell Dis¬ 
pensary; who suffered a general physical breakdown by 
reason of overwork, while on duty with a base hospital in 
France and was invalided home; died at bis home, May 11. 

, r C f. rl G-Viehe, Evansville, Ind.; New York Homeopathic 
Medical College, New York City, 1895; aged 48; a Fellow 
of the American Medical Association; surgeon to the Dea¬ 
coness Hospital, Evansville; for several years president of 
the board of health of Evansville; while on his return from 
a trip to the Hawaian Islands, was seized with an infection 
of the ear, followed by meningitis, from which he died in 
San Francisco, May 16. He was an officer of the Evansville 
City National Bank, and vice president of the O. H. Klamer 
Furniture Company. 

Sylvester Demarest, Suffern, N. Y.; Bellevue Hospital 
Medical College, 1885; aged 56; a Fellow of the American 
Medical Association, and a member of the Erie Railroad 
Surgeons’ Association; while driving in his automobile from 
Paterson, N. J., to Suffern, was struck by a train at a grade 
crossing at. Glen rock, May 9, and died a few hours later 
from his injuries in the General Hospital, Paterson, N. J. 

Stafford Potter Jones, Marinette, Wis.; Northwestern Uni¬ 
versity Medical School, 1S6S; aged 74; a pioneer practitioner 
of Marinette; for many years health officer of the city; died 
at his home, May 11, from pernicious anemia. On April 23, 
the physicians of the city celebrated the fiftieth anniversary 
of Dr. Jones’ practice in Marinette at St. Joseph’s Hospital 
where the guest of honor was at that time a patient. 

James Glasgow Heading, Port Royal, Pa.; College of 
Physicians and Surgeons, Baltimore, 1882; aged 58; a Fel¬ 
low of the American Medical Association; director of the 
First National Bank of New Bloomfield, Pa.; who had been 
under treatment in a hospital in Philadelphia on account of 
disease of the kidney; died in that institution, May 13, after 
a surgical operation. 

John Calvin Workman, Ordway, Colo.; Columbus (Ohio) 
Medical College, 1879; aged 62; formerly a member of the 
Colorado State Medical Society; at one time president of 
the Belmont Countv (Ohio) Medical Society, and president 
of the Crowley County Medical Society in 1914 and 1916; 
died in Rocky Ford, Colo., April 29, from nephritis. 

Frederick Cecil Skinner, La Claire, Iowa;. State Univer¬ 
sity of Iowa, College of Homeopathic Medicine, 1898; aged 
44- a member of the Iowa State Medical Society; who was 
in ’New York taking a special course in diseases of. the eye, 
ear nose and throat; died in the Post-Graduate Hospital, 
New York City, May 11, after a surgical operation. 

Wylie Hamilton Forsythe, Louisville, Ky.; Hospital Col¬ 
lege of Medicine, Louisville, Ky, 1898; aged 44; formerly a 
Fellow of the American Medical Association; a member of 
the Kentucky State Medical Association; for several years 
a medical missionary in Korea; died at the home of his 
mother in Louisville, May 9, from sprue. 

George W. Kugler, Hightstown, N. J.; Jefferson Medical 
College 2 1885; aged 55; for many years a member of the 
medical’ staff of the Pennsylvania Railroad; died at Jus home, 
Mav 11 from the effects of a gunshot wound of the head, 
believed to have been self-inflicted with suicidal intent, while 
desoondent on account of ill health. 

Martin Joseph f f agedJ"- 
and Surgeons m the City o e ; { Association; for 

merly a Fellow of visiting staff of Bellevue 

SiffUl known connoisseur o£ violins; died at his 

home, May 9, from Cai;f .. Northwestern 

David Charles Davies, as )gg\. a g e d 84; formerly 
University, M. e , dK |{JX Society of the State'of California ; 
a member States Consular service at Swanset, 

south Wales; dred * Kerfnlk (I 0 w a )I Med- 

iC aJS.geU89!“£ed 4 dd\™'^ * M °"' ‘ he ^ 


Jour. A. M. A. 

June 1, 1918 

ff®, Medical Association; while in an altercation with a 
, an l’. M a y 3, was Struck with a club, fracturing the skull 

Ho d SP tf Qr C y J ; ,s iir jur,es . a few ** 

Roger Martin, Worsham, Va.; College of Physicians and 
Surgeons, Baltimore, 1887; aged 56; formerly a Fellow of the 
American Medical Association; a member oi the Medical 
Society of Virginia; who had been suffering for ten years 
from Landry s paralysis; died at Vulcan, Va, about May 6 
from pneumonia. ’ 

A. A Surg Alan B. Cleborne, U. S. P. H. S„ Savannah, 
Ga. ; University of Virgm x . Charlottesville, 1902;-aged 39- 
formerly a member of the Medical Association of Georgia- 
on duty at the United States Marine Hospital, Savannah; 
died in that institution, May 13, while performing a surgical 
operation. 

James Hardin Wood, Attalla, Ala.; Vanderbilt University, 
Nashville Tenn.,. 1882; aged 60; a Fellow of the American 
Medical Association; president of the Etowah County Med¬ 
ical Society in 1914; local surgeon of the Southern and Ala¬ 
bama Great Southern railways; died at his home, in Feb¬ 
ruary. 

Milan Daniel Baker, Norfolk, Neb,; University of 
Nebraska, College of Medicine, Omaha, 1903; aged 41; a 
member of the Nebraska State Medical Association; for¬ 
merly coroner of Madison County; a veteran of the war 
with Spain; died at his home, April 27. 

Horace S. Bowers, Neosho, Mo.; Kansas City (Mo.) Med¬ 
ical College, 1895; aged 51; a member of the Missouri State 
Medical Association, and for many years secretary of the 
Newton County Medical Society; died at his home, February 
23, from cerebral hemorrhage. 

William Constantine Goodell, Philadelphia, University of 
Pennsylvania, Philadelphia, 1895; aged 55; a member of the 
Medical Society of the State of Pennsylvania; a specialist in 
obstetrics; died in the Orthopedic Hospital, Philadelphia, 
May 15, from heart disease. 

Arthur Z. Barfield, Westhoff, Texas; Baylor University, 
Dallas, Texas, 1910; aged 38; formerly a Fellow of the 
American Medical Association; a member of the State Med¬ 
ical Association of Tex-as; died in a sanatorium at Cuero, 
May 8, from pneumonia. 

Henry Edward Goddard, Brockton, Mass.; Dartmouth 
Medical School, Hanover, N. H„ 1897; aged 65; a Fellow of 
the American Medical Association; owner and director of 
the Goodard Hospital, Brockton; died in that institution, 
May 12, from pneumonia. 

Charles E. Gaines, Covington, Ohio; University of Louis¬ 
ville, Ky., 1894; aged 58; a member of the Ohio State Med¬ 
ical Association; for two terms coroner of Miami County; 
died in Grant Hospital, Columbus, Ohio, May 11, from 
diabetes. 

George H. Morrill, St. Louis; Homeopathic Hospital Col¬ 
lege, Cleveland, 1861; aged 76; for many years a member of 
the staff of the St. Louis Children’s Hospital; died at his 
home, April 26, from septicemia due to an infection of the 
neck. 

Eugene M. Bishop, Wilkesville, Ohio; Starling Medical 
College, Columbus, Ohio, 1900; aged 42; a member of the 
’Ohio State Medical Association; was found dead from heart 
disease, May 9, on the road between Hawk and Wilkesville. 

Everett Amos Graves, Coatesville, Pa.; University of Penn¬ 
sylvania, 1900; aged 42; a Fellow of the American Medical 
Association; visiting physician to the Coatesville Hospital; 
died at his home, April 28, from valvular heart disease. ^ 

Jean Isabelle Best Moore, Washington, Pa.; Womans 
Medical College of Pennsylvania, Philadelphia, 1901; ageo 
41 • formerlv a medical missionary in Cairo, Egypt; died ai 
the Washington City Hospital, April 7, from pneumonia. 

Orestes Morton Brown, Everett, Mass.; Ummsity o 
Vermont, Burlington, 1883; aged 62; formerly a Fcllm ot 
the American Medical Association; a member oi toe am., 
chusetts Medical Society; died at his borne, W} iJ. 

William G. Drake, Bolivar, Mo ; Washington c - 
St. Louis, 1877; aged /3; a member of fe M'ssoun S ^ 
Medical Association; a veteran of the Civil War, a,c 
home, May 19, from chrome interstitial 

William Henry Hoag, Manhasset N. \., Gottcge 
cia„ and Surgeons .n .be Ow o 
major-surgeon of the iJHtn i\e\\ ioik 
during the Civil War; died at his home Ma> Co] . 
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Medical Association, and president of tlic Stephenson County 
Medical. Society; died at liis home, May 14, from lobar 
pneumonia. 

William Selman Jenkins, Allentown, Pa.; Jefferson Med¬ 
ical College, 1890; aged 56; a Fellow of the American Med¬ 
ical Association; while on a fishing trio to Pocono Lake, 
died suddenly, May 11, from acute gastritis. 

Bernard Samuel Jacobson, Baltimore; University of Mary¬ 
land, Baltimore, 1916: aged 24; resident physician at the 
Hebrew Hospital and Asylum, Baltimore; died, May 16, from 
lymphosarcoma of the mediastinum. 

Ephraim Morrison, Newton, N. J.; Bellevue Hospital Med¬ 
ical College, 1875; aged 65; a Fellow of the American Med¬ 
ical Association; president of the Merchants’ National Bank, 
Newton; died at his home, May 11. 

Wallace R. Flower, Ashtabula, Ohio; Western Reserve 
University, Medical Department, Cleveland, 1875; aged 66; 
died in St. Vincent’s Hospital, Cleveland, about May 2, from 
carcinoma of liver and stomach. 

William Aaron Gibson Agricola, Glascock, Ga.; Univer¬ 
sity of Georgia, Augusta, 1874; aged 66; formerly a member 
of the Georgia Legislature; died in Sandersville, Ga., March 
27, from disease of the kidney. 

William Percy Gibbes, Frogmore, S. C.; Medical College 
of the State of South Carolina, Charleston, 1893; aged 64; 
formerly a member of the South Carolina Medical Associa¬ 
tion; died at his home. May -14. 

William T. Speaker, Manson, Iowa; Northwestern Univer¬ 
sity Medical School, Chicago, 1878; aged 66; a Fellow of the 
American Medical Association; died at his home, May 2, 
from carcinoma of the viscera. 

Benjamin Franklin Wilson, Carbon, Texas (license. Judi¬ 
cial District Board, Texas, 1893); aged, 51; a practitioner 
since 1891; a Fellow <?f the American Medical Association; 
died at his home, April 2. 

William N. Porteous, Minneapolis; McGill University, 
Montreal, 18S4; L.R.C.P. (Edin.), 1884; aged 62; a specialist 
on diseases of the nose and throat; died in Eitel Hospital, 
Minneapolis, May 15. 

William L. Wallace, Kingstree, S. C.; Baltimore Medical 
College, 1883; aged 84; formerly a member of the South 
Carolina Medical Association; a Confederate veteran; died 
at his home, May 13. 

Robert Hamilton Devine, Wahpeton, N. D.; Jefferson Med¬ 
ical College, 1897; aged 55; a member of the North Dakota 
State Medical Association; died at his home, May 4, from 
pneumonia. 

Prather Buchanan Curlin, Hickman, Ky,; University of 
Louisville, Ky., 1902; aged 38; a member of the Kentucky 
State Medical Association; died at his home, May 18, from 
pneumonia. 

Jacob A. Schneider, Concordia, Mo.; University Medical 
College, Kansas City, Mo., 1894; aged 62; died in the 
Research Hospital, Kansas City, April 4, from diabetes 
mellitus. 

John A. Hutson, Bremen, Ga.; Atlanta (Ga.) Medical 
College, 1892; aged 54; formerly a member of the Medical 
Association of Georgia; died at his home, May 1, from heart 
disease. 

Everett W. Gee, Richmond, Va.; Medical College of Vir¬ 
ginia, Richmond, 1889; aged 52; a Fellow of the American 
Medical Association; died at his home, May 6, from heart 
disease. 


Edgar B. Jones, Columbus, Ohio; College of Physician* 
and Surgeons, Baltimore, 1881; aged 62; formerly a Fellou 
of the American Medical Association; died at his home 
May 3. 

J ot in .Hardy Page Baker Ore.; Berkshire Medical College 
Pittsfield, Mass., 1865; aged 80; a veteran of the Civil War ■ 
died at the home of a friend, April 30, from heart disease. : 

John Thomas iWhitlock, Mount Vernon Ill - 
Medical College, St. Louis,. 1890; age d 57 "a Fellow o °th 
American Medical Association; died at his home, April 30 
George G. Mallett, Caldwell, Ohio (license, Ohio, 1896) 

S ^ a v membe f 0 i P h '° State Medical Association' 
died at his home, April 26, from organic heart disease 

William Wakefield, Lake Benton, Minn.; University o! 

■ Arb ° r ’ ! 8 ^ 2; a S ed 72; was instantly killed 
April 28, by being struck by a train at Lake Benton. 

1R^fi™ eS ?c/ erSOn ’ Ronda,'N. C.; Jefferson Medical College 
?>, J f “j , sur S con of U. S. Volunteers during the Civi 
\\ar, died at Ins home, April 6, from senile debility. 


Irene Robinson Pratt, Chicago; University of Illinois, Col¬ 
lege of Physicians and Surgeons, Chicago, 1901; aged 54; 
died at her home, May.15, following an operation. 

Louis Frederick Frank, Milwaukee; New York University, 
New York City, 1879; aged 61; president of the Wisconsin 
Conservatory of Music; died at his home, May 12. 

John Wesley Young, Richmond, Va. (license, Oklahoma, 
1910); aged 53; formerly a practitioner of Lawton, Okla.; 
died in Richmond, March 6, from tuberculosis. 

Solon Sncthen Duggan, Eaglcville, Tenn.; Vanderbilt Uni¬ 
versity, Medical Department, Nashville, Tenn., 1884; aged 69; 
died at his home. May 5, from arteriosclerosis. 

Rufus Lafayette Grogan, Murray, Ky.; Medical Depart¬ 
ment of the University of Tennessee, Nashville, 1895; aged 
81; died at his home, May 4, from senile debility. 

William Townsend Philips, Library, Pa.; University of 
Michigan, Medical School, Ann Arbor, 1884; aged 75; veteran 
of the Civil War; died at his home, May 2. 

Jesse Langtry Black, Pittsburgh; Jefferson Medical College, 
Philadelphia, 1896; aged 51; a Fellow of the American Med¬ 
ical Association; died at his home, May 2. 

Daniel W. Mudge, Leslie, Mich.; Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1881; aged 67; died at his home, 
April 29, from sarcoma of the intestines. 

Eliab W. Capron, Lotus, Fla.; Albany (N. Y.) Medical 
College, 1855; aged 91; formerly’ a practitioner of Lansing- 
bnrg, N. Y.: died at his home, May 2. 

John A. Walls, Richmond, Ind.; Physio-Medical College 
of Indiana, Indianapolis, 1884; aged 69; died at his home. 
May 12, from cerebral hemorrhage. 

.Alfred William Linden Jackson, New York City; New 
York University, New York City, 1897; aged 56; died at his 
home, May 12, from septicemia. 

Truman C. Campbell, Fairmont, Okla.; Beaumont Hospifal 
Medical CQllege, St. Louis, 1891; aged 67; died near Eva, 
Okla., April 12, from paralysis. 

William J. McAlpin, Gurdon, Ark. (license, Arkansas, 
1903); aged 82; a veteran of the Civil War; died at his home, 
April 21, from pneumonia. 

Joseph Oliver Greenlaw, Artesia, N. M.; University of 
Nashville, Tenn., 1904; aged 44; died in New Orleans, Feb¬ 
ruary 27, from empyema. 

Gilbert Daniel Furbee, Terra Alta, W. Va.; Maryland 
Medical College, Baltimore, 1905; aged 38; died at his home, 
May 3, from nephritis. 

Jens Paulus Immanuel Pfeiffer, Bedford, Mass, (license, 
Massachusetts, years of practice) ; aged 76; died at his home, 
May 3, from paralysis. 

Amasa Frank Lombard, Salt Lake City; University of Ver¬ 
mont College of Medicine, Burlington, 1885; aged 64; died 
at his home, May 1. 

Aubrey J. Richardson, Pasadena, Calif.; Hahnemann Med¬ 
ical College and Hospital, Philadelphia, 1882; aged 58; died 
at his home, May 5. 

Ion Marion Pfouts, Rittman, Ohio; Ohio Medical Univer¬ 
sity, Columbus, 1898; aged 43; died at his home, April 23, 
from pneumonia. 

James R. Claunch, Jonesboro, Ark. (license, Eclectic State 
Medical Board of Arkansas, 1903); aged 85; died, April 3, 
from paraly’sis. 

Lynn B. Moore, Cotton Plant, Ark.; University of Louis¬ 
ville, Ky., 1881; died at his home, April 24, from cerebral 
hemorrhage. 

John Fretts Detweiler, Uniontown, Pa.; Rush Medical Col¬ 
lege, Chicago, 1891; aged 57; died at his home, May 2, from 
pneumonia. 

William H. Stover, Walkerville, Mich, (license, Ohio, 
1896) ; aged 77; a veteran of the Civil War; died at his home’ 
April 27. 

C. E. Taylor, Cochran, Ga.; Louisville (Ky.) Medical Col¬ 
lege, 1876; aged 66; also a druggis.t; died at his home. May 8. 

Francis Naulteus, Hastings, Neb.; University of Louisville 
(Ky.) Medical Department, 1894; died at his’home, May 8. 

Henry J. Parker, Clayton, Ill.; Missouri Medical College 
St. Louis, 1870; aged 72; died at his home, May 6. 

Freeman E. Wilson, Hanover, Mich.; University of Mioh- 
igan, Ann Arbor, 1900; died, about March, 1918. 

James H. McDonald, Puyallup, Wash.; American Medical 
College, St. Louis, 1877; aged 77; died, April 28. 
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The Propaganda for Reform 


In This Department Appear Reports of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Together m-itii Other Matter Tending 
to Aid Intelligent PjtEscitrnruc and to Oppose 
Medical Fraud on the Public and on the Profession 


MISBRANDED NOSTRUMS 
Dr. Swan’s Liver & Kidney Remedy.—The National Rem¬ 
it i ,? an l New . Yorl<: City manufactured a nostrum 
called Dr. Swan’s Liver & Kidney Remedy.” This was 
analyzed by the federal chemists who reported that it con¬ 
tained about 5 per cent, alcohol, over 32 per cent, sugar, 
more than 8 per cent, glycerin with smaller amounts of 
sodium salicylate, strychnin and some laxative plant drug, 
together with indications of juniper. It was sold under 
claims that led the purchaser to believe that it was an effec¬ 
tive remedy for diseases arising from a disordered condition 
of the liver, stomach and bowels, for dyspepsia, female dis¬ 
eases and malaria and for the cure of diseases of the kidneys, 
stone in the bladder, etc. The federal authorities held that 
these claims were recklessly and wantonly false and fraudu¬ 
lent. The company pleaded quilty and was fined $25.— 
[Notice of Judgment No. 4754.] 


Stuart's Calcium Wafers.—F. A. Stuart Co., Inc., Marshall, 
Mich., shipped in interstate commerce quantities of a nostrum 
labeled “Stuart’s Calcium Wafers.” Some of the claims made 
for the product were: 

“■ . - the preparation is perfectly harmless.” 

“Children may take it with freedom and their delicate organisms 
thrive with its use." 

“Containing no poisonous ingredients.” 

“A perfectly safe remedy." 

“It can be safely used by any person, man, woman or child with 
the assurance that no possible injury can result from its use.” 


These claims with others were declared false and mis¬ 
leading, in that Stuart's Calcium Wafers were not harmless 
but “did contain a poisonous ingredient, to wit, strychnin." 
In addition, certain curative claims were made for the stuff, 
among which were: 


“For Eruptions Scrofula . . . Constipation Humor Liver troubles 
. . . And all disorders and symptoms arising from impure blood. 

“The roost powerful blood purifier known.” 

“Skin diseases are relieved when the btood is charged with this great 

eradicator.” „ 

“Will infuse renewed energy and strength into the exhausted nerves. 
“Containing in concentrated form all the elements to repair nerve 
tissue and depleted blood.” 

These claims and others of similar tenor were declared 
by the federal authorities false and fraudulent in that 
"Stuart’s Calcium Wafers” were “incapable of producing the 
curative and therapeutic effects claimed therefor. As no 
one appeared to claim the property, the court entered judg¬ 
ment of condemnation and forfeiture and ordered that it 
should he destroyed .—[Notices of Judgment Nos. 47/3, 4/74, 
4775 and 4782.] 

/ 

Turpentine Man’s, o) Tydings’ Remedy.— Charles Tydings 
and Edith Tydings, ciipartners who did business under th 
it name o! Charles .Tydings & Co, Ocala « 

interstate commerce \ quantity o to the federal 

Tydings’ Remedy.” T,{is preparation, accordmg; to the federal 
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Henry’s Rea Gum Compound.-This preparation was made 
hj Henry L. McNulty, Norwood, N. Y. Government 
chemists reported that, in addition to large amounts of 
sugar and glycerin, the' preparation also contained alcohol 
chloroform and heroin. It was declared misbranded, first’ 
because it failed to bear a statement on the label of the 
carton of the amounts of chloroform, heroin or alcohol in if 
second, because the name was false and misleading in that 
it indicated to purchasers that the principal and active ingre¬ 
dient was red gum, a harmless medicinal agent, when in 
fact it did not contain red gum as its principal ingredient, 
but did contain heroin and chloroform, dangerous or habit¬ 
forming drugs. In addition, the government charged that 
the therapeutic claims made to the effect that it would cure 
all throat and lung diseases, croup, bronchitis, pneumonia 
and asthma were recklessly and wantonly false and fraudu¬ 
lent. McNulty pleaded guilty and was fined $25.—[Notice 
of Judgment No. 4831.] 


Athlophoros.—This product of the Athlophoros Co. was 
analyzed by government chemists and reported to consist 
essentially of a solution of glycerin, sodium salicylate, oil 
of cinnamon and water. The preparation was sold under 
the claim that it was an effective remedy for sciatica, gout 
and sick headache, “cleansing the liver and kidneys from 
irritating substances,” that it was a cure for neuralgia and 
a specific for sick headache. These claims the government 
held were false and fraudulent and applied knowingly and in 
reckless and wanton disregard of their truth or falsity. The 
company fought the case and attempted to prove by means 
of testimonials and “expert witnesses” that their claims 
were not fraudulent or false. The judge in summing up the 
case pointed out to the jury that as the concern was charged 
with making “false and fraudulent” claims, it was necessary 
not only that the government prove that “the so-called 
remedy is absolutely worthless as to its curative or thera¬ 
peutic effect upon the ailments for which it is claimed" but 
also it must satisfy the jury beyond a reasonable doubt 
that the company had made these statements knowingly with 
a "wrongful motive for the purpose of deception.” Evidently 
the government did both as the jury returned a verdict of 
guilty. The concern was fined $25 and costs .—[Notice of 
Judgment No. 4834.] 


Dr. Thacher’s Cholera Mixture and Dr. Thacher’s Amber 
Injection.—These preparations were sold by the Thachev 
Medicine Co. of Chattanooga. The “Cholera Mixture” was 
found to contain alcohol and morphin, in addition to a laxa¬ 
tive drug, sugar and aromatics. It was declared misbranded 
because the correct amount of alcohol present was riot stated 
on the label and it was falsely and fraudulently claimed to 
be an effective remedy for all cases of cholera, diarrhea, 
dysentery, etc., and as a remedy for ailments of teething 
children. 

The “Amber Injection” was found to contain alcohol, 
opium and zinc sulphate to which acetic acid had been added. 
Apparently, the composition of this stuff varied, as examina¬ 
tion of two samples showed different results. In neither case 
did the label bear the statement regarding the quantity or 
proportion of opium and alcohol as the law requires. Further¬ 
more, it w^s falsely and fraudulently claimed that the stuff 
was a cure for gonorrhea, gleet, spermatorrhea, whites, etc. 
The companv was fined $75 and costs .—[Notice of Judgment 
No. 4S3S.] 

Abbott Bros. Rheumatic Remedy.—This nostrum sold by 
Abbott Bros. Co., Chicago, contained 24 per cent, alcohol 
with 5 grains potassium iodid to each teaspoonful together 
with extracts of drugs such as sarsaparilla and dandelion. 
It was sold under the false and fraudulent claims that it 
was an effective remedy for rheumatism of every form and 
stage, for sciatica, for all “uric acid troubles” and for eczema 
and as a cure for sciatica, gonorrheal rheumatism, inflam¬ 
matory rheumatism and Bright’s disease. The jury, alter 
due deliberation, declared the concern guilty and a Une ot 
$200 and costs was imposed .—[Notice of Judgment A o. 4A4-.I 
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“VISUAL FACTORS IN EQUILIBRATION, 
ESPECIALLY AVIATION" 

To the Editor:—hi The Journal, April 13, 1918, in an 
editorial entitled “The Baranv Tests in the Examination of 
Aviators,” you apparently set the seal of “editorial" approval 
to what seems to he a misrepresentation of the object and 
value of the Baranv tests in the examination of prospective 
aviators for the United States Army. The editorial was 
apparently based on conclusions drawn from several contri¬ 
butions which have recently appeared in medical literature; 
two of them, one by Dr. Fridenherg and the other by Sur¬ 
geons Parsons and Segar, appeared in The Journal, April 6 
and 13, respectively. 

The portion of Fridenberg’s article which you quote as 
authority, “It has been generally assumed that a normal 
labyrinth is sine qua non and the only essential for equili¬ 
bration,” is most unfortunate—unfortunate, because untrue. 
Through discussions with medical men and the perusal of 
literature generally, I am not aware that any such genera! 
assumption exists. Quite the contrary, ail writers on and 
men familiar with the subject of equilibration distinctly 
emphasize the fact that it requires a harmonious cooperation 
of several special senses for the maintenance of normal equi¬ 
librium, namely, that of the visual sense, muscle sense and 
the kinetic-static or so-called vestibular sense. Thus, normal 
equilibration depends on a tripod, as it were; hut whereas 
with the visual and the muscle-splanchnic sense equilibration 
is only a collateral function, the kinetic-static sense differs 
from them in that equilibration and orientation are its sole 
and only functions. The immediate effect from the loss of 
the visual sense is blindness and not loss of equilibration; 
similarly, a disturbance in the function of the muscle and 
splanchnic sense does not produce loss of equilibration per sc, 
whereas, on the other hand, an affection of the kinetic-static 
mechanism, no matter how slight—a point of congestion in 
the labyrinth perhaps the size of the head of a pin—is imme¬ 
diately made manifest by gross equilibratorv disturbances. 
These are facts that every observing physician has seen for 
himself. It is not assuming too much, therefore, to say that 
the kinftic-static or internal ear mechanism is the chief 
but by no means the sole organ of equilibration. 

It is self evident that in order to guide an aeroplane safely 
one needs a perfect equilibratory equipment, that is, a perfect 
internal ear mechanism and a normal visual mechanism, as 
well as an unimpaired muscle and tactile sense. To say that 
, the medical advisors of the U. S. Army are not aware of a 
proposition so obvious as this is to credit them with stupidity. 
All one need do is to refer to the examination blanks giving 
the outlines of the physical requirements for aviators in 
detail to see that they are perfectly aware of the fact that a 
blind man or one with poor visual or color sense acuity is 
not good material out of which aviators are made. The fact 
is that careful and detailed examination of the eyes as well 
as of other special senses is undertaken as a matter of 
routine, with this addition, that in view of the importance of 
the internal ear and its intracranial pathways in the function 
of equilibration, most careful tests are performed in order 
to determine the integrity of this mechanism. The examina¬ 
tion of this special sense is not made at the expense of any 
other special sense; it is simply an addition with the view of 
assuring the prospective aviator of a most perfect physical 
equipment for his work. 


You also quote as “further evidence”the findings of Sur 
geons Parsons and Segar, namely, that in many cases th. 
best ratings as aviators were obtained bv men who had mad. 
the worst showing under the Barany tests. In their contri¬ 
bution they have divided the fliers into three classes “good 
“average” and "poor,” and have shown that the’averag 
nystagmus response of the good fliers was 24.2 second- 
whereas the average response of the poor fliers was ’4 
seconds. In other words, the poor fliers had on an averag 
0.6 second nystagmus longer than the good fliers. Assumim 


this to be true, it argues nothing against the value of the 
turning chair in the examination of fliers for the simple 
reason that in their analysis there is not a single instance 
of a good flier with no nystagmus or poor nystagmus. The 
fact that some individuals with a normal nystagmus will not 
make good aviators is conformable to a very well known 
fact that many persons with nimble and perfectly jointed 
fingers and arms will not make excellent piano players. The 
reason is simple: In order to become a good piano player, 
one needs other qualifications in addition to nimble fingers; 
similarly, in order to become a good flier, one needs other 
qualifications in addition to a perfect equilibratory mechan¬ 
ism. Supposing one were to set out to train a hundred 
persons to become piano players or violinists, one would at 
least make certain when selecting the candidates that none 
with “stiff joints” entered the group, remembering all the 
time that not all perfect-jointed persons would turn out to 
be good musicians. The position of the Army board is very 
similar: In choosing candidates for its flying nersonnel, it 
wants to make certain that they arc at least free from any 
apparent physical defects that would greatly handicap them 
in their work, remembering at the same time that many 
persons with physically perfect attributes may lack that 
additional something which utilizes good physical, material 
and shapes it into the perfect product. The facts adduced, 
therefore, from the contribution of Parsons and Segar simply 
endorse the stand the Army is taking, namely, that no good 
fliers arc likely to be produced from men who have a poor 
or impaired equilibratory mechanism. 

You refer to the statement of Surgeon H. Graeme Anderson 
of the Royal Navy in which he says: 

It 1ms been assumed that sound equilibration and muscle sense is 
essential to flying, so that the aviator would be conscious of his position 
in space, realize at once any deviations therefrom, and correct these 
quickly. But in fog it has been found almost impossible to detect any 
deviation during flight. Time and again aviators coming out of the 
dark clouds or fog have found themselves flying one wing down, and 
it has been recorded that some have flown upside down without knowing 
it. Thus it is obvious that most of the impressions which control balance 
in flying come through the eyes. 

It does not seem to be quite clear what he means when lie 
says “but in fog it has been almost impossible to detect any 
deviation during flight.” Does he mean deviation of the 
aeroplane from its true level? How, then, was this balanc¬ 
ing accomplished? Surely not through the sense of sight: 
the eyes are of not much service in a fog. It must be, then, ■ 
by means of the ears and muscle sense that equilibrium was 
maintained. The statement that it has been recorded that 
some have flown upside down without knowing it cannot be 
accepted in all seriousness. A captain and a major in the 
Flying Corps stationed at Essington, Philadelphia—pioneers 
in flying with the U. S. Army—definitely stated to me that 
such a thing is impossible; that when looping the loop or 
when performing any of the other aerial evolutions it is 
absolutely inconceivable and in their own experience impos¬ 
sible for a flier not to know when he is upside down. The 
surgeon’s conclusions, then, that “it is obvious that most of 
the impressions which control balance in flying come through 
the eyes,”, are by no means so obvious. 

In the experiment which Surgeon Anderson had qarried 
out himself when he was taken up in an aeroplane blind¬ 
folded, he states that he was able to describe the position in 
space at various times, that is, he was able to do this during 
the climbing and flying with the right wing and with the 
first spiral downward to the right. He was blindfolded all 
the time. How could he do it unless the internal ear 
mechanism came to his aid? Surely any special sense that 
can tel! the aviator this much is a definite asset to him, and 
the Medical Corps of the Aviation Service is not far amiss 
when it attempts to make certain that such a mechanism is 
normal before accepting a candidate for the Flying Corps. 
True, Surgeon Anderson in this experiment also spates that 
he was not able to tell all the time all possible evolutions of 
the plane. We do not know if his vestibular mechanism is 
normal, as he was not examined in the turning chair: but 
assuming even that he is normal, it is simply in accord with 
our general knowledge that the eyes do play a role in equili¬ 
bration and orientation, and no one realizes this better than 
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the personnel in charge of the Aviation Corps, as is evi¬ 
denced by the exhaustive and thorough eye examination to 
which every applicant of the Flying Corps is now and always 
has been subjected. 

Summing up, the status of the Barany tests from the stand¬ 
point of.the aviator amounts to this: The internal ear and 
its intracranial pathways have for their sole function equili¬ 
bration and orientation; therefore, this mechanism is a most 
important unit in the entire "equilibrium complex” of an 
individual. Since perfect equilibratory function is so impor¬ 
tant to the aviator, common prudence would suggest that 
each one of the mechanisms concerned in this function be 
carefully examined. The internal ear mechanism receive? 
particular attention since it is peculiarly adapted for sensing 
motion and secondarily, position. It is examined in the turn¬ 
ing chair, in which different portions of the mechanism are 
tested. We start with the assumption that a normal mechan¬ 
ism will produce normal responses. These normal responses 
are (1) nystagmus of a certain type and duration, and (2) 
vertigo of a certain duration which is made manifest to the 
examiner objectively by past-pointing and falling. When 
turning in the chair fails to produce normal nystagmus, ver¬ 
tigo, past-pointing and falling, it is assumed that there must 
be a definite reason for it. It is not considered that “it just 
happened so," but is looked on as due to an impairment of 
the inner ear or of its intracranial pathways. Such a person 
would therefore start with a handicap and is disqualified. 

The otologists of this country have rendered our govern¬ 
ment a distinct service by pointing out the importance of the 
vestibular apparatus in aviation. The ability to simplify 
and standardize the tests, so that large numbers of applicants 
can be easily examined, added largely to the feasibility of 
such an examination and should redound to their credit. It 
is to be regretted, therefore, that doubt and mistrust should 
be sown throughout the profession at large solely because of 
a lack of a thorough understanding of the subject. 

Lewis Fisher, M.D., Philadelphia, 


To the Editor :—In his article -on “Visual Factors in 
Equilibration, Especially Aviation" (The Journal, April 6, 
918, p. 991), it is apparent that Dr. Frideuberg has been 
nder a misapprehension as to the character and scope of the 
hysical examination of applicants for flying service. Let me 
rst recommend that he secure Blank 609, A. G. 0., which is the 
hysical .examination blank for these applicants. He wi 1 at 
nee be struck by the fact that of the thirty-two items of this 
xamination, the first twelve are solely concerned with a 
omplete examination of the eye. On the other hand, he wi 
e equally struck with the fact that only one item (No. ZO) 
cals in anv way with the internal ear balance mechanism, 
'his, I think, will give him a different attitude toward the 
deas of those concerned in the examination of applicants tor 
his service, and will go far to reshape the impulse which 
rompted him to say, “It has generally been assumed_ that a 
normal labyrinth is the sine qua non and the onlj essei t 
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muscles, cardiovascular, respiratory and gastro-intestinal 
apparatus should be normal; bis intracranial and special 
sense equipment should be normal. One of the special senses 
to be subjected to scrutiny in this examination is the vestib¬ 
ular sense, the sole special function of which is perception 
of motion. We are in possession of information concerning 
the normal responses to tests of this special sense, and exactly 
so far as we are able to conduct such tests should we see to 
it that this special sense of motion perception should show 
as nearly a normal acuity as the special sense of light per¬ 
ception, which is required to show 2 % 0 visual acuity. 

One of the means of ascertaining that normal acuity of 
vestibular perception is present is the rotating chair. In 
subjecting this motion-perceiving special sense to its norma! 
stimulus, namely, motion, it was determined to be most prac¬ 
tical to apply this stimulus by means of a rotating chair, as 
the application of motion in a linear direction, for the period 
of time and in the intensity necessary to elicit certain 


responses to a standard stimulus, would necessitate appara¬ 
tus entirely too bulky to be susceptible of practical application 
under ordinary conditions of office examination. By making 
use of a rotational motion stimulus instead of a linear motion 
stimulus, it was possible to work out a standard means of 


applying a motion stimulus in certain definite quality and 
quantity in a manner, and by means of an apparatus, easily 
handled in an office. For fhis reason, the subject of the tests 
of the vestibular apparatus is made to experience rotational 
vertigo. The definition of this vertigo is “the sensing of. 
motion not in accord with fact.” In other words, stimulation 
of the end-organ of this apparatus is set up, and lasts for a 
certain standard length of time in the normal; during the 
continuation of the stimulus, if the sensing apparatus is 
intact, the subjective'appreciation of the stimulus continues; 
since the subjective appreciation in the normal is both quan¬ 
titative and qualitative, and since the form of stimulus has 
been rotation, the consequent subjective perception is a rota¬ 
tional motion, or is rotational vertigo. 

Dr. Yandell Henderson, professor of physiology at Yale 
University, described to me a similar test of his vestibular 
apparatus which he underwent unexpectedly during an 
inspection trip in a deep mine in Yorkshire, England, in 
company with Professor Haldane and some others. They 
were subjected to a very rapid ascent, in an elevator, verti-, 
cally upward for a considerable period of time, after which 
he experienced a disquietingly convincing sensation 'of fall¬ 
ing vertically downward; whereas in reality bis vertically 
upward trip was continuing, but at a markedly slower rate of 
speed, as he learned afterward to his relief. This is exactly the 
kind of test to which a man is subjected in the rotating 
chairs, except that the character of motion stimulating the 
vestibular end-organs was in this instance linear -motion 
rather than rotational motion. Just as following the rotation 
tu the right, during the period of the consequent stimulus of 
the vestibular apparatus, the subject experiences the sensa¬ 
tion of motion of the same character, namely, rotational, 
but in the reverse direction, or to the left, so Dr. Henderson 
experienced, after an intense stimulus of linear motion in a 
vertical direction upward, the natural reactionary sensation 
of linear motion rather than rotational, and in the opposite 
direction, or downward. I hope I have made it clear that the 
only object of testing a man in a rotating chair is to deter¬ 
mine the degree of accuracy of his perception of motion, both 
qualitative and quantitative, and that the matter of inducing 
rotational vertigo is purely incidental to the use of the rotat¬ 
ing chair, as it constitutes the most practical and convenient 
form of motion-producing apparatus for tests of this kind. 

In referring to labyrinthine diseases, Dr. Fridcnberg gives 
evidence of having failed to take into account that type of 
disease which is far more common and of more practical 
importance in connection with the subject in hand than the 
suppurative or infectious type of labyrinthitis, namely, the 
toxic type. I need only to refer, in this connection, to a few 
of the case reports which we have of applicants determined 
to possess normal vestibular acuity of motion perception at 
the time of their admission into the service, and who later 
on developed mumps, with secondary specific eighth nerve 
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involvement, after the subsidence of which they showed a 
marked impairment of their acuity of motion perception. 

I do not understand exactly how Dr. Fridenberg feels so 
certain that the possessors of dead labyrinths arc not apt 
to try to fly, unless it be on the a priori grounds that the 
function abrogated in them is of considerable importance in 
flying. If I am correct in conceiving that lie senses this im¬ 
portance of this function, it only goes to show that we, after 
all, are in accord in regard to the matter of appreciating the 
importance of the vestibular function to the aviator. I feel, 
indeed, that we are, because of what he proceeds to say, “In 
the first place, such defective labyrinths would have been 
detected in the course of instruction over the aviation field, 
or, at least, during the first trial flights.” This statement 
could not have been made by a man who was not thoroughly 
in accord with the belief that the labyrinthine function is of 
great importance to the flier. 

It is gratifying to note that his ideas concerning the possi¬ 
bility of explaining falls in flying machines coincide with' 
those of the Chief Surgeon’s Staff, as proved by his mention 
of other factors, such as tiic "effects of altitude and tem¬ 
perature on normal but susceptible organisms . . . and 
including, besides, cardiac syncope, embarrassed respiration 
or circulation, and panic fear.” So much importance is laid 
on the possibility of these factors impairing the efficiency of 
the aviator in flying, that special cardiovascular, psychologic 
and physiologic departments have been established in the 
Medical Research Laboratory for the study of conditions 
which may constitute underlying factors in the development 
of these forms of danger to the flier. 

In further mentioning the details of conditions which may 
give rise to vertigo and consequent loss of control solely 
attributable to visual perception—“viewing objects in rapid 
or irregular motion, such as storm driven clouds, waves, 
masses of water tumbling over a fall or pouring through a 
flume . . . irregular illumination and motion of objects 
alone . . . the common or field variety of ‘movie’ headache 
and dizziness ... a swinging mirror,” he again evidences 
being in complete accord with the views of the chief surgeon 
and his staff in perceiving the possibility of the aviator suf¬ 
fering disaster attributable to misinformation from visual 
illusions or unusual stimulations. In this connection, he has 
laid himself open to the charge of being inconsistent, how¬ 
ever, since his article intones the importance and reliability 
of visual information concerning orientation of oneself in 
the air without sounding a note of warning against the ever 
present possibility of being brought to disaster by visual 
illusion or misinformation, and_in the same article he states 
that “normal labyrinths merely supply the possibility of 
vertigo and false sensations of direction and space.” It is 
equally true of all the special .senses that sensory illusion and 
misinformation are always possibilities, and cognizance of 
the conditions apt to result in such illusions and misinfor¬ 
mations should be very carefully taken in the effort to safe¬ 
guard the aviator as fully as possible. It is manifestly as 
absurd to say “normal labyrinths merely supply the possi¬ 
bility of vertigo [which is only the sensing of motion not 
in accord with fact] and false sensations of direction and 
space,” and that “one might even venture the paradox that 
the safest aviators would be those with dead labyrinths” 
as it would be to call attention to what he has just men¬ 
tioned previous to this statement of the possibility of normal 
eyes being the medium of bringing to their possessor illu 
sions or misinformation only, and to proceed with the obser 
vation that therefore the safest aviators' would be those 
lacking eyes. It is unnecessary for him to assure me that this 
is not his thought, and I beg him to forgive me for even 
alluding to it; but I felt that.it was worthy of mention in 
passing, since he had opened the subject, as quoted 

He asks the question, “Just how much of a handicap is a 
dead labyrinth for accurate and delicate balancing?” 

1 am fortunately in position to answer that question in 
this way. A series of examinations of the functinn^T 
activities of the labyrinths of whirling dancers, £ b a I 
ancers, equilibrists, tight and slack wire performers an d 
various other circus and vaudeville stunt performers has 


been made by numerous observers, and findings in these 
examinations arc on record in the Medical Research Labora¬ 
tory. In each case, these artists were found to be possessed 
of full normal vestibular acuity. It seems unnecessary to 
attempt to adduce arguments in favor of the desirability of 
the aviator, the whirling dancer, the equilibrist, and the like, 
possessing at least approximately normal sense organ equip¬ 
ment of the four special senses cooperating to furnish man 
with information concerning motion. It is difficult to decide 
which, if any, could he dispensed with without leaving him 
less adequately equipped to indulge in such delicate and 
accurate motor coordinations as are necessary to the success¬ 
ful execution of flying, balancing stunts and whirling dances. 

I feel very strongly that Dr. Fridenberg's statement that 
"the body position is brought into correspondence with a 
visually sensed standard, in this case a vertical line,” and 
that "if the standard chosen is false, if the line is not exactly 
vertical, error will he manifested,” is not entirely correct. 
It is my profound conviction, and I find that it is also the 
conviction of others with whom I have discussed this point, 
that the correlation of all incoming information in the sen¬ 
sory and psychic sensoria of normal man would result in 
the discovery that the vertical visual sense standard was 
false, through the intermediation of deep sensibility sensing 
the direction of the pull of gravity, which would result in 
the normal individual being made aware of the falsity of the 
visually selected vertical standard by reason of its failure to 
be in accord with the deep sensibility information as to the 
direction of the pull of gravity, which is always vertically 
downward; and that subconscious correction would be made 
and error thus not be manifested, but avoided. 

Among the subjects occupying the special attention of the 
Medical Research Board, in connection with the study of the 
physical welfare of the flier, is the special sense of deep 
sensibility, and the associated voluntary and involuntary 
motor coordinations and control of the body in accord with 
afferent impulses from this tract. Recognition was accorded 
long ago to the fact that this sense plays an important part in 
the execution of body movements and controls incidental to 
maintaining balance. In observing that “these factors . . . 
have been almost entirely neglected in favor of a one sided 
and exclusive attribution to the labyrinth of balance control 
functions,” it is again apparent that we are in accord con¬ 
cerning our conception of the importance of things in general, 
and that Dr. Fridenberg is again the victim of unfortunate 
misinformation as to the scope of the work of the medical 
examiner of the Aviation Service (compare Tests 19 and 21 
Blank 609, A. G. O.). 

Particularly apropos is his quotation of the letter from an 
American aviator in France, describing bis own sensations 
in flight when unable to see, and dependent on his labyrinthine 
balance sense: 

While in the air at about 700 meters, some low hanging clouds blew 
down, enveloping me completely, and likewise losing me completely. 
For a half hour I wandered around vainly trying to get my bearings' 

. . . When you get into very thick clouds, it is impossible to teli 
whether you are in lignc dc vol, that is, flying level, for there is no 
horizon visible to gage by. Frequently, an aviator will come out into 
clear space and find himself on the verge of a wing slip. 

I cantiot conceive any more convincing proof of the prac¬ 
tical value of the service of the labyrinth and deep sensi¬ 
bility tracts than that contained in this quotation. This man 
was certainly deprived of any useful information coming 
along his visual tract during the time that he was utterly 
unable to see anything on account of the cloud. Yet, for half 
an hour he was able to wander around without meeting 
disaster, during which period he was thrown solely on the 
guidance of his balance senses. He certainly could not see, 
taste, smell or hear, or by touch ■ feel where he was or in 
what position with relation to the pull of gravity he was 
yet for half an hour some special sense succeeded in guiding 
him so safely that he avoided disaster. This seems to be 
eloquent testimony as to the practical value of normal bal¬ 
ance senses. 

Once more I find that Dr. Fridenberg and I are in accord 
concerning ideas as to visual requirements in bis last para¬ 
graph. The question of hypersensitiveness to bright light 
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sharpness of the sense of motion, especially at the periphery 
of the retina, photometric variations within normal limits, 
and a variety of other special examinations of the visual' 
function are in process of study, and standards for the avia¬ 
tion service are being developed at the Medical Research 
Laboratory. 

Eugene R. Lewis, M.D., Mineola, L. I N Y 
. Major, M. R. C„ U. S. Army. ” 


Joes. A. M. A. 
June 1 , 1915 
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UNFAVORABLE SALVARSAN REPORTS—VERBOTEN 

To the Editor :—I subtend a copy of a letter received day 
before yesterday. The letter is written on the stationery of 
O’Gorman, Battle & Vandiver, Attorneys and Counselors at 
Law, 37 Wall St., New York City: 

r n c May 22 > 1918. 

James C. Sargent, M.D. 

Room 838, Wells Bldg., 

Milwaukee, Wis. 

Sir ;—We represent Mr. Herman A. Metz, Presi¬ 
dent of the Farbwerke-Hoechst Co., distributors, 
under Federal License, of Salvarsan, 

Mr. Metz directs us to call your attention to an 
article published over your signature in The Journal 
of the American Medical Association in its issue of 
March 30, 1918. 

Mr. Metz directs us to inform you that the publi¬ 
cation of this article and the statements therein were 
seriously damaging to the Farbwerke-Hoechst Co., 
and directs us to say further to you that he and the 
Corporation will hold you personally responsible for 
any repetition, oral or written, of the same or similar 
statements to the same effect. 

He directs us to say further to you that the lot of 
Salvarsan received by you from the Farbwerke- 
Hoechst Company was tested before being_ sent you 
by Prof. Gies, by the United States Public Health 
Service and clinically in a New York hospital, and 
after the publication of your article ampules from the 
same lot were re-tested by the same parties and 
reported satisfactory, and that practically every physi¬ 
cian who received some from the same lot made no 
adverse reports thereon. 

Very truly yours, 

(Signed) O’Gorman, Battle & Vandiver. 

This I take to be a rather peculiar attempt at the solution 
of a scientific problem. 

James C. Sargent, M.D., Milwaukee, Wis. 

[Editorial Comment:—A brief scientific article appeared in 
The Journal of March 30, 1918, by Dr. J. C. Sargent entitled 
“Toxicity of the American-made Arsphenamin (Salvarsan). 
The article recorded untoward results following the injection 
of some Salvarsan made in New York by the former repre¬ 
sentative of the Farbwerke-Hoechst Co. of Germany. Dr. 
Sargent now receives the letter reproduced above. Uns 
■attempt on the part of the Farbwerke-Hoechst Co. to control 
a scientific discussion of pharmacologic facts by intimidating 
physicians who would report facts that happen to be unfavor¬ 
able to the product in which that concern has a proprietary 
interest will, doubtless, be appraised by American physicians 
efface value Possibly the Farbwerke-Hoechst Co. ho d 
the^Teiffonicopbion that Yankees” are “idiotic.’’ They will 
find however, that'American physicians cannot be bulldozed 
into’ silence regarding the untoward effects of a propneta y 
remedy, even if that remedy did originate in German, ■] 


COMING EXAMINATIONS 

}U ’ y 9 - Cha ”’ Dr - S - W. Welch, State 

CoodricT B 1 d g ! 1 ’teiv JuIy 2 ‘ SeC " A1! - H. Williams, 219 

Sta^C%Uof, : Sa S cramcn?o. CjSC °' June 2S * SeC “ Dr ‘ C ’ B- 

BM^°Dc°ver DCnVer ’ J “ Iy 2 ’ StC " Dr ' D ' A - StricWer. 612 Empire 

A C Tw^fc T m T Vo^r i st Ir 'Kw s r ec ; T<c "t' : ' r Bd - Dr - Chas. 

e, \? .. ht - Haven; Sec. Eclectic Bd., Dr. I. E. Hair 

GrLf'Avcf&cwlte.* 3 SeC ‘ HOme °- Bd - D " C M - Hall, 82 
minR,oTr)el. W : !minRton ’ J une IS ' 20 - Sec., Dr. H. W. Briggs, Wil- 

■ Copcfani^The £X,ghaVn. KL^n.’ My ^ SeC “ E ’ E- 

Tan, L pa RIDA: (E)Jacksonvil,e - 30-11. Sec., Dr. G. A. Munch, 

. " L °w A r -? eRU,8r ^Deksonvdlle, June IMS. Sec., Dr. W. M, Row- 
lett, 812 Citizens Bk. BJdp., Tampa. 

Marietta**" At,anta and AuEUSta ’ June 4 > s - Sec., Dr. C. T. Nolan, 

CalitofBldg^ffigfield? ^ ^ K C S ” Pt ’ ° f EeRistration ’ 

Indiana: Indianapolis, June 13-15. Sec.. Dr.’ W. T. Cott, 84 State 
House, Indianapolis. 

Dm°'m ines" 3 Sec., Dr. G. H. Sumner, Capitol Bldg,, 

Kansas: Topeka, June 18-19. Sec., Dr. H. A. Dykes, Lebanon. 
Louisiana: New Orleans, June 6-8. Sec., Dr. E. W. Mahler, 730 
Audubon Bldf*., New Orleans. 

Maine: Augusta, July 2-3. Sec.. Dr. Frank N. Searle, 776 Congress 
St., Portland. 

Maryland: Baltimore, June 38-22. See., Dr. J. McP. Scott, Hagers¬ 
town. 

Michigan : Ann Arbor, June 11-13. Sec., Dr. B. D. Uarison, 504 
Washington Arcade, Detroit. 

Minnesota: Minneapolis, June 4-6. See., Dr. T. S. McDavitt, 741 
Lowry Bldg., St. Paul. 

Missouri: St. Louis, June 17-19. Sec., Dr. George H. Jones, State 
House, Jefferson City. 

Nebraska: Lincoln, June 3-5. Sec., Dr. J. J. Hompcs, 612 Sec. Mut. 
Bldg., Lincoln. 

New Hampshire: Concord, June 24-25. Sec., Dr. W, T. Crosby, 
Manchester. 

New Jersev: Trenton, June 18-19. Sec., Dr. Alex. MacAlistcr, 
Trenton. 

North Carolina: Raleigh, June 24-28. Sec., Dr. H. A. Royster, 423 
Fayetteville St., Raleigh. 

North Dakota: Grand Forks, July 2. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Ohio: Columbus, June 4-7. Sec., Dr. H. M. Platter, State House, 
Columbus. 

Oklahoma: Oklahoma City, July 9-30. Sec., Dr, J. J. Williams, 
Weatherford, Okla. 

Oregon: Portland, July 2. Sec., Dr. Herbert S. Nichols, 802 Corbett 
Bldg., Portland. 

Pennsylvania: Philadelphia and Pittsburgh, July 9-33. Sec., Dr. 
N. C. Schaeffer, State Capital, Harrisburg. 

Rhode Island: Providence, July 11. Sec., Dr. B. U. Richards, State 
House, Providence. 

South Carolina: Columbia, June 11, Sec., Dr. A. Earle Boozer, 
1806 Hampton St., Columbia. 

South Dakota: Deadwood, July 9. Sec., Dr. P. B. Jenkins. Wnubny. 
Tennessee: Knoxville, Memphis and Nashville, June 14-15. Sec., 
Dr. A. B. DeLoach. Exchange Bldg., Memphis. 

Texas: Austin, June 18-20. Sec., Dr. M. F. Bettencourt, Mart. 
Utah: Salt Lake City, July 1-2. Sec., Dr. G. F. Harding, 407 
Templeton Bldg.. Salt Lake City ' 

Vermont: Burlington, June 10-12. Sec., Dr. W. Scott Nay. Underhill. 
Virginia: Richmond, June 1S-23. Sec., Dr. J. W. Preston, Roanoke. 
Washington: Tacoma, July 2. Sec., Dr. C. N. Suttncr, 41a Old 
Nat’! Bldg., Spokane. _ . , 

West Virginia: Wheeling, July 9. Health Com.. Dr. S. L. Jcpson, 
Masonic Bldg., Charleston. , 

Wisconsin: Milwaukee, June 25-27. Sec., Dr. J. M, Dodd, Ash and. 


Wyoming February Examination 
Dr. H. E. McCollum, secretary of the Wyoming State 
Board of Medical Examiners, reports the written examina¬ 
tion held at Laramie, Feb. 6-8, 1928. The examination 
covered 10 subjects and included 100 questions. An average 
of 75 per cent, was required to pass. Of the 5 candidates 
examined. 4 passed and 1 failed. The following colleges were 


represented : 

College I ' ASSEC 

Bennett Medicnf College .*.. 

University of Nebraska . 

Ohio State University College of Medicine - 

Year 

Grad. 

.(1911) 

.(1904) 

.(3917) 

.(1887) 

Per 

Cent. 

75.9 
88.5 

85.9 

83.9 

FAILED 

Starling Medical College ... 

.(1BS1) 

• 

* No grade given. 
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Massachusetts Service Examinations 


Dr. Walter P. Bowers, secretary of the Massachusetts 
Board of Registration in Medicine, reports the special oral, 
practical and written examinations held for recent graduates 
eligible for war service, at Boston. Pel). 12-13, and March 
12-13. 1918. The examinations covered 13 subjects and 
included 70 questions. An average of 75 per cent, was 
required to pass. Sixty-eight candidates were examined, ail 
of whom passed. The following colleges were represented: 


CollcRc rASSEn 

Gcorcciown University . 

Harvard University (1918) 75.4, 76.3, 76.8, 
79, 79.3. 79.5, 79.5, 79.5. 79.6, 79.6, 79.7, 
SI, SI.5, SI.5, SI.6, SI.7 SI.9 S1.9, 83.2, 
8-1, 84.2, S5.2, S9.5. 

Tufts College Medical School (19IS) 75. 
76.7, 77.3'. 77.S, 7S.4, 7S.S, 7S.S, 79, 7 
SO.6, SO.7, SO.7, 81.1, 81.1, SI.5, SI.7, SI. 


77. 
80.2, 
S3.5, 

75, 
9.1, 
.9, S, 


77.1. 

50.5, 

53.6, 

75.1, 
79.5. 

2. 82.7 


Year Per 
Grad. Cent. 

(1917) 82.5 

77.6. 7S.5. 78.9, 

80.7. SO.7, 80.9, 
82.9, 83.5, S3.7, 

75.7. 76.5, 76.6, 
79.6, 79.7, SO.3, 
. 84. 


Massachusetts March and Special Examinations 
Dr. Walter P. Bowers, secretary of the Massachusetts 
Board of Registration in Medicine, reports the oral, practical 
and written examination held at Boston, March 12-14, 1918. 
The examination covered 13 subjects and included 70 ques¬ 
tions. An,average of 75 per cent, was required to pass. Of 
the 63 candidates examined. 49, including 6 osteopaths, passed, 
and 14, including 6 osteopaths, failed. The following colleges 
were represented: 


College 

Columbian University ... 
Rush Medical College 
Bowdoin Medical School 
Maryland Medical College 
Boston University 


Year 

Ur.nl. 

.(1K93) 

.(11*00) 84.6; (1904) 

.(1907) 

..(1908) 75; (1911) 
.0916) 
.(1910) 


Per 

Cent. 

82 

75 

75 

82 

75 

75.7 


College of Physicians and Surgeons, Boston.... 

Harvard University (1917) 82, 84.1; (191S) 79.7, 80.2, S1.5, 82.4, 
83.4, 83.7, 83.8, S5.2, 85.3, S6.7. 87. 

Tufts College Medical School (1917) 77.1, 77.5; (1918) 75, 75, 75.2, 
77.3, 77.3, 78.2. 7S.5, 78.7, 79, 79.5, 79.9, 80.2, 80.3, 81.2, 82.9, 83.1. 

Detroit College of Medicine .(1S95) 77.2 

Washington University ..(1908) 81.1 

Columbia College in the City of New York.(1893) 82.8 

Cornell University .(1915) 85.8 


College of Physicians and Surgeons, Baltimore .(1902) 66.2 

College of Phys. and Surg., Boston (1915) 65; (1916) 69.5, 70.6 

Tufts College Medical School .(1918) 67, 72.9 

Meharry Medical College .(1915) 72.3 

University of West Tennessee .(1916) 63.7 


Dr. Bowers also reports that special examinations for war 
service were held at Boston, Jan. 17 and Jan. 29, 1918, at 
which three candidates were licensed. The following colleges 
were represented: 


College 

Harvard University .... 
University of Oklahoma 


PASSED 


Year Per 
Grad. Cent. 

(1916) 82.2; (1917) 82.5 

.(1917) 80 


Minnesota April Examination 


Dr. Thomas S. McDavitt, secretary of the Minnesota State 
Board of Medical Examiners, reports the written, oral and 
practical examination held at Minneapolis, April’2-4, 1918. 
The examination covered 15 subjects and included 80 written 
questions. An average of 75 per cent, was required to pass. 
Sixteen candidates were examined, all of whom passed. Five 
candidates were licensed through reciprocity. The following 
colleges were represented: 


College passed Cent 

.<»«> §> t 

U S9,"lo, y 92 f , ^ inne50ta (1917 > 84 = U91SV 84,"85,'87; 88, 88. 89, 89, 
John A. Creighton Medical College .(1917) 90 

College licensed through keciprocity A ea . r Reciprocity 

Chicago Homeopathic Medical College (lonni n T "2. , 

College of Physicians and Surgeons. ChirV™.Mon?, N ; P al; ota 

Kentucky School of Medicine of Lw.isvin, . Y,™o\ Aransas 

Southern Homeopathic Medical College . mo??? ,,*nd>ana 

Washington University . k . * Maryland 

.viyio; Missouri 


Rhode Island April Examination 
Dr Byron U Richards, secretary of the Rhode Island f 
• 0ar f Hea l th ’ jeports the practical and written exair 
tion held at Providence, April 4-5, 1918, The examine 


covered 7 subjects and included 70 questions. An average of 
80 per cent, was required to pass. Of the 6 candidates exam¬ 
ined. 4 passed and 2 failed. The following colleges were 


represented: 


Year 

Per 

College 

TASSED 

Grad. 

Coni. 

Harvard University . 


...(1918) 84.7, 87.5, 

88 

Tufts College Medical 

School ..... 

.(1918) 

86.1 


I AILED 



Maryland Medical Co 

II 1'C’C .. 

.(1913) 

77.2 

Tufts College Medical 

School . 

.(1918) 

77.8 


Social Medicine, Medical Economics and 
Miscellany 


THE EVOLUTION OF THE BULLETIN OF THE 
CHICAGO HEALTH DEPARTMENT 

W. A. EVANS, M.D. 

Chicago • 

In 1903. a well known secretary of a state board of health, 
in conversation, spoke disparagingly of the bulletin of the 
Chicago Health Department. He thought it undignified. He 
did not approve of its hid for public attention. His own 
report was of the orthodox type—pages of tables of statistics. 

The Chicago bulletin of the last ten years makes the bul¬ 
letin of 1903 look very conservative, yet practically every 
health department is now issuing bulletins of the same gen¬ 
eral type as that issued by Chicago. 

Chicago’s gross death rate fell below 15 per thousand in 
1900 and lias remained below that line since. For cities 
situated geographically as Chicago and with approximately 
Chicago’s distribution of population, a death rate persistently 
somewhat below 15 per thousand may be considered as on a 
normal level. It is not without significance that Chicago 
reached this level several years in advance of other cities 
with which it may properly be compared. 

To my mind, a considerable part of this achievement is due 
to the fact that Chicago very early saw the advantage of 
going to the people through its health department bulletin 
and other publications. It will be of interest, therefore, to 
study the evolution of the bulletin. 

In 1870, Dr. John H. Rauch gathered up the loose material 
relative to early health work in Chicago, publishing it in 
“Chicago’s Sanitary History from 1833 to 1869.” Since 1870, 
the health department has published an annual report, but it 
has frequently happened that several annual reports were 
combined in a single volume. These annual reports were 
statistical in character and were evidently intended solely 
for health departments and libraries. In 1911. a report com¬ 
prising annual reports for 1907, 1908, 1909 and 1910 was 
issued. This report differed from the others in that it con¬ 
tained much of material for public education in addition to 
the charts, diagrams and tables found in preceding reports. 

The annual reports, however, are of far less interest than 
the bulletin. The evolution of the latter publication is inter¬ 
esting from several standpoints. Outside of the annual report, 
the first periodical publication of the Chicago Health Depart¬ 
ment, the ancestor of the piesent bulletin, that I have been 
able to find was dated July, 1890. It is a four-page quarto 
publication. Its title was “Health Department, Condensed 
Statement of Mortality.” Two pages were given to vital 
statistics, one to meteorological summary and one to the 
title. I have not been able to find any copies of numbers 
issued between July, 1890, and January, 1894. 

The issue of January, 1894, was also a four-page quarto, 
the title being the same as that of July, 1890. The arrange¬ 
ment differed in that the lower half of the first page was 
given over to vital statistics, the lower half of the third page 
to a meteorological summary, and the fourth page to educa¬ 
tional propaganda. The propaganda articles dealt with small¬ 
pox, water, milk and a few other subjects. There was a 
ward map of the city on this page. Page 2 and the upper 
part of page 3 were devoted to statistics. This arrangement 
of the bulletin continued through the year, except that the 
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contents ot the fourth page gradually became statistical in 
character. 

January, 1S95, the title was changed to read, “Department 
of Health, City of Chicago. Bureau and Division Reports.” 
During that year the bulletin was a two-page statistical 
report carrying nothing except vital statistics. The January 
and February, 3895, numbers had three pages of statistics 
showing the work of the different bureaus. One and a half 
pages were devoted to statistics of deaths, and the meteoro¬ 
logical data reappeared. 

In the March, 1896, number the educational page reap¬ 
peared. In this number also we find charts, one of which 
showed the sanitary quality of the water supply by months, 
the other, the typhoid and diarrhea mortality rates. 

In the May number, the fourth page was entitled, “Notes 
and Comments by the Assistant Commissioner.” Dr. F. W. 
Reilly was the assistant commissioner. In August an effort 
was made to solve the midwifery problem. The fourth page 
of the bulletin gave the names and addresses of obstetricians 
willing to answer calls for assistance from midwives. In 
1897, the same arrangement was followed. The June number 
contained an editorial on the “First Year’s Work on Medical 
Inspection of Chicago Schools." By autumn, the bulletin had 
become a booster for “the healthiest large city in the world.” 

In 1898 the same plan was followed. The leading educa¬ 
tional article in the July number was on “Development of 
Sanitary Science—the Daily Press as a Potent Auxiliary." 
In the fall of 1S9S, there was an epidemic of meningitis in 
Chicago. The October bulletin, in addition te the usual four 
pages of matter, had an additional four pages on meningitis. 

In 1899, the arrangement continued the same, except that 
the space given to educational matter other than statistics 
was increasing, month by month. In June, 1899, the title was 
changed to read, “Department of Health, City of Chicago, 
Monthly Bulletin.” The educational portion now occupied 
six pages and came first in the publication. This was fol¬ 
lowed by four pages of statistics. The August, 1899, number 
devoted four pages to an analysis of the water situation and 
demonstrated that the drainage canal was not lowering the 
level of the lake. After August, for the the remainder of 
1899, there did not appear to be any more educational matter 
carried in the bulletin. The publication consisted of only 
four pages of statistics and was entitled, “Bureau and Divi¬ 
sion Reports.” The first numbered bulletin was that of 
December, 1899. It was numbered Vol. VI. No. 12. 

The issues from January to September. 1900. inclusive, 
entitled, “Department of Health, City of Chicago, Bureau and 
Division Reports,” consisted of four pages of statistical 
matter. The October number again consisted of two portions. 
The first, termed “Monthly Bulletin," was devoted to the 
housing problem, and was written by Dr. A. R. Reynolds, 
health commissioner. The December number also bad a 
section entitled “Monthly Bulletin.” It contained a study of 


self-purification of streams by Dr. Reynolds. 

From January to July, 1901, the bulletin was issued in two 
parts, “the Monthly Bulletin,” educational in purpose, and a 
separate “Bureau Reports,” statistical in character. In the 
latter half of that year, the title "Monthly Bulletin was 
retained, but the bulletins generally consisted of four quarto 
pages containing statistics, mostly vital statistics, and a few 
editorial comments. Chicago’s rather famous vaccina ion 
creed appeared for the first time in this year. . 

The bulletin seems to have been wholly ^scontimied m 
190? luly 5, 3902, a weekly statement under the title - me 
of Chicago’s Health” was begun. It appeared - m every 
Chicago English daily paper. It varied from a half co 
to two columns and carried mortality statistics, a * ^ 

of the causes of death and ^‘Smc oiC Ificago’s Health, 
8 1902, the title was changed to • State of Chicago 

’o? ~ 

a. UK K.U of “ ? c r7L?a<d. This paper se. 

r4 a,s SsU h and to thc 


department. The department kept a file of its galley proofs 
The data consisted of vital statistics and educational propa¬ 
ganda material. The matter was set in newspaper editorial 
type, and was arranged on a double column galley with the 
words State of Chicago’s Health” extending in large letters 
across the two columns. 

Jan 13, 1906 the bulletin became a four-page octavo 
pamphlet. The first page was given over to the title, “City 
of Clncago Bulletin of the Department of Health, Charles J. 
Whalen Commissioner, 1906.” The second page was headed, 

State of Chicago s Health. Bulletin of the Health Depart¬ 
ment, week ended January 13, 1906, Vol. IX, No. 2.” It con¬ 
tained two pages of educational propaganda material and a 
statement of mortality figures for the week, arranged on the 
short cause list. Most of these weekly bulletins consisted of 
two pages of printed matter, though by the spring of 1907, 
some of them had shrunk to one brief page. The plan fol¬ 
lowed in the department was to send the matter over to the 
Record-Herald, which set it up, furnished galley proofs to 
the other papers, and supplied the department with the matrix 
from which it printed its edition. The department paid 
messenger fees, cost of metal and a few incidentals. 

Aug. 3, 1907, the bulletin underwent a most radical change. 
The title page of that number read: 


Physicians and others interested in the Bulletin may have it sent 
tree of charge to their respective addresses on receipt of request to 
that effect. Bulletin Chicago School of Sanitary Instruction, devoted 
to the dissemination of advice and information of the Department of 
Health, City of Chicago, W. A. Evans, Commissioner, Voi. I, Nciv 
Series No. 1; Vol. X, Old Series, No. 31, August 3, 1907. Published 
every Saturday by the School of Sanitary Instruction. Application 
made at Chicago, Illinois, for entry as second-class matter. 


Vol. I, No. 5, Aug. 31, 1907, changed the last item to read, 
“Entered at Chicago, Ill., as second class matter.” 

The money saved on postage was used to send out an 
increased number of copies of the bulletin. In 1907, the 
department of health was incorporated with the secretary of 
state as an educational institution. Since that time, the edu¬ 
cational feature of its work has always been kept to the fore. 
As a rule, the issues of the publication in 1907 consisted of 
six pages. All the space was given to educational matter 
except that used for contagion, morbidity tables and the mor¬ 
tality statistics of the week arranged on the form of short 
list of causes of death, prepared by the United States Bureau 
of Vital Statistics. 

Aug. 31, 1907, the title page first bore the following: 


‘‘Sanitary instruction is even more important than sanitary legislation,” 
said the late Ear! of Derby, himseif eminent both as sanitary instructor 
and ns sanitary legislator. This bulletin is intended for instruction 
in sanitary matters chiefly among the laity. Incidentally, it should help 
the profession by such popular education of its clientele.in nontechnical 
phrase. 

This was abbreviated, June 5, 1915, to read, “Sanitary 
Instruction is even more important than Sanitary Legisla- 
tion.” 

March 7, 1908, the system of numbering was changed so 
that it read, “Vol. XI, Old Series No. 530,” instead of “Vol. 
XI, Old Series No. 10,” as it would have read, had the 
change not been made. 

In the latter part of 1909, the bulletin began to be newsier 
and more gossipy. About this time the healtbgrams for which 
it attained some reputation began to appear. 

Sept. 30, 1911, the years old subtitle on the second page, 
“State of Chicago’s Health” disappeared from the bulletin. 
In October, 1911, the title page was again somewhat changed. 
Tite offer of the bulletin free was dropped, as \vas_ the 
explanation of the purposes of the bulletin. It reads, “The 
Bulletin is issued every Saturday by the School of Sanitary 
Instruction. Entered as second class matter under act of 
July 16, 1894.” The title occupied the upper third of the first 
page, and the reading matter the remainder. 

Such are the steps in the evolution of the bulletin of the 
Chicago Health Department. This publication, which the 
press has supported and used for stories, has been a very 
important factor in elevating standards of health. Scoiteci 
at a few years ago, it lias served as a pattern tor icn l 
department publications throughout the country. For this 
reason, its evolution is entitled to a place in medical history. 
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Lecithin'and Allied Substances. Tlic Lipins. tty line'' MnUmvi, 
MD D ‘sc.. Lecturer on Chemical PailioloKY. St. '1 hoin.ni llixpiial, 
London. ' no.ir.1'. Price, $’,25 net. Pp. 200. New York: LonRUU.is, 
Green it Co.. 191S. 

This is another member oi the valuable scries of Mono¬ 
graphs on Biochemistry, which have constituted such an 
important contribution to the literature of biologic chemistry 
and the related sciences. That the war has not prevented its 
publication is a credit to the publishers, and indicates that 
our allies are not permitting the light of science to die out 
during the conflict. In this scries the properties of fats in 
general have been covered by Lcathes, the present volume 
developing the subject of its title, which Loathes had con¬ 
sidered only briefly. The fact that apparently every living cell 
contains lecithin and other fatlike substances of this class is 
sufficient evidence that they are of vital importance in vital 
processes, and hence of prime interest to all interested in 
biologic process, whether as physicians or biologists. These 
substances are referred to in medical literature with growing 
frequency, and yet Maclean finds it necessary to state that 
little or nothing is known with certainty of their physiologic 
function. This indicates that time has failed to corroborate 
the innumerable hypotheses that have been advanced as to 
their role in biology, pharmacology and immunology. 

This book emphasizes to the reviewer the hope that when 
the war is over, and time is available for the contemplation of 
more essential matters, some international council may he 
formed to secure a uniform nomenclature for that group of 
substances variously designated as fats, lipoids, lipins, etc. 
Even if our knowledge does not permit of perfection in select¬ 
ing the proper names for each substance, let us at least agree 
on the labels we give them, and all use the same label for 
the same substance. Maclean’s book adds further confusion 
to the nomenclature by arbitrarily applying the term "lipin” 
to certain substances in this group, although this term has 
been used by preceding writers in a totally different sense. 
No matter if tbe prevailing usage is open to criticism, the 
entirely arbitrary application of the same term to a more 
restricted class can lead to nothing but confusion, and is to 
be deplored, especially since this book, like the rest of the 
series, will be universally used as the best available source 
for up-to-date information concerning the subject it covers. 

Physicians will be particularly interested in tbe discus¬ 
sion of the function of the lecithin group, toward which the 
author takes an extremely conservative view, even denying 
the generally accepted hypothesis that lecithin plays a part 
in the Wassermann reaction. As to their alleged chief func¬ 
tions, he says: 


In practically every case it will be seen that the evidence adducec 
is capable of explanation in other ways than the one usually adopted 
and on the whole it is not too much to say that the biological vie 
nificance of the lipins is so far a closed book. There is hardly a state 
ment made on this problem by one investigator, which is not‘contra 
dieted by some other observer, and the whole subject in so far a' 
experimental difficulties permit, requires thorough reinvestigation 
i-rom the physical point of view the colloidal nature of the lipins v 
of importance in regulating certain processes in the cell; the nresenn 
of unsamrated fatty acids in the molecule is also suggestive, since th 
chemical reactivity of the molecule is thereby increased. 


,, The ExAMtNATiDN tor Milk for Public Health Purposes. By Jo 
Race, F.I.C., City Bacteriolopist and Food Examiner. Ottawa C 
Pnce, *1.75 net. Pp. 224. New York: John Wiley & Sons i 9 18 

This volume is intended for those in charge of the exam 
tion of milk for the protection of the public health I 
not, however, a mere laboratory manual. In fact some of 
methods are given tn a way that would be intelligible t 
to an experienced worker. There are excellent critical dis. 
s.ons of a variety of tests serviceable at times in a mi 
health laboratory, as well as tbe various chemical and ] 
C ™‘ tests * m P loyed in routine work. The discussion: 

alytic methods are preceded by chapters dealing with 
composition of milk. The book is noteworthy for its con 
presentation ot tbe problems arising in milk examination. 


Liability for Gangrene 
(Pcrrv v, Rancourt ct al. (Me.), 102 At!, R. 233) 

The Supreme Judicial Court of Maine overrules a motion 
by defendant Rancourt for a new trial after the plaintiff 
recovered a verdict against him of 58,192.40 for alleged mal¬ 
practice in the treatment of a fracture of what was described 
as the lower left leg, caused by a fall on a sidewalk. The 
court says the plaintiff alleged that the defendants did not 
use proper care and skill in reducing the fracture, but ban¬ 
daged bis leg and put on a plaster cast so tightly as to impair 
the circulation of blood in his leg and foot, and allowed the 
cast to remain on so long that the foot and leg became 
gangrenous and in so diseased a condition that, on account 
of tiie defendants’ negligence, his leg had to be amputated 
at a point nearly up to tbe body. That the plaintiff’s leg had 
to be amputated on account of the development of gangrene 
from some cause was conceded by everybody. The plaintiff 
contended that tbe evidence was sufficient to show that the 
gangrene resulted from the negligence and unskilful treat¬ 
ment of the defendants. The defendants combated that con¬ 
tention, not only on tbe ground that tlic treatment was 
proper but also on the theory that the bacillus, called a gas 
bacillus, which produced the gangrene in this case could not 
have been generated by continued pressure of the cast. 

The contention of the defendants that they were not negli¬ 
gent as to the pressure of the cast and the length of time they 
kept it on tbe leg was purely a question of fact for the jury, 
and without quoting the evidence on this branch of the case at 
all, the court is of the opinion that the finding of the jury on 
this question cannot be disturbed. But the defendants said 
that, even if the cast was kept on tbe leg as claimed, it did 
not produce the gangrene which necessitated the amputation 
of the leg. They based this contention purely on the theory 
that the type of gangrene here found could not be produced 
by pressure. From the testimony of all the physicians, how¬ 
ever. it was fully established that continued pressure sufficient 
to stop the circulation might produce gangrene. There was, 
moreover, before the jury a definite assignable cause for 
gangrene in the plaintiff’s foot below the cast. Against this 
was presented the theory that the symptoms found in this 
case, namely, the appearance of gangrene above the cast, 
could not be produced by the pressure of the cast, but by a 
form of bacteria called the gas bacillus. The physicians, as 
usual in such cases, were in conflict in regard to the cause. 
The jury evidently believed in the facts, instead of the bug. 
The court cannot say that they were wrong. 

The fact that the jury found a verdict against Dr. Ran¬ 
court only, could not be regarded as an adequate reason for 
setting aside the verdict. On the evidence, a finding that the 
other physician was acting in the capacity of an assistant 
could not be disturbed. As to negligence, it appeared that he 
warned Dr. Rancourt that he “was binding that pretty tight, 
and that probably lie would have to remove it tbe next day.” 

The verdict was large; but tbe injury was alsckvery great. 
The court cannot say the finding of the jury was excessive. 

Remedies Relative to Mosquitoes and Malaria 

(.Pruitt ct al. v. Bcthcll (N. C.), 93 S. E. R. 945. Chesapeake & O. Ry 
Co. v. Catlett (Va.), 94 S. E. R. 934) 

The Supreme Court of North Carolina, in the case of Pruitt 
et al. v. BethcU, affirms a judgment in favor of the plaintiffs, 
who asked for the abatement as a nuisance of a dam and pond 
on the defendant’s land because they created conditions in 
which anopheles mosquitoes were bred in large numbers, 
which infected tbe plaintiffs and their tenants with germs of 
malarial fever. The court says that the defendant contended 
that a public nuisance cannot be abated in a civil action by 
a private individual, without showing some special damage 
to the plaintiff; that the state alone can abate a public nuisance 
in the absence of special damage to tbe individual, and pointed 
out that the jury had found that there was no damage shown 
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contents ot the fourth page gradually became statistical in 
character. 


January, 1895, the title was changed to read, “Department 
of Health, City of Chicago. Bureau and Division Reports.” 
During that year the bulletin was a two-page statistical 
report carrying nothing except vital statistics. The January 
and February, 1895, numbers had three pages ol statistics 
showing the work of the different bureaus. One and a half 
pages were devoted to statistics of deaths, and the meteoro¬ 
logical data reappeared. 

In the March, 1896, number the educational page reap¬ 
peared. In this number also we find charts, one of which 
showed the sanitary quality of the water supply by months, 
the other, the typhoid and diarrhea mortality rates. 

In the May number, the fourth page was entitled, “Notes 
and Comments by the Assistant Commissioner.” Dr. F. YV. 
Reilly was the assistant commissioner. In August an effort 
was made to solve the midwifery problem. The fourth page 
of the bulletin gave the names and addresses of ohstetricians 
willing to answer calls for assistance from midwives. In 
1897, the same arrangement was followed. The June number 
contained an editorial on the “First Year’s Work on Medical 
Inspection of Chicago Schools.” By autumn, the bulletin had 
become a booster for “the healthiest large city in the world,” 

In 1898 the same plan was followed. The leading educa¬ 
tional article in the July number was on “Development of 
Sanitary Science—the Daily Press as a Potent Auxiliary.” 
In the fall of 1S98, there was an epidemic of meningitis in 
Chicago. The October bulletin, in addition te the usual four 
pages of matter, had an additional four pages on meningitis. 

In 1899, the arrangement continued the same, except that 
the space given to educational matter other than statistics 
was increasing, month by month. In June, 1899, the title was 
changed to read, “Department of Health, City of Chicago, 
Monthly Bulletin.” The educational portion now occupied 
six pages and came first in the publication. This was fol¬ 
lowed by four pages of statistics. The August, 1899, number 
devoted four pages to an analysis of the water situation and 
demonstrated that the drainage canal was not lowering the 
level of the lake. After August, for the the remainder of 
1899, there did riot appear to be any more educational matter 
carried in the bulletin. The publication consisted of only 
four pages of statistics and was entitled, “Bureau and Divi¬ 
sion Reports.” The first numbered bulletin was that of 
December, 1899. It was numbered Vol. VI, No. 12. 

The issues from January to September, 1900, inclusive, 
entitled, “Department of Health, City of Chicago, Bureau and 
Division Reports,” consisted of four pages of statistical 
matter. The October number again consisted of two portions. 
The first, termed “Monthly Bulletin,” was devoted to the 
housing problem, and was written by Dr. A. R. Reynolds, 
health commissioner. The December number also had a 
section entitled “Monthly Bulletin.” It contained a study of 


self-purification of streams by Dr. Reynolds. 

From January to July, 1901, the bulletin was issued m two 
parts, “the Monthly Bulletin,” educational in purpose, and a 
separate "Bureau Reports,” statistical in character. In the 
latter half of that year, the title “Monthly Bulletin was 
retained, but the bulletins generally consisted of four quarto 
pages containing statistics, mostly vital statistics, and a few 
editorial comments. Chicago’s rather famous vaccination 
creed appeared for the first time in this year. ... 

The bulletin seems to have been wholly discontinued m 
190? luly 5, 1902, a weekly statement under the title Mate 
of Chicago’s Health” was begun. It appeared* m every 
Chicago English daily paper. It varied from a haif “ TJ 
to two columns and carried mortality statistics, a short list 
of the causes of death, and some educational matter. R • 
8 1902, Xe title was ctattsed to “State of Chicago s Health, 

Bulletin oj the 'll, "daiW papers teas con- 

article at the end of Eie sV This paper set 


AND MISCELLANY Jour. a. m. a. 

June I, 1918 

department. The department kept a file of its galley proofs 
The data consisted of vital statistics and educational propa¬ 
ganda material. The matter was set in newspaper editorial 
type, and was arranged on a double column galley with the 
words State of Chicago’s Health” extending in large letters 
across the two columns. . ... 

Jan. 13, 1906, the bulletin became a four-page octavo 
pamphlet. The first page was given over to the tide “City 
of Chicago Bulletin of the Department of Health, Charles J. 
Whalen, Commissioner, 1906.” The second page was headed, 
“State of Chicago’s Health, Bulletin of the Health Depart¬ 
ment, week ended January 13, 1906, Vol. IX, No. 2,” It con¬ 
tained two pages of educational propaganda material and a 
statement of mortality figures for the week, arranged on the 
short cause list. Most of these weekly bulletins consisted of 
two pages of printed matter, though by the spring of 1907, 
some of them had shrunk to one brief page. The plan fol¬ 
lowed in the department was to send the matter over to the 
Record-Herald, which set it up, furnished galley proofs to 
the other papers, and supplied the department with the matrix 
from which it printed its edition. The department paid 
messenger fees, cost of metal and a few incidentals. 

Aug. 3, 1907, the bulletin underwent a most radical change. 
The title page of that number read: 

Physicians and others interested in the Bulletin may have it sent 
tree of charge to their respective addresses on receipt of request to 
that effect. Bulletin Chicago School of Sanitary Instruction, devoted 
to the dissemination of advice and information of the Department of 
Health, City of Chicago, W. A. Evans, Commissioner, Vol. I, Neiv 
Series No. 1; Vol. X, Old Series, No. 31, August 3, 1907. Published 
every Saturday by the School of Sanitary Instruction. Application 
made at Chicago, Illinois, for entry as second-class matter. 

Vol. I, No. 5, Aug. 31, 1907, changed the last item to read, 
“Entered at Chicago, Ill., as second class matter." 

The money saved on postage was used to send out an 
increased number of copies of the bulletin. In 1907, the 
department of health was incorporated with the secretary of 
state as an educational institution. Since that time, the edu¬ 
cational feature of its work has always been kept to the fore. 
As a rule, the issues of the publication in 1907 consisted of 
six pages. AH the space was given to educational matter 
except that used for contagion, morbidity tables and the mor¬ 
tality statistics of the week arranged on the form of short 
list of causes of death, prepared by the United States Bureau 
of Vital Statistics. 

Aug. 31, 1907, the title page first bore the following: 

"Sanitary instruction is even more important than sanitary legislation," 
said the late Earl of Derby, himself eminent both as sanitary instructor 
and as sanitary legislator. This bulletin is intended for instruction 
in sanitary matters chiefly among the laity. Incidentally, it should help 
the profession by such popular education of its clientele in nontechnical 
phrase. 

This was abbreviated, June 5, 1915, to read, “Sanitary 
Instruction is even more important than Sanitary Legisla¬ 
tion." 

March 7, 1908, the system of numbering was changed so 
that it read, “Vol. XI, Old Series No. 530,” instead of “Vol. 
XI. Old Series No. 10,” as it would have read, had the 
change not been made. 

In the latter part of 1909, the bulletin began to be newsier 
and more gossipy. About this time the healthgrams for which 
it attained some reputation began to appear. 

Sept. 30, 1911, the years old subtitle on the second page, 
“State of Chicago's Health” disappeared from the bulletin. 
In October, 1911, the title page was again somewhat changed. 
The offer of the bulletin free was dropped, as was^ the 
explanation of the purposes of the bulletin. It reads, “The 
Bulletin is issued every Saturday by the School of Sanitary 
Instruction. Entered as second class matter under act ot 
July 16, 1894.” The title occupied the upper third of the first 
page, and the reading matter the remainder. 

Such are the steps in the evolution of the bulletin of !e 
Chicago Health Department. This publication, which the 
press has supported and used for stories, has been a \ery 
important factor in elevating standards of health, ^cone 
at a few years ago, it has served as a pattern for ncait 
department publications throughout the country. or 
reason, its evolution is entitled to a place in medica us o 
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Titles marked with an asterisk (*) arc abstracted below. 

Archives of Ophthalmology, New Rochelle, N. Y. 

May, 191S, -IT, No. 3 

1 Eye in Nervous Disease. W. A. Holden, New York.—|t. 231. 

2 Case of Lcttkosarcoma of Iris, Treated by Radium. S. Clifford, 

Omaha.—p. 231. 

3 Focal Infection as a Probable Cause of Exophthalmic Goiter. J. 

Dunn, Richmond, Va.—p. 24S. 

4 Return of Tension and Occurrence of Retrochoroidnl Hemorrhage 

After Trephining. A. Knapp, New York.—p. 256. 

5 Focal Infections of Eye from Intestinal Tract. J. G. Dwyer, 

New York.—p. 261. 

6 Light Pupillary Reflex; Case of Unilateral Argyll-Rohertson I'npil, 

in which Consensual Reaction Existed in lloth Eyes. A. Lutz, 
Havana.—-p. 266. To be concluded. 

Archives of Pediatrics, New York 
April, 1918, 35. No. 4 

7 ‘Baby That Cannot Take Milk. T. \V. Clarke, Utica.—p. 193. 

8 Differential Diagnosis of Enlargements of Cervical Lymph Nodes. 

R. S. Haynes, New York.—p. 226. 

9 Work of Adolescent Clinic of Stanford University Medical School. 

A. E. Gates, San Francisco.-—p. 236. 

7. AJso published in the New York State Journal of Medi¬ 
cine, April, 1918. 


American Journal of Orthopedic Surgery, Boston 
May, 1918, XG, No. 5 

10 “Problem of Disabled. R. Jones. England.—p. 273. 

11 Fractures of Femoral Neck. Plea for Optimism in Treatment. 

S. J. Hunkin, San Francisco.—p. 291. 

12 “Operation which, in Selected Cases of Infantile Paralysis of Long 

Standing, Causes Return of Power in Paralyzed Muscles; 
Report of Cases. C. Ricly, Baltimore.—p. 300. 

13 Wounds of Knee Joint. K. Emerson, England.—p. 311. 

14 Pathology of Peripheral Nerve Injuries. S. M. Cone, England. 

—p. 319. 

15 “Tendon Transplantation to Stabilize Hip Joint. R. M. Yergason, 

Hartford, Conn.— *p. 323. ' 


10. Problem of Disabled.—Jones is convinced that no min¬ 
istry was ever created with greater responsibilities, or greater 
powers for good, than the British Pensions Ministry. It is in 
a position literally to save England after the war is won. 
As it has been decided that, for military reasons, soldiers 
after discharge and while they are undergoing training 
shall not be under army control, the Pensions Ministry has 
not the power to compel the pensioner to undergo training. 
It has certain powers which enable it to put pressure on the 
pensioner in order to enforce training and treatment. If 
treatment is refused, short of operation,' the pension is 
reduced. Moreover, bonuses are given to men who train, 
in addition to their full pension,-and if they are married 
separation allowance. Many pensioners will require treat¬ 
ment for two or more years. This treatment can be carried 
on while the man works or trains. 


12. Return of Power in Paralyzed Muscles.—The operatio 
described by Riely was not undertaken with the idea tba 
muscle power could be restored, but as a means of mechani 
cally aiding the patient in walking, and prevent the necessit 
of so much bracing. Incisions are made over the highes 
points of origin and over the point of insertions of the para 
lyzed muscle or muscles that allow the greatest deformity 
Holes are drilled through the bones at these points stramh 
or curved, as the case requires. Then one end of heav 
paraffined braided silk is passed through the hole at th 
origin and tied so that it cannot slip; the other end of th 
silk is threaded in a long bodkin-like carrier, which is passe- 
into the muscle sheath on the side next to the skin and alon 
the course ot the muscle, out through the incision at th 
pomt of insertion. The instrument is then unthreaded an 
the silk passed through the hole in the bone at the coin 
of insertion; the deformed part or parts being forced into 
normal standing position, the string is drawn tightlv an 
thoroughly tied. The incisions are closed, preferably b 


subcutaneous sutures, and the cast applied with the deformity 
in an overcorrected position. In ten days the cast is removed, 
the sutures taken out, and the cast renewed with the over- 
corrected position retained. The second cast should be left 
on at least three, if not four months, as a shorter time seems 
not lo be sufficient for the holes in the bones to heal 
thoroughly enough not to give way or leak. Where the 
muscle that is to be relieved has a tortuous course, it some¬ 
times is necessary to make other incisions at the points of 
some of the curves where they are too sharp to let the cord 
carrier pass. These cords should be as many ply as the stress 
put on the normal muscle would require. 

In applying casts after these operations, great care must 
be taken to shorten the distance between the origins and 
insertions of all overstretched paralyzed muscles, and to 
increase the distances betwen the origins and insertions of 
all relaxed paralyzed muscles. Strong tensions on contracted 
active muscles should also be avoided as much as possible. 
This can be done best by fixing the affected parts in positions 
of flexion, extension, adduction, abduction, or a combination 
of these, as the case requires. The operation still being in 
the experimental stage. Riely is still uncertain just when to 
clip or remove the strings, even after the deformity has been 
overcome and power regained. As a result of past experi¬ 
ence, it is his opinion that, in most cases, it is safe and 
proper to delay this removal for three years. Removal, or 
clipping of the strings, is a very simple procedure. 

IS. Tendon Transplantation to Stabilize Hip Joint.—Yer¬ 
gason suggests the transplantation of the tendon of origin 
of the semimembranosus muscle. This strong, flat tendon is 
set free by blunt dissection, as far up as possible beneath the 
long head of the biceps and as far down as the point at which 
it joins the muscle belly. At this level it is cut across. The 
upper end of the wound is next retracted, the biceps being 
drawn inward and the gluteus maximus strongly upward. 
Well under the outer margin of the biceps, and a short di¬ 
stance below the tuber ischii, the tendon of the semimem¬ 
branosus is again identified and set free. The freed and tran¬ 
sected tendon is now drawn up from beneath the biceps and 
the dissection continued upward to the tuber ischii. Then 
two thirds the distance from the top of the great trochanter 
to the lower border of the insertion of the gluteus maximus, 
the bone is exposed through a small cut in the overlying 
tissues. At this point a hole is drilled through the gluteal 
ridge (postero-external border) of the femur, in an oblique 
direction, from without inward and upward. The hole so 
made is elongated downward to form a slit, the length of 
which should equal the width of the tendon it is to receive. 
The end of the freed tendon is drawn through the opening 
pulled tight, turned back, and sutured to itself. The fleshy' 
belly of the semimembranosus, or the remnant of its tendon 
is fastened to the deep surface of the semitendinosus by two 
or three chromic catgut sutures, and tied gently'. The deep 
fascia is sutured and the skin incision closed. A cast should 
be worn for at least one month, during which time no strain 
should be allowed to come on the tendon. A brace from the 
axillae to the knee may then be substituted and. by bending 
this slightly, the strain of the erect posture may be gradually 
shifted from it to the transplanted tendon. . ’ • 

Boston Medical and Surgical Journal 
May 9, 1918, ITS, No. 19 

16 Meningococcus Carriers; Preliminary Report from First Naval 

District. W. R. Redden, Chelsea.-— p. 623. 

17 With the Royal Army Medical Corps in France. M. A, Har¬ 

rington, New York.—p. 631. 

18 Hospitals and Vocational Training. R. P. Borden, Fall River.—* 

p. 634. 

19 Spontaneous Pneumothorax Complicating Pulmonary Tuberculosis 

H. F. Gammons, Carlsbad, Texas.—p. 637. 

Bulletin of Johns Hopkins Hospital, Baltimore 
May, 1918, 29, No. 327 

20 ‘Results of Treatment in Pernicious Anemia. A. Bloomfield Bal¬ 

timore.—p. 101. 

21 Tobacco Smoke and Pulmonary Tuberculosis. A. K. Krause 

—p. 106 . 

20. Results of Treatment in Pernicious Anemia._A series 

of fifty-seven cases is analyzed in detail by Bloomfield with 



1634 - 


CURRENT MEDICAL 


LITERATURE 


Jour. A. M. A. 
June 1, I91S 


particular reference to the comparative value of various 
methods of treatment. Twenty-eight cases were treated by 
the older methods consisting essentially of rest in bed, diet, 
hydrochloric acid, and arsenic. Bloomfield points out that 
absolute rest in bed over considerable periods of time is the 
most important feature of this regimen. Arsenic and hydro¬ 
chloric acid are apparently useless, unless the patient is kept 
Quiet at the same time, and cessation of improvement or 
relapse has occurred not uncommonly as soon as active life 
was resumed, despite continued drug therapj^. Arsenic was 
used in every instance in this -series either in the form of 
Fowler’s solution, sodium cacodylate, or arsphenamin. Anal¬ 
ysis of the cases,- however, yields no data of value as to its 
efficacy. Achlorhydria gastrica was uniformly present and 
hydrochloric acid was given usually both before and after 
meals. In a few instances gastro-intestinal disturbances, 
especially diarrhea, seemed to be relieved, but in most of the 
patients these symptoms disappeared quite rapidly with the 
progress of the remission apparently regardless of any symp¬ 
tomatic therapy. Twenty-six patients received transfusions 
of blood varying in number from 1 to 17. The largest amount 
of blood given to one patient was 8,700 c.c., the smallest 
amount was 300 c.c. The single transfusions varied in 
amount from 300 to 900 c.c. The citrate method and the 
Lindeman syringe method-were used most often; in a few 
cases indirect transfusions of defibrinated blood were given, 
and in one case direct transfusion, was used as a pre¬ 
liminary to splenectomy. Six patients (23 per cent.) died. 
Of the twenty-two cases not transfused and receiving only 
general therapy, five, or 22.7 per cent, died. Transfusion was 
of no value as an emergency measure, nor was the immediate 
mortality decreased by the procedure. Following the injection 
of 500 c.c. or more of blood there was usually an immediate 
increase in the blood count and hemoglobin. 

Subjective improvement was often striking, the patient 
saying he felt better while the blood was being injected. 
Among the patients who were not transfused remission set in 
in the hospital eight times in twenty-eight admissions, a per¬ 
centage of 28.5; in the patients given transfusion there were 
nineteen remissions in thirty-seven admissions, or 51 per 
cent. It seems that in patients who are not in a stage of the 
disease refractory to any form of treatment, remission has 
come on more often when transfusion has been performed. 
Furthermore, the amount of blood gained runs roughly 
parallel to the number of transfusions and the total amount 
of blood given. It seems rational, therefore, if transfusion 
is done at all, to be prepared to inject blood repeatedly if 
the patient shows a tendency to respond. Single transfusions 
in cases refractory to other therapy led to no improvement in 
this series. No relation between the amount of blood given 
and the duration of the remission is apparent. Thirteen of 
the patients receiving transfusion are now dead, four are 
alive, while the remainder could not be traced. It is clear 
from Bloomfield’s analysis that there was no demonstrable 
prolongation of life in the cases in which transfusion was 
employed. The patients living longest were not the ones in 
whom remission followed transfusion. . 

An analysis of the course of symptoms shows no definite 
variation in the groups of cases treated by different met J ods ‘ 
Solenectomy was performed in eight instances. In one, death 
from pulmonary embolus occurred nineteen days af * er 
tion Six of the remaining patients are dead. In no case 
was' the clinical picture essentially altered, and no unusua 

splenectomy was also performed } f the 

ture in the subsequent course were not 

group in which foci w . , r ex tent and degree 

treated, either * ;to .total d«rat,on wch t „; of 

at remission. .C® "Irnicious anemia, although it 

infection are the 'V I J S - tI c ; r own sake as well as for 
f n r’„Se‘V»^a? effects which ma, follow- 


California State Journal of Medicine, San Francisco 

May, 1918, 1G. No. S 
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25 Acute Gastroduodenal Perforations. E. Butler, San Francisco. 

26 Control of Epidemic Meningitis at IT. S. Naval Training Station 
„ S an D,e S°- F- L. Kelly, Berkeley.—p. 217. 

27 Treatment of Warts. D. ‘ W. Montgomery and G. D. Culver 

San Francisco.—p. 250. ’ 

90 ~'F? benzo1 Poisoning. F. F. Gundrum, Sacramento.—p. 252 

29 Etiology and Symptomatology of Chronic Suppurative Otitis. 

ir. a, Baer, ban Francisco.—p. 253. 

30 Prevention and Treatment of Localized Muscular Contractures. 

A. uottlieb, San Francisco.—p. 254. 

32 Arch Defects of Human Foot. E. H. Smith, San Francisco. 
—p. 256. 

32 Gonorrhea in Women. W. E. Stevens, San Francisco.—p. 260. 


Journal of Infectious Diseases, Chicago 

May, 1918, 22, No. 5 

33 Immunite et Anaphylaxie. J. Danysz, Paris.— p. 427. 

34 Demonstration of Micrococci in Bones in Pickets and Scurvy. 

L. Jackson, Chicago.—p. 457. 

35 ‘Bacteriology and Immune Reactions of Rubeola (Measles) and 

• ,la < - German Measles). R. Tunnicliff, Chicago.—p. 462. 

36 Toxicity of Pneumonic Lungs. C. Weiss, J. A. Kolmer and E. 

Stemfield, Philadelphia.—p, 469. 

37 ‘Toxic Substances from Virulent Pneumococci and Pneumonic 

Lungs and Influence Thereon of Ouirn’n and Urea Hydrochlorid, 

Ethylhydrocuprein Hydrochlorid, ’and Other Cinchona , Deriva¬ 
tives. S. S. Cohen, C. Weiss and J. A. Kolmer, Philadelphia. 

—p. 476. 

38 ‘Chemotherapy of Experimental Pneumococcus Infection. J. A. 

Kolmer and E. Steinfield, Philadelphia.—p. 492. 

39 'Leukopenia and Leukocytosis in Splenectomized Rabbits. C. W. 

Wells, Chicago.—p. 502. 

40 Acid Production at Partial Oxygen Tension and Under Aerobic 

Conditions by Bacillus of Typhoid Dysentery Group. W. W. 

Oliver and O. C. Perkins, Brooklyn.—p. 507. 

41 Differentiation of Paratyphoid Enteritidis Group. IV. E. O. Jordan, 

Chicago.—p. 511. 

42 Influence of Oxidizing Substance (Sodium Iodoxybenzoatc) on 

Catalase Value of Blood and Tissues. A. Arkin and E. B. Fink, 

Morgantown, W. ^Va.—p. 515. 

35. Bacteriology and Immune Reactions of Measles.—The 
special points of interest in Tunnicliff’s work were: the 
almost constant presence of a diplococcus in the blood of 
measles patients during the preemptive and eruptive stages; 
its presence alone and in large numbers before the appear¬ 
ance of the eruption and alone also in a large proportion of 
cases at the height of the infection, and its presence at the 
same time in the throat, nose and eyes. Cocci similar to those 
found in these blood cultures were found in sections of the 
lung and kidney in one fatal case of measles; in the lung 
and bronchial lymph gland of another, and in the gangrenous 
tongue of a third. They appear singly, in pairs and chains. 
Some are found inside of leukocytes. The cocci in these 
sections varied considerably in size. Similar blood cultures 
were made from ten rubella patients. A fairly large diplo¬ 
coccus was observed in the anaerobic cultures in seven of 
these ten cases. A diphtheroid bacillus was isolated twice 
from anaerobic cultures. Throat smears and cultures on 
aerobic blood-agar plates from six cases showed diplococci 
similar to those isolated from the blood. Various immunity 
tests have been made with the cocci isolated from rubeola 
and rubella to determine if any antibody reaction could be 
demonstrated. So far opsonins have been the only antibodies 
found in any appreciable amount. The serum of twelve 
measles patients was examined, in six only once as the 
eruption was beginning to fade, in six usually daily through¬ 
out the course of the disease. Four of these serums showed 
a negative phase of one, two, two, and five days duration, 
respectively. A distinct rise in opsonins for the measles 
organism occurred in each case as the symptoms subsided 
and the eruption disappeared. This rise lasted from one to 
four days. The point of opsonic extinction for normal blood 
was 1:30; for measles serum 1:15 during the negative phase 
and from 1: 60 to 1:340 during the rise. The various strains 
isolated from the blood, throat, nose, eye and ear of measles 
patients gave similar results. 
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36 . Toxicity of Pneumonic Lungs.—Salt solution extracts 
of pneumonic lung in the stage of gray hepatization were 
found to he more toxic for animals than similar extracts of 
normal lung tissue. The method of extraction influenced the 
toxicity of "both extracts. Lethal doses of extracts of both 
pneumonic and normal lung injected intravenously usually 
produced anaphylactic symptoms. Sterile extracts of pneu¬ 
monic lung in dogs removed forty-eight hours after intra- 
bronchial insufflation of virulent pneumococci, were more 
toxic than similar extracts of lung consolidated by intra- 
bronchial insufflation of sterile alcuronat, and both were more 
toxic than extracts of equal weights of normal dog lung. 
The toxicity of extracts of normal and pneumonic lung is 
decreased by heating, drying and filtration through Bcrkcfcld 
filters. Extracts of human pneumonic lungs in gray hepatiza¬ 
tion were frequently hemolytic for guinea-pig cells, whereas 
similar extracts of normal human and dog lungs and of dog 
lungs consolidated from intrabronchial insufflation of virulent 
pneumococci and sterile aleuronat, were generally nonhemo¬ 
lytic. The hemolytic activity of these extracts was ncutrali- 
ized by antipneumococcus serum as well as by normal rabbit 
serum; reduced by heating and drying, and usually completely 
removed by porcelain filtration. One extract of a human 
pneumonic lung in gray hepatization was found to partly 
neutralize the agglutinating activity of an antipneumococcus 
serum. The nature of the toxic and hemolytic substance or 
substances in extracts of pneumonic lung is unknown; it 
is probably allied with the protein fractions and may be 
partly responsible for the production of the various systemic 
symptoms of lobar pneumonia ascribed to toxemia. 

37. Action of Quinin, etc., on Pneumotoxin.—The follow¬ 
ing summarizes the authors’ work: Pneumococci when dis¬ 
solved in sodium choleate liberate a preformed endoccllular 
toxin which is lytic for erythrocytes. Different preparations 
of the pneumotoxin vary considerably in their toxicity for 
guinea-pigs, mice and rats. The hemolytic power of the pne- 
motoxin was inconstant and not always concomitant with the 
degree of toxicity. Quinin and urea hydrochlorid, ethyl- 
hydrocuprein hydrochlorid, and other derivatives of cin- 
choma were found to exert no influence on either the toxicity 
or the hemolytic activity of pneumotoxin. Therapeutic doses 
of quinin bisulphate, quinin hydrochlorid and particularly 
quinin hydrobromid prolonged to a recognizable extent the 
lives of animals receiving one minimum lethal dose of pneu¬ 
monic lung extract. Quinin and urea hydrochlorid and 
ethylhydrocuprein hydrochlorid had slight inhibitory effect on 
the hemolytic-activity of the lung extracts when large, hemo¬ 
lytic doses of the drugs were used. Quinin hydrochlorid, 
quinin hi'drobromid, quinin bisulphate, and hydroquinin 
hydrochlorid behaved in a reverse way, exhibiting marked' 
inhibition in nonhemolytic doses and no inhibition in hemo¬ 
lytic doses. Neither pneumococcus protein nor pneumonic 
blood was found to have any neutralizing action on the toxic¬ 
ity of quinin salts for animals. Neither the clinically bene¬ 
ficial action of cinchona derivatives in the pneumonias nor 
the increased quinin tolerance of pneumonia patients receives 
elucidation from the experiments reported; the results beino- 
largely negative. 


08. Chemotherapy of Experimental Pneumococcus Infec¬ 
tion—The ordinary soluble salts of mercury and numerou- 
new mercurial compounds were found by Kolmer and Stein- 
. fie >d t° be without appreciable effect in prolonging the live' 
of mice infected with a dose of Type I pneumococcus cultur, 
lethal within seventy-two hours. The results of their experi 
ments indicate that ethylhydrocuprein hydrochlorid by subcu 
taneous injection in doses without protective value usualh 
increase the protective value of antipneumococcus serum Tym 
I in a slight but definite manner in severe infections of mici 
and rats -with homologous pneumococci. Several of the com 
moner compounds of quinin, as quinin and urea hydrochlorid 
quinin bromid, and quinin chlorohydrosulphate, riven suh 
cutaneouslv in doses without any appreciable influence oi 
severe and fatal pneumococcus infections, occasional 
increase the protective power of antipneumococcus serun 
but to a lesser extent and less regularly than ethvlhvdrn 
cuprein hydrochlorid. Ordinary salts of mercury subcumne 


ottsly did not increase the protective value of antipneumo- 
coccus serum; several new synthetic compounds of mercury 
were generally without effect on the protective power of the 
scrum in severe experimental infections. 

Kentucky Medical Journal, Bowling Green 
May, 1918, 1G, No. 5 

43 Surgical Management of Hypertrophy of Prostate. H. H. Grant, 

Louisville.—p. 193. 

44 Prccanccrotis Lesions. I. Abell, Louisville.—p. 19S. 

45 I’rccanccrous State and Increase of Cancer. .A. IL Barkley, Lex¬ 

ington.—p. 203. 

46 Early Diagnosis and Treatment of Ectopic Gestation. C. A. 

Vance, Lcxigton.—p. 207. 

Laryngoscope, St. Louis 

April, 193S, 2S, No. 4 

47 Indcic-Medicus and Digest of Otolaryngology, 1917. 

Medical Record, New York 
May 11, 191S, 93, No. 19 

48 Treatment of Tuberculosis. G. E. Buslinell, Washington, D. C. 

—p. 793. 

49 Stammering. A. J. P. Pacini, New York.—p. S00. 

50 Preliminary Report of Use of Ozonized Chlorinated Oil of Euca* 

lyptus. J. T. Schell, Philadelphia.-—p. 806. 

51 Imligncarmin Used Intravenously for Locating Ureteral Orifices 

in Tuberculous Cystitis. S. P. Martin, Buffalb.—p. 808. 

52 Treatment of Flatfoot. L. Mayer, New York.—p. 811. 

Michigan State Medical Society Journal, Grand Rapids 
May, 191S, 17, No. 5 

53 Oral Sepsis. C. T. Pankhurst, North Star.—p. 1S3. 

54 Evolution of Nursing. E. I. Carr, Lansing.—p.' 1S6. 

55 Case of Cicatricial Ectropion Corrected by Plastic Operation. G. 

Slocum, Ann Arbor.—p. 189. 

56 Case of Enormous Postoperative Ventral Hernia. L. L. Bottsford, 

Ann Arbor.—p. 291. 

57 Syphilitic Paralysis of Fifth Cranial Nerve. C. D. Camp, Ann 

Arbor.—p. 194. 

Military Surgeon, Washington, D. C. 

May, 1918, 42, No. 5 

58 Gunshot Fractures of Long Bones of Extremities. H. Frost.— 

p. 505. To be continued. 

59 Analysis of Problem of Infection. J. L. Stoddard and S. C. 

Harvey.—p. 518. 

60 Shell Shock. E. K. Johnstone.—p. 531. 

61 Few Civil War Hospitals. C. Wood.—p. 539. 

62 *Study of Comparative Number of Successful Vaccinations by 

Cross Scarification and Incision Methods. E. D. Kremers._ 

p. 549. 

62. Study of Successful Vaccinations.—Kremers’ investiga¬ 
tion has convinced him that the method of incision is the only 
vaccination method which should be used in the military and 
naval services. It should be the method of choice for all 
vaccinations. The cross scarification method gives a slightly 
higher percentage of primary “takes” than the incision 
method and a reduced higher percentage of .total .“takes” 
(revaccinations included) in unprotected persons. Of the 
total "takes" 87.1 per cent, were secured in 257 unprotected 
men by the incision method against 92.4 per cent, in 225 
unprotected men by the cross scarification method. The 
percentage of "takes" secured by the incision method is suf¬ 
ficient when carefully done to prevent epidemics of smallpox. 
The slightly higher percentage of “takes” secured by the cross 
scarification method is offset by the increased number of 
infections which follow this method. 

Minnesota Medicine, St. Paul 

May, 1918, 1, No. 5 

63 Conservation of Hearing. H. Newhart, Minneapolis._p. 161. 

64 Tumors of Bladder and Their Nonoperative Treatment. W. F 

Braasch, Rochester.—p. 168. 

65 Treatment of Epidemic Cerebrospinal Meningitis. T. L. Birnberg 

St. Paul.—p. 174. f ” 

66 Absolutely Necessary Microscopic Diagnosis. W. C. MacCartv 

Rochester.—p. 178. ’ ‘ 

67 Physiology of Corpus Luteum. E. T. Hermann, Minneapolis.— 

p. 181. 

68 Elephantiasis; Report of Case. A. N. Bessesen, Minneapolis.— 
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Missouri State Medical Association Journal, St. Louis 

May, 1918, 15, No. S 

69 Etiology of Alopecia Areata Neurotica. J. Grindon, St Louis 
. —p. 245. 

70 Recruiting for Navy. E. A. Brookes, St. Louis.—p. 14S. 

71 Fractures of Femur. J. McH. Dean, St. Louis.—p. 153 . 

72 Binet Tests and Problem of Feebleminded. E. E Liceett 

Ovvsego, Kan.—p. 157. ‘ ^ 1 

73 Malta Fever; Report of Case. R. A. Woolsey, St. Louis._ p. 164. 

74 Apparatus for Making FluororoeiUgcnoKrapliy. A. G, dc Weak 

St. Louis.—p. 166. 

Modern Hospital, St. Louis 

May, 1918, IO, No. 5 

75 Hotel Dieu of Blois. K. de Monclos, Paris, France._p. 313. 

76 New Building for Easton Hospital, Easton, Pa. \V. S. Micliler 

and S. S. Goldwater, New York.—p. 317, 

77 Standards for Children’s Hospital. S. McLean, New York._ 

p. 324. 

78 Animal Foods, Their Composition and Fuel Value. J. P. Street, 

New Haven, Conn.—p. 329. 

79 Nurses’ Home of Norton Memorial Infirmary. A. Loomis and 

J. Hartman, Louisville, Ky.—p. 331. 

80 How Great Clinic Works. J. A. Hornsby.—p. 333, 

81 Cragmor Sanatorium, Colorado Springs. I. M'orton, Colorado 

Springs, Colo.—p. 336. 

82 Bookkeeping for Small Hospitals and Allied Institutions. H. K. 

Carter and C. A. Porter.—p. 341. 

83 Volunteer in Outpatient Work. C. II. Smith, New York.—p. 344. 


New Jersey Medical Society Journal, Orange 

May, 1918, 15, No 5 

84 Treatment of Fibroid Tumors of Uterus with Radium. H. A. 

Kelly, Baltimore.—p. 145. 

85 Electrodiagnosis in Industrial Accidents, War Wounds and Affec¬ 

tions of Motor Apparatus. G. B. Massey, Philadelphia.—p. 146. 

86 Treatment of Long Standing Suppurations in Arthritis and Osteo¬ 

myelitis. E. Z. Holt, Atlantic City.—p. 149. 

New Orleans Medical and Surgical Journal 

May, 1918, 70, No. 11 

87 Medical Aspects of Gallbladder Disease. C. L. Eshleman, New 

Orleans.—p. 823. ‘ 

88 Castro-Intestinal Aspects of Gallbladder Disease. S. E. Simon, 

New Orleans.—p. S27. 

89 Surgical Aspects of Gallbladder Disease. J. M. Batchelor, New 

Orleans.—p. 831. 

New York Medical Journal 

May 11, 1918, 107, No. 19 

90 'Bacteriologic Study of Cigars. R. C. Rosenbcrger, Philadelphia. 

91 Some Phases of Endocrinology. W. V, P. Garretson, New York. 

— p. 866. 

92 The Unconscious. A. Stern, New York—p. 869. 

93 Diatheses in Children. A. Hymanson, New York.—p. S/2. 

94 How the Health Department May Aid in Diagnosis and Treat¬ 

ment of Meningitis. J. B ; Neal, New \ork.—p. 8/6. 

95 Relation of Carbohydrates to Protein Synthesis. N. W- Janney, 

96 Case 6 of^Tumo^of Cerebellopontine Angle. E. D Friedman, New 

97 Inninmizatiorf Against Colds. J. G. Dwyer, New Vork.-p. SS5. 

Oklahoma State Medical Association Journal, Muskogee 

May, 1918, 11, No. S 

98 Some Frequent Obstetric Procednres-Conservative and Vicious. 

W. A. Fowler, Oklahoma City.—p. 143. 

100 Varied”Topics^of "s'urgica^'l^terest. F. I? Watson, McAlester.- 

101 Tuberculosis of Kidney. D. N. Eisendrath, Chicago.-p. ISO. 

102 Eugenics. J. W. Lynes, Byron.—p. 153. 

Surgery, Gynecology and Obstetrics, Chicago 
May, 1918, 26, No. 5 

103 'Management of ^1 Tuberculosis; Report of Cases. • 

Buebee. Kcw \ork. P* 479. f , 490 

104 Pcn'rin found, ? e o a f V ^Certain 3 Tides'of Uterine Hemorrhage 

105 ; |ly received clea*^ , C J Mine” New Orlcans.-P- 49a. occ]c 

X Most Of them of End-Resvdts Rawls, 

N^ctomy was alt*"™ Report. L. Broui 

the subset- Secre tion Accompanying Ulcer of Stomach 

in Which V and Changes Following Operation. A. O. 
<V V X theT Srt^of^Cases and Review of Literature. 

. x 0n - Xicowitz, New York.-p. 514. iMs _ £. A. 

4re th' nstant Accompaniment ol 

■ \° trta fiagT P Secondary to Nephrolithotomy. J- F»nk, 

Castf Ageue.'“ j s e 
Chi c ? \ s - 


*GT t °***~ -'•» - 

problems in Abdominal Surgery. T. J. Watkins Cliicien—n m 
Fetal Death During Labor. C. R. RcXd, Cbicago.- i Sls "' ' 

Interstitial Pregnancy. Adenomyoma of Rectovaginal Septum- 
Report of Case. A. H. Curtis, Chicago.—p. 551. 
Intcnlm-Abdominal Amputation; Report of Three Cases. W W 
Babcock, Philadelphia.—p. 554. 

New Method^of Tying a Surgical Knot. A. R. Grant, Utica, 

’Modification of Ahlfcld Method for Determining Maturity of 
Fetus in Utero. H. Thoms, New Haven, Conn.—p. 563. 
Excision and Suture of Superficial Gunshot Wounds Under Local 
Anesthesia. S. Brock, France.—p. 565. 

Case of Chorio-Angiopagen. I. Ayora, Quito, Ecuador.—p 56S 
120 ’Treatment of Cvstoccle and Uterine Prolapse During Childbearing 
1 criod. T. J. Watkins, Chicago.—p. 570. 


112 

113 

214 

115 

116 

217 

218 
119 


103. Renal Tuberculosis.—Bugbee’s analysis shows that 
while the active tuberculous process in the kidney lias been 
arrested and walled off, still this is not the rule, the lesion 
being progressive. Even when arrested, a kidney the site of 
poorly drained cavities is a menace to the system. Therefore, 
nephrectomy for unilateral renal tuberculosis is the pro/ier 
treatment. With the means at hand by which we can often 
make an early and accurate diagnosis of renal tuberculosis, 
and with statistics showing that 75 per cent, of the cases of 
unilateral infections are cured by nephrectomy, the tendency 
is to he too optimistic as to the future in these cases. They 
should all report regularly, be watched and treated as cases 
of genera) tuberculosis. 

105. Abstracted in The Journal, July 14, 1917, p. 144. 

111. Entrance of Air into Mediastinum.—In the treatment 
of this condition Buford feels that free ventilation of the 
room and oxygen are indicated, that possibly digitalis prod¬ 
ucts are beneficial. In the graver cases venesection offers 
us more relief than anything else. If after venesection there 
is still no relief, incision of the anterior mediastinum has 
been recommended in somewhat parallel conditions. The 
wisdom of this is debatable because it is possible that instead 
of relieving tension more air might be admitted and the symp¬ 
toms aggravated. This question needs to be settled by animal 
experimentation. If incised the edges of the wound should 
be kept apart by stiff rubber drains or other methods, but at 
no time should gauze be used for that purpose because its 
meshes fill with blood and soon plug the wound. It also 
remains to determine by experimentation what, if any, relief 
may be obtained by very slow aspiration of the anterior 
mediastinum through needle puncture. 

117. Modification of Ahlfeld Method.—The modification of 
the Ahlfeld method proposed by Thoms may be described as 
follows: The patient is placed in the lithotomy position for 
the ordinary vaginal examination. The examination may he 
conducted either vaginally or rectally. If the head is high up 
and cannot be reached per rectum the vaginal route becomes 
necessary. If, however, the vertex can he palpated at all per 
rectum the rectal route becomes preferable not only on 
account of the lessened danger of infection but because the 
examining finger is in the extension of a line corresponding 
to the axis of the fetus in utero. 

120. Treatment of Cystocele and Uterine Prolapse.—Briefly 
Watkins’ procedure consists of a wide incision anterior to 
the cervix, free separation of the herniated part of the 
bladder, closure of the hernial opening by circular sutures, 
restoration and fixation of the urethrocele, ami perineor¬ 
rhaphy are essential features in the operation. Amputation, 
of the cervix, trachelorrhaphy, plastic surgery on the broad 
ligaments, and vaginal fixation of the round ligaments arc 
adjuncts which can be utilized as necessary. 


Texas State Journal of Medicine, Fort Worth 

May, 1918, 14, No. 1 

!1 Full Term Ectopic Pregnancy with Operation Eight Months Later. 

E. Mathis, Austin —p. 13. . 

!2 Case of Osteitis Fibrosa Cysticus, Involving Shaft ot JugM 
Femur and Right Tibia. R. L. Ramey, El Paso.—p. \6- 

13 Why Not Circumcise Girl as Well as Boy? B. C. Eskridge, 

Houston.—p. 17. . , .... 

14 lliK Effective Treatment of Lower Extremity Deformities Due 

to Anterior Poliomyelitis. H. F. Connolly, Vaco.—p. 20- 
!5 Diagnostic Significance of Malnutrition tn Gastric and Intestinal 
Disturbances. E. V. DcPcw, San Antonio.— p. 22. 
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Titles marked with an asterisk (•) are abstracted lie-low. Single 
case reports and trials of new drnps arc usually omitted. 

British Journal of Tuberculosis, London 
April, 191S, 12. No. 2 

1 State Control of Tuberculosis, F. Kincaid.—p. "7. 

2 Domiciliary Treatment of Tuberculosis. O. liedden.—p. SI. 


Bulletin of Canadian Army Medical Corps, Ottawa 

April. 191S, 1. N'o. 2 

3 ’War Edema (KricRSocdem) and Bilateral Parotid Enlargement. 
F. A. Park.—p. IS. 

•1 Liquid-Tight Closure and Treatment of Wounds. W. If. Taylor 
and X. B. Taylor.—p. 19. 

5 Exercise in Treatment of Weak Ecct. H. B. Smith,—p. 23. 

6 Eve Injuries from Broken Eyeglasses. P. Ci. Bell.—p. 26. 

3. War Edema and Bilateral Parotid Enlargement.—Park 
says that this is a condition so peculiarly German that to give 
it an English name would accuse us of want of chivalry. 
Over and above this, to speak of the condition as “war edema” 
is incorrect; it is not war but purposeful underfeeding that 
is the primary cause. It is a famine edema, not a war 
edema. This disease occurred among the prisoners of all 
nationalities who were fed on German rations only. Kricgs- 
oedem is the result of underfeeding, especially in fat and 
protein. It can be cured easily in the early stages by sufficient 
diet. When well established it is frequently complicated by 
a colitis, when the mortality is high. The condition com¬ 
mences as slight edema of the feet and legs, disappearing 
when the patient is recumbent. Patients arc seldom admitted 
to the hospital in this stage, although proper feeding with 
rest in bed would completely restore them in a few days. 
The usual type found in the hospital presents a massive edema 
of feet, legs, thighs, and scrotum, with some puffiness under 
the eyes. Ascites is common. The patient is pale and dull; 
indeed, the appearance is strikingly like that of a case of 
parenchymatous nephritis. There is extreme muscular wast¬ 
ing and weakness. Dyspnea is only present on exertion, 
except when there is hydrothorax. The heart is slightly 
enlarged; the action is regular, but usually slow; the muscle 
tones are poor, and the second aortic sound is not accentuated. 
Blood pressure is low. There are commonly many moist 
rales in the lungs posteriorly, especially toward the bases. 
Uncomplicated cases are afebrile. In the most serious cases 
there is a general anasarca, the chest and abdominal parietes 
aie edematous, and all the serous sacs become filled with 
fluid. In one case Park removed 15,000 c.c. of watery fluid 
from the pleural sacs in a series of six punctures during two 
weeks. In a few cases paracentesis abdominis was done. 
Hydropericardium was common, hut never extensive enough 
to require withdrawal. 

Park also saw some twenty cases of a condition of enlarge¬ 
ment of the parotid glands which was always bilateral. The 
enlarged glands were at no time hard or painful, but rather 
they were soft and doughy, the swollen regions being easily 
pinched between the finger and thumb. The condition was 
afebrile; in no uncomplicated case did Park encounter rise 
of temperature in association with it. It was never accom¬ 
panied by orchitis, and it tended to persist indefinitely 


Indian Journal of Medical Research, Calcutta 

January, 1918, 5, No. 3 

Laboratory Findings in Three Indian Cases of Cerebrosni, 
Fever R Knowles and V. B. G. Armytage.-p. 441 P 

G. K NMdu'lp "SB” 8 1PiCal ParaEitCS - K W. Cragg a 

9 ‘'"“e^^ddL QUin!n ^ Malaria.' 

10 Occurrence of Negri Bodies. J. W . Cormvall—p. 478 

11 Occurrence of Hyphomycetic Elements in Ulcers of Skin i v- 

., ***? E -,P- W Greig and G. C. Mahra.-ip^Sl" N “ 

12 Critical Remarks” on “Study of Entamebic i? 

and Cole.” S. L. Brug.-p Ah C5 tS by K " ow 

13 Prevalence of Bovine Tuberculosis in Punjab. C. Taylor 4 ' 

14 Simple, Rapid and Accurate /•'}„ - > or ;T~ p * 4 

Data. A. G. McKendrick.-p Ie 5 io d ° f C,a5Elfy, "S Statist! 

15 Tr l“. raraSi " 0f An °pbeline Mosquitoes. M. B. Sopark 

16 Mouth ^Tnr, s ^ Ochromyia Jej una , Predaceous Muscid. F. - 


8 


17 Method of Feeding of Corironeura (Pangonia) Longirostris Hard¬ 
wick, with Description of Mouth Parts. J. L. Mitter.—p. 523. 
IS New- Larviparous Pbilcmatomyia (Pliilcmatomyia Indica, n. sp.). 
P. K. Awati.—p. 529. 

9. Intravenous Quinin Acid Hydrobromid in Malaria.— 
Knowles claims that the intravenous administration of quinin 
in concentrated solution is the quickest and surest method 
of immediately cutting short a febrile attack of malaria. 
It appears to he a perfectly safe method, and is infinitely 
preferable to intramuscular injections from every point of 
view. It cannot, however, be relied on to exterminate the 
malarial parasite from the patient’s system, and should be 
supplemented cither at the time of that attack or subsequently 
by an oral course of quinin. The special role of the intra¬ 
venous method is in bilious remittent fever, in algid or 
comatose cases in delirium, and in relapses in old standing 
malarial patients. In cases of malaria, heptic deficiency is 
often a prominent feature, as shown by the frequency of the 
urobilin finding in the urine; while no matter how much 
quinin he given orally, gastric irritation may limit the amount 
which enters the circulation. Knowles, however, prefers its 
use as a routine measure during the febrile attack in all 
forms of malaria, cither with or without simultaneous admin¬ 
istration hv the month. Even when no quinin can be given 
bv the mouth the fever can be at once terminated by intra¬ 
venous quinin; while other drugs are given orally to combat 
gastric and hepatic irritation. By the intravenous technic 
the drug reaches the circulation instantly in a known dose, its 
full force is at once exerted on the malarial parasites in the 
blood stream, while further, the excretion of drugs, after 
intravenous administration, is more rapid than after dosage 
by the mouth. 

There is quite a sufficient volume of evidence now available 
to justify the routine and extended use of quinin intrave¬ 
nously. In many instances intravenous quinin can be 
depended on to save life. The most suitable solution is 
probably a 5 to 10 per cent, solution of the acid hydrobromid 
in normal saline, though further work is required on quinin 
urethane and colloidal quinin. For an adult five consecutive 
daily injections of from 7 to 10 c.c. are recommended. In a 
critical case a gram should at once be given intravenously. 
The injections should, so far as possible, be so timed as to 
coincide with the rising temperature or with the rigor. The 
method has been used in advanced pregnancy and also in a 
case of excessively severe dysmenorrhea without causing any 
distress to the patients. 

/ 

Journal of Laryngology, Rbinology and Otology, London 

April, 1918, 33, No. 4 

19 Otorhinolaryngologic Service in Italy. W. S. Bryant.—p. 97. 

20 Report on Diseases of Ear, Nose, and Throat in Egypt from 1935. 

J. W. Barrett.—p. 100. 

21 Two Cases of Middle Ear Suppuration with Complications. J. 

K. M. Dickie.—p. 106. 

22 War Injuries and Neuroses of Otological Interest. C. E. J. 

PhiHipson.—p. 111. 

23 Results of Series of Investigations Based on Examination of One- 

Hundred and Ten Individuals with Regard to Time 'of Com¬ 
mencement and Duration of Nystagmus in Caloric Test. C. 
Swan and R. Lake.—p. 11S. 

Journal of State Medicine, London 

January, 1918, 26, No. 1 

24 ’Management of Neurasthenia and Allied Disorders Contracted in 

Army. J. Collie.-?—p. 2. 

25 Civil Sanitation and War. E. \V. Hope.—p. 18. 

24. Neurasthenia and Allied Disorders in Army.—Neuro- 
logic centers have been established both by the French and 
English war departments immediately behind the fighting 
line. Here quick returns are the order of the day. The 
atmosphere in which a shell shocked soldier is treated, Collie 
says, is second only in importance to the personality of those 
who are to treat him. In these front line neurologic centers 
the treatment is more intensive, but the feature which dis¬ 
tinguishes it from those employed at home is that the cases 
are taken, as it were red-hot from the battlefield and are 
moulded by the strong will of those specially selected for 
their treatment. Frequently men are returned to the fighting 
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line in two or three weeks. There is a special shock hospital 
for each army area. They are placed near the clearing hos¬ 
pitals, and are staffed by specially selected medical officers 
under the superintendence of a neurologist of repute Here 
the case is investigated thoroughly, and if it is found that 
the man is not likely to recover soon he is sent to a base 
hospital, from which in time he may be transferred to Eng¬ 
land. Numbers of the men treated at these special hospitals 
are found after one, two or three weeks’ treatment to have 
sufficiently recovered to be transferred to a local convalescent 
camp, where attention is specially paid to them as con¬ 
valescent neurasthenics. Appropriate exercises are pre¬ 
scribed, and later on football and competitive games of skill 
are encouraged. In these special shock hospitals definite data 
of the reflex responses and other phenomena are being col¬ 
lected. In the advanced stations for dealing with these func¬ 
tional conditions the percentage of cure is very high, and 
the duration of the conditions is remarkably short. An 
immense proportion of this class of case is curable. Failures 
depend on the stubbornness, lack of will power, or refusal of 
further treatment by the patient. 

A thorough physical examination followed by a definite 
assurance that no organic disease is present is a good founda¬ 
tion for - the cure of- functional disease. Reeducation is the 
keynote of the treatment for shell shock. A healthy and 
invigorating environment is everything. Massage, electricity, 
persuasion, occupation, light graduated work, fresh air, good 
wholesome food, and above all a healthy outdoor environment 
are essential adjuncts. The psychotherapeutic method of 
treatment has been found by experience to be wonderfully 
effective, provided only it is in the right hands. Persuasive 
conversations should be systematically arranged for, in which 
the patient and physician can have quiet talks, so that the 
man is led by tact and guarded sympathy to lay bare what is, 
as it were, at the back of his mind. Nothing in the nature of 
so-called psychanalysis is necessary. All patients should be 
isolated during the earlier part of their treatment. The calm 
restfulness of solitude has a peculiar effect in allaying irrita¬ 
bility, and prevents morbid introspection. Isolation is not 
solitary confinement; a nurse is in frequent attendance. Elec¬ 
trical treatment for these cases is of value, but the stoutest 
advocates of this method will not deny that the effect is inti¬ 
mately associated with the mysteriousness of the electric 
current. Work in one form or another is the only salvation 
for those who are suffering from functional nerve disease. 

In spite of the treatment afforded and the large number of 
cures effected, it is obvious that a very appreciable number 
of men have been so incapacitated by shell shock and kindred 
nerve injuries that they are not fit for any further military 
service and receive their discharge. There is a large residuum 
who have not yet recovered, who are wholly unable to earn a 
livelihood, and who obviously cannot recover without very 
specialized treatment. At the request of the Minister of 
Pensions Collie has undertaken the organization of homes of 
recovery in different parts of the country for the institutional 
treatment of ex-soldiers of this class. Two institutions, one 
accommodating 100 patients and the other fifty, have been 
opened, one in London and the other in Beltast, and a third 
is being arranged for in Manchester. The principal methods 
adopted in these remedial homes are: 1. An attempt is made 
to gain the confidence of the patient and teach him to believe 
that he will recover, and continuous and painstaking etfor s 
are made to persuade him to adopt an opturustic frame of 
mind. 2. The application of the usual remedial m f hod5 ' ™ ( * 
as massage and electricity. 3. Outdoor work and recreation 

are insisted on. 

Journal of Trcipical Medicine and Hygiene, London 

• i Apri ‘J S - Sapid, in Nigeria. A. 
Some Experiments with Fruit of S 
Conna! and ^V. Ralston.—p. *>i. 

Archive/des Maladies du Crour, etc., 

’ 1- Marc h, 191S, 11, No- 3 


Jour. A. M. A. 
June 1, 1918 


27. 


26 


27 'Paroxysmal ■ kchycardia. . L ' T ^"e'Case/' L. Giroux. 

28 Paro-W iWslobwum. J12 . 

29 ObUtcr^tuB jhrtentts. ea p 


105. 


. Disappearance of Murmurs During Paroxysmal Tacliv- 
ua. Bard reports two cases which warn that even the 
most pronounced of the orificial murmurs are liable to dis¬ 
appear during an attack of paroxysmal tachycardia, and thus 
mislead the examiner. Inorganic murmurs often accompany 
the continuous tachycardia with exophthalmic goiter, as also 
with simple nervous palpitations. But-these inorganic mur¬ 
murs do not belong to the habitual clinical picture of 
paroxysmal tachycardia. With this the heart beat is much 
faster than with ordinary tachycardias. He has witnessed the 
subsidence during the paroxysmal tachycardia not only of 
the signs of mitral stenosis but also the murmur of aortic 
insufficiency and even the murmur from perforation of the 
interventricular septum in an extremely characteristic ease 
of Rogers disease. In examining the patient therefore, more 
than one examination is necessary, watching for attenuated 
signs of masked lesions. In one of the two cases described 
the man of 22 had no trace of a murmur during the several 
days of the paroxysm of tachycardia although he was known 
to have a perforation of the septum. In the other case the 
pronounced aortic murmur disappeared as the tachycardia 
set in. 

Bulletin de l’Academie de Medecine, Paris 

March 26, 1918, 79, No. 12 

30 'Bread Made Direct from Grain. Leprince, Recon and Doleris. 

—p. 264. 

31 'Malarial Tremor. H. de Brun.—p. 269. 

32 Bacteriologic Findings in Epidemic of Bacillary Dysentery. F. 

Bezan$on and others.—p. 275. 

33 'Spots in Eggs. Martel.—p. 277. 

34 Heart Complications of Smallpox. P. Teissier.—p. 280. 

35 Welfare Work f or Tuberculous Soldiers. E. Bernard.—p. 282. 


No. 13 

-p. 286. 


April 2, 1918, 70, 

36 'The Emotive Constitution. Dupre.- 

37 *Kala-Azar in Children in France. 

Ameuille.—p. 288. 

38 'Meningeal Hemorrhage in War Pathology, 


M. 


Labbe, Targbetta and 
G. Guillain,—p. 290. 

See Paris 


30. Bread Made from Grain Without Grinding. 

Letter, p. 1391. 

31. Malarial Tremor,—De Brun relates that tremor is noted 
in nearly every case of secondary malaria in his service. The 
tremor sometimes is so intense that it interferes with the 
man’s work as a draftsman or painter and with writing and 
playing an instrument, but usually it is too slight to attract 
attention. The tremor varies in its intensity; in two of his 
cases, exaggeration of the tremor warned of an impending 
malarial attack. In the majority of cases it seems to be the 
expression of a toxi-infection, but in others some organic 
lesion is evidently responsible. 

33. Spots in Candled Eggs.—Martel is chief of the Service 
veterinaire sanitaire, and he here reports bacteriologic study 
of the spots seen in candling eggs. This does not reveal 
any change in color or taste, or slight infection of a fresh 
egg acquired during its development. But otherwise the find¬ 
ings with candling can be usually relied on. 

36. Autonomic Pathology of Emotivity.— Dupre's views were 
summarized in de Fleury's article, of which an abstract was 
given, April 20, 1918, page 1194. 

37. Kala-Azar in Children.—The two children presenting 
typical leishmaniosis were refugees from Serbia,, but the dis¬ 
ease had developed eighteen months after their arrival m 
France. They lived at Nice. The longest incubation known 
was in a 6 months babe. Leishmaniosis in dogs is known on 
the French coast of the Mediterranean. 

38. Meningeal Hemorrhages in War Pathology.— Guillain 
emphasizes the danger of overlooking meningeal hemor¬ 
rhages, especially with shell shock, etc. Besides the classic 
symptoms, headache, stiff neck, bradycardia, etc., meningeal 
hemorrhage should be suspected with cerebral excitation 
accompanied with mental confusion, a contralateral sicxion 
reflex when pressure is applied to the femoral quadriceps, true 
defense reactions like those of the frog, pupil disturbances, 
and massive albuminuria in some cases. There maj a so ic 
a sallowness from the local hemolytic processes. The 

nets of the hemolysis may exert further a toxic action on the 
nerve centers and nerve roots. 
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Bulletins tie la Soeiete Mefiicalc dcs Kopitaux, Paris 
Fd>. s, ms. -12. N'o. 5 

39 Spontaneous and Recurring Chondrocostal Dislocation. J. Huber 

and P. Brian.—p. 131. . 

40 Traumatic Aneurysm in a Syphilitic. F. Unmotul and L. Posttna. 

—p. 133. 

41 Cancer and Stones in Pancreas. J. Minct.—p. 135. 

42 The Cerebrospinal Fluid in Beriberi. J. A. Sicard and II. Roger. 

—p. 13/. 

43 ‘Streptococci in Wounds. L. Rnmond and C. Vcrgelot.—p. 142. 


43. Improved Tcclinic for Cultivating the Streptococcus.— 
Ramond and Vergclot comment on the importance of early 
detection of the streptococcus in war wounds as contraindi¬ 
cating primary suture. In 142 cases they found the strepto¬ 
coccus at 195 examinations, and invariably the course of the 
wound corresponded to what was anticipated from the pres¬ 
ence of the streptococcus. The characteristic chains appear 
earlier and more certainly when Sacquepec’s sodium albumin 
is added to ordinary bouillon. The streptococcus proliferates 
in this mixture before other bacteria, sometimes in three 
hours, and almost always in six, showing the typical chain¬ 
lets. Using three to five loops instead of one, while reducing 
the culture medium to 0.5 c.c.. aids further in hastening the 
development of the culture. The Sacquepee sodium albumin 
is prepared by mixing white of egg with three times its 
volume of distilled water, stirring constantly but without 
beating to a froth. To 1,000 c.c. of this mixture is added 5 c.c. 
of a 10 per cent, solution of sodium. After distributing in tubes 
it is sterilized at 110 C. for twenty seconds. One part of this, 
mixed with four parts of ordinary bouillon, is distributed in 
tubes in the proportion of 1 c.c. of the fluid to a tube 1 cm. in 
diameter. About 0.5 c.c. of the fluid is inoculated with three 
or five platinum loops of pus or serous fluid. The tube is 
kept at 37 C. and examined under the microscope the third 
and sixth hours or oftener. Positive findings were obtained 
in three hours in SO per cent, of the positive cases; in 90 per 
cent, in less than six hours, and in 99 per cent, by the next 
day. They always made parallel tests with other culture 
mediums. 

Paris Medical 


, March 23, 191S, 8, No. 12 

44 ‘Crippled Respiration. M. Lnbbe and L. Arid.—p. 225. 

45 ‘Simple Technic for Transfusion of Blood. Ricux.—p. 229. 

46 Focus of Autochthonous Malaria, P. Ravaut.— p. 232. 

47 ‘Subacute Rat-Bite Disease. P. D'Halluin and J. Fievcz._p. 234 

44. Crippled Lungs.—Labbe and Arie remark that the war 
has compelled us to regard the healing art from a new angle, 
namely, that we now have to consider first of all the future 
utilization of the man in military service and in civilian life 
later. They discuss here the men who are “lame,” not in 
their legs, but in their respiratory passages. Before' the war, 
these men sought easy, sedentary occupations, and their 
chronic bronchitis, suspicious apical findings or emphysema 
were not regarded as actual sickness; they merely wore a 
muffler on their way to work, and attended to business' a' 
usual. Under the vicissitudes of military service they havt 
to be sent again and again to the infirmary for bronchitis 
etc. The anatomic lesions in these cases are so minute thal 
the complaints seem out of all proportion to them, and appre¬ 
ciation of the actual functional capacity of the man is - 
difficult matter. Only the regimental physician, seeing the 
man under various conditions of walking, running, and othei 
military exercises, is able to estimate what the man car 
actually stand. The regimental physician should always bi 
consulted in these cases. A change of service to the heavt 
artillery or aviation work, relieving the men of marching ant 
much carrying, may be ail that is necessary for these “ail 
passages cripples.” With weakness and anemia, the auxiiian 
service may be preferable. The lesion in these cases is no' 
progressing, and there is every chance that exercise wil 
improve instead of aggravating the condition. With activ, 
tuberculosis, on the other hand, even smaller lesions call lo\ 
smissal from the service, as any overexertion is liable tc 
rouse or accelerate the progress of the bacillary lesion 
45 Transfusion of Cheated Blood.-Rieux has simplifier 
technic for transfusion; among other points, by usiim - 
trocar-needle to draw the blood without first exposing 


vein. This renders the procedure so insignificant that several 
donors can lie tapped for the needed amount of blood, instead 
of taking it all from one donor. 

47. Rat-Bite Disease.—The woman of 49 had been bitten in 
a finger by a rat, and the glands in the axilla and above the 
clavicle became enlarged, with attacks of fever recurring dur¬ 
ing six months, with neurasthenia and loss of appetite. 
Under serotherapy (scrum nevrosthenique), and 0.005 gm. 
sodium arsenate by the mouth, daily, the symptoms gradually 
subsided. The intervals between the febrile attacks were 
remarkably regular, practically always six and a half days, or 
multiples of this. Toward the last, urticaria developed; this 
docs not scent to have been noted before in the European 
cases, but it is further proof of the identity of the disease 
in Europe and Japan. Quinin had absolutely no effect, and 
tile recovery under two or three months of the arsenic may 
have been merely the self-limitation of the subacute infection. 
The disease is known after the bite of a weasel or ferret, and 
even from a mere sojourn in a rat infested environment (Dick 
and Rutherford). 

Presse Medicale, Paris 
March 18, 1918, 2G. No. 16 

48 'Tests of Resisting power of Blood Corpuscles. A. Chauffard 

and J. Huber.—p. 141. 

49 *Rolc of the Periosteum. R. Lcrichc and A. Policard.—p. 143. 

50 Quinin in Capsules that Do Not Dissolve in the Stomach. P. 

Ravaut.—p. 146. 

51 Syphilis in Natives of Morocco. Lacapcrc.—p. 146. 

52 The Abuse of Milk in Children’s Diet. J. Comby.—p. 150. 

48. Resisting Power of Blood Corpuscles.—Chauffard and 
Huber tested with various isotonic salt solutions the blood 
corpuscles from forty-four persons. Their findings confirm 
anew the immense importance of the phenomena of osmosis in 
the life of the cells, and the folly of regarding isotonic solu¬ 
tions as physiologically interchangeable. Too many factors 
arc involved, and even although the isotonic osmotic tension 
is a protection for the living cell, this protection is only 
relative, and injurious chemical action is always possible. Of 
all the solutions tested, freshly prepared Ringer’s fluid seemed 
to he the least harmful for the cells. 

49. Role of the Periosteum in Formation of Bone.—Leriche 
and Policard declare that the periosteum should be regarded 
as a physiologic entity rather than from the standpoint of 
anatomy. Correctly managed, we can almost create bone at 
will from the periosteum. The balance and coordination 
between bone and periosteum are like those between the 
derma and the epidermis. Repair of bone requires always 
the cooperation of bone tissue and of the neighboring soft 
parts: It depends on the periosteum physiologically under¬ 
stood. There is no specific bone-producing layer between 
the bone and the fibrous stratum, and bone is not -secreted, in 
the strict sense of the term. It forms by the junction of 
bone and the fibrous tissue, represented by the periosteum, the 
outer layer of the bone participating, as they show by micro¬ 
scopic views of newly proliferated bone. The new bone grows 
out like a tumor in the direction of least resistance, but 
there can be no bone growth from the periosteum unless the 
superficial layers of bone have been scraped off with the 
periosteum. In ail cases of subperiosteal resection of bone, 
the detached periosteum appears as if covered with minute 
grafts, the grafts formed of vascularized bone scraps, the 
growth of which is limited by the fibrous tissue of the peri¬ 
osteum itself. 

Progres Medical, Paris 
March 23, 1918, SS, No. 12 

53 Lipolysis and Bacteriolysis of the Tubercle Bacillus in Oil Medium. 

E. A. Bossan and E. Le Moignic.—-p. 99. 

54 Apparatus for Treatment of Fractured Knee or Ankle. H. P. 

Achard.—p. 100. 

55 Heliotherapy for War Wounds. H, Vignes.— p. 102. 

56 Roentgen Findings in Posterior Malleolus. P. Japiot._p. 104. 

March 30, 1918, S3, No. 13 

57 'Acquired Morbid Fear. P. Voivenel.—p. 107. 

58 Cure of Hysteric Functional Disorders. M. Dide and R. Courjon. 

—p. 113. 

57. Morbia Fear.—Voivenel presents arguments to show 
that a minute expert medicopsychologic examination should 
be provided when a previously brave and decided character 
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displays a tendency to cowardice after some wound or con¬ 
cussion or disease, or exceptional emotional stress. The court 
martial must accept the possibility of acquired pathologic' 
fear. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

Nov. 17, 3917, 47, No. 46 

59 SaMi’s Volume Bolometry as Tested on the KeattYiv T> r 

Cunha.—p. 3537. 

60 Indications for Roentgenotherapy. J{. Steiger.-—p. 1554. 

April 6, 3918, 4S, No. 14 

01 Presence of Bacillus of Gas Plilegmon on Uniforms B Gilli- 

Valerio.—p. 433. " .. 

62 Quinin and Urea Hydroclilorid as Local Anesthetic. Dumont 

—p. 435. 

63 War Gaseous Phlegmons, P. F. Nfgst.—p. 438. To be continued. 

April 13, mS, 48, No. 35 


Jour. A. M. A. 
June 3, 3938 

70. Liver Dulness in Typhoid.—Lesieur called attention 
recently to an area of subdtdness at the base of the right 
chest which he called retrchepatic subdulness, and claimed 
it to be an early sign of typhoid. He found it pronounced 
° c O1 '90 percent, of 300 typhoid cases, and others have 
confirmed this finding. Piazza stated that the area of dul- 
ness over the liver m the back extends normally from 3 to 5 
cm. toward the left, but in typhoid it extends 6 or even 8 cm. 
to the left. Campani and B ergolli found this sign only in 
40./ per cent, of 105 typhoid patients, while on the other 
hand it was found in other morbid conditions. The probable 
explanation for it is some congestion in the lung from 
reduced tonus of the vessels, plus the disturbance in the cir¬ 
culation m the region from the enlarged liver. The right 
lung rests on the solid base of the congested liver. 


64 -Paradoxical Ankle Reflex as Sign of Organic Disease. R. Bing. 

—p. 465. 

65 -Operative Cure of Cancer at Junction of Esophagus and Cardia. 

E. Bircher,— p. 467. 


64. The Paradoxical Ankle Reflex with Organic Disease.— 
Bing found the reflex described in fourteen out of nineteen 
cases of organic spastic paralysis, while it was never present 
in 200 cases of psychoneuroses or nonspastic paralysis of in 
the healthy. The leg of the reclining patient is placed as 
for eliciting the foot clonus, that is, with moderate flexion in 
hip and knee joints, and the leg is lifted from the bed. The 
examiner’s hand brings the ankle into slight extension (dor¬ 
sal flexion), slightly stretching the Achilles tendon. Then 
with a broad and heavy reflex hammer a blow is struck at 
any point along the line of the ankle between the tips of the 
internal and external malleoli. With positive findings, there 
is a strong contraction in the gastrocnemius muscle while 
there is plantar flexion of the foot, at least as pronounced as 
with the Achilles tendon reflex. It is immaterial whether the 
blow hits the tendon of the tibialis anticus, extensor hallucis 
longus, or extensor digitorum communis. With it negative 
response there is no spasmodic contraction of the muscle, or 
only a weak extension spasm (dorsal flex'lon). This reflex 
was associated with the Babinski reflex in seven cases, and 
with foot clonus in seven. In one case of cerebral syphilis 
and three of war wounds of the cortex, this paradoxic or 
inverted reflex was the only pathologic reflex phenomenon 
that could be elicited. 


65. Cancer at junction of Esophagus and Cardia.—In ana¬ 
lyzing his two successful cases and previous mishaps in 
others, Bircher has become convinced that the abdominal 
route offers the only guarantee of success. It is possible to 
draw the esophagus down into the abdominal cavity for from 
4 to 7 cm. Witzel has drawn it down for 10 and even 14 cm. 
Bircher sutured the esophagus to the stomach according to 
the principles of a gastric fistula, Kader or Witzel, covering 
the exposed esophagus completely with peritoneum. A fistula 
into the stomach enabled the patients to be given nourishment 
from the first. One patient is still in good health over a 
vear since the operation. The other after a period of com¬ 
parative health succumbed to his valvular disease. In a 
third case, all was going well till the tenth day wi ^ncow- 
trarv to orders—food was given by the mouth, \ ommng 
followed and the wound around the gastric fistula tore open, 
Sh fetal infection. Necropsy in these two cases showed 
aSlSU of k suture between esophagus and stomach. 


Annali d’lgiene, Rome 
Match, 3938, 38, No. 3 
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71. The Liver and Insomnia.—AruBani reports the case of 
a man of 52 who was under treatment for rebellious and 
extensive eczema. He Itad suffered for two vears fr6m a 
tendency to insomnia, but nothing else pathologic was known 
except that the liver was enlarged and the urine contained 
urobilin. Comparison of the day and night urine confirmed 
that the insufficiency of the liver became more pronounced at 
night, a cerebral toxemia resulting, this explaining the 
insomnia. The eczema was also traceable to the liver insuf¬ 
ficiency, as was proved by the complete recovery under treat¬ 
ment addressed to the liver. (The therapeutic measures are 
not mentioned.) 

Policlinico, Rome 
March 33, 3938, 25. No. 33 

72 -Fate of Scraps of Meta) in the Tissues. E, Cahndra.—p. 293. 

73 Congenital Displacement of Viscera. L, Cplcschi.—p. 295. 

74 Encysted Projectile below Diaphragm. C. Guarini,—p. 29S. 

75 Trochoscopy with War Surgery. A. Maffi,—p. 300. 

76 A Vear of War Roentgen 'Work G. Benassi.—p, 303. 

April 7, 1918, 25. No. 14 

77 'Bacii/ary Diarrhea. M. Ghiron.—p. 317. 

78 Technic for Sending Blood for Analysis, S. Scigliano.—p. 319. 

72. Fate of Metal Scraps in the Tissues.—Calandra has 
noted small zones of sclerosis of a grayish color, as the relics 
of a small scrap of metal in the tissues. The metal has 
disintegrated, but the gray sclerosis may cast a shadow sug¬ 
gesting a foreign body. He urges tbe importance of removing 
all the scraps of metal, as this metaiization of the tissues can 
do only harm. 

77. Bacillary Diarrhea.—Ghiron describes a bacillus found 
in sixty cases of diarrhea, which he cannot class with any 
of the known types. 

Riforma Medica, Naples 
Jan. 12, 1918, 34, No. 2 

79 'Epidemic Hemorrhagic Purpura. F. Giiigjji.—p. 22. 

SO Ovariectomy in Severe Hysteria. N. Fed end.— p. 31). 

March 23, 3938, 34, No. 12 

81 Traumatology of the Liver. E. Aievcli.—p. 222. 

52 Scurvy or Hemorrhagic Diathesis? S. Fichera.—p. 224. 

79. Hemorrhagic Purpura.—Giugni describes the endemic- 
epidemic appearance of hemorrhagic purpura, suggesting 
scurvy, among the troops on the firing line in 3936. He com¬ 
pares the experience^ in this line at various points, and dis¬ 
cusses whether the mountain climate, the emotional stress 
acting on glands with an internal secretion, and defective 
diet may have brought on the disease, or whether we can 
accept as the cause the spirochete found by Siccardi in various 
hemorrhagic states. 

Archivos Espanoles de Pediatria, Madrid 
March, 3918, 2, No. 5 

53 'Malignant Endocarditis in Children. L. Morquio (Montevideo). 

84 Scabies in Children. E. A. S. dc Aja.—p. 145. 

85 Abscess in Lung of Child. (!. Gamero.—p. 3a/. 

83. Malignant Endocarditis in Children.—Morquio analyzes 
three cases in two girls and one hoy, 8 and 5 years old, with 
the necropsy findings in one. These cases emphasize anew 
the vague and confused clinical pictures in such cases, si mu- 
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lating tvphoid. etc. In each there was embolism, right 
hemiplegia and death with the clinical picture of septicemia. 
Acute rheumatism was known in two and typhoid in the third 
case. In one case the endocarditis developed with pain and 
swelling in the right knee and ankle. 1 lien more joints 
became affected and heart symptoms developed, with fever 
and death in four months. In the second case, gastro¬ 
intestinal symptoms were first noted in the previously healthy 
child, then the endocarditis symptoms, and death in two 
months. The youngest child had acute articular rheumatism 
for about a week. The mother then died of typhoid and the 
child developed right hemiplegia soon after, and a typhoid 
and endocarditic state, with death four months after the first 
warning symptoms of the acute rheumatism. No physician 
was called in until the mother’s illness. 

Brazil Medico, Rio de Janeiro 

Feb. 9, 1918, 32. No. G 

86 Flagellated Intestinal Parasites of Mammals. G. Ilasselmann. 

—p, 41. 

87 Syphilis the Most Chronic of Diseases. (Que c curavcl da 

syphilis?) O. dc Freitas.—p. 41. 


Prensa Medica Argentina, Buenos Aires 
Feb. 28, 1918, 4, No. 27 

SS 'Experimental Nystagmus. R. Arganaraz.—p. 371. 

89 Postpartum Displacement of Uterus. E. S. Castellano,—p. 378. 

March 10, 1918, 1, No. 28 

90 Associated Laryngeal Hemiplegia. R. D. de Sanson.—p. 387. 

91 Myosis plus Enophthalmos and Ptosis of Lids. E. Mcirclles. 

—p. 389. 

92 Case of Cancer of Jaw. A. H. Roffo.—p. 391. 

93 Normal Beef Serum in Treatment of Anthrax. J. Pcnna, J. B. 

Cuenca and R. Kraus.—p. 396. Continuation. 

88 . Experimental Nystagmus.—Arganaraz induced nystag¬ 
mus in rabbits by various means, including stimulation and 
destruction of the cortex, cerebellum or labyrinth. He com¬ 
pares the symptoms observed with the necropsy findings, and 
also with the findings published by others from similar 
research on dogs and other animals, birds and fish. The 
article is illustrated and the technic for the various pro¬ 
cedures described. 


Revista de la Asociacion Medica Argentina, Buenos Aires 
Jamiary-February, 1918, 2S, No. 15S-159 

94 Parovarian Cyst Simulating Cyst in Omentum. E. Albina —p 5 

95 'Tuberculosis in the Navy and Its Prophylaxis. J. G. del Castillo 

and A. S. Lopez.—p. 13. * .. 

96 'Hypersecretion in Parotid Gland. M. C. Escnlada and T M 

Jorge, Jr.—p. 32. 

97 History of Public Hygiene in Argentina. E. It. Coni —n 45 

Continuation. ’ 

98 Modification of Anterior Gastro-Enterostomy. R. Finochictto._ 

p. 88 . 

99 The Balance of Fluids in Typhoid Fever. V. Hutinel and E 

Beretervide.—p. 96. 


95. Prophylaxis of Tuberculosis in the Navy.—Castillo a' 
Lopez relate that vaccination against typhoid and preventi 
measures against venereal disease have been compulsory 
the Argentine navy for nearly three years, but nothing spec, 
has been done for prophylaxis of tuberculosis, and yet t 
mortahty trom this is higher than in other navies and in t 
army. The mortality from tuberculosis in the army in 19 
was 2.36 per thousand, but in the navy, and preparatory ins 
tutions, it was 12.40 per thousand and in the enrolled nu 
5.3a per thousand. Among the new recruits (conscribtos) 
was 19 per thousand. For pulmonary tuberculosis alone 
the navy, in the enrolled men, the figures were 475 V 
among the new recruits 9 30. In- the navies of Germar 
Great Britain and North America the figures 
lively, 2.40; 3 20 and 2JO, and in the Argentine armyT 
Analysis of the data shows that the sudden change of 7 
and the excessive physical exercise to which the new recru 
are subjected cause the flaring up of apparently extinct 
latent tuberculous processes in the conscripts 1* ini 
hemoptysis in the month after inininn c ‘ . n lmt 
the work of the excessive XMcTi eLlcisffol, " - Cert3ir 
previously sedentary existence Others elm < lowing on 
fcra - >*■ 


In prophylaxis, a six months’ course of preliminary training 
in hygiene and gymnastic exercises might reenforce the 
defensive powers of those fit for the service, and weed out 
those with progressive lesions. The latter should not be 
returned at once to their homes, but special sanatoriums for 
the navy should he organized. The need for this has been 
long recognized by the medical officers of the navy, but no 
steps have been taken in the matter as yet. 

96. Unilateral Hypersecretion of Saliva.—The parotid gland 
was much enlarged and the saliva spurted from the duct of 
Steno in a fine jet when the gland was compressed. The flow 
was so profuse that the man was unable to work, while he 
suffered constantly from thirst and headache. The flow of 
saliva during the night filled a basin. Under bromids the 
flow was transiently less profuse. On the assumption of 
reflex hypersecretion from irritation of the auriculotemporal 
nerve, this nerve was twisted until its finest fibers were torn. 
The technic was that applied by Lcriche, Dieulafe and Aigrot 
to reduce hypersecretion from various causes. The nerve.was 
reached hack of the condyle of the lower jaw. The operation 
was comparatively insignificant but proved a complete suc¬ 
cess, as also in two other cases with annoying hypersecretion 
with cancer in tongue or cheek. 

Revista de Medicina y Cirugia, Havana 
April 10, 1918, 23, No. 7 

100 Direct Bronchoscopy, Esopbagoscopy and Laryngoscopy. E. F. 

Soto.—p. 177. 

101 'Myiasis of the Bladder. A. Mendez.—p. 185. 

102 'Criminal Responsibility. R. dc Castro.—p. 188. 

103 Administration of Calomel to Young Children. C. M. Garcia.—■ 

p. 200. 

101. Myiasis of the Bladder.—Mendez reports the case of 
a girl with a huge calculus almost filling the bladder. It 
was removed by a suprapubic incision, and larvae of the fly, 
Lucilia maccllaria were found in the crevices of the calculus. 
There had been no appreciable symptoms from the myiasis, 
hut the healing of the wound was delayed by severe hemor¬ 
rhages. 

102. Criminology and Legal Medicine.—De Castro discusses 
the reforms needed for the conceptions of modern penology 
and criminology. 

Revista Medica Cubana, Havana 
April, 1918, 29, No. 4 

104 'Duodenal Alimentation. Pages and Ibanez/—p. 182. 

105 Breast Nursing Imperative even if the Mother is Sick. T. Her- 

nandez.—p. 189. 

106 Model Certificate of Defunction. R. Carbonell.—p. 195. 

104. Summarized when it appeared elsewhere. (Abstract 
93, p. 1576.) 

Revista de Medicina y Cirugia Practicas, Madrid 
March 14, 191S, 11S, No. 1498 • 

107 'Radium Treatment of Cancer of Larynx. R. Botey._p. 289. 

108 Technic for Removal of Uterine Fibrosarcoma. V. Aza._p.* 292 

107. Radium Treatment of Cancer of the Larynx.—Botey 
gives an illustrated description of his method of radium 
intubation for malignant disease of the larynx. He expects 
to present at the coming national Spanish Medical Congress 
a detailed report of his experiences with this intubacion 
radifera during more than two years, to date. As a rule 
patients with cancer of the larynx absolutely refuse an opera¬ 
tion, while the sensitiveness of the larynx region, the reflexes 
set up so rapidly, forbid the direct application of’radium such 
as has proved so. successful in uterine cancers. He intro¬ 
duces the radium inside a small tube which fits into a trache¬ 
otomy tube, if stenosis requires a tracheotomy; if not, inside 
a tube something like an ordinary intubation tube The 
radium tube is arranged with a lead shield so that the mucosa 
is protected everywhere except at the point of the cancer 
Owing to the sensitiveness of the region, he gives small doses 
and only for 3, 6 , 12 and 18 hours. Exacerbations, recurrence 
and metastasis are of course more frequent under radium 
treatment than after operative removal, but he has a number 
of apparent cures which justify the radium intubation treat¬ 
ment when radical removal is not possible. 
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Revista Medica del Uruguay, Montevideo 
February, 1918, 21, No. 2 

109 ‘Utilization of Anal Sphincter in Correction of Incoercible Vesico- 

Vaginal Fistulas. A. Turenne.—p. 41. 

110 ‘High Uremia. F. Cortabarria.—p. 59. 

111 ‘Drainage for Puerperal Endometritis. J. Infantozzi.—p. 63. 

112 Appendicular Syndrome with Menstruation. H, Platero.—p. 71. 


109. Utilization of Anal Sphincter in Treatment of Vesico¬ 
vaginal Fistulas.—Turenne reports a case of destructive 
vesicovaginal fistula for which he had done six operations— 
none giving more than brief temporary relief. Conditions 
were such that none of the ordinary procedures were appli¬ 
cable. He then implanted a Murphy button in the wall of 
the rectum and passed a retention catheter through it (Petzer 
No. 28) thus diverting the urine through the anal sphincter. 
The urethra and vulva were sutured to close them, as also the 
last traces of the external fistula. The woman has been on 
the operating table under an anesthetic nine times in all, but 
the news from her nearly a year since the last operation were 
that she has increased much in weight, the stools are normal 
and she can hold her urine for an hour or hour and a half, 
and there are no pains anywhere, no fever, and the urine is 
limpid; the only trace left of anything abnormal is that 
occasionally there is a little blood in the urine. An illustra¬ 
tion shows the details of the simple intervention. The button 
and the catheter were removed on the tenth and fourteenth 
days. In conclusion, Turenne remarks that after the urine 
has been diverted in this way, attempts to close the vulva and 
vagina may fail again and again, as in this case, but with 
patience and perseverance this is finally accomplished. The 
anastomosis should be made close to the internal margin of 
the internal sphincter. The button is not necessary if one is 
an expert in plastic surgery of the inferior genital passages, 
but otherwise it materially simplifies matters. This method 
is indicated when there is extensive destruction of tissue, 
including the loss of the neck of the bladder. 


110. High Uremia.—Cortabarria’s patient was a woman 
under treatment for abortion. There was jaundice for six 
days, with vomiting, chills, and epistaxis, somnolency, and 
prostration, purulent lochia and irregular fever. The blood 
showed 2,140,000 reds; 46,000 whites, and 6.40 per thousand 
urea which increased to 6.66 just before death. In the urine 
the figures were 7.04, 17.8 and 16.26 on corresponding days. 

111. Permanent Drainage for Puerperal Endometritis.— 
Infantozzi extols the fine results he has obtained in ten years 
of experience with puerperal endometritis draining the uterus 
with a glass drain left permanently in place, supplemented by 

■ instilling some antiseptic solution. . For this he wj Fe- 
fers 20 or 40 c.c. of glycerin containing 5 per cent, turpentine 
or creosote, introducing it with a synnge and catheten 
Lately he has been applying the Carrel method which has 
the advantage of being more fluid and permitting introduc 
don of 100 CO. of the fluid. He denounces copious irnga on 
of the uterus as exposing to grave dangers, and 
tests against the use of the curet or le m ectua i jf 
Digital evacuation of relics of the pregnancy . b used 
well done or a shallow (Roman) spoon might be^ used. 
Rubber tubes get. kinked or clogged, a g a. t trnent . 

the purpose better. The only danger ’tin J the 

is that bacteria may be earned up /^his danger can be 
uterus in introducing the tube, but this ciange 
warded off with the appropriate precautions. 


Semana Medica, Buenos Aires 

Feb. 7, 1918 25, No. 6 ^ L . A> 

3 Vaccine Treatment of Diphtheria. • 

Garcia.—p. 145. Cancer of Penis. M. Mackin- 

4 Total Emasculation Necessary 

tosh.— p. 152. Dominguez.—p. 154. 

ic *PhnrrnacO'Ethnology. 1 , 1 „ - * 

15 ISSStadi ofxS^Diseases at Buenos Aires. E. 

US. History of D ™ gS ^ I J^gs gU phaSa^l>noloY- He 
radiations in respect to drug .^P ^ flie mythology of 


ons in' respect to mythology of 

accs\its history through the: age ^ q{ herbs , incense 
nc ieht\Greece to date descn J he g use of plants, grains and 
nd 0 ;k\in rituals, etc., ana 


kerbs in the preparation of beverages and liquors. He enters 
into the details of the production of the native liquors of 
Central and South America, and mentions a drink used in 
Siberia made from the Amanita muscaria, a poisonous mush- 
room. 

116. Buttermilk. Fynn expatiates on the advantages of 
buttermilk in infant feeding at times. If the children dislike 
it, the intervals between feeding can be lengthened until 
they have more appetite; they usually learn to like it. He 
makes a practice of giving a castor oil purge before com¬ 
mencing the buttermilk, as otherwise the tendency to con¬ 
stipation that follows its use may cause absorption of toxins 
from the bowels. For infants over 15 months old, he gives 
it with 10 per cent, flour. At weaning he gives buttermilk 
associated with skimmed milk, gradually adding whole milk 
if all goes well. Dilution of whole milk with skimmed milk 
he has always found better than to dilute with water or 
gruels. 

117. Prophylaxis of Infectious Diseases at Buenos Aires.— 
In this twenty-eighth instalment of his great work, “Buenos 
Aires caritativo y previsor,” which has been running through 
twenty-one issues of the Semana, Coni tabulates the statistics 
since 1877 in regard to the death rate from infectious dis¬ 
eases. The total average in the first decade was 33.2; in 
the decade ending with 1916, it was only 6.6. Improvement 
is pronounced all along the line. The relative mortality from 
diphtheria and croup per ten thousand inhabitants has 
dropped from 91 to 16; of typhoid, from 59 to 23; of measles, 
from 17 to 10; of scarlet fever, from 8' to 3, and of whooping 
cough, from 11 to 6. The fact that all our prophylactic 
measures have weak links is confirmed by the severe epidemic 
of measles in 1915, with the unprecedentetd mortality of 358 
deaths, far more than in any of the four previous decades. 
Diphtheria also was responsible for 402 deaths in 1915, 
nearly twice as many as in any year since 1886. Yellow 
fever, cholera and smallpox have been conquered. Yellow 
fever in 1871 killed 20,000 in three months out of a population 
of 80,000. Coni remarks that it is not enough to pass laws 
in regard to vaccination against smallpox. A personnel must 
be organized to enforce them. He describes how this has 
been done so effectually that there was only one death from 
smallpox in 1914, one in 1915 and none in 1916. 


Siglo Medico, Madrid 
February 23, 1918, 65, No. 3350 

118 Jacksonian Epilepsy or Hystcro-Epilepsy ? F. G. Aguilar.—p. 142. 

119 Film Treatment of Severe Burns. M. dc la Serna.—p. 143. 

120 Psoriasiform Parakeratosis. Sicilia.—p. 145. 

121 Vitamins in the Diet of the Laboring Classes. G. Pittaluga.— 

p. 145. 

122 ‘Foundlings’ Asylums. E. M. Villapadierna.—p. 146. 

122. Foundlings’ Asylums.—Villapadierna comments on the 
large and increasing number of these asylums in Spain, and 
denounces them as bad from nearly every point of view. 
Instead of fostering the abandoning of children, efforts 
should be devoted to helping the mothers to keep and bring 
up their children, and compel the father to bear his share 
of the burden. The laws should facilitate the investigation 
of the paternity, as it is unjust for only one of the two 
parents of an illegitimate child to bear all the burden. He 
urges the organization of a society for protection of unmar¬ 
ried mothers. 


Nederlandsch Tijdscbrift voor Genecskunde, Amsterdam 
March 16, 1918, 1, No. 11 

23 ‘Fat in the Urine. J. L. A. Peutz.—p. 728. _ . „ . 

24 Experiences with Wassermann Reaction as a Guide to ireatmen 

of Syphilis. J. H. Pameijer—p. 739. 

25 ‘Traumatic Dermoid Cysts. I. J. Van den Helm. P- ' 

26 ‘Scarlet Fever in Parturient. B. Veraart.—p. 748. 

123. Fat in the Urine.—Peutz remarks that appreciable fat 
n the urine must be regarded as pathologic unless after 
ngestion of excessive amounts of fats. Brieger was unub c 
o induce alimentary lipuria in numerous tests, and i eutz 
bund no traces even of lipemia after subcutaneous injection 

,f large amounts of finely emulsified fats. Alimentary 
ipuria is induced more readily in animals, especially m dogs. 
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The minute quantities of cholesterol and lecithin found in 
the urine constitute a physiologic lipuria. This seems to be 
increased in malaria and tuberculosis, and reduced with 
cirrhosis of the liver, and lipoiduria may he pronounced with 
chronic nephritis. A large content of fat acids was found 
in the urine in a case of phosphorus poisoning, and in a 
patient with hematoporphyrinuria. The distinction between 
lipuria, lipoiduria and chyluria has not always been sharply 
drawn by different writers. Chyliform changes may be 
induced in the urine by products from tumors, suppuration and 
infectious processes, a pscudochvluria. or there may he 
lymphuria. The fat particles can be detected by the micro¬ 
scope, and are dissolved by ether, benzol, lig r oin and chloro¬ 
form, but are scarcely soluble in alcohol, and not at all in 
water. They also spot paper characteristically. 

He discusses the possible causes of chyluria: obstruction of 
lymph vessels from within or without, obstruction from vaso¬ 
motor influences, or from infectious processes. In the two 
cases he reports, the attacks of chyluria were always pre¬ 
ceded by pain in the kidney region or side. There was rapid 
loss of flesh, but severe pulmonary tuberculosis in otic case 
contributed to the emaciation. In the other case the man 
for twenty years had been occasionally under treatment for 
what was supposed to be tuberculosis of the kidney, but in 
the intervals his earning capacity was not much impaired. 
The chyluria in this case developed only at night, after lie 
had been lying bent over, on his side, and it was always pre¬ 
ceded by pain in the side. In a similar case reported by 
Magnus-Levy, the chyluria occurred only during cold 
weather and on reclining at night. If the man got up in 
the night and exercised, his urine cleared up to limpid again. 
Urine containing milk shows milk sugar, while no sugar, or 
only grape sugar, is found with chyluria. In treatment of 
chyluria, a course of antisyphilitic measures is often advisa¬ 
ble, and always we can seek to improve the general condition 
and make up in the diet for the waste of albumin and fat in 
the chyluria. We must do this even although this may 
intensify the chyluria. It may be possible, also, to give food 
of such a kind that it is taken up by the blood capillaries in 
the intestines, instead of the lymphatics. Subcutaneous injec¬ 
tion of fat might also be tried, although to date we have no 
convenient and effectual method for supplying needed calories 
by subcutaneous injection of fat; olive oil is liable to entail 
a painful infiltration which disappears only very slowly. 

■125. Traumatic Dermoid Cyst.—Van den Helm applies this 
term to tumors developing from implantation of particles of 
skin into deeper tissues, either during an accident or in some 
operation. The mechanism is thus the same in the acquired, 
traumatic form as in the congenital. In both his cases the 
“implantation cyst” developed several years after a radical 
mastoid operation. The growth was removed under the diag¬ 
nosis of atheroma; it was adherent to the scar tissue and to 
the deeper tissue below. 

126. Scarlet Fever and Umbilical Infection.—The child 
died the second day after an extremely rapid spontaneous 
birth, the discolored umbilical cord explaining the fatality 
The mother developed septic fever and died ten days after 
delivery. No cause for these tragic occurrences could be 
discovered until an eruption of scarlet fever on one of the 
other children in the family, just before the death of the 
mother, explained the sepsis. 


Hospitalstidende, Copenhagen 
March 20, 1918, 61, No. 12 

127 "Surgery of Arteries. J. Ipsen.—p 353 

128 Roentgen Findings in Fractured Calcaneum during Life and Aft, 


129 


Death. T. Eiken.—p. 365. 

Present Status of Benign Glycosuria. 


E. Jarlpv.—p. 370. 

127. Surgery of Vessels.-In the first of Ipsen’s thre 
cases, he resected a femoral arteriovenous aneurvsm an 
implanted a section of the femoral vein, with evcellor 
results. The lesion had developed after a pistol wound i 
the region. In two other cases he opened the popliteal arter 
to extract an embolus. The first patient was a young woma 
who for years had presented symptoms of heart insuffic.W 
and finally of embolism in the popliteal artery. There we 


pronounced necrosis of tissues when the case was first seen, 
nine days after the embolism.' Amputation seemed inevitable, 
hut the leg turned reddish as the embolus was removed 
and under careful management the leg was saved. Although 
the embolus was of eleven days’ standing, it had not become 
adherent to the vessel. The case teaches that much can be 
ventured even in old cases. In the second case there was 
thrombosis elsewhere, responsible for the fatal outcome a few 
days later. 

Ugeskrift for Lajger, Copenhagen 

* March 14, 1918, SO, No. 11 

1.10 'Falling of Hair as Early Symptom of Syphilis. M. B. Pedersen. 

—-p. 425. 

131 Comparison of Arsphcnamin Preparations. M, B. Pedersen.— 

p. 431. 

March 21, 1918, SO, No. 12 

132 Dyspepsia with Chronic Habitual Constipation. VI. T. E. H. 

Tliayscn.—p. 467. To be continued. 

133 Invagination by Meckel Diverticulum. A. Vangsted.—p. 480. 

134 'The Death Rate and Causes at Copenhagen 1715. P. Heiberg. 

—p. 486. 

130. Falling of the Hair an Early Sign of Syphilitic Men¬ 
ingitis.—Pedersen remarks that the modern diagnosis of 
syphilis is a “matter of punctures,” but that puncture to 
obtain spinal fluid can sometimes be dispensed with as the 
behavior of the hair reveals pathologic conditions below. 
Cyranka and Gartner have reported that the spinal fluid 
was found notably pathologic in all but two of thirty-five 
soldiers with alopecia leukodermica. Nineteen of the men 
had never been treated for their syphilis, which dated from 
two months to two years, while the others had been given 
more or less treatment. It was noted further that the 
Herxheimer reaction was unusually pronounced in men with 
patches of thinning of the hair, and that exceptionally vigor¬ 
ous specific treatment was required before it subsided. In 
three other cases (optic neuritis, general paresis and incipient 
tabes), with an interval of from two to six years since the 
infection, each had had patches of alopecia early in the 
disease. This indicates that the virus had attacked the 
meninges early. Pedersen reports a group of ten cases in 
which different manifestations of syphilis—acquired, in all 
probability, less than five months before—were accompanied 
by a general falling of the hair. This sign of injury of the 
meninges was observed before the spinal fluid presented 
pathologic findings, with two exceptions. In another group 
of ten patients the falling of the hair occurred in irregular 
patches, along with other manifestations of syphilis. The 
infection dated mostly from six to nine months; in nqne 
from less than three months. The spinal fluid findings were 
positive in all but two who had been given extra energetic 
treatment. Pedersen concludes from these experiences that 
syphilitic meningitis occurs more frequently along with irreg¬ 
ular patches of thinning or falling of the hair than with any 
of the other clinical manifestations of syphilis. Hence 
syphilitics showing even a suggestion of a “mangy” appear¬ 
ance of the scalp should be given particularly vigorous 
treatment, and be kept under close and prolonged supervision, 
and the spinal fluid should be examined at the close of the 
first year of treatment, unless symptoms on the part -of the 
central nervous system call for this earlier. 

134. The Causes of Death at Copenhagen in 1715 ._An 

official report with this title and the date has recently been 
found among the state papers of Denmark. Nearly fifty dif¬ 
ferent causes of death are listed for the total 2,265 deaths 
during the year, to a population of about 50,000. The list 
includes 58 stillborn and 141 newborn children, and 239 
deaths from diseases of the chest; 82 from consumption; 632 
from smallpox; 364 from “stroke” (convulsions) mostly in 
children; 189 general debility; 21 from dropsy; 2 from 
epilepsy; 72 from “fever”; 85 from “violent fever”, and 108 
from old age. Only 7 deaths from violence are recorded, 
and 5 from accidents during the year. One fatal case each 
of periodical insanity, melancholia, and hernia is reported; 

9 persons were executed, and the death of 30 is ascribed to 
scurvy. Four years before the date of this report was the 
great plague year, which reduced the population from 66 000 
to 44,000. 



THE WAR SERVICE OF THE MEDICAL PROFESSION 


A SURVEY INCLUDING THE NAMES OF CIVILIAN PHYSICIANS IN MILITARY SERVICE AND 
A TABULATION OR STATISTICS BY COUNTIES AND STATES 


The same principle that requires each state or community to furnish its quota of men for the Army 
should also apply in securing physicians for the Medical Reserve Corps. To determine to what extent the 
various parts of the country had met this responsibility, the American Medical Association last winter com¬ 
piled a list, by states and counties, of the physicians who had accepted commissions in the Medical Reserve 
Corps. This first survey was completed in March, and the matter down to and including Maryland was 
published in the American Medical Association Bulletin. It was the intention to publish the rest of this 
survey in the next issue of the Bulletin without delay. However, as the preliminary survey included only 
physicians who had accepted their commissions up to January, 1918, and therefore was not up to date, the 
War Committee of the American Medical Association directed that this preliminary survey be revised and 
completed to date of publication so far as possible. The War Committee, believing that all physicians should 
have this information, decided to publish it in The Journal, rather than in the Bulletin, the regular circula¬ 
tion of which is limited to the presidents and secretaries of the component county and constituent state 
associations. 

Another reason for this action by the War Committee was the receipt of Surgeon-General Gorgas’ 
letter 1 of April 3, requesting the cooperation of the American ■Medical Association. The Surgeon-General 
stated: "The additional increase in the Army during the next few months will probably necessitate the 
service of 5,000 physicians who as yet have not made application for a commission in the Medical Reserve 
Corps . . . it is estimated that the Medical Reserve Corps will need a steady increase of at least 2,500 
applicants a year during the continuance of the war.” Paragraphs five and six of his letter read: 


“5. It is earnestly desired that the interests of the civil communities be conserved as far as possible and 
that no enlistments in the Medical Reserve Corps be made that would work serious hardship upon any com¬ 
munity, manufacturing concern or other civil activity by taking from such community, manufacturing concern 
(jj- other civil activity, physicians whose services are needed for the efficient and competent care of the civil 
population or the employees of large concerns. 


Iv. 

or c 


or c « 6 ^13 e nd the department desires the closest cooperation and assistance of the American Medical 

Lately Association, its officers and its allied organizations, believing that through its organizations the additional 
the advam. ^. ment to t h e Medical Reserve Corps can he most satisfactorily obtained and the necessary increment for 
tion of 100 c.c-. v. be secured without in any way depriving any community of physicians whose services are nec- 
titsagainst thV nsjvelfare and without depriving any manufacturing or other concern of its medical personnel when 

Digital evacuation of r. cannot be spared." 
well done or a sballov 

Sifpurpo^^fnen^The^le that physicians should be familiar with the information contained in the survey in 
is that bacteria may be j^ter help in carrying out effectively the sentiments expressed in paragraphs five 
warded off witl^the^rgeon-General’s letter. All the data concerning each state are assembled in a table accom- 
ter j or sta te. These tables make it possible at a glance to determine the important facts 
county: the area, population, total number of physicians, number of physicians under 45 and 

113 Vaccine -p at ?s of age, number of women physicians, total number of physicians in the county, number of 

114 Total EmascV b ’ • . . t i le num ber and names of physicians who are already under commission 

tosh.— p. J a the county society, anu uic _ .. . 

H 5 *phnrmaco-Et> jqavy The last column of the table is the most important one. It lists the number 

U7 ‘Prophylaxis y 0r ^ federalized National Guard, as well as commissioned medical officers in the Reserve 

—p. U2. ns m -vr vv Tt a 0 es not include the regular Medical Corps of either the Army or 

115 . Historythe Army and the Navy, rr oucs nv & , . . . . 

traditions in ' * J, . been commissioned but have not yet accepted their commissions; or those who 

tracer its h is! ^ ose who have 6 
ancientVqm . l3 ms p . noo. 

and oilsVn \To«w«. M. A.. Ap«i w. 



are serving as contract snrgccns. It must be borne in mind, therefore, that this last column of the table does 
not include those who have made application for commission, or even those who have been awarded a com¬ 
mission unless that commission has been accepted. At the present writing, May 24, there arc many pend¬ 
ing applications. 

The preparation of this survey has been a difficult undertaking. Undoubtedly the data are not per¬ 
fect : some names may have been included that should not have been; more likely, some have been omitted 
that should have been included. We ask our readers, and especially county secretaries, to check over 
the Honor Roll and the tabular data covering their particular county, and to send corrections or comments to 
Dr. A. R. Craig, Secretary of the American Medical Association, 535 N. Dearborn Street. It is urged that 
this be done promptly, so that a corrected and amplified survey may then be made available to the com¬ 
ponent societies of every state. This survey for component societies will be in the form of a list of regis¬ 
tered physicians for the territory covered; on it will be indicated not only those physicians who have 
accepted commissions, but also those who have made application for commission, those to whom commis¬ 
sions have been granted but who have not yet accepted them, etc. Those coming within the age limits for 
the Medical Corps and the Medical Reserve Corps of both the Army and Navy will also be indicated. 

In addition to the table in each slate, a similar table will be found at the end of the survey covering 
the whole country. This latter table, besides assembling the totals for each state, shows the percentage 
of the medical profession already commissioned in each slate. 

We may estimate that in addition to the Regular Corps, a total of 30,000 medical officers will be 
required for the present year—27,500 for the Army, and 2,500 for the Navy. The number of physicians 
in the United States, according to the new American Medical Directory now on the press, is 146,500. 
Hence it will take between 20 and 21 per cent, of the total number of physicians of the country' to supply 
the 30,000. This means as a minimum one in five. To supply one out of every five physicians to the Gov¬ 
ernment, if managed rightly, ought not to be a severe strain on our profession. There are many communities 
and industrial centers that can not spare any physician; on the other hand, there are many that can easily 
spare two out of five. This is especially true of large cities. 

Finally, the purpose of this survey is to make available to physicians in every community of the country 
information which may assist them in determining whether or not their locality is meeting its obligation in 
providing the needed number of physicians for military duty. The county societies naturally are best qual¬ 
ified to pass on the actual needs of the civilian population of their territory, as well as to furnish information 
relative to the personnel of the profession. For evident reasons the county society may not always be 
able to decide who should and who should not volunteer. Such problems can sometimes be better worked 
out through the cooperation of the county society with the War Committee of the state association and of 
the Ametican Medical Association.' With the state and county organizations cooperating, there is little 
doubt that each state will be able to supply its quota without serious hardship on either the civilian population 
or individual members of our profession. 


NOTE.-Many names were added after the Honor Roll was in page form, 
counties hut out of alphabetical arrangement. They ore in-italics.— Ed. 


These are inserted under the respective 
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MEDICAL ASSOCIATION OF THE STATE 
OF ALABAMA 

Officers 1918-19 

l T k- WatMns, President......Montgomery 

Henry S Ward. Vice President.Birmingham 

B, U, Hard, vice President...*.. Selma 

Henry C. Perry, Secretary ...'.'.Montgomery 

J. XJ. Ray, Treasurer.Woodstock 

S. W. Welch, State Health Officer....Montgomery 

Councilor Districts 

First District.—Choctaw, ‘ Clarke, Marengo, Mobile, Washington and 
Monroe Counties. 

Second District.—Baldwin, Butler, Conecuh, Covington Crenshaw, 
Escambia, Montgomery. Pike and Wilcox Counties 
Third District—Barbour, Bullock, Coffee, Dale, Geneva, Houston, 
Henry I,ec and Russell Counties. 

Fourth District.—Calhoun, Chilton, Cleburne, Dallas, Shelby and 
Talladega Counties. 

Fifth District.—Autanga, Chambers. Clay, Coosa, Elmore, Lowndes, 
Macom, Randolph and Tallapoosa Counties. 

Sixth District.—Greene, Sumter, Tuscaloosa, Hale and Perry Counties. 
Seventh District.—Blount, Cherokee, Cullman, DeKalb, Etowah, Mar¬ 
shall and St. Clair Counties. 

Eighth District.—Colbert, Jackson, Lauderdale, Limestone, Madison 
and Morgan Counties. 

Ninth District.—Jefferson County, 

Tenth District.—Fayette, Franklin, Lamar, Marlon, Pickens, Walker 
and Winston Counties. 

HONOR ROLL 
Baldwin County 

BAYOU LABATRE—Hart~ R- ” r - ■ DAPHNE—George 
Washington Kielinhoff. F ' !' ■ ‘ :e Godard; Samuel 

Hott Hodgson. MAGNOLIA ' ■ . . Cowgill. PERDIDO 

BEACH—Henry Goldtbsvaiti . : ., ■■ Franklin Peavy Jr. 

Barbour County 

CLAYTON—Daniel Bascom Faust. EUFAULA—John Mae Bell; Joe 
W. Penn. 

Bibb County 

BELLE ELLEN—Robbins Nettles. RLOCKTON—Homer Wilson All- 
good; Elisha Baker Smith. CENTERVILLE—William M. Peters. 

IVEST BLOCTON—Nuckols Thornton Davie. 

Blount County 

BLOUNTSVILLE—Foster Gaines Finley. 

Bullock County 

FITZPATRICK—Joel Clifford Griswold; Hugh Farrlor McLaurine; 
Lucicn Montague Tompkins. MIDWAY—Howard Payne Rankin. UNION 
SPRINGS—James Luther Bowman; Bryant Benjamin Edwards; John 
Roy Oswalt, 

Butler County 

FOREST HOME—Conrad Wall. GREENVILLE—Mack C. Hawkins. 
Calhoun County 

ANNISTON—George Alonzo Cryer; Fred Douglas Jackson; Samuel 
Sellers Underwood; John Mclntire Whiteside; Leroy Hammond Wood¬ 
ruff. PIEDMONT—James Patrick Vnnsant. 

Chambers County 

LAFAYETTE—Raymond Brock Ramage. SHAWMUT—Alfred Clinton 
Cherokee County 

CEDAR BLUFF—William Sparks McEtrath. CENTER—William 

Asberry Sewell; Samuel Carter Tatum; William Briggs Tatum. 

Chilton County 

CLANTON—Arthur Johnson; Samuel E. Johnson. THORSBY— 
Columbus Morgan Woolley. 

YANTLEY—Herbert Lament Phillips. 

Clarko County 

. FOITON—Beniamif, Franklin Mosel™ 

Clay County 

ASHLAND—Alexander Wilson Graves. 

Cleburne County 
HEFLIN—John Ralph Morgan. 

Colbert County 

TUSCUMBIA—Louis Willoughby Desprez; William Meredith Pierce. 
Conecuh County 

BELLEVILLE—Percy Bradley Skinner. EVE R GR EEX Rossu i ■ 
Cammack. Coosa County 

GOQDWATRR—Llewellyn Herndon Ledbetter. KELLYTOX 
Edward Culbertson. Covlnflton County 

r ANTT_William Martin Blair. 

Crenshaw County _ DOZIER— 
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Calhoun. 
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Chambers.... 
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22.6 

38,612 

1,485 

26 


30 

20 

26 

2 

Cherokee. 
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Choctaw. 
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30 


36 

21 

26 


Clay.. 

614 

25.5 

23,857 

P94 

24 

i 

9 

18 

19 

x 
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Conecuh. 
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Coosa. 
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Covington... 

1,042 
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1 ,584 

28 
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Crenshaw.... 

618 

22.8 

25,974 

962 

27 
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Cullman. 

763 

23.1 

35,964 

1,0S9 

33 
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Dale. 

563 
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Marengo. 
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Shelby. 
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Sumter. 
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Talladega. 
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1. Includes Birmingham, population 17-4.10S: physicians 309 [M.R.C. <<]. 

2. Includes Mobile, population 56.530; physicians 95 iM.R.C. IS). 

3. Includes Montgomery, population 42,531; 'physiemns 9t I M.R.C. 14 J. 


DeKalb County 

COLLINSVILLE—H. Lamar McWhorter. 

Elmore County 

TALLASSEE—Edmund Rushln Lett; Joseph Marlon Weldon. EAST 
TALLASSEE— Robt. Harold Coker. 

Escambia County 

ATMORE—Alfred reliar Webb. BREWTOX—Middleton H. nagood. 
FLOMATON—Floyd Lamar Abernethy. 

Etowah County 

ALABAMA CITY—Robert A. Burns. ATTAI.LA— Guy Edward Stewart 
GAOSEX— Thomas Young Greet; Hartsford Lee Ison; Lemuel Bradford 
Nicholson; John Shahan. 

Fayette County 
FAYETTE—William W. Long. 

Franklin County 
RED BAY—Zadoc Lorenzo Weatherford. 

Geneva County 

GENEVA—Charlie Hick Chapman. HARTFORD— Frank Walker 
Young. SAMSON—Benjamin <k*n*erson Lewis; F, Meriwether. 

Greene County 

FORKLAX'D—Julian Keith Lagare. 

Hale County 

AKRON—William Leslie Waites. 
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Houston County 

DOTnAN—Henry Becchum BurdeMmw; Percy O. Chaudron; Woodfln 
Grady Pace; Thomas Meriwether Barnett; John Arthur Keyton. 

Jackson County 

BASS STATION—Walter Willis Bowser. HOLLY WO OP—Grnrce Pari 
Nve LARKINSVILLE—Albert S. Zimmerman. SCOTTSBOIIO—lluch 
Boyd: Charles Da\Ul Mason. SWAIM—James Houston Sentell. wOOD- 
V1LLE—Rayford Hodges. 

Jefferson County 

BESSEMER—James Howard Blue: Hugh Earle ComvcII; Hyde Neville 
Garmon: Carl A. Harris; John Howard Hays; Velpeau Hill Ragsdale; 
Lucius Lamar Terry; Solon West cot t Wright. 

BIRMINGHAM—John Clifton Anthony; Robert F. Ashworth; James 
Bobbins Bean; William R. K. Beck; William Henry Bcddow; Alvin 
Ernest Belden; James H. Blackwell: Ollle Paxton Board; Henry Boxer. 

El dr Idee Tracy Brown ; Robert Turner Brown; John Turpin Callaway; 
William Russell Cnllen; Andrew Crozler Cameron; Paul Lee Cocke; 
John Cochran; Maurice Herbert Cohn; Kosculsko W. Constantine; 
Modie Ezra Cunningham. 

William Cecil Dabney; Edgar William Daly; John D. Dickson; Wcs'cy 
Earl Drennen; Harry Clay Edmundson; Wm. Elbert Paris. 

Frank Gaines Grace; Grover Cleveland Hamilton: Henry Fierce Hanna; 
Charlton Sidney Harris; Seale Harris; Joseph Walter Hushes; Rufus 
Jackson; William Jordan. 

Thomas Knight Lewis; John Mcrherson Lowrey; Cabot Lull Jr. 
Thomas Vnnnoy Mngruder; Claude Cooper McClean; James Somer¬ 
ville McLester; Isaac Mlchtin; Grover Eugene Murphy; Claude Dewey 
Myers. 

Marcus Pinson Neal; Robert Nelson; Michael McCormick Nolan; 
Lloyd Noland; George A. O’Connell; Earl Emmett Pate. 

Gaston Wilder Rogers; Mack Ropers; Walter Francis Scott; John 
Dole Sherrill; Harry Moody Simpson; Emmitt Clarence Slnlnrd; Lewis 
Edmond Sorrell; Octavius Manlius Spencer; Mitchell Forter Stiles. 

Sidney Johnston Vann; Alfred Aupustus Walker; Groesbeck F. Walsh; 
Miles Abnernnthy Watkins; Clarence Cicero Wiley; Luther Elgin Wilson; 
Norman Isaac Wood; Sterling Chase Wood; Leo Clement Wood. 

BIRMINGHAM—Alto Leon Kelley; Jerome Meyer; E. Laurence 
Scott . 

CARDIFF—Hiram 0. Barker. ENSLEY—Alvin Ethelbert Cowan; 
William D. Fonvllle: Robt. G. Lovclndy; William Jesse Robins; Chns. 
Ernest Tedder. FAIRFIELD—Burr Ferguson. FLAT TOP—John W. 
Watts. rORTER—Hathaway J. Denman. WYLAM—Roscoe Conkling 
Stewart. 

Lamar County 

Paul Tidence Young. 

Lauderdale County 

FLORENCE—Leon Cicero Ellis. ROGERSV1LLE—Julius Orville Beluo. 
Leo County 

AUBURN—Ishnm Kimbell. LOACHAPOKA—Orlando Velpeau Langley. 
OPELIKA—John Felix Jenkins; Gilmer H. Moore. 

Llmstone County 

ATHENS—Andrew Lewis Glaze Jr.; John Frederick Hughes; John 

Francis Taylor. BELLE MINA—Joseph Jewett Pettus. ELKMOXT_ 

Clifford Vernon Mayhall. 

Lowndes County 

HAYNEVILLE—George Clark Marlette; Wm. Llewellyn Staggers. 
Macon County 

NOTASULG A—Charles E. Williams. TUSKEGEE—Robert Henry 

Howard. 

Madison County 

GURLEY’—Benjamin Emmett Graham. HUNTSVILLE—Richard Walk¬ 
er E.lling; William Richard Rousseau. MADISON—Irvine White Patton 
TONEY—William Clifton Hatchett. rauon. 

Marengo County 

DEMOPOLIS—William Thompson Cocke; Thos. Caldwell Savage. 
Marion County 

OPELIKA—Edwin C. Thomas. 

Marshall County 

ALBERTVILLE—Isaac L. Dowdy; Jesse Albert Goode. BOAZ— 
HOBTON—Henry HERSVILLr '- I1 ° hCrt 

Mobile County 

CHUNCHULA—Jesse McCampbell Reed. BAY’OTI tab ATnv 

St ™r riCk ' GRAND BAY-Lbcr? A } ! °I J cc L ^™^™; i f e 

A,Uson ; Burton 

Herbert Phalon Cole; H H. Forcheimer; Toxey Daniel Haas- Thm "i 
Nathaniel Hams; Francis Marion Inge- Carl Thomas d ?i S 

H, Oates; William A. Padgett; Mercer Rone- JohT o 5 " ,a “ 

Simmons Sledge; Eugene Thames. MT. VERNON_Arthur * 1 \w?t" ard 

Hubert’ ; Bo°a “ M ™ tC ^ “sPR^I^S 

MOBILE—Lazvrcncc Bryant Fatrior. 

J. S Wal ! ker. VILLE—Duke Constantine Br '' ldfor<1 - THEODORE—Howard S. 
Monroe County 

PERDUE HILL Wm. E. Broughton; Samuel S. Gaillard. 

Montgomery County 
HOPE HULL—Fred Crenshaw. 

^“SK^rSjSufSSSS, • Ba R e oyert S ^S«hw A ait Bm, ? B = 

Haipler; Thomas Brannon Hubbard- Ham Tn dmin T^. J ? n ?, es Eobert 
bms McCall; Wm. Rasbury Rankin; Richard C Rush- y h n' NV: !‘- 
J ames Lee Smith; Charles Alston Thigpem’ RA.MM-CianmnR .Mhey] 
Morgan County 

ALBANY—Frank P. Pettey. DECATUR—Deo Y. Darden. 

Perry County 

MARION—Edward Swann. SPROTT T. 

—Irani; White McCorkle. U1 Kobert B. Pryor. UNIONTOWN 

Pickens County 

CARROLLTON Hugh Wilson Hill; Thomas Luther Zuber. 


Plko County 

nitUNDACF.—James Frank Bean. TROY—James W. Beard; Robert 
11. Heard; James Y. Hnmll; Gilbert Alfred Rhodes; John Gitlis Sanders; 
II. M. Wcedon. 

Randolph County 

ROANOKE—John William Hooper. 


Russoll County 

lIUltTSBORO—Francis Gustnvus Hendrick. SEALE—John Prather. 


St Clolr County 


ASIIVILLi: 

Ilngood. 


■David Calhoun Williams. SPRINGVILLE—Ernest Charles 
Sumter County 


' BELLAMY—Robert Eugene Halo. COATOPA—Ernest Abram Mooro. 
EMELLE—Austin Francis JelTcrson Boyd. EPES—James Kearney Miller. 
GAINESVILLE—Robert Ellyson Harwood. LIVINGSTON—Marlon Tabb 
Davidson: John Perkins Scales. WARD—Walter Earl Allen. YORK— 
George Guy Oswalt. 

Talladega County 


' ;.'.'"r Eason Shcrcr. RENFBOE—Albert 0.-Sims; 

.*■ .AC AUG A—French Heed Craddock. TALLA- 

■ ■ ■ ; Duncan Patterson Dixon; Elisha Henry 

, P ' ■ wick. 


Tallanoosa County 

ALEXANDER CITY—I.arous B. Allen; James O. Griffin; Thomas 
llezcklali Street. CAMP HILL—Lewis Herschel Hamner; W. Theo. 
Langley. DADEVII.LE—Joseph Todd Banks. 


Tuscaloosa County 

BUHL—James Lawrence Boolh. ECHOLA—George Washington Hall. 
NOltTIII’OnT— Edward Cleveland Hagler. SQUAW SHOALS—William 
Forest Youmans. 

TUSCALOOSA—Alston Fitts; Robert Emmett Dixon; Lonnie Woodfln 
Grove; Toombs Lawrence; Joseph Alston Maxwell; .Maxwell Moody; 
Andrew Battle McKenzie: James Henry Somerville Jr.; Daniel Webster 
Word. 

Walker County 


BURNWELL MINES—James Herman Phillips, 
wood Davis. 


Washlagton County 


JASPER—James Hay- 


CHATOM—William Edward Kimbrough Jr. 


Wilcox County 

CAMDEN—John Paul Jones; Thomas Warburton Jone3. FURMAN— 
James Devote Perdue; Ross Clair Spelr. GASTONBURG—Horace Van 
do Voort. 


ARIZONA MEDICAL ASSOCIATION 

Officers 1917-18 


William A. Holt, President.Globe 

W. Warner Watkins, First Vice President.Phoenix 

A. J. Murrieta, Second Vico President.Jerome 

W. W. Wilkinson, Third Vice President.Phoenix 

C. E. Yount, Secretary.Prescott 

It. D. Kennedy, Treasurer .Globe 


Councilor Districts ana Officers 
Middle District—Roy Thomas, Councilor, Phoenix. 
Southern District—E. R. McPheeters, Councilor, Clifton. 
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167.2 

22,993 

821 

28 


24 

24 

17 6 

Graham. 

? G,30S 

271.1 

ill .707 

1,950 

6 


1 

4 

2 2 

Greenlee. 

s 


118,894 

1,049 

18 

i 

14 

17 

15 2 

Maricopa. 

. 8.891 

94.5 

44,731 

475 

94 

4 

50 

74 

57 12 

Mohave. 

. 13,390 

1,217.2 

4,026 

S 66 

11 


7 

9 

5 3 

Navajo. 

. 10,300 

S5S.3 

13,399 

1,116 

12 


10 

10 

4 6 

Pima. 

. 9,503 

339.4 

28,751 

1,026 

28 

i 

15 

21 

20 3 

Pinal. 

. 5,380 

413.8 

9,96S 

766 

13 



12 

6 i 

Santa Cruz... 

. 1,229 

13G.5 

8.3S7 

931 

9 


7 

7 

5 

Yavapai. 

. 6.150 

291.0 

17.59S 

62S 

28 

i 

15 

23 

17 3 

Yuma. 

. 9.9S7 

907.9 

10,351 

941 

11 

i 

7 

8 

6 3 

Totals. 

.. 97,393 

294.2 

263.7SS 

797 

331 

9 

211 

274 

189 76 


HONOB ROLL 
Apache County 

CARRISO—Robert W. Bell. ST. JOHNS—Thomas Jefferson Bouldin. 
Cochise County 

BISBEE—Morris Dabko Cohen; Robert Ferguson: Ralph Eugene 
Herendeen ; Edward John Richstein; Francis Eppes Shine • Thomas Wat¬ 
kins. 

DOUGLAS—W. A. Christensen; Jerome McKain Leonard • Adolphus 
A. McDaniel; Wm. Mann Randolph; Frederick Thompson Wright JOHN¬ 
SON—George Conrad Snyder. 

BENSON—Ernest Brent Thompson. 




■ tsu uvuittjr 


WILLIAMS—Richard McClellan 


LEUPP—Basil Augustine Warren. 

Francis. 

Gila County 

GLOBE—Walter William Horst; Roderick D. Kennedy ; Charles Theo- 
phile Sturgeon. MIAMI—John Elmer Bacon; Frederick F Millpr* 
Theron Hart Slaughter. * * 
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HONOR roll-arkansas 


Graham County 

SAFFORD—Geo. Scott Martin; 'Willis Elton McWhirt. 

Greenlee County 
CLIFTON—Fred Oscar Lien; Charlton Jay. 


Maricopa County 

BUCKEYE—Franklin Leeds Leister. MESA—Joseph M Greer imiw 
NIX—James Henry Bryant; Henry Justin Felcli; Francis FrerWmv 
Malone; Grant Stafford Monical; diaries B. Palmer- n Ck 

Sargent. KOMATKE—Albert Rowland Warner. SALT R m 
Draper Whiting. VERDE—Wm. Craig Judd. mt ER Spencer 

PHOENIX—Roy Ecdcs Thomas. 

Mohave County 

KINGMAN—Albert Llewellyn Tilton. MOHAVE CITY—Wm n P„c,t 
OLDTRAILS—Carlisle Benjamin Wiley. D - Petlt - 


Navajo County 

ICEAMS CANON—Lee Henry Curran. TOREVA_Martin Ttntiow 

Reiber. WHITE RIVER—Roger V. Pnrlett. WINSLOW-Roseoe r 
Bazell; Charles Lynn Hathaway; Jacob Leroy Prichard. ° COe G * 


Pima County 

^-Austin Charles Wright. TUCSON-Joel Ives Butler; I. E. 

Pinal County 

SUPERIOR—Lawrence Dale Dusch. 


PRESCOTT—Harry T. 
Cartnell; C. E. Yount. 

YUMA—Leon Jacobs ; 
Knotts. 


Yavapai County 

Soutliworth. SELIGMAN—Francis Huston 

Yuma County 

Hilary Dunham Kctchcrside; Roy Raymond 


ARKANSAS MEDICAL SOCIETY 


Officers 1917-18 

Wm. Rrcathwlt. President . 

H. A. Strond, First Vice President. 

E. F. Ellis, Second Vice President. 

W. W. York. Third Vice President. 

Clinton P. Meriwether, Secretary. 

William R. Bathurst, Treasurer.. 


.Pine Bluff 
.. .Jonesboro 
.Fayetteville 
.. .Ashdown 
Little Rock 
Little Rock 


Councilor Districts and Officers 

First District.—Crlttendon, Clay, Craighead, Greene, Lawrence, Mis¬ 
sissippi, Poinsett and Randolph Counties. J. H. Stidham, Councilor, 
Hoxic. 

Second District.—Cleburne, Fulton, Independence, Izard, Jackson, 
Sharp and White Counties. J. C. Cleveland, Councilor, Bald Knob, 

Third District.—Arkansas, Cross, Lee, Lonoke, Monroe, Phillips, Prai¬ 
rie, St. Francis and Woodruff Counties. II. H. Rightor, Councilor, Helena. 

Fourth District.—Ashley, Bradley, Chicot, Cleveland, Desha, Drew, 
Jefferson and Lincoln Counties. J. M. Lemons, Councilor, Pine Bluff. 

Fifth District.—Calhoun, Columbia, Dallas, Lafayette, Ouachita and 
Union Counties. Foster Jarrell, Councilor, Huttig. . 

Sixth District—Hempstead, Howard, Little River, Miller, Nevada, Pike, 
Polk and Sevier Counties. J. H. Weaver, Councilor, Hope. 

Seventh District.—Clark, Garland, Grant. Hot Springs, Montgomery, 
Saline and Scott Counties. J. E. Jones, Councilor, Sheridan. 

Eighth District.—Conway, Johnson, Faulkner, Perry. Pulaski, Yell and 
Pope Counties. Earl H. Hunt, Councilor, Clarksville. 

Ninth District.—Baxter, Boone, Carroll, Marion, Newton, Searcy, Stone 
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Tenth District.—Benton Crawford, Franklin, Logan, Sebastian, Vasjj- 
Ington and Madison Counties. J. T. Clegg, CouncUor, Siloam Springs. 


HONOR ROLL 


Arkansas County 

DE WITT—Arthur Gibbon Kelley. 


Benton County 

RFNTONVILLE_Kenneth Bowles Huffman. GARFIELD—Guy Hodges. 

GENTRY—RaphacTWilliam Steele. ROGERS-Ray Ralph McHenry. 
SILOAM SPRINGS—John Lewis Smiley. 

Boone County 


EVERTON— Burpee Cooper. HARRISON—Nim Lon Barker; Alexander 
Crump Kirby. Brad(ey County 


Jour. A. M. A. 
Juke 1, 1918 


ARKANSAS 


County 


Arkansas. 

Ashley. 

Baxter. 

Benton. 

Boone. 

Bradley. 

Calhoun. 

Carroll. 

Chicot. 

Clark. 

Clay. 

Cleburne. 

Cleveland. 

Columbia. 

Conway. 

Craighead. 

Crawford. 

Crittenden.... 

Cross. 

Dallas. 

Desha. 

Drew. 

Faulkner. 

Franklin. 

Fulton. 

Garland. 

Grant. 

Greene. 

Hempstead.... 
Hot Spring.... 
Howard 
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1,000 
940 
580 
870 
008 
659 
629 
641 
607 
882 
654 
596 
603 
7 85 
563 
687 
593 
582 
619 
679 
747 
847 
651 
606 
625 
631 
637 
501 
727 
613 
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37.0 

27.6 

36.6 

15.6 

19.6 

26.3 
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27.0 

40.2 
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21.6 
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20.4 
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cx 
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18,388 

6S1 

27 . 

29,307 

861 

34 .. 

11,185 

699 

16 ,. 

34,688 

617 

56 1 

14,318 

461 

31 

18,071 

•722 

25. .. 

10,883 

777 

34 .. 

16,829 

27,431 

701 

24 1 

979 

28 .. 

25,437 

446 

57 :: 

29.3S6 

753 

39 .. 

13,563 

616 

22 .. 

14,838 

989 

35 .. 

26,185 

793 

33 .. 

24,886 

957 

26 1 

33,555 

610 

55 .. 

25,892 

892 

29 .. 

28,227 

1,129 

811 

25 

16,226 

20 .. 

13,420 

610 

OO 1 . 

18,021 

901 

20 .. 

23,792 

849 

28 .. 

25,845 

601 

43 .. 

23,004 

852 

27 2 

12,193 

1,016 

12 1 


34,781 
10,703 
. 28,870 
31,339 
16,681 
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669 

S49 
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926 
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16 

34 

40 

18 
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6 
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19 
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12 

13 
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11 

4 

69 

4 

20 

14 
12 
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27 

24 
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17 
14 
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4 

5 

1 

’i 

1 

6 


62 

5 

21 

16 

8 


1 

1 

10 

2 

2 

1 


Independence. 

ZD.U 
762 18.5 

18,958 

2G,397 

789 

643 

24 .. 
41 .. 

11 

19 

16 

25 

6 

18 


Izard. 

5S3 25.3 

15,331 

666 

23 .. 

10 

17 

4 


Jackson. 

634 18.6 

27,236 

801 

34 .. 

25 

28 

15 

"J 

Jefferson. 

903 10.7 

61,320 

730 

84 1 

47 

63 

31 


Johnson. 

675 20.4 

21,341 

640 

33 1 

13 

23 

17 


Lafayette.... 

525 23.8 

14,946 

679 

22 .. 

18 

13 

7 

*2 

Lawrence. 

592 13.1 

22,562 

501 

45 ,. 

15 

32 

20 

2 

Lee. 

601 25.0 

27,786 

1,157 

24 .. 

9 

20 

11 

2 

Lincoln. 

571 35.6 

16,380 

1,020 

36 .. 

13 

13 

7 

l 

Little River... 

546 18.8 

13,597 

468 

29 1 

14 

20 

8 

1 

Logan. 

726 15.0 

30,173 

628 

48 .. 

21 

33 

21 

5 

Lonoke. 

794 17.6 

31,954 

710 

45 .. 

21 

30 

19 

2 

Madison. 

836 41.8 

36,056 

802 

20 .. 

4 

14 

6 


Marion. 

646 53.8 

30,203 

816 

12 .. 

7 

5 

2 

1 

Miller. 

623 19.4 

21,032 

656 

32 .. 

11 

15 

14 

4 

Mississippi.... 

792 16.5- 

40,748 

807 

48 .. 

33 

43 

23 

8 

Monroe. 

603 18.9 

22,164 

3,385 

36 ,. 

11 

35 

13 

3 

Montgomery.. 

893 52.4 

13,346 

785 

17 .. 

8 

13 

1 


Nevada. 

620 25.8 

21,342 

889 

24 .. 

17 

21 

9 


Newton. 

846 76.9 

30.G12 

964 

11 .. 

4 

6 

1 


Ouachita. 

733 30.5 

22,417 

934 

24 .. 

15 

20 

12 

1 

Perry. 

552 23.2 

10,940 

420 

26 .. 

12 

14 

5 

2 

Phillips. 

692 15.0 

38,625 

839 

46 .. 

29 

39 

25 

7 

Pike. 

601 24.0 

14,217 

568 

25 .. 

9 

15 

2 


Poinsett. 

721 30.0 

17,001 

70S 

24 .. 

15 

19 

4 

1 

Polk. 

846 30.2 

17,216 

614 

2S 1 

11 

18 

8 

1 

Pope. 

828 18.4 

26,580 

590 

45 .. 

23 

32 

12 

2 

Prairie. 

675 29.3 

15,296 

G65 

23 1 

7 

30 

6 

i 

1 Pulaski. 

747 3.1 

166,083 

453 

234 4 

139 

196 

15 

49 

Randolph. 

654 21.0 

20,322 

652 

31 .. 

14 

21 

7 

1 

Saint Francis. 

628 20.2 

26,483 

854 

31 .. 

16 

25 

36 

5 

Saline. 

775 36.9 

17,112 

814 

21 

9 

16 

10 

4 

Scott. 

970 38.8 

15,520 

620 

25 ,. 

30 

15 



Searcy. 

67 3 30.5 

16,894 

767 

22 .. 

7 

10 

7 

i 

Sebastion. 

531 5.4 

63,478 

644 

97 .. 

48 

62 

43 

.9 

Sevier. 

672 22.8 

16,818 

672 

25 .. 

12 

10 

13 

i 

Sharp. 

609 60.9 

11,688 1,168 

10 .. 

8 

7 

o 

, 

Stone. 

611 87.2 

9,563 1,366 

7 .« 

2 

4 

i 


Union. 

1,048 30.8 

36,72 8 3,080 

34 

27 

30 

32 

2 

Van Buren.... 

730 38.4 

35,179 

798 

19 ,. 

0 

11 



Washington... 

955 17.3 

33.8S9 

616 

55 1 

17 

34 

20 

5 

White. 

1,037 19.3 

31,281 

590 

53 .. 

20 

34 

23 

6 

Woodruff. 

577 24.0 

22,781 

949 

24 .. 

30 

22 

34 

i 

Yell. 

955 22.2 

28,930 

672 

43 .. 

38 

27 

5 



Totals. 52,525 20.3 1,776,475 6,867 2,5S7 18 1,282 1,849 887 202 


1. Includes Little Rock, population 55,158; physicians 186 [ M.R.C. 44 ]. 


WARREN—Josephus Johnston Sherrill. 

Carroll County 

wttrfKA SPRINGS—Henry Pace; James Emory Phillips; Albert Evans 
Tahmni. GREEN FOREST—Fred Raine3 Morrow; Erton E. Pojnor. 

Clark County 

AMITY_Fred Somervell Watson. ARKADELPHIA—Cyrus C. Brown; 

JuUus Sheppard M 00re; Charles Kennard Townsend. 

Clay County 

Buren Waddle. Cleburne County 

HEBER SPRINGS Horace E. Bull. 

Columbia County 

IffAGNOLIA—Hugh E. Longino. 

Conway County 

MmmnxTO*- - ^ 

Ira Wall Ellis, 


Crittenden County 

EARL—Samuel McAlister Mauney; Herbert Shirley Watson. PROCTOR 
Thomas Wilson. SEYPPEL—Henry Pender Ledford. TURRET,L—Floyd 
Webb. 

Desha County 

DUMAS—Alphonso Isom; Wm. Golladay O’Neal. McGEIIEE—K. New¬ 
man Brown. 

Drew County 

MONTICELLO—James Milfon Best; Edward Ralph Cotham; Mardello 
Yates Pope. PLANTERSVILLE—John Samuel Wilson. 

Franklin County 

BRANCH—Wm. J. King. 

Fulton County 

MAMMOTH SPRINGS—Arch Sylvester Chapman. 

Garland County 

HOT SPRINGS—John William Rush; John Graj-don Culllns; Maurice 
Farrlsh Laufman; William Kate Smith; Frederic Earl Diemer; Allen C. 
Prichard; Harry Morris Strachan; Grayson Emery Tarkington; hoy a 
Thompson; Henry King Wade. 

Greene County 

PARAGOULD—Erasmus S. Baker; Frank Lawrence Castleberry, 
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Hempstead County 

HOPE—Victor K. Allen; Robert Ellis Weaver. 

Hot Springs County 
DONALDSON—Morgan C Berry. 

Independent County 

BATKSVILLE—Charles Garland Hinkle. 

Jackson County 

TU(.KERMAN—Oscar Aden Jamison. 

Jefferson County 

HUMPHREY—Thomas Bobbins. VINE BLUFF—John Short Jenkins; 
J. F. Liebernmn; William Thomas Lowe; .1. William Scales; Loren Wallin. 

Lafayette County 

LEWISVILLE—Joseph It. Smith. STAMPS—Carl and A. Kills. 
Lawrence County 

RlCliWOODS—’Win. Henry White. WALNUT ltlDGE—George Maxey 
Watkins. 

Leo County 

lUTXES--William Robert Haytilo. MARIANNA—Mac McLendon. 
Lincoln County 

VARNER—-Anthony Claudius Thlolllcre.- 

Little River County 
WII.TON—Arley Doyno Cathey. 

Logan County 

BOONEVILLE—Forrest V Baker; Austin R. Ilcderlck. BRIGGS— 
Fellon Wllllaiu Lnudrum, SCRANTON—Arless A. Blair; Everett Newton 
1 ipc 

Lonoke County 

CABOT—Paschal Josephus Park. ENGLAND—Cap. J. Carter. 

Marion County 
RUSH—Slierod A. Drennen. 

Miller County 

TEXARKANA—Theron Earle Puller; William HIbbctts; Perry Crit¬ 
tenden Williams; Edwin Berry Buchanan. 


Mississippi County 

BARFIELD—Clnc’nnatus Hlne Miller Mason; Wheeler Scott McCall. 
BASSETT—Oscar Barksdale. BLYTHEVILLE—Win. Thomas Volk: Mar 
Overtoil Usrey. CLEARWATER—Amus Elmer Robinson. OSCEOLA— 
Wilbur Russell Harwell, William Joplin Sbeddau. 


Monroe County 

CLARENDON—Matt Francis Huston; Philip Emerson Thomas Jr 
HOLLY GROVE—Paul Edward Johnson. 


Ouachita County 

CAMDEN—Braxton Victor Powell. 


Perry County 

APLIN—Enin L. Matthews. CASA—Jlucb C. Brook*. • 

Phillips County 

HELENA—James Wijljn m Bulls; Aris Joseph Samuel Davidson* 
Wellington Cox MARVELL—Robert Cam Meadors; George Edward Penn* 
kini AUwTlce 8 ' ' VasUlnet0 “ Eu,,il " ks ' WEST HELENA-fUmry w* 
Poinsett County 

LEPANTO—Chas. Elbert B>ler. 

Polk County 

MENA—Elmer Ellsworth Holt. 


Pope County 

ATKIN'S Arthur Ceberry Haney. RUSSELLVILLE—James Fred Hays. 
Prairie County 

LOOKOUT—Garfield B. Morre. 

Pulaski County 

Lr" ' ■ 

I>. i 0artiner Ball; Ed " in PaEe BIedsoe : Sterling 

Manley Eubanks. AUdire UaiWell: Ed ' Tard Owens Day; Hubert 

Wayne Neal Freemyer: Dewell Gann Jr • Davis . . 

Alfred Gilliam Hearn: Hugh B. Henry- shernivn° ti, G v d3te .i?'. 

Homer A. Higgins; Shelbey Boone HinkleGlen t '-K H„ih? r IIlckttl: ' n '- 
Alvin Leondus Jobe; Hnseoe Conklin Ko'ryf Dee O ‘Lee " 

Guy Arnold McCormack; Martin p. M-Veil- <lYni,V,? e r> ,, ■ 

Arthur Lee Mobley; Henry E. Mobley Itobert Tt «,!! p - i^nwclher; 
Patrick Murphey; Maltlon Dickerson 0->dea tB ' Moore > Nolle Murney; 

Pr«mro VaIIelte Parm ' ey: rM5ter LeG ™ d ^ctor; Ernest Whitfield 

Bunn'S;!" .' Vmiam BieS ‘ er: Wa,lace Bose; Scott Clark 

Fra tteis^Viusonltaler '■ Perry'vf Wa”™ •^’Fay^l'otV if w" w Cl1 S,ranss - 
C o Watson; James R. Wayne; RaymondI cU Wolfe; 

SCOTT—-John Bridger Wells. 

Randolph County 

O’KEAN—Marshall Allen. 

Saline County 

Cranford. HASKELL^-Bo^Unger Gwa'ltne BC ° tt ' BEXT0X — 8 Sidney R. 
Searcy County 

MARSHALL—Isaac Strlman Butler. 

Sebastian County 

BONANZA RuTus Francis Parks FORT r> » r. 

fiardt: Walter G. Eberle; Miles Everett^o^rf l^ 


Constant P. Wilson Jr. HARTFORD—George McKellar; Horace Porter 
Ruiilli. MANSFIELD—John Uoyston Brown. 

Sovlor County 

LOCKKSBURG—James Fleming Musser. 

St Francis County 

COLT—Newman Burgess Burch. FOREST CITY'—David Oliver Brldge- 
forth. HUGHES—Edward Wesley Pollard. WIDENED—Woodbye Albert 
Winter; Ernest Da mall. 

Union County 

IUJTTH;—Foster Jarrell. WESSON—Janies Wiley Slaughter. 

Van Buren County 

CLINTON—Robt. Marvin Hunter. .SHIRLEY—James Fletcher Poo. 

Washington County 

ELM SPRINGS—Horace William Graves. EVANSVILLE—Bert Cecil 
Hiner. FAYETTEVILLE—Donald Ray Wilson. SPRINGDALE—Otto 
Christian WINSLOW—Thos. Ellsbcrry Gray. 

White County 

BEEBE- II Ablngt'.n ; Jtcrnlo F. Junjrklnd. EL PASO—W. H. 
Bruec. .IIDSOMA—W> He Robert Felts. SEARCY—Samuel T. Tapscott 
Jr. WEST POINT—James Madison Wellborn. 

Woodruff County 

GREGORY—Frank Carroll Maguire. 


MEDICAL SOCIETY OF THE STATE 
OF CALIFORNIA 

0 dicers 1U18-19 

Cornelius Van Zwnliiwenburg. President.Riverside 

John II. Grates. First Vice President.San Francisco 

Ferdinand Stolid, Second Vice President.Redding 

Saxton T. Pope, Secretary.Butler BUlg., San Francisco 
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C. G Kenyon, Chairman, San Francisco. 
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lin, Oakland; Rene Blue, Sun Francisco; Geo. H. Kress, Los Angeles; 
J. C. Yates, San Diego; G G. Moseley, Redlands. 

First District—San Diego, Riverside, Orange and San Bernardino 
counties. C. Van Zwaluwenburg, Councilor, Riverside. 

Second District.—Los Angeles, Ventura, Santa Barbara and Kern 
counties. K C Moore. Councilor, Los Angeles. 

Third District.—Son Luis Obispo and Monterey counties. T. C. 
Edwards, Councilor, Salinas. 

Fourth District.—Fresno, Kings, Tuolumne, Merced, Mariposa, Madera 
and Stanislaus counties. Geo. H. Aiken, Councilor, Fresno. 

Fifth District.—Santa Clara, San Mateo, San Benito and Santa 
Cru/ counties. P. T. Phillips, Councilor, Santa Cruz. 

Sixth District.—San Francisco County. C. G. Kenyon, Councilor, 
San Francisco. 

Seventh District.—Alameda, Contra Costa, San Joaquin and Calaveras 
counties. E. N. Ewer. Councilor, Oakland. 

/■ Eighth District.—Alpine, Amador, Butte, Colusa, El Dorado, Glenn, 
In jo, Lassen, Modoc, Mono, Nevada, Placer, Plumas, Sacramento, Shasta, 
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Alameda County 

ALAMEDA—Wilfred F. Beernuiii; James Kish Hamilton Jr.; William 
Tappen Lum, LeJand O. W. Moore: Herbert Piercey Nottage. 

BEREICELEY—Warren Barrett Allen; Edward Cline Bull; John- W. 
Callnon, Harvey Philip Charles; Mendel Cohn; James Gordon Cumming; 
Samuel Robert Downing; Henry Stone Forbes; Harry Emerson Foster; 
Fredk Parker Gay: Harry Newtou Klerultt ; Robert Thomas' Legge; 
Arthur Merrill McIntosh; Albert Mauson Meads; Ernest Howard Pape; 
Wibur Augustus Sawyer; Walter Reese Scroggs; Richard Watts Soper; 
Herbert SedgeBeld Thomson. 

HAYWARD—Charles John Harbeck. LIVERMORE—Paul Egan Dolan * 
Clifford W. Mack. 

HAY WARD—Howard Charles Crum. 

OAKLAND—John Peter Byrnes; Wilfred E. Chambers; Cornelius 
Thomas Devine; William Lawrence Dunn; Henry M. Fine; Louis Alliston 
Frary; Channlng Hall; Gordon Batteile Hamilton; John Theodore Kergan * 
Alva Frank Maine; Herbert Arthur Makinson; Donald Murdock McRae* 
William Patton MHliken; Vaclav Horace Podstata; Alvin PoweR* John 
Morse Rehflsch; Bruno Francis Sandovv; Melvin Arthur Shade • Don D 
Weaver. 

SAN LEANDRO—Gail Fehrenson; Wm. R. Leahy; William C Lvnrh • 
Clarence Alfred Wills. > f 

Amador County 
IONE—George Giles Hawkins. 


GRIDLEY—-Elmer 
\\ hiting. 


Butte County 

Ellsworth Martin. OROYILLE—Frank 

Contra Costa County 


Moore 


BYRON HOT SPRINGS—James Milton Smithwick. 

Frank Paul McManus. MARTINEZ—John L. Beard: Earl 

patiick PITTSBURGH—Selby Harold Marks. RICHMOND Clark L 

Abbott; William James Caesar; Irwin B. March* Walter Charles 
Smallwood. * 


HERCULES— 
Berton Fitz- 


El Dorado County 


PLACERV1LLE—-Luther M. Leisenring. 


Fresno County 

FOWLER—Henry Elders. 

Judge Crayeroft; William ’ 

Peter Arthur Tobin; Dona, u xajouu tieuaiei. 
Arnold; John Hugo Schaeffer 

Glenn County 


anier Adams; Harry 
Jamison Staniford; 
KERMAN—David E. 


ORLAXD—Dale L. Martin; Frank Hay Lawson. 
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Jour. A. jtf. A. 
June 1, 1918 


CALIFORNIA 


County 

Area, Square 
Miles 

Sp. Miles pet 
Physician 

Population 
Est. 1917 

Population 
per Phys. 

Total No. 
Physicians 

Total Wo¬ 
men Phys. 

xn »*> 

J3 -r 
C3 

2 0 

p 

Physicians 
Under 55 

Members of 
Co. Society 

Commis’d in 
M.R.C., etc. 

1 AIaiheda. 

732 

1.1 

330,75S 

020 

528 

54 

210 

378 

24S 

47 

Amador. 

001 

50.0 

9.0SG 

757 

12 


7 

11 

3 

1 

Butte. 

1,722 

45.3 

34,734 

914 

3S 

3 

17 

21 

11 

2 

Calaveras. 

1,027 

12S.3 

9.171 

1,140 

8 


3 

6 

0 


Colnso. 

1,140 

102.8 

8,000 

1,142 

7 


4 

5 

2 


Contra Costa.. 

714 

15.1 

42,000 

893 

47 

2 

23 

37 

32 

9 

Del Norte. 

1,024 

512.0 

2,424 

1,212 

2 


1 

1 

2 


Eldorado. 

1,753 

219.1 

7,492 

930 

8 


3 

7 

4 

1 

Fresno. 

5,950 

44.7 

103,245 

t 1 i 

133 

8 

01 

101 

69 

9 

Glenn. 

1,259 

90.8 

8,048 

GG5 

13 

1 

4 

6 

9 

2 

Humboldt. 

3,034 

80.5 

3S.7S7 

923 

42 

1 

12 

35 

31 

4 

Imperial. 

4,0S9 

107.0 

22.280 

5 SO 

38 

3 

20 

33 

21 

3 

Inyo. 

10.019 

834.9 

8,871 

739 

12 

1 

7 

10 

3 

9 

Kern. 

8,003 

131.1 

53,215 

872 

G1 

3 

30 

50 

37 

9 

Kings. 

1,159 

105.5 

20,872 

2,981 

7 

, . 

14 

10 

8 

1 

Lake. 

1,278 

117.1 

5,520 

502 

11 


1 


1 

2 

Lassen. 

4,531 

5GG.3 

5.014 

020 

8 


10 

7 

4 

1 

s Los Angeles.... 

4,007 

2.0 

747,S1G 

411 

1,549 

122 

935 

1,129 

79S 

220 

Madera. 

2,112 

170.0 

9,831 

819 

12 

1 

5 

10 

5 

Marin... 

529 

13.0 

37,985 

1,151 

33 

1 

IS 

25 

JS 

8 

Mariposa. 

3,403 

444.3 

o,P56 

1,31 S 

3 



3 



Mendocina. 

3.453 

111.3 

20,458 

853 

31 

0 

16 

22 

18 

2 

Merced. 

1,135 

08.7 

19,479 

071 

29 

9 

12 

11 

5 

3 

Modoc. 

3.823 

037.1 

7,005 

1.107 

0 


5 

4 

1 

3 

Mono. 

3,030 

3C30.0 

2,042 

2,042 

1 

. . 

1 

1 



Monterey. 

3,330 

104.0 

27,024 

£34 

32 

5 

10 

IS 

19 

2 

Napa. 

783 

12.2 

22,244 

307 

50 

5 

13 

25 

1G 

2 

Nevada. 

974 

88.5 

14,955 

1,359 

11 


7 

10 

10 

1 

Orange. 

795 

9.0 

45,195 

525 

80 

2 

29 

51 

38 

6 

Placer. 

1,395 

45.0 

20,025 

078 

31 

2 

15 

19 

13 

4 

Plumas. 

2.594 

235.S 

5,099 

519 

11 


6 

‘ 9 

4 

1 

Riverside. 

7,240 

99.0 

40,957 

594 

79 

7 

26 

54 

42 

30 

^Sacramento.... 

0S3 

5.9 

83,781 

507 

165 

3 

00 

97 

73 

14 

San Benito. 

1.352 

135.0 

9.0GS 

824 

11 


4 

10 

g 


San Bernardino 

20,157 

140.7 

77,711 

539 

144 

22 

49 

92 

03 

18 

4 Snn Diego. 

4,221 

57.0 

S2.2SS 

1,112 

74 

20 

89 

44 

40 

3S 

c San Francisco.. 

43 

0.03 

471.023 

379 

1,241 

120 

710 

910 

038 

214 

°San Joaquin.... 

1,448 

14.5 

01.8S2 

CIS 

100 

4 

40 

64 

01 

7 

San Luis Obispo 3,331 

101.0 

21,387 

048 

33 

1 

15 

23 

17 

4 

San Mateo. 

447 

12.4 

37,102 

1,032 

30 

4 

39 

50 

19 

5 

Santa Barbara. 

2,740 

45.0 

34 104 

509 

00 

2 

20 

36 

35 

s 

Santa Clara.... 

1.32S 

7.8 

100.503 

592 

170 

22 

59 

110 

09 

19 

Santa Cruz. 

435 

19.7 

29.517 

655 

45 

5 

14 

29 


5 

Shasta. 

3.85S 

183.7 

20,088 

930 

21 

. . 

7 

10 

11 

1 

Sierra. 

923 

184.0 

4,150 

831 

5 

. . 

2 

6 

2 

1 

Siskiyou. 

G.25G 

20S.5 

20,142 

071 

30 

1 

13 

25 

20 

1 

Solano. 

822 

23.3 

20,053 

839 

35 

2 

30 

31 

21 

5 

Sonoma. 

1,577 

22.5 

55.GS0 

794 

70 

7 

29 

50 

39 

6 

Stanislaus. 

1,450 

29.0 

31,990 

039 

50 

6 

20 

34 

27 

4 

Sutter. 

90S 

07.5 

0,050 

738 

9 

. . 

3 

4 

3 

• • 

Tehama. 

2.893 

100.7 

11.097 

047 

18 


2 

11 

9 

2 

Trinity. 

3,100 

033.2 

3,301 

000 

5 

3 

1 

5 

3 

3 

Tulare. 

4,850 

95.2 

47,890 

939 

51 

30 

. 38 

37 


Tuolumne. 

2,190 

183.0 

9,979 

831 

12 

1 

2 

7 

7 

1 

Yen turn. 

1,878 

00.5 

21,252 

085 

SI 

• * 

11 

24 



Lolo. 

1,014 

40.1 

14,150 

043 

22 

2 

S 

13 

15 

1 

’Yosemite. 

Yuba. 

039 

53.2 

11,080 

923 

12 

‘i 

6 

8 

*7 

"3 

Totals. 

155,652 

2S.8: 

i,038,322 

920 

5,390 

440 J 

1,050 

3.09S 

2,730 

728 


Alpine county has no physicians within its territory and is not listed 
in this table. . no ( jj.K.O. 17]. 



. 1333 f M.R.O. 

105 l'^ancTpasndenar'populaUon 43,859; physicians 130 [ M R-C 15 1- 

3. includes Sacramento, population 94.800; P^«c.an 8 JOS lUgg J 3 • 

4. Includes San Diego, populnt.on OUlo phjskums Dl a 

5. Includes San Francisco, population 448,502, pnjsician.. 

^includes Stockton, population 34,SOS; physicians 05 [ M.K.C. 5]. 

7. Yosemite National Park. 


Humboldt County 

JREICA—Thomas Robert Fetch; Carl Wallace. FERNDALE- 
icis Marlon Bruner; Greg Hoskins. 

Imperial County . 

1 LEXICO—George Newlove; Walter Leon Elis. EL CENTR — l: > e 
ford Brooks. | nyo county 

!G PINE-John Royal Buckingham. LONE FINE-Mark Angle HU- 
son - Kern County , , 

IKERSFIELI^Georee Moj^n 

, *.~ 

Kings County 
ANFORD-Budd Robbins. ^ County 

auttfTT SPRINGS— Reuben H. Hunt. 

^REPORT—Ernest Clarence Gnncr. 

Lassen County 

.' H , :OT * cime. 

JStlMI BWS,fsSSr.noI. IW»»”* ° 

.«mh finvlin. 


J °a»™ « rei 5 GLENDORA—Harrie Chamberlin. HAWTHORNE 

p UI 1 ™ Napier Kerr. INGLEWOOD—Louis Nels Anderson. LA MANDA 

P IO\rWArti niu i ar A, V ^NKERSHIM-EIHott Plummer Smart. 
n"®? 1 .. BEACH—Iloben Metcalf Dodsworth; Harry H. Hevlmun • Leo 

Tuppcr° tl ’ Cllarles Ilenry MUler; Roderick Hoffman Shippey; George 

j.f' 0S ANGELES—Charles Blackstone Adams; Eliot Alden ■ Albert 
Ammanif a jr° n Stewart Allcn: Samuel Mitchell Alter; Francis Xavier 

LeRoy Harrison Bailey; Claudius Ballard; Fred J. Barnet; Winfield 
pn- r , t0 S : „ Samu T ? 1 ?• Ba >’; Wendell P. Blake; William Otis Blan- 
pi,‘1i^’ £ Boiler ; Karl Marx Bonoff; Frederick A. Bonthuis; Fred 
Prfi? T?°,"’ e . n j. " Uha 5’Bowman; John Ira Boyer; Waiter Vernon 
Brem Hersel Eugene Butka; Lawrence J. Butka; Oliver William Butler; 
Ralph L. Byrnes. 

John Carling; Ray Alden Carter; William .Tames Chambers; Albert 
Chariton; Guy Cochran; Frederick Amasa Coler; Clare Pattee Conroy; 
James R. Cowan; Edward Rockford Cox; Egerton L. Crispin- Philip 
John Cunnane; Thomas B. Cunnane. • 

_ William Hardy Daniel; Bertram Charles Davies; Charles W. Decker; 
k rank Raymor de la Vergne; Karl L.vonei Dieterle; Robert Black Dimon; 
Clarence Wythe Dodge; Wallace Dodge; Normand F. Dorn 
Joseph Gamewell Evans; John Eugene Faliy; Fred Durfee Fairchild; 
D. C. Farnsworth; Abraham Feldman; John C. Ferbert; James Tucker 
Fisher; William Vare Chalmers Francis; David Fredericks; Chas. E. 
Freedman; Donald J. Frick; Lowell Chester Frost; Dudley Fulton. 

Hiram Gallagher; Charles Louis Garvin; Albert Car] Germann; James 
Peter Giilis; Albert Sidney Gough; William Lewis Grant. 

Robert lie Is Haekett; Ralph Hagen ; James Sprunt Hall; George Louis 
Alexis Hamilton; Roy Wallace Hammack; Lasher Hart; Truston Mitchell 
Hart; Miles Aiken Heffelfinger; James Walter Heustis; Robert Burns 
Hill; Walter Martin Holleran; Foster Miller Hull; Daniel Louis Hum- 
freville; George Graham Hunter. 


Clarence Edward Ide; John Curtis Irwin; Nilton D. W. Jeffs; Simon 
Henry Jesburg; • Louis Josephs; Guy Leslie Kay; Walter P. Keene; 
Henry Sheridan Keyes; Walter Christian S. Koebig; Harry Haynes Ivoons. 

Walter Eber Leonard; Fred Ellsworth Lettice; L. R. Linhart; Lorenzo 
Foster Luekie; Earl Lane Lupton; Jerre G. Lynch. 

Lloyd Russell Mace; Chester Lea Magee; Harry George Marxmiller; 
Norman M. McClelland; Clark Loring McClish; Wm. Raymond McDanuell; 
James Henry McLaughlin; Thomas R. McXab; Frank IV. Miller; James 
Lewis Miller .Tr.; Egbert Earl Moody; Edward Clarence Moore; J. Ross 
Moore; Wnyland Augustus Morrison; Lewis B. Morton. 

William H. Olds. 

Paul Alfred Opp; Thomas Janes Orbison; Thomas William O’Reilly. 
Arch Marty Paulson; Arthur Lewis Peter; Giles Scammon Porter; 
Russell Warren Prince; Carl Wheeler Rand; Fred Sylvester Ray; George 
William Reyer; William W. Richardson; Edwin Jules Riche; Paul Brandt 
Roen; Roy Frederick Ruth. 

Arnold E. Saverein; George Frederick Sclienck; Arnold Max Scholz; 
Joseph L. Schwartz; Paul Klbbc Sellow; John Russell Shea; Bernard 
Shelton; Leon Shulman; Fred Cazeoux Shurtleff; Rea Smith; Albert 
Soiiand; James Steinberg; Charles Gaskili Stivers; Byron Polk Stookey: 
Leonard Stovall; John Swancott; Bret Albert Swartz; Percy Edward 
• Swift. 

Robert L. Tehbett: Emil Francis Tholen; Prank Thomas; James 
Thornton; Delos Packard Thurber; Frank M. Trout; Kenneth Beymer 
Turner; Arthur Maurice Twccdie. 

Jean J. A. Van Kaathovcn; Harry Voorhees; George Phillips Waller 
Jr.; Frederick Beall West; Sydney Vntelle West; Charles Green Whar¬ 
ton ; Snndford Blanding Whiting; James Thomas Whittaker; Edwin 
Hardin Wiie.v; Clair Wilson; John Cree Wilson; Charles Stephen Young. 

LOS ANGELES—Charles Frederick Curtis: William Allan Swim; 
Stephen Ycrkes Van Meter: Asa Gcorac Woodward. 

MONROVIA—Francis M. Pottenger; Lewis Durkee Remington. NOR¬ 
WALK—Preston Stanley Kellogg; Charles E. Sisson. OCEAN PARK— 
Oscar Anderson. 

PASADENA—John H. Breyer; Joseph Dayton Condlt; Frank Moore 
Connor; Henry Ambrose Holt; Robt. K. Macklen ; Fitch C. E. Mattison ; 
Samuel Jones Mattison; Alva Dutton Stearns McCoy; Edivln Harbaugh 
McMillan; James Ross Reed; Levi Lore Ripgin; William Humes Roberts; 
Henry Howard Sherk; Robert L. I. Smith; Edward Everett Trcdivay. 
PATTON—Emil William Meyer. 

POMONA—Dumont Dwire; Homer Carlton Seaver. SAN GABRIEL— 
Oto David Chamley. SAN PEDRO—Reuben H. Hunt; Wm. Day Moore. 
SANTA MONICA—John A. Balslcy; Hugh King Berkley. SAWTELLL 
—August Beniamin Hromadka; George Anderson Fielding. SOLDJh.lb 
HOME—Kay Walter Karras. SODTH PASADENA—Russell Boss Burt; 
Fred Detmar Northup. VENICE—Arthur Cooper Smiley. BIIITTILI. 
Horace Plummer Wilson. 

ALHAMBRA—James Archibald Kcown. 

SOLDIERS HOME—Walter D. Bishop. 


Marin County 

FORT McDOWELL—Eugene L’Hommedieu Swift. Richard Carl Dlenst. 
MILL VALEY—Oscar Park Stowe; Lemuel Alfred Anthony. SAN t ULN- 
riN— John Edwin Paulson. SAN RAFAEL—Rafael Gabriel Dufflcj , 


inmnc Ctnnu Wfllfl 


C3 A TTCTP.T T'T/I_A Ilian W VitflPf* 


Mendocino County 

ALBION—Homer Holsingcr Wolfe. WILLITS—Raymond Arthur Bab- 
:ock. 

Merced County 

LOS BANOS—Fred F. Sprague. MERCED—Edwin Ray Fountain , 
Daniel Webster Zirker. 

Modoc County 

ALTURAS—Walter Edwin Cnppedge; Alexander Gibson. EAGLE! IDLE 

—Milo Russell Kennedy. ... _ , 

Monterey County 

PACIFIC GROVE—Frank Russell Hart. SALIVAS—William Rollln 

!eeves ' Napa County 

CALISTOGA—Cyril Ettrlck Lewis. OAKVILLE—Samuel Chester 

jconhardt. Nevada County 

GRASS VALLEY—Paul D. Barnes. 

Oranoo County 

pjjT r ERTO V Will lam Harold Wicfcctt. GAKDKX C t ^ ** 

)lie Youn - HDTINGTON BEACH-John Edwin McKI lop. OI1AM.E- 
ViRis Henry Hail; Martin Passmore Hamrick. SANTA ANA-Irank 
J. Winter. 
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Placer County 

ALTA—Robert Carnahan Kirkwood. COLFAX—Henry Thomas llooncj. 
LINCOLN—Orra Crosby llyde; Frank Edward JIcCulloupli. 

Plumas County 

rORTOLA— Samuel McCoy Sproat. 


Rlvorsldo County 

BLYTHE— Frank Alexander Lowe. CORONADO—Robert Smart. RIVER¬ 
SIDE—Bon O’Driscol Adams; Arthur Leon Drown; Vcmlell A. Jones, 
George Carl n. McPhcctcrs; William Wallace Rnblcc; William Donald 
Rolph; George Hamilton Trevelyan ; Clark Denlke Font on. 


Sacramento County 

FOLSOM—Mver Jacob Wahraftlg. SACRAMENTO—Clarence La van 
Bittner; Howard McDougall Cameron; Joseph William Crawford: A. Jj. 
Dlepenbrock; Nathan George Hale; Marion Reginald King; Edward ». 
Lolzeaux; Arthur Lee Mungcr Jr.; Orris Reid Myers; .lames H. larkln- 
son; James Roe Snvder; Warren Willis Strange; KUlrldgc C. Turner, 
WALNUT GROVE—Ernest Everett Wilson. 


San Bernardino County 

LOMA LINDA—Alton Dc Forest Butterfield: Charles William Harrison; 
Fred E. Hen-.cr. NEEDLES—Arthur Edward Boland. ONTARIO— 
Charles Andrew Warmer PATTON—Emit William Meyer: Victor Fnrkln. 
REDLANDS—Charles Edward Ide. SAN' BERNARDINO—Louis Milton 
Cov; Thomas Richard McHmth; John Herman Meyer: Henry William 
Mills; Ralph Merle Smith: Colin Campbell Owen; Gilbert Roy Owen 
TRONA—Homer Richard Evans. UPLAND—John B. Craig. 


San Diego County 
FALLBROOK—John C. Graffin. 

LEMON COVE—Morton William Fraser; Robert Bruce Montgomery. 
LINDA VISTA—John Pcnchay Jones. 

SAN DIEGO—Alfred Edward Banks; Arthur N. Bobbitt; Alfred Byars; 
Ross S. Carter: James F. Churchill; Vernon G. Clark; Gordon Courle- 
nav; Francis Jordan Dlngeman; Joseph Foster Grant; Maynard Cald¬ 
well Harding; Gilbert Franklin nnrrls; Arthur John Ilnlcton; Ruther¬ 
ford Buchard Irones; Robert S. Irvine; James Albert Jackson; Lycll 

C. Kinney; Thomas C. Little; Harry CUlTord Loos; Allyn Claude 
Magee; Thomas B. McCowan; Frederick W. Muller; Bernard O'Neill; 
Joseph Andrew Parks; Thomas C. Pounds; William II. Ream; Fred¬ 
erick J. Smith; Frank W. n. Taylor; Robert W. Thomas; Paid Wege- 
fortli; Andrew Benj. Wessels; Thomas F. Wier; Arthur John Wilkinson; 
George Barrow Worthington. 

TECATE—Edward H. Jordan. 


Snn Fnnrkpn f.nitntv 



Wheate. 
tram F. 

Ashmore. 

Walter Isaac Baldwin; Nathan Powell Barbour; Hans Barkan; George 

D. Barnett; Sliadworth O. Beasley; Joseph L. Bell; Gustav Julius Ber- 
gener; Elbridge John Best; William Arclidall Boyle; Frank Philip 
Brendel; Frank J. Breslin; Joseph Richard Brown; Frederick Bryant; 
William A. Bryant; Sterling Bunnell; Edmund W. Butler. 

Rawlins Cadwallnder; Erwin Julian Casper; Donald Cass; Paul 
Castelhun; Joseph Henry Catton; William Chamberlain; John F. Chap¬ 
man ; Ernest Dwight Chlpman; William Redwood; Prlco Clark; Ernest 
WInton Cleary; Herbert Jacob Cohn; Orrin Simeon Cook; Chas. Alfred 
Craig: Lloyd Benjamin Crow; Charles Cross. 

Arthur Lee Davis; William B. Deas; John Paul Degnan; Victor 
d'Ercole; Richard L. Dowdall; Hiram B. Duncan; George Michael 
Dunne. ♦ 

Earl Eames; Leo Eloesser; Leonard Wheeler Ely; Frank S. Emmal; 
Michael Henri Etcheverry. 

Harold Ernest Faber; Ernest Henry Falconer; Walter Wallace Fenton; 
Bruce Ffoulkes; Roy L. Fielder; Arthur Lawrence Fisher; Thos J. 
Flynn; Cuthbert Merwin Fleissner; Howard Webster Fleming; Harold 
Augustus Fletcher; Paul J. Tlory; Meyer Bernard Fractman; Marius 
Andre Francoz; Jule B. Frankenheimer; John Perclval Frlzell. 

Frederick Mears Gedney; Clain Fanning Gelston; Edward Joseph 
Ghidalla; Morton Raymond Gibbons; Arthur C. Gibson; Frank Robert 
Girard; Cosmos Andrew Glover; Arthur Goettsch; Louis Jean Ernest 
Gouguet; Jonathan Green; Earl Norman Greenwood; Charles Francis 
Griffin. 

Sylvan Lewis Haas; John George Harrington; Chester S Harris; 
Ernest Downing Hatch; Harrison Morton Hawkins; George Kramer 
Herzog; Albion W. Hewlett; Harold P. Hill; Frank Munson Hlllyer; 
Obe Haight Hoag; Herman Verplanck Hoffman; Laurence Harold 
Hoffman; Thomas G. Holmes; Henry Wells Horn; Louis Phillippe Howe: 
Robert Cravens Howe; Walter A. Howell; George Rucian Hubbell; 
Tlmmas Eugene Hunt; Thomas W. Huntington; Robert Koehler Hutch- 

Thomas G Inman; William John Jackson; Emil 0. Jellincb; Smith 
Steinberger Johnson ; Walter S. Johnson. 

Joseph James Kavanagli; William Elwin Kay Jr * William John Kerr* 
Eugene Sterling Kilgore; Lester Kimberlin; Frederick \V. Ivroll; Boyd 
M. Ivrout; Hurry P. Krummes. " 

Harry L. Langenecker; Charles Nelson Leach- Claude Clav Ttnv»r 
ton; Cory Childs Ledyard; T. B. W. Leland• Charles Gabriel Tev?.on- 
Frederick Clinton Lewltt; Melville Hammond Long; Thomas Sherman 

George Jewett McCliesney ; Horace Hoagland Me Cov • Alhort u m.i.-.. . 
Arthur Clinton McKenney; Raymond B. McNamara" Albert H 
lllram Edghr Miller; A. J. Minaker; HarnSMoore-\Viu!Lr^e, y: 
Moore; Charles Espey Mordoff ; Korean D Morgan -^jiseVhlEL' m" 0 " 
Vinton A. Muller; William Everett Musgrave■ sfaniey L Mvre Moss: 

Howard Christian NafTziger; Robert Reid Newell ^AlfrpH v 

man ; Archibald Angus Norton ; Earl William O’Donnell • e: nn°r' 

Rey Harvey Parkinson; Charles Arthur Pauson * Robert * ver * 

Clnrencc , Qufnnn! rlnCe ’ ^ ^ S j 

Henry * Beinsteln'" d john” Jacob ^°Wchsttf^^EmmM f Rlvford Re J 5 ) 1 Ar JJ'. ur 
Robinson; Thomas Bryan Roche; Tosenh Henri nini. T Jolln Wirt 
David Roncoviori; Howard Edwin Ruggles- Russell Louls 

William Ashford Sampson - JYalter P Colqutioun Ryan. 

Cliarics E. Schwartz; Martin Joachim S Seld- iril, J ' c C ?i aReter: 
Clyde Everett Shedd; Harry Mitchell . rw Gross Seldenfeld; 

John Wilson Shie's;John Jacob Sm H | "S’RcSwirt Shlels; 

B_ Spalding; Henry Augustus StepC so k . p o. Sp! ' WmE: ot!s 

|.Uman; John Philip Stickler; HarrisonStuS^ B } eT B “ b S it 8 ?Sg 


Pleasant Addition Taylor; Wallace Irving Terry; rhlllp M. Thomas; 
Win. Itenhow Thompson; Tilton Edwin Tillman; George Tcrklns Tolman; 
Frank IMxley Topping;-Carles Lee Tranter; Ronald B. Tupper. 

Benjamin H. Vlan; Gabriel J. J. Vischl; Albert B. Vogel; Henry 
Lewis Wagner; Calvin Albert Walker; Julian L. Waller; William Wal¬ 
lace Washburn; Alanson Weeks; Emmett LeRoy Wcmplc Jr.; .Tas L. 
Whit nev; Glover B. Wilcox; Harry D. Williams; Robert B. Williams; 
Walter II. Wlntcrberg; Julian M. Wolfsohn; John Homer Woolscy; 
Ilnrold Wnlgrmc Wright; Harold Zimmerman; Elmo Russell Zumwnlt. 

SAN FRANCISCO—Mervvn Heller Hirschfctd; Ray Wright Rosson; 
Ilarrx Travis Summersaill; James A. Young. 

SAN LEANDRO—William H. Leahy. 

San Joaquin County 

SAN JOAQUIN—Lester E. Trethcwny. STOCKTON—Ambrose Earl 
Kdgerton; William Friedberger; 7j. J. Schcrmcrhorn; Hudson Smythe; 
Norman E. Williamson. TRACY—Sydney Ernest D. Pinnigcr. 

San Luis Obispo County 

TASO ROBLES—Alvin mills Wllmnr. SAN LUIS OBISPO—Roy 
Milo Cox; B>ron Young Miller; Paul Kinsley Jackson. 

Snn Mateo County 

BURLINGAME—Herbert Seth Andcrton; nenry Stevens Klersted. 
SAN MATEO—'Wood Carson Baker; Wnltcr C. Chidcster; Albert Cohen. 

Santa Barbnra County 

GUADALUPE—John nenry Franklin. SANTA BARBARA—Rexwald 
Brown; Philip S. Chnnccllor; Gilbert Van Tassell Hamilton; Charles 
Lynn Morris; Harold Sldobothnm: Alexander C. Soper. 

SANTA MARIA—Lambert B. Coblenls. 

Santa Clara County 

AGNEW—Glenn E. Myers. LOS ALTOS—Wladlmlr Feodor De Nled- 
mnn. LOS GATOS—George Moulthrop Hubbell. MAYFIELD—Franklin 
Monroe Seibert. 

PALO ALTO—Herlwyn Ruggles Green; Henry Power; Harry* badger 
Reynolds; Benjamin Thomas. 

SAN JOSE—Thomas Loftin Blanchard; Charles Benjamin Hare; Henry 

D. Hubbard; Frank n. Paterson; Charles Maynard Richard; Lester 
Charles Scully. SARATOGA—George Waldo Burgess. STANFORD UNI¬ 
VERSITY—Jaime de Angulo; William Freeman Snow; Herbert Rowell 
Stolz. SUNNYVALE—George Peter Hall. 

Santa Cruz County 

DAVENPORT—Bartholomew Gattucclo. SANTA CRUZ—Ben Howard 
Bush; William Joseph Hosford; Charles Hadden Parker; Alfred Liles 
Phillips. 

Shasta County 

REDDING—Ernest Dozier. 

Sierra County 

ALLEGHANY—John Gustav Norman. 

Siskiyou County 
MONTAGUE—Charles Plus. 

Solano County 

BENICIA—Francis Marlon Wall. DIXON—Otto Philip Floreth; Henry 

E. Morrison. VACAVILLE—Humphrey P. Palmer. VALLEJO— 

Edward August Peterson. 

Sonoma County 

ELDRIDGE—Fred Otis Butler. PETALUMA—James Garfield Ander¬ 
son ; John Thomas O’Brien; Stuart Zeno Peoples. SANTA ROSA— 
Jackson Temple. SEBASTOPOL—Lafayette J. Wilson. 

Stanislaus County 

MODESTO—Robert W. Brace. OAKDALE—Bert Lee Doane; Cecil 
Ephraim Smith; J. Audley Young. 

Tehama County 

CORNING—Alonzo Dos Moines Snyder. 

RED BLUFF—Frank L. Doane. 

Trinity County 
TRINITY CENTER—Wm. Arthur Rowell. 

WEAVERV1LLE—David Blackstone Fields; Llewellyn George Petch. 
Tulare County 

EXETER—Alexander David McLean; Pernier Albert Mix.- LINDSAY_ 

Gordon Adams Clapp; Herbert Ronald D. Shoemaker. PORTERVILLE_ 

Harry Josiali Willey. WOODLAND—Fred Ross Fairchild. 

Tuolumne County 

SONORA—George Chauncey Wrigley. 

Ventura County 

OJAI—Jerome Tewksbury Gardner. OXNARD—Ralph Washburn 
Avery; Frank Joseph Tillman. SANTA PAULA—Gavin Shearer Herbert* 
Benjamin Eugene Merrill. VENTURA—Ralph W. Homer; William 
Joseph Lewis. 

Yolo County 

DAVIS—Charles Edward Schoff. 

Yuba County 

CAMPTONVILLE—Frederick King Lord. MARYSVILLE—Everett 

Edwin Gray; Fred Boyd Tapley. 


COLORADO STATE MEDICAL 

Officers 1917-18 

Edward Jackson, President . 

Peter Hanford, First Vice President..... 

J. H. Bush, Second Vice President ... 

B. B. Blotz, Third Vice President... 

Chas. Trueblood, Fourth Vice President. 


SOCIETY 


.Denver 

— Colorado Springs 

.*.Sterling 

.Rocky Ford 

■.Mcnte Vista 


Councilor Districts and Officers 


First District.—Boulder, Larimer, Grand, Weld, Logan, Sedgwick Phil 
lips, Morgan, Washington and Yuma Counties. J. A. Matlock Lonrmnrt 
and M. R. Fok, Sterling, Councilors. ’ ^ un £ mon L 
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Jour. A. M. A. 
June 1, 1918 


Adams 

.1. W. 

Thit 

Clieye: 

fano, 


Second District.—Gilpin, Clear Creek, Jefferson, Denver Arapahoe 

~--F ,w ‘ Counties. Horace G. WetherelL Denver and 

icliOrs. 

>Uer, Fremont, El Paso, Lincoln, Kit Carson, 
* . Pueblo, Otero, Kiowa, Bent, Prowers, Huer- 
mo, —— ; Counties. \V. H. Swan, Colorado Springs, and 

E. A. Elder, Denver, Councilors. 

Fourth District.—Delta, Mesa, Lake, Ouray, Montrose, Chaffee Bio 

... -- 1 * Garfield. Eagle, Rio Bianca and Routt Counties H S 

i , ■ 'unction, and Samuel French, Meeker Councilors 

■ • innison, Pitkin, Saguache, Costilla, Conejos; Mineral, 

San Juan, La Plata, Montezuma, Dolores and San 
a, R. Pollock, Monte Vista, and Edgar Hadley, Mont- 


Miguel Counties, 
rose, Councilors. 
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Adams County 

HENDERSON—Albert West Metcalf Jr. 

Alamosa County 

ALAMOSA—Charles L. Orr; John Dewi Danes. 

Arapahoe County 

ENGLEWOOD—Hubert Gneger. 

Boulder County Brenald 

i . ■ r-;; - - ^’^rltncifvb-iaa Russell Pen- 

g a ^ ' . 

nock; Willaru ' Chaffee County SALlDA- 

r , ,_victor B. Ayers; Angus Macl*nna Charles 

BUENA VI|TA-Vmtor k ^ cochems; C. Rex 

Carleton Orr uooui, 

Stephen Pliaien. Clear Creek County 

gILVER PLUME—William Elizabeth Drlsdale. 


Conejos County 

ANTONITO—Archibald Joseph Chisholm. 

Costilla County 

BLANCA— Walter Wallace Coveil. 

Crowley County 

ORDWAY—James Edgar Jeffrey. SUGAR CITY—Chas. H. Waxfaam. 
Delta County 

CEDAR EDGE—Louis Clifton Bolton. CRAWFORD—Oscar Allen Dun¬ 
can ; Winfield Scott Cleland. DELTA—Earlscourt Grant Shaffer 

HOTCHKISS—W. Claude Copeland; Walter Haines Lewis PAON1A— 
Augustus Frederick Erich. 

Denver County 

DENVER—Kenneth Dayton Allison Allen; John W. Amesse; James Rae 
Arnei/I; William M. Bane; Amos Llewellyn Beaghler. 

Alpha J. Campbell; Benjamin William Carlson; Fred H. Carpenter; 
Augustine Santini Ceccliini; Phillips Maurice Chase. 

Edward Francis Dean; Albert Warner Dewey; Ray Lawrence Drink- 
water. 

William A. Epstein; Harold Emerson Farnsworth; Harry Silsby Finney; 
Wm. Chris Finnoff; Wm. Donaldson Fleming; Harm on Lonzo Fowler. 

Harold Gould Garwood; John Crittenden Gorsuch; William West Grant; 
Josiah Newliall Hall; John Claudius Herrick; Joseph Robinson Hood; 
Thomas Mayes Hopkins; Walter Kendrick Hotchkiss; Louis Hough; 
Ranulph Hudston. 

Clarence B. Ingram Jr.; Walter Addison Jayne; Samuel Fosdlck Jones. 
Claude C. Keeler; Julien C. Kennedy; Wallace Caw Kent; Robert 
Levy; Lawrence Kirby Lunt; George Bennett Lewis; William Benjamin 
Lewis; C ''■■■■ Thomas F. Long; Oliver Lyons. 

Harold ■ “ Arthur Jackson Markley; Eugene Mattice; 

Arthur " . Hector McNaught; Charles Walter Metz; 

Charles " ■ James Offerman; George E. Orsborn. 

Robert G. Packard; Joseph William Pecony; Cyrus Long Pershing; 
Cuihbert Powell; Charles Andres Powers; Miller E. Preston. 

William Roberts; Reuben Schachet; William Alexander Sedwick; Harry 
Summers Shafer; Arthur William Stahl; Joseph Manning Steiner; Elbert 
Byron Swerdfeger. 

Robert E. Talbot; Alexander Bismarck Terrell. 

Dell W. Van Gilder; Lewis Marshall Van Meter; Orville D. Westcott: 
Horace G. WetheriU; William Whitrldge Williams; Nicholas Anderson 
Wood; Robert Luplnski Zaegel. 

El Paso County 

COLORADO SPRINGS—Lloyd Raymond Alien; George William Ban¬ 
croft; James Horace Brown; Louis Gordon Brown; Burnett "A" Fllmcr: 
Alexius Mador Forster; Omer Rand Gillett; Henry Williamson Hongland; 
Tom Ray Knowles; Philip Albert Loomis; Alexander Covington Magruder; 
Edgar Marcella Marbourg; Lewis Hugh McKinnle; George Laird Sharp; 
Charles F. Stough; Will Howard Swan; Gerald Bertram Webb. 
COLORADO SPRINGS—Frank Lowndes Dennis. 

Fremont County 

CANON CITY—Hart Goodloe. FLORENCE—Atnon Vardry Hutton. 
Garfield County 

GLENWOOD SPRINGS—William W. Frank. GRAND VALLEY—Fred 
Henry Miller. 

Gilpin County 

BLACKHAWIi—Clarence Mauritz Ford. 

Grand County 

KREMMLING—Justin John Young. 

Gunnison County 

SOMERSET—James Richard Earle. 

Huerfano County 

IDEAL—Jesse DeClifford Wilson. STRONG—Aubert Durnell. 

Jackson County 

WALDEN—Charles H. Fischer. 

Jefferson County 

GOLDEN—John Frederick Howard; Earl Wallace Kemble. 

Lako County 

LEADVILLE—Franklin Joseph McDonald. 

La Platte County 

DURANGO—Aleck Franklin Hutchinson. 

Larimer County 

FORT COLLINS—Curtis A. Atkinson ; Albert Whipple new. 

Las Animas County 

SEGFNDO—Ortus,FulIer Adams. SOPfSIS—Arthur Ernst Gl 11 - TRINI¬ 
DAD—John B. Espey; Caleb W. Prcsnali; Eduard John bcanneli. 

Lincoln County 

HUGO—Charles Lieber. 

Mesa County 

GRAND JUNCTION—Charles Wesley Reed; James ^Vilfiam 

Frank Noble Stiles; Arthur George Taylor. PLATEAU CITi *’« 
Victor Wuiaun. 

Moffat County 

CRAIG—Morrow Duncan Brown. 

Montrose County 

OLATHE—Charles Edwin Lockwood 

Morgan County 

FORT MORGAN—Robert Craig Bowie; Eiwyn K. Clarke. 

Otero County 

LA JUNTA—Harvey Ellswoith Hall. 

Ouray County 

OURAY—Lawrence Clark Cook. 

Park County 

FAIR PLAY—Frank Dunklc. 
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Prowers County 

HOLLY-—Milton Augustus Broemser. LAMAR—Clyde Thomas Knueke> , 

’Banning Elbrldgc Likes. 

- Pueblo County 

PUEBLO—Kldrtdgc S. Adams; Lt'i.n ltlm-k; Eugene lJnroM 
Harold T. Low; Joseph Francis Sncdec; Thomas II. Stoddard, Charles 
Walker Streamer: John William Thompson; Philip Work. 

PUEBLO—William Henry Halley; Hubert Work. 

Rio Grande County 

DEL NORTE—Arthur Blaine GJelluni; Harry C. Miller. 


Rio Blanco County 

MEEKER—Harry Blsinarclt Sohcrnhclmcr. 

Routt County 

oak CREEK—Forest Charles Kraraw. STEAMBOAT SPRINGS— 
Flank Jay Btaekmer; Horace C. Dodito: William Kcrnaghaii. 

San Miguel County 

rLACERVILLE—James Willlioarn Sylvester Cross. 


Teller County 


A’ICTOR—Harry George Thomas; Charles Edward Elliott. 

’.Veld County 

■GREELEY—Oscar Francis ltrnman; Walter Fremont Church; Edwin 
Win slide Knowles. JOHNSTOWN—Orien Ashbury Grantham. MII.I.IKEN 
—Carl Campbell Fusen. STONEllAM—Floyd Clinton Turner. 


CONNECTICUT STATE MEDICAL SOCIETY 

Officers 1917-18 

Charles J. Bartlett. President..New Haven 

Chas. B. Graves. Vice President.New London 

Cushman A. Scars. Vice President.,..Portland 

J. E. I.ane. Secretary.New Haven 

Joseph H. Townsend. Treasurer.New Haven 


Councilors 

Win. II. Garmalt. New naven: Walter B. Steiner. Hartford; Patrick 
J. Cassidy, Norwich: Plank W. Stevens, Bridgepoit; Seldom B. Over¬ 
lock, Pomfret; Elias Pratt, Torringtoii ; Geo. N. Lawson. Middle Hadvlam; 
Thomas F. Rockwell, Rockville. 
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1.0 
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11 
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Windham. 

510 

9.4 

49,450 

933 

53 

4 

17 

29 

33 
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Totals. 

. 4,620 

2.8 

1,334,604 

795 

1,079 

03 

948 

1,299 

1,055 

261 


1. Includes Bridgeport, population 18,131; physicians ICO (MRC ■«J! 

2. Includes Hartford, population 108,%!); physicians 2C5 [ M.R.C 50*1 

3. Includes New Haven, population 147,0%; physicians 2G0 [ M.R C 43 1 

and Walerbury, population S4.745; physicians 93 [ JU.K’.O 19] ' 


HONOR ROLL 
Fairfield County 

BETHEL—Homer Franklin Moore. 

rSSFSSZW-WF J- Adams; Charles Lincoln Banks; Lewi 
George Beardsley; Abraham Bernstein; Fessenden Lorenzo Day • Edwin 
Nicholas DeWitt; Henry Campbell Dixon; George BGaricic-Owe 
James Groark; Charles Pickhardt Haller; George Waller Hawley •’ Hem- 
B Lambert; Daniel H. Lawler; Charles Joseph Leverty•Join, ’g* brie 
0 Connell; EwaId Edward Olsson; Daniel Cleveland Patterson ■ Laurenn 
n no.ter Jr'? 


Roberts; Charles H. Sprague; Edt 
Stevens; Clifton Clark Taylor, 
lticliard M. English ; Howard D. Mo 
FAIRFIELD—William Thomas Nag 
pion Demins. GREENWICH—Thomas Joseph Bergin • Fritz 

Hy de. NEW CANAAN—Fenwick Beekman; Edwin Saxton uennoi 
Edmond J. O Shaughnessy; Ralph Lewis White NOROTON HFIFHtm 
H arold Eliphalet Hoyt. NORWALK—George E.* Cra i Frederh'k n, 
M.AIuren. SHELTON-Charles Seavers Smlfh^SOui 


ank .. 
Brown 

Cham 

Carleto! 

Bennett 


unroiu MCLitury. . 

jZ's? 

Hartford County 

BRISTOL—-Ralph Augustus Richardson * Edward B^rlrpr 
Joseph L Woisard E\ST HARTFnRn n' i v, a ., “ ,,rhe r Snnborr 
BY-Vlneent Joseph Irwin Jr R Ld '” rd Han,i,,0 » T ™«- CRA> 

Birdsong; Richard Blacl 
Max Climan ;AnselCr?milleConk)»>lc Dunce; F-eeman Pell Clasor 
Dwyer; William J? Fay- William Henre rt '',’’ ^ J? a,y: "lllia 
John Bagg Griegs; Abraham Benjam"?Gross" *w4l£? r r^lS ,d °? S n,n 
Herman Max Ilurwitz; James Eldor ?^ air ^ a . n ^ **unu 

Arthur Bernard Landry; Franklin Lvmnn Francis Kirchei 

James Patrick McManus; Janies Rankin viff 0 \vtVi td ' V i r t d McDermoti 
J “ ,m Wni,a “ ''arker Jr.; Ulric PhSi"; ^fc'V^cto“SSS II . 0wen! 


Frank Joseph Unnayne; Alfred Mcrrlmnn Rowley; John Carter Kotyloy; 
John Francis Sagnrino; Harry Arthur Scigall; Robert Syhotl Starr, 
Ivan Reed Stldger; Wm. Myron Stockwell; Henry Far mini Stoll; Eugene 
Joseph Thcrrlen; Harold Thomas; Paul Watcrmnn; Stanley Burnham 
Weld; Donald Breckinridge Wells; Edward Joseph Whalen; Otto George 
Wtcdman; Frank Emery Wilson; James Cornelius Wilson; Hohert■■»{• 
Yergnson. KENSINGTON—Matthew Hammond Griswold. MAN CUES rEK 
—Joseph Amiirosc Higgins ; LcVerne Holmes. NEW BRITAIN—George 
Henrv Dalton; James Francis Faulkner; Raymond W. Lewis; Waterman 
Lvon. FLAINVILLE—Lawrence Hubbard Frost. SOUTHING TON— 
William Radlev Miller. SOUTH MANCHESTER—Edward Bartlett Allen; 
Clarence Charles Burlingame. SUFFIELD—Russell Barber Street. 

HARTFORD—James Frauds Rooney; Theodore Leroy Story; Hart- 
:veil Greene Thompson. 

NEW HA FEN—William Patrick Burke; Cart Wm. Hence; Bernard 
Francis Gilchricst, Barnaul C. Marantc. 

WEST HA FEN — Wm. Michael O’Connell. 


Litchfield County 

CANAAN—John Gelkle Adam. COLEBROOK— Gilbert Horrax. L1TCIT- 
riELD—Nelson Lloyd Doming; John Estcn ICellar Jr.; Charles Henry 
Tin Kington. MAUD LED ALE—-Marmadukc Hamilton Dcnslow. TERRY- 
VILLE—Richard John Lawton; Harold Burton Woodward. TORRINGTON 
—Wallace Ellsworth HofTman; Herbert Charles Oelschlegcl. WEST 
CORNWALL—Robert James Grand-LIcnnrd. 

ROMFORD—Samuel Clark Haney. 


Middlesex County 

CLINTON—Graham Ormond Wellman. ESSEX—Frederick Barton 
Brndccn. HIGGANUM—Leonard Joseph Locwe. MIDDLETOWN—Arthur 
Burr Colchurn ; Carl C Harvey: Ernest Ilnrold King; Daniel Andrew 
Nolan; Francis Joseph O'Brien; John Ignatius Wiseman. PORTLAND— 
Charles Brigham Chedcl. 

New Haven County 

ANSONIA—rred Francis Armstrong; Cornelius Stephen Conklin; 
James Frank McNlsh. BRANFORD—Charles William Gaylord. DERBY 
Herbert Alfred Roberts; Elmer Thomas Sharpe; Michael J. Sheahan. 
HAMDEN—Walter Sidders Lay. MERIDEN—John B. Healey; Thomas 
Patrick Murdock; Rn>mnnd Vincent Quinlan; Thaddeus Stanislaus Sklad- 
7icn ; David Parker Smith : Louis Frederick Wheatley. MIDDLETOWN— 
Harold Lester Burr. MILFORD—Carlton ICellog Heady. NAUGATUCK—• 
David C. Bull: Michael Francis ClafTe.v; Arthur B. Dayton. 

NEW nAVEN—Harold S. Arnold; William S. Barnes; Eugene M. 
Bhikc: Samuel Henry Braude; Karl Benjamin Bretzfelder; John W. 
Churchman: James F. Cobey; William Francis Collins; Charles W. 
Comfort Jr.; Fred Walter Comstock; Harry Albert Conte; Herman Porter 
Davidson; Robert Lee Elllston : John Marshall Flint: James A. Gettings; 
James Cowan Greenway; James Aloysius Harten; Joseph Alton Holgen 
Jr.; James Albert Honeij; John G. Hugo; Frederic Henry Hynes; Simon 
Bretzfelder Kleiner; Arthur J. Logie; Lloyd Leslie Maurer; William 
Clms. McGuire; William H. Morris; John A. Murphy; Abraham Lewis 
OMwnsky; Donald Wallace Porter; Alexander Louis Prince; John Recca; 
Orville Forrest Rogers Jr.; Thomas H. Russell; Robert F. Scholl; Wijliam 
Lawrence Sheahan; Jeremiah Barrett Sullivan; Raynham Townsend; 
Alexander C. Thompson; Rex Edward Van Duzen; William Francis Verdi; 
Arthur Weed; Arthur Isadoro Weil; Herman Robert White; Milton 
Charles WInternitz. 

NORTH HAVEN—Gould Shelton Higgins. 

WALLINGFORD—James D. McGaughey; Mark Thomas Sheehan; Wal¬ 
lace Nathaniel Sweet. 1 

WATERBURY—Henry G. Anderson; Walter Lewis Barber Jr.; Augus¬ 
tin Avcrlll Crane; John Sinclair Dye; John Edward Farrell; Jacques 
Henry Green; Thomas F. Healey; Andrew Joseph Jackson; Edward 
Harry Klrsclibaum; George Arthur Leonard; Arthur Francis McDonald; 
James Llgnorl Moriarty; Raymond .Tames Quinn; Raymond Harrison 
Ryder; Egbert Livingston Smith; George Milton Smith; Harry Aaron 
Solomon ; Edmund Spicer; Edwin R. Webber. WATER VILLE—Edward 
John Godfrey. WEST HAVEN—Ralph D. Clark. 

WATERBURY—Sidney Collingzvood Dalrymplc. 


New London County 


COLCHESTER—Edward Joseph Howland. GROTON—Edmund Latham 
Douglass. MYSTIC—William Henry Gray. NEW LONDON—George 
Philip Clieney; Walter London Douglass; Joseph M. Ganey; Harry Mower 
Lee; Wintlirop Essex McGinley; Thomas Soltz. NORWICH—John S. 
Biackmar; John William Callahan; John Daniel Donovan; William 
Thomas Driscoll. 


Tolland County 


ELLINGTON—Edward Alfred Brace. MANSFIELD 
Ram Edward Cramm. MANSFIELD DEPOT—John 
ROCKVILLE—Elliott Harrison Metcalf. 


CENTRE—Wil- 
Francls Hackett. 


Windham County 

DANIELSON—Frank Paige Todd. POMFRET CENTER—Frederick 
Grosvenor Goodridge. PUTNAM—Edward Franklin Perry. WILLIMAN- 
TIC—Charles Albert. Jenkins: William P. S. Keating; Louis Irving Mason* 
Owen O'Neill; Fred Morse Smith. 9 

DANIELSON—James Robertson Knowles. 


DELAWARE STATE MEDICAL 

Officers 1917-18 

Geo. W. K. Forrest, President. 

R. G. Paynter, First Vice President. 

Janies Martin, Second Vice President.. 

William A. LaMotte, Secretary. 

Samuel Rumford, Treasurer . 


SOCIETY 


.Wilmington 
. Georgetown 

.Milford 

.Wilmington 

.Wilmington 


Councilors 

Newcastle County. Peter W. Tomlinson, Wilmington; Sussex Count.- 
James Beebe, Lewes. ' ' 


HONOR ROLL 
Kent County 

DOYER—William Clements Behen; George I. McKelwav HARRINT 
TON—Joseph Bringhurst. ' ‘ 

New Castle County 

CENTERVILLE—John W. Crossan. DELAWARE CITY— Walter Win. 
throp Ellis. NEW CASTLE—Robert Ray Roth " ,n - 

WILMINGTON—Joseph M. Barsky; Bruce Henry Beeler- Ira Burns- 
Edward Thomas Crossman; James A. Draper; Abram Joseph Gross; Mark 
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Jour. A. M..A. 
June J, 1918 


B. Ilolzman; Bernard Allen Jenkin; Edwin Harvey Lcndernan; Bernard 
Joseph McEntcc; Herman Simmons Miller; John Henry Mullen; John 
Burton Rutherford; Meredith I. Samuel; James Guie Spaceman; William 
Henry Speer; Victor Dultc Washburn. 

NblVARK—John H. W. Ayers. 


DELAWARE 
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Kent. 

. G17 

1G.2 

32,721 

8G1 

33 


13 

21 

12 

3 

*Netv Castle.... 

433 

2.S 

152,G(ifi 

fl!>8 

153 

D 

81 

109 

G9 

22 

Sussex. 

913 

14.5 

49,432 

7S4 

G3 

•• 

2G 

42 

22 

7 

Totals. 

,. 1,905 

7.7 

234,S19 

921 

254 

5 

120 

172 

103 

32 


1. Includes Wilmington, population 93,101; physicians 12G [ M.R.C. 18], 
Sussex County 

BACONS—Walter A. Bacon. DELAWARE BREAKWATER—George G. 
Hart. LAUREL—John R. Elliott. LEWES—Richard Clarence Beebe. 
MILFORD—William Marshall Jr.; Willard Richardson Pierce. SEAFORD 
—Harrison Martin Manning. 


MEDICAL SOCIETY OF THE DISTRICT 
OF COLUMBIA 
Officers 1917-18 

G. Wythe Cook, President.Washington 

C. M. Beall, First Vice President.Washington 

M. II. Prosper!, Second Vice President...Washington 

H C. Macatce, Recording Secretary.Washington 

,T. Lawn Thompson, Corresponding Secretary.Washington 

Chas. W. Frazoni, Treasurer .Washington 


Councilors 

.1 B Nichols, Washington; L. H. Iteicheiderfer, Washington; E. G. 
Seibert Washington; J. L. Thompson, Washington; John Van Rensse¬ 
laer Washington; Jos. S. Wall, Washington: Wm. P. Carr, Washington; 
J. W. Chappell, Washington; Francis R. Hagner, Washington. 
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Charles Edward Ralph; Buchner Magill Randolph; Luther H. Relch-1- 
derfer; Fritz August Reuter; Eugene Clarence Rico Jr.; Charles \V 
Richardson; James ,L Rieltatdson; Charles D. Hiker; Albert Rklgeley : ' 
Charles Sumner Robbins; Arthur Felis Roche; Louis Charles Rosenbei» : 
Frank K. Ryan. 

Guy Stark Saffold; David Gentncr Sampson; Henry F Sawtelle- 
George Joseph Schtrch; Harry L. Schurmeier; Edward Grant Seibert’ 
Jcbn Hunter Selby; Lucien Conway Smith; Merrill C. Sosrnan; Joseph 

D. Stout; John B. Spencer; Robert Young Sullivan. 

John Allen Talbott; David W. Tastet; John Daniel Thomas; Edgar Dor¬ 
man Thompson; Albert Perkins Tibbetts; Joel Adams Tilton; Henry 
Wood Tobias; Grafton Dent Townshend. 

John Van Rensselaer; Walter Van Swerlngcn; George Tully Vaughan; 
Jose Rosado Villamtl; Lewis Albert Walker; Byron Alexander Watson; 
Clarence F. Weaver; Walter Augustine Wells; Albert Wenzell; William 
Olendorf Wetmore; Charles Wheatley; Leroy M. White; William II. 
Wlutinore; Elmore Cornelius Wiggins; Virgil Blackstone W'illiams; Pren¬ 
tiss Wilson; William II. Wilmer. 

Harry C. Yarrow; Joseph W. Zigmand; Arthur Morris Zinkhan- Paul 
Hudson Zinkhan. 

It' A .SI! IN & ION — Dor} ell Ghio Dickerson; Edwin M. Hasbronck; 
Joseph James Kinyonn; James Burnett Laughlin; Frederick Michael 
Nolan; Geo. Samuel Reiss. 


FLORIDA MEDICAL ASSOCIATION 
Officers 1917-18 


Fred J. Walter, President.Daytona 

II. C. Dozier, First Vice President.Ocala 

D. A. McKinnon, Second Vice President.Marianna 

Henry Hanson, Third Vice President.Jacksonville 

Graham E. Henson, Secretary.Jacksonville 


Councilor Districts and Officers 

First District.—Santa Rosa, Escambia, Walton counties. J. Harris 
Pierpont, Councilor, rcnsacola. 

Second District.—Liberty, Franklin, Gadden, Jefferson, Wakulla and 
Leon counties. F. F. Ferris, Councilor, Apalachicola, 

Third District.—Columbia, Taylor, Lafayette, Hamilton, Madison ami 
Suwance counties. Councilor, W. C. White, Live Oak. 

Fourth District.—Duval, St. Johns, Clay and Nassau counties. Gerry 
R. Holden, Councilor, Jacksonville. 

Fifth District.—Lake, Sumter, Citrus, Hernando and Marion counties. 
E Van Hood, Councilor, Ocala. 

Sixth District.—Pnscoe, Hillsborough and Pinellas counties, dims. 
Truelscn, Councilor, Tampa. , _ , 

Seventh District.—Brevard, Volusia, Orange, Osceola and St. Lucie 
counties. Davis Forster, Councilor. Hawks Park. 

Eighth District.—Levy, Alachua, Bradford, Baker and Putnam counties. 
A. H. Freeman, Councilor, Starke. 

Ninth District.—Bay, Calhoun, Holmes, Jackson and Washington 
counties. J. S. McGcachy, Councilor, Chlplcy. 

Tenth District.—De Soto, Lee, Manatee and Polk comities. R. L. 
Cline, Councilor, Arcadia. „ , _ . .. ,,, „ 

Eleventh District.—Dade. Monroe and Palm Beach counties. W. R. 
Warren, Councilor, Key West. 


i 

HONOR ROLL 

WASHINGTON-Roy Delapiaine Adamsj Samuel S Adams; Samuel 
Allen Alexander; James Henry Allen; Charles h. 

Edward Auringer. - - t>»u . i.nnn.-ird P. 

•» r_J 



mgiuuu, - 

Iteii; victor n. dwu, v.—** nn Bovcc Richardson liomm, 

Harry Aloyslus Bishop; Rudoliih H. Bloom, Boj w Brady . scott 

Daniel LeRoy Borden; John Wesit> BO'te j Herbert J. Bryson, 
Dudley Breckinridge; , J f® pl ' Vo 5?XBurke• James Augustine Calnl Jr. 
William R. Buclianan; John M. Chisholm; Arthur 

J. E. Campbell; Claude Carlisle CalLeCount Cook; Wellington 

Dow ^ruice 0 ; 5 "Arthur Leo Curtis ^ Austin Maurice Dav is; John 

HjisTowSrSi»Sw»s« *»• )o "'“ n 

”’S,„ cLute Ecus,: urn* C “ C 

’^sjffssusr^,^ * am " *• ; 

<4§J am 

Lyon Jr. 



HONOR ROLL 
Alachua County 

CAMPVILLE—George Washington Slicrous. GAINESVILLE—William 
J. Buck; Allen Graham; William H. Pickett; George Ctaienee Tillman. 
MELROSE—Johnson Nichols McCartney. MICANOPV Oriou U. I caster, 
Edgar Barsillai Howell. Bay CouBty 

FOUNTAIN—James Lee Pennington. MILLVILLE—James Montgomery 
Nixon. PANAMA CITY—William Davis Cawthorn. 

Bradford County 

STARKE—Albert Howard Freeman. WORTUINGTOX-Jamcs Oliver 
Ih.lhps. Brevard County 

MELBOURNE-Leon Herbert Martin. TITUSVILLE Bennett Aux- 

ford Burl;S ' Broward County , , 

DANIA—Thomas Edwin Parrish. FT. LAUDERDALE—I*o ert 

L °" ry ' Calhoun County 

BLOUNTSTOWN— Gordon Turner Crozicr. TOUT ST. 

Shields Stutts. Citrus Cou[jly 

CRYSTAL RIVER—Joseph Max Irwin. 

Columbia County 

FORT WHITE—William Eugent Whitiack. LAKE CITY . o m 
Dwight Dray Rivers ^ County 

CLEARWATER John Roy Hawkins^ LARKINS ( ' 

Franklin MIAMI—Wm. Stanley branding, iienrj 

Eugene Keene Jaudon; Thomas Lutlier Lowric. 

De Soto County .,. r .„ Crum . 

ARCADJA-Henry P. Bews. BQWUNC ■ , ! Cash 


■tian Coker. 
-David Norma- 
W. Taylor. 


Archer 


Erwin ; T S. Field; Julian Eugene Gammon; ™ 

Drew R. Handley ; Henry , I ,^’ son ;- h 1 lrlcs j,cHncr Jennings; Charles 
Edward Henson; Edward ^{Sb-iuch - Janies A. Livingston ; Robert 
I Kennou; Lous Mlxson LimUaugn, aanits , ,, | nre McKenzie: 
i rysda e May; William G«orge McKay ; Albert a* ^Xnati Parra - 
George Milner Mitchell; John n“co- (Maos Alfred Peterson: 

^«and«T4'ton r ; Ha'rper Lane Proctor’; Sbaler Arnold Richard- 
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Alachua. 

1,202 

S0.7 

35,SOS 

873 

41 

, , 

24 

37 

23 

8 

Baker. 

587 

105.(5 

5,2(H) 

1,753 
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2 

3 

ii 

•» 

Bay. 

1,500 

05.2 

1(5,(522 

‘722 

23 

.. 

12 

16 

3 

Bradford. 

539 

31.7 

17,S10 

1,047 

17 

.. 

11 

L* 

12 

2 

Brevard. 

i 

51.2 

8,250 

412 

20 


12 

11 
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Broward. 

1,100 

133.3 

6,026 

M59 

9 

• . 

& 

30 
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Calhoun. 

1,102 
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Note 4 
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Orange. 

1.250 

34.7 
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•Osceola. 

1,773 

Note 4 
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Putnam. 
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1,002 

17 

1 
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c St. John. 
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Note 2 
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4 St. Lucie. 
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Note 1 
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Santa Rosa.... 

1,540 
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21,034 
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,, 
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Seminole. 
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15 
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7,832 

979 

ft 


0 

s 
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Suwanee. 

(.02 
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21 
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11 
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Taylor. 

1,054 

10(5.4 

12,195 
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*Yolusia. 
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Note 2 

! 23,011 
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10 

25 

18 
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Wakulla. 

(.02 

200.0 

8,<iS2 

2,894 

3 



1 

Walton. 

1 382 

115.1 

12,973 

1,081 

12 

i 

8 

8 
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Washington.., 

1,435 

143.5 

11,075 

1,107 

10 

l 

5 

9 
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Totals. 

59.300 

4G.2 1.031,272 

S03 

1,283 

29 

738 

99 S 

50S 

213 


3. Includes .Jacksonville, population 73,137; physieans 173 fMRC 4*1 

2. Flagler county was recently formed from parts of St. John uni 
Volusia counties. The 3 counties have 1 physician lor every 33.7 cquar 
miles and for every G0‘2 people, 

3. Includes Tampa, population 31,521; physicians 03 [ 3I.R C. 17] 

4. Okcebochee county was recently formed from parts of Osceola Pain 
Beach and St. Lucie counties. The 4 counties have 1 physician lor ever' 
133.1 square miles and for every 730 people. 


son; Carey regram Rogers; Wm. Riley Schnauss; Elijah Thoma< 
Harrison Wilkinson ° Turck; 1Ic " ari1 Crawford Von Dalini; Alber 
VYHhams >IA C1TV—J&hn Mstion Whitfield. LAKE CITY—Daniel Benj 
Escambia County 

CENTURY Xeece Lewis Cachet; John Samuel Turberville MUSCOCFF 
•—Robert Hardy Trammell. PENSACOLA—Allen Monte Ames-James 
Henry BickerstafT; Fritz A. Brink; Herbert Lee Bryans- Thomas Tpssf 
B usey; Clinton Willoughby D’Alemberte; Hyman Max Cinsbe?^ Job, 
Minting Hargis; Frank Petty Hixon; Stephen Bussell Mullorv Kennerfv 
Daniel McMillan; Joseph Arnold Mixon; David C Tliomnson Ptvf 
C lure!^’ 5 ' William Arthur Clark. WALNUT HlLl^Hcrhert Arent Mc 

Franklin County 

ATALACTIICOLA—Frank Fenton Ferris. 

Gadsden County 

^"eDDU^ Bernard Me 

Hillsborough County 

FT. DADE — John K. Hereford. PLANT riTV nv,,, , 

Janies Wilhite Crum. TAMPA ''*'*■*«■ 1 Ui 7 , oJin ^ aIker Alsobrock; 

Baldwin; Andrew Robeson Bond Robert Edgar 

Ceo. Bailey Coon; Lester Julian . ld , . F - Carlton; 

llalliday ; Thomas R. Jones; William T Gilmer; John 

luhn Donald MacRae ; Raymond B. McClaws-v'-rte 'if L , arncr : 

Bayard Mitchell; J. Brown Wallace. * E “ rIe H - Melt ae; Lucian 

Holmes County 

CHATTAHOOCHEE—John Ml. Gable. 

Jackson County 

MARIANNA—Daniel C. Campbell. 

. Jefferson County 

MONT1CELLO—James Ragan McEachern. 


Lhfnyctic County 

ALTON—Waller Joseph Raker; Percy Herbert Brigham. 

Lako County 

CLERMONT—Joseph Haskell Chiles; John Alfred Newham. LEES¬ 
BURG—Tucker Lucas Randolph. SORRENTO—Shores IJraslus Cllnard; 
Osmer Lionel Callahan. TAVARES—Sanford Carl Colley. 


Leo County 

BOCOfinANDE—Ccorgo Elliott Atwood. FORT MYERS— Henry Elliott 
Par IH‘11. 

Leon County 

MICCOSUKEE—Edgar Eugene Strickland. TALLAHASSEE—George 
Humphrey (hvyun Jr.; Humphrey Wilson Gwynn; John Kent Johnston; 
Oils Gllben Kendrick; Frederick Clifton Moor. 


Levy County 

WII.1.ISTON—Grover C. Freeman. OTTER CREEK—Robert Francis 
Mr Lend. 


Liberty County 

HOSrORI)—Kenneth McCaskill Davis; Sterling Edwin Wllhoit. 


GREENVILLE—Loren A. 
Eustace J.ong. 


Madison County 

Greene; Angus James Smith. 

Manatee County 


MADISON— 


IHtADKNTOWN—Samuel 0. Hollingsworth. MYAKKA CITY—Frank 
It. llnura. PALM REACH—Owen Illll Kenan. PALMETTO—MacMIHer 
Harrison: Bedford Eugene Vaughan. SARASOTA—John Halton; Fred¬ 
erick William Schultz. 

Marion County 

C1TRA—Kvcrnrd Rlackshear. DUNNELLON—Robert Crcswell Black. 
MoINTOSlI—Adam (lark Walkup. OCALA—Wallace P. Crlgler; Henry 
C. Dnzlcr; Frank Elmer McClaue; Harry Farlin Watt. 

WEIRSDALE — ll'mcc A . J. Johnon. 


Monroe County 

KEY WEST—Frank E. Artaud; George Rochefoucauld Plummer; 
Joseph Y. Porter Jr.; William It. Warren. 

Orange County 

ORLANDO—Harold M. Beardnll; Milne Barker Stvlft. 


Osceola County 

KISSIMMEE—Hugh St. Clare Geiger. 


Pasco County 

TRILBY—Harvey Otis Byrd. 


Pinollas County 

CLEARWATER—James IV. Davidson; Lucian Brown Dickerson. FASSA- 
GltJLLE—Claude Vernon Gautlor. ST. PETERSBURG—Morton H. 
Asllne; Ludlow I.amlultn; John William McClane; George Merrill Ran¬ 
dall. TARPON SPRINGS—Ralph Dollalmn Murphy; Willie Joseph Vinson. 


Polk County 

BAItTOW— neber Peacock Newman; Knowles Gittlngs Oglesby. HAINES 
CITY—Holden E. Cline. LAKELAND—Ralph Duffy; John D. Griffin ; 
William Rowan Groover; William Benjamin Moon; Willis Herman Wat¬ 
son. .MULBERRY—Paul Lewis Goss. NICHOLS—Walter Philip Dick- 
yinson; Alex M. C. Jobson. 

Santa Rosa County 

PACE—John Calvert Holley. MILTON—Zebulon V. Johnston. 
Seminole County 

SANFORD—Thomas Albert Neal; Ralph Edwin Stevens. 


St. John County 

ST. AUGUSTINE—James Burule Griffin; Maurice Eby Heck; Jacob 
John Spencer. 

St. Lucie County 

FORT PIERCE—Benjamin Lcland Whitten. 


Sumter County 

BUSHNELL—Koscoe Conkling Hubbard. OXFORD—Roy H. Bryant. 
Suwanee County 

LIVE OAK—Archie Cowan Watson. WELLBORN—George Sterling 

McClellan. 

I.ll E OAK—William C. While. 

Taylor County 

BLUE CREEK—George William DuPree. LOUGHRIDGE—Ralph James 
Greene. 

Volusia County 

DAYTONA—J. E. Rowlings; Roy Howe. DE LAND—Robert Fairlemh 
McDaniel: John MacDiarmid. 19 

Nliiv SMYRNA—Roy Roswell Niblaek. 


MEDICAL ASSOCIATION OF 

Officers 1917-18 

Eugene E. Murphey, President. 

R. D. Little, First Vice President. 

E. C. Thrash, Second Vice President. 

Wm. c. Lyle, Secretary-Treasurer. 


GEORGIA 


.>. .Augusta 

.Thomasville 

.Atlanta 

.Augusta 




First District.—Burke, Jenkins, Screven, Bullock, Effingham Tattnall 
Bryan, Chatham, McIntosh and Liberty counties. A. J. Mooney Coun- 
cilor, Statesboro. 3 > v,uu 1 

Second District.—Calhoun, Dougherty, Early, Baker, Mitchell Miller 
Dectaur, Thomas, Worth, Colquitt, Grady and Tift counties ’ O K 
Sharp, Councilor, Arlington. v '- 

Third District.—Taylor, Macon, Terrell, Schley, Sumter Dooley Lee 
Stewart, Clay Quitman, Crisp and Randolph counties. V 0 Ha’rvn?d’ 
Councilor, Arabi. narvaru, 
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Jour. A. M. A. 
Juue 1, 1918 


Fourth District —Carroll, ricnrd, Coweta, Troup, Meriwether, Ilarrls, 
Tnlbut, Muscogee, Marion and Chattahoochee counties. II. W. Terrell, 
Councilor, La Grange. _ , x 

Fifth District._Douglass. Fulton, Dclvnlb, Rochdale and Campbell 

counties. IV. L. Champion, Councilor, Atlanta. 

Sixth District.—Fayette, Henry, Spalding, Butts, Tike, Upson, Monroe, 
Jones, Bibb, Clayton, Crawford and Jasper counties. J. 0. Ml rod, 
Councilor, Forsythe. 

Seventh District.—Dade, Walker, Catoosa, IVhitcflcld, Murray, Chat¬ 
tooga, Gordon, Floyd, Bartow, Folk, Haralson, Paulding and Cobb 
counties. E. M. Bailey, Councilor, Acworth. 

Eighth District.—Franklin, Hart, Madison, Elbert, Clarke, Oglctlirope, 
Oconee, Wilkes, Morgan, Greene, Walton, Putnam and Newton counties. 
YV. E. McCurry, Councilor, Ifartwcll. 

Ninth District.—-Fannin, Union, Towncij, > Rabun, Gilmer, Lumkln, 
White, Habersham, rickens, Dawson, nail. Banks, Cherokee, Forsythe, 
Jackson, Milton, Gwinnett and Stephens counties. L. C. Allen, Coun¬ 
cilor, Hoschton. 

Tenth District.—Taliaferro, McDuflle, Lincoln, nancock, .Jefferson, 
Richmond, Wilkinson and Baldwin counties. J. A. Price, Councilor, 
Millcdgeville. 

Eleventh District.—Appling, Jeff Davis, Irwin, Coffee, Wayne, Brooks, 
Clinch, Echols, Ware, Charlton, Pierce, Camden, Glynn, Berrien, Lowndes, 
Ben riill and Turner counties. J. G. Tuten, Councilor, Jesup. 

Twelfth District.—Dodge, Emanuel, Houston, Johnson, Laurens, Mont¬ 
gomery, Pulaski, Telfair, Toombs, Twiggs and Wilcox counties. E. T. 
Coleman, Councilor, Graymont. 

_—-— GEORGIA ——- 


GEORGIA — continued 
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Applino County 

BAXLEY—Joseph Eugene Mercer. 

Baldwin County 
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MILLEDG-FAnLLE-Edwin Whitaker Allen joules Addison 

Cara Iter; Young Alien Little, Janus 
Price; Ernest Boling Saye. 


MAYSVILLE— Quintnrd 


Banks County 
Taylor. 

Barrow County 

AUBURN—Henry Daniel Coffee 
WINDER—Win. L. Mathews. 


f county , 

BETHLEHEM—Ernest Robert IIa r ' 


Bartow County 


CARTERSVILLE- 
lin Cross. 


-Sara Monroe Howell. 


FITZGERALD—John L. Eraser 

Warren McCrcmmon Boja 1 


CASS VILLI’ William rr.mh- 


Bcn Hill County 

: James Martin J. Luke; John Y>- 


Elroy 


includes Atlanta, 


popul 
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Dcrrlcn County 

LcUov Hutchinson. ALAI* AH A—Thomas Ralph Moyo. NAF.H- 
V1U.K—fitly .S*. Sclmim. RAY CITY—Francis Marlon lUirkhaltcr; Uux- 
' son S, Rents. 

AD1ZL — Ethridge James Hail. 

NASHVILLE—William Carl Roil;. 

Bibb County 

MACON'—Ernest Corn; Melton Downle Council; Charles C, Harrohl: 
Ctas. C. Hinton; John Parkham Holmes; Walter llleltaril Holmes Jr.; 
George I.atvson Johnson: George Ycllott Masscnlmrg; Linton C.ohli Mc¬ 
Afee; Thomas Primus Moore; John Avmbdead Sclilen; John Monroe 
■ Slgmnn; Rupert Hope Stotall; Fred J.claml Webb. 

Bleckley County 

COCHRAN—Chapman Q. H.vltes; Wm. Clins. Williams Jr. 

Brooks County 

MORVEN—John F, HiirkhnUer. QUITMAN—James P. Arthur; Lolgh- 
ton A. Smith; 11Ueh Wesley Waile; Win. 1„ Wilkinson. 

Bullock County 

STATESBORO—Herbert Bradley Kennedy.. 

Burko County 

GIRARD—Bouts Bartow Royal. WAYNESBORO— llcbcr Jones Morton. 
Butts County 

JACKSON—Roy Autustus Gunter. 

Calhoun County 

ARLINGTON—Cyrus Koslcusko Sharp. MORGAN—Jesse Homer Hendry. 
Camden County 

K1XGSI.AND—Arthur Bernhclm Prince. 

Campbell County 

FA1RBURN—Reuben Thornton Camp; Charles Harry Harvey; C. S. 
MelTh.ro. 

Carroll County 

CARROLLTON—Sam Brock; Ira Clifton Hinkle Garst; Glen B. Mul¬ 
lins. TEMPLE—John Riley Turner. 

Chatham County 

SAVANNAH—James Malone Bryant Jr.; John William Daniel; Daniel 
Brennan Edwards; George Lewis Ftutuay; Gordon Lewis Groover; Wm. 
Agustus Harris: Lee Howard; John P. Jones; Needham Lawton Kirk¬ 
land ; George Herrmann Lang; Lawrence Lee; Thomas Claude Lovc- 
laec; Charles Clayton Middleton; William B. Orcar ■ Harry Rubin: 
Lowndes Walton Shaw; Everett J. Stothart; Lloyd B. Taylor; DcLamar 
Turner; Thomas M. Vorbrmck; William Herman Myers. 

Clarke County 

ATHENS—Edward Merriman Coleman: Dan Hughes Dupree - Trod 
Douglas Harris; William Alfred Harris; Farris Lucius Jackson; Andrew 
McCauley Jones; Jack Herbert Swafford; Harold Irwin Reynolds. 

Clinch County 

HOMEBATLLE—Leland H. Dame. 

Cobb County 

MARIETTA—Warren E. Benson; Leslie Lenton Blair' Wm M 7 
Gobcr. ACWORTH—William Clayton Humphries. 

Coffee County 

BUOXTON—Cleveland Ward Findley. .c* « - 

R. Hlhith. NICHOLLS—Jefferson J’aiforr . 

Hall. WII.LACOOCHEE—Henry T. Co 

Columbia County 

HARLEM—Albert Byron Martin. 

Coweta County 

NEWNAN—Raymond nolmes Carter; Myron Hall Farmer- 
B. Peniston. SENOIA—James Mercer Tribble. tanner, Joseph 

Crisp County 

ARABI—Walter Arthur Miller. 

Decatur County 

BAtNBRlDGE—Mortimer A. Ehrlich; Sigo Ehrlich* Tosenh 
Grlflin; Leonard Wannbacher Willis. ' Joseph Howa.d 

De Kalb County 

DECATUR—James Fling Pitman. LITHONTA_ v 

■hu.md. STONE MOUNTAIN—Virgil Waite Osborne ° d JUeIinte 
OAKHURST—William Parks Phillips. 

Dodge County 

EASTMAN—Ferdinand Herrmann. 

.. Dooly County 

VIENNA—Carl Wilton Lupo. 

Dougherty County 
ALBANY—John A. White. 

Douglas County 

DOUGLASVH.LE—Balph Emerson Hamilton. 

Early County 

BLAKELY Philip Hamilton Fitzgerald; William 0. Shepard. 

Elbert County 

m»P'! ATtll_Tllonias H. Gaines. Ef Reutov m . t, 

Tan* Dantcl? l!ltU,e ' VS ' B “ iilmln B ' 

Emanuel County 

NUNEZ—William Gordon Herrineton nu* p.m- , , 

Liner. ElU^a,,^ 

Floyd County 

Cm!tu! E W BU ABUStS U Dean! ldley: J ° Sepl1 H!,rr3 ' Mu «; George Barker 


Aim, 


Franklin County 

CANON—Benjamin F. Bond; John Hudson Terrell Jr. COT.UMBUS— 
F. L, Crosby Jr. LAVONIA—William Wallncc Cornog. 

Fulton County 

ATLANTA—William N. Adkins; Emmet B. Anderson; Mcll Ayrock; 
Edgar G. Bnllcngcr; Forrest M. Barllcld; Joseph Rex Barfield; Hugh 

I. Hatley; Thomas Richard Beech; John Davies Blaeklnirn; Wm. Clarke 
IUandford; Roy Blosser; Frank Kells Brdand; Montague LaRtlc Boyd; 
Harry 11. Bradford; Albert Ferguson Brawnor; Walpole C. Brewer; 
Stephen Treadwell Brown; Arthur Davis Browne; Allen Hamilton Bunco; 
Edwin S, Byrd; Jesse L. Byrd. 

James T. Calloway; Iverson C. Case; Ernest Stewart Colvin; John 
Hightower Cooper: Moses Bernard CopclolV; James C. Corry; Zaclmry 
Slunrt Cowan ; Ilnnscll Crenshaw. 

I,on Paul Daly; Richard Randolph Daly: Edward Campbell Davis; 
Thomas Calllhnn Davison; John Fletcher Denton; John Sebastian Derr; 
Charles Edward Dowmnn; Murdock S. Rouen. 

Charles Cowdrey Fitts; John Baker Fitts; James Quitman Folmor; 
Charles (.TeiirMIe (.'hidings; Edgar Hill Greene. 

James Gust In Hall; John Howard Hall; Francis Young Harrington; 
Stephen T. Harris: Henry W. S. llnycs; John Carswell lllnd Jr.; Joseph 

II. Hines; Frederick Grady Hodgson; Cornelius F. Holton; Jesse I.. 
Howell. 

Thomas F. Jackson ; William Andrew Jackson; Sidney Hughes Jacobs. 
Lewis Jasper Keeling; Lutber Hilliard Kelly; Claud Tliomas Key; 
Marcus Ktausman 

Charles Edward Lawrence; Arnold IT. Llndormc; Rankin Robert 
Lowery. 

Hanlel Nichola Mntheson; James Arren McAllister; James Calhoun 
MeDougntl; Henry Martin McGee; Janies Patton McGee; Floyd W. 
McRae: Jesse Littleton Meeks; Oscar I.ec Miller; J.cwie Hudson Muse. 

Homer Erwin Nash; Job C. Patterson; James Edgar Fnullin; Mark 
P. Pentecost; Weldon Edwards l’erson; Marlon C. Prauitt. 

Andrew F. Qullllan: Frank P. Rniford: Homer L. Redd; Charles Mal¬ 
lory Ucmscn: James William Roberts Jr.; Stewart Ralph Roberts; Her¬ 
bert Jerome Rosenberg; Dunbar Roy. . 

Henry Clifford Sauls; Edgar DcWltt Shanks; Harvey W. Snyder; John 
Wilson Somerville; Thomas II. Stewart; Cecil Slockard. 

Northern Orr Tribble; John W. Turner; Wllborn Arthur Upchurch; 
Charles Helle Upshaw. 

Charles Edward Walts; Barney Oldfleld Wclnklc; Carlton Juan Well¬ 
born ; Carroll Mulkcy West; Lee Wilbert Wiggens; Cleo Duke Wilder; 
Evans B. Wood; Louis Tompkins Wright; Lucius Fentlierstone Wright; 
Luther T. Young; Wm. Walter Young. COI.LEGE PARK—Kinsey E. 
Foster. SANDERSVILLE—Fred Bangs Rawlings. 

ATLANTA—John Wesley Burney; Miller Bone Hutchins; Edwin 
Napoleon Mailer; Cyrus IVarrcti Stricklcr; li'tu. Ball Wiggins. 

Gilmer County 

ELLL1AY—Clarence Goolsby Cox. 

Glascock County 

AGRICOLA—William Aaron Gibson Jr. 

Grady County 

WniGIIAM—Leon E. Brawnor. 

Gwinnett County 

GRAYSON—Chas. nenry Dickens. J.AWRENCEVILLE—Chalmers Hin¬ 
ton ; Daniel Claude Kelly; Adrian Pallas Williams. 

Habersham County 

ALTO—Robert Edwin McClure. CORNELIA—David Harrison Gar¬ 
rison, 

Hall County 

GA1NSVILLE—Henry G. Banister; Horace Edmund Crow; Cleveland 
Davis Whelchel. 

Hancock County 

DEVEREUX—Wilbur Monte Scott. POWELTON—Oma Ernest Hern¬ 
don. SPARTA—Richard Binion. 

Haralson County 

BUCHANAN—Eugene F. Sanford. 

Hart County 

HARTWELL—Wm. Edgar McCurry; Albert Owen Meredilh. 

Heard County 

FROLONA—John Rodney Manly. 

Henry County 

HAMPTON—Wm. Hall Lyday. 

Houston County 

BYRON—Henry Jackson Peavy Jr. FORT VALLEY—Ylrginias Lynn 
Brown; Roy Clayton Sniisson. ' 

Irwin County 

MYSTIC—Henry P. Lyon. OCILLA—William S. Armor. 

Jackson County 

JEFFERSON—Jesse Hope Campbell. 

Jasper County 

MONTICELLO—William Augustus Williams. 

Jefferson County 

STAPLETON—Lucius Pierce Farmer. 

Jenkins County 

MILLEN—Mark Edward Perkins. 

Laurens County 

DUBLIN—Thomas Jos. Blackshear; Ovid Hugh Cheek • John vv.» 
Edmonson; Charles Augustus Hodges; Landrum J. Page; Sidney Walker! 

Lowndes County 

VALDOSTA—Carl Ellis Dunaway; Frank Bird; Claud© Gnid^in 
Scruggs; William David Sloan; Thomas Harding Smith. d ° Goldv,m 

Macon County 

MONTEZUMA—Homer G. Lightner. 

Madison County 
DANIELSVILLE—Walter Reynolds McCoy. 
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Marion County 

BUENA VISTA—Ruben Shirley O'Neal. 

McDuffie County 

BEARING—James Roscoo Sams. THOMSON—Clifford Loomis Bartlett. 
McIntosh County 

DARIEN_Stewart McBryde; Charles Jefferson Woods. 

Meriwether County 

BULLOCHVILLE—Robert Harley McDonald. GAY—William Phelps 

Ellis. MANCHESTER—Oscar Wilson DeVaughan. 

Miller County 

COLQUITT—Buford Cosby Bird. 

Milton County 

ALPHARETTA—George Carter Brooke. 

Mitchell County 

CAMILLA—Erie Thornton News on; John McGregor Spence; John 
Calvin Turner Jr. SALT CITY—David X*. Belcher. 

Monroe County 

FORSYTH—Guy W. Williams. 

Montgomery County 
SOPERTON—Eugene II. Thompson. 

Morgan County 

MADISON—James Harold Nicholson.- RUTLEDGE—Grover - Cleveland 

Gambrell. .. „ 

Muscogco County . 

COLUMBUS—Henry Wells Brooks; Roland Lee Brooks; Paul Hop¬ 
kins Christian; A. Nathan Dykes; Roseoe Felix Johnson; James lien.> 
McDuffie-Jr.; John Darlcy Odom; Clifford Augustin Peacock. MIDLAND 
—William Franklin Jenkins. 

COLUMBUS—U'itlis Pope Jordan. 

Newton County 

COVINGTON—David Halsey Parliament. 

Oconcc County 

BOGART— Chester Overton Middlebrooks. WATKINSVILLE—William 
Monroe White. pjerco County 

BLACKSHEAR-John Wesley Oden; Donald T. Rankin. ZIltKLE 
Spencer Atkinson Kirkland. p . ko 

MILNER-Kenneth Stovall Hunt. ZKBULON-Claudc Hutcheson Sul- 

livan - Polk County 

CEDARTOWN-Wm. Allen Chapman; Henry M. Hall. ROCKMAR 
Joseph Harrison Robinson. RantIaIph Coun{y 

CUTHBEKT—Wliltfleld Walker Crook; Lucius Kennedy Patterson. 
Richmond County 

AUGUSTA—Hinton J. Baker; Barnes d. Cutler. 

SEES ISST ! 3csse 

Uft&W™ 4 Lichtenstein; CHUott 

Lyle. «i\ . 



Turner County 

DAKOTA—Frank Willingham Rogers. 

Twiggs County 

JEFFERSONVILLE—Smith IV. Ray. 

Walker County 

CHICKAMAUGA—Chaundey L. Chase; Horace Frank Slillner. FLINT- 
STONE—Hampton Morgan Barker. LAFAYETTE—Robert Mitchell 
Coulter. 

Walton County 

CAMPTON—Jesse Judson Evercit.' MONROE—William Tandy Ran- 
dolpii. SOCIAL CIRCLE—Walter Eugene Mobley; Harry Lee Upshaw. 

Ware County 

WAYCliOSS—James J. Beaton; Paul Peyton Lane; Benjamin H. Mln- 
chew; Francis Clifford Nesbit; Robert Carroll Walker; Chester Anderson 
\\ itmcr. 

Warren County 

CAMAK—Earl Kilpatrick Lazenby. WARRENTON—Alton Walker 

Davis. 

Washington County 

SANDERSVILLE—Thomas Byron King; George S. McCarty. 

Whitfield County 

TILTON—Egbert Marridy Townsend. 

Wilcox County 

PITTS—Hanser Ashford Dorsey. 

Wilkes County 

WASHINGTON—George Washington Kelly; Olando Samuel Wood. 

Wilkinson County 

GORDON—Claude Brantley Brookins. 

Worth County 

OAKF1ELD—Charley Kendrick Wall. SYLVESTER—James J. Crumb- 
ley ; Walter Kenneth Stewart. 


IDAHO STATE MEDICAL ASSOCIATION 

Officers 1917-18 

Win. F. Smith, President....Boise 

O.—ir C. Carssow, Vice President.Lewiston 

Ld E. Maxcy, Secretary-Treasurer.Boise 
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Ada County 

BOISE—Charles Brersford Callard; Ralph 


Fall' ’ Ernest Ellsworth 

JSSStfSA MaUrlM H " Uy 

Tallnian. 
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Adams County 

NEW MEADOWS—Robert Theodore Wliltemni). 

Bannock County 

1NKOM—James Fuller Miller. POCATELLO—Leo Francis Castle; 
William Forrest llotvaril; Francis Herbert l'oolc; Francis Palmer ltlchnrd; 
Civile Tenlivson Smith; Charles Henry Sprague; Frank M. Sprague. 
SODA SPRINGS—Fills Kackley. 

Bear Lake County 

PAltlS—Julius T.co Arntzon: Charles Otto Moore. 


Benewah County 

ST. MARIES—Robert Stanley Kneeshnw; Owen llalc l'latt. 

Bingham County 

RLACKFOOT—Frank William Mitchell; Walter E. l'atrlc. 

Blaino County 

BEl.l.EVn: —Austin George lb til. 11A11.KV— Erwin Warner Klelman. 


Bonner County 

HOPE—C. S. Moody. LACI.EHE—Claude Warren Williams. 1’ltlEST 
HIVElt—Jesse William Injtratn. SANBPOINT— 0. F. Pape. 

Boundary County 

BONKERS FERRY—Samuel .Thompson Faurett. 

Camas County 

FAIRFIELD—DelVitt Price Higgs. 


Canyon County 

CALDWELL—Fern Morton Cole. NAMPA—Clyde Emil Watson. PARMA 
—Donald S. Numbers. PAYETTE—.lunlnus E. Crouch. 

Cassia County 

BURI.F.Y—Georpe Cooper. 

Custer County 

MACKAY—Roy Earl Mason. 

Franklin County 

PRESTON—Curtis Bland. WESTON—Roy Wcodncy Quick. 

Fremont County 

ST. ANTHONY—Jesse D. Louis. 

Gem County 

EMMETT—William Hitchcock Tukey. 

Idaho County 

GRANGEVILLE--Can Wilson Slusser. 

Kootenai County 

HARRISON—Frederick William Didier. POST FALLS—Jesse Rees 
Prichard. ST. MARIES—Raymond David MaeRae. 

Latah County 

JULIAETTA—Ray Thurman Lauchbaum. MOSCOW—Joseph Away 
Frank J.ec Barrows: diaries L. Grllmnn; Johan ( hrisliau Wiik • War¬ 
ren 11. Panthers. TROY—James Mnepherson McColl. 

Lewis County 

NF.Z PERCE—Charles May Anderson. WINCHESTER—Elton Bane 
Ropers. 

Lincoln County 

JEROME—Edward Douglas Piper. RICHFIELD—George G. Fitz. 

Nez Perce County 

LEWISTON—Frederick T. Harris; Louis J. Perkins; Edgar L. While. 
Oneida County 

MALAD CITY—William Wesley Brothers; Janies Marlon Kerns. 

Owyhee County 

BRUNEAU—James Curtis Bartlett. 


Power County 

ROCKLAND—Yonando Green Logan. 


Twin Falls County 

BUHL—George Borand Randall. CASTLEFORD—Theo. E Srhwar* 
TWIN FALLS—Duncan Lorme Alexander; John Francis Coughlin 
Leigh ; Charles Wealherhell. , c. A 

Washington County 

CAMBRIDGE—Simeon Hopper. .WEISER—C. Carrol Conant. 


ILLINOIS STATE MEDICAL ASSOCIATION 


Officers 1917-18 


Elmer B. Cooley, President. 

E. \\\ Fiegenhaum, President-Elect...." 

E. P. Sloan, First Vice President.. 

Sadie B. Adair, Second Vice President 

W. IL Gilmore, Secretary .. 

A. J. Markley, Treasurer. \\\ 


.Danville 

Edwaidsville 

• Bloomington 
.Chicago 

• Mt. Vernon 
■ • • .Belvidere 


Councilor Districts and Officers 

First District.—Jo Daviess. Carroll, Og'e Stonlionsnn r.„ „ 

S£ k “ and ' Vinnebae ° »-*ief: e 'lmi! SSie^S 

lmrlaTAv“ La Sal 

pie. Councilor, Wenona. rsnau counties. Edwin s. Gille 

C. ! r perwe! f Couuci 1 or^’ Chicago. ° U ^ W1 “ Kankakee eoirnth 

5S: £s&. »*- 


Klxlh District.—Madison, Jersey, Macoupin, Grccno, Morgan, Seolt, 
Cass, ltrnwn, Pike, Adams and Calhoun counties. C. D. Ccn'.or, Coun¬ 
cilor, Quincy. 

Seventh District—Platt, Macon, Christian, Moultrie, Shelby, Mont¬ 
gomery, Bond, Fayette, Effingham, Clinton, Marlon nnd Clay counties, 
('has. F. Hurkhnrdt, Councilor, Effingham. 

Eighth District.—Champaign, Vermilion, Douglas, Edgar, Coles, Clark, 
Cumberland, Jasper, Crawford, Richland and Lawrence counties. Cyrus 
IL Price, Councilor, Robinson. 

Ninth District —St. Clair. Monroe, Randolph, Washington, Perry, 
Jackson, Union. Alexander, Polk, Pulaski, Jefferson, Franklin, William- 
sou, Johnson, Massac, Saline, Hamilton, Wayne, Hardin, Gallatin, White, 
Edwards and Wabash counties. Frank C. Sibley, Councilor Carnd. 
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1,121 

10 


c 

8 



Pulaski. 

ICO 

8.6 

16,450 

747 

22 


10 




Putnam. 

173 

19.2 

9,615 

1,068 

9 


5 




Randolph. 

5S7 

14.0 

29,935 

712 

42 


19 

27 



D.ehlnnd. 

357 

14.9 

15,970 

665 

24 

1 

12 

17 



Rock Island.. 

424 

3.4 

81,466 

662 

123 

9 

62 

89 



c St. Clair. 

663 

3.S 

144,092 

837 

172 

6 

84 

116 



Saline. 

399 

6.0 

36,422 

551 

66 

1 

28 

42 



•Sangamon.... 

S76 

4.7 

105,206 

562 

187 

4 

9S 

140 

121 

so 


1. Includes Quincy, population SH.7G4; physieinDs 71 [JIBC tl 

2. Includes Chicago, population 2,447,034; physicians 5,301 i'mro sms 

3. Includes Aurora, population 33,613; physicians 69 f 3I.R C 8 i 

4 Tnclitdpc T)PF»ntnr. nnnn 1 ntin»> cc ',Or< __o. r • _ J 
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County 

a 

u 

a 

V2 

a 

'M 

«y 

P.fl 

m CJ 

£2 

£j*S} 

•4-> CD 

C3 

i« 

.2 *p 

is 

* WJ 
o CJ 

O 

a Pd 

6 

« a 

-*-■ Cl 

CQ lf> 

a 

C5 

S o 

Ul 

tn ift 
CJ«^ 
C5 ‘ 
*0 *4 

•a q> 

W'O 

>»■ 

CJ 

tjr} O 

u o 

So 

•p CJ 

tn r 

s« 





(5 s 

g* 

o s 
EH R 


tL 



Schuyler. 

432 

20.0 

14,852 

707 

21 

i 

is 

14 

9 


Scott. 

249 

19.1 

10,007 

774 

13 


5 

7 

10 


Shelby. 

772 

10.4 

31,003 

G74 

47 

_ r 

18 

32 

18 

*0 

Stark.. 

290 

12.0 

10.09S 

439 

23 

2 

1G 

12 

5 

Stephenson... 

559 

8.5 

38,19S 

578 

GO 

4 

2G 

40 

4G 


Tazewell. 

C47 

13.2 

34,014 

70fl 

49 

2 

12 

32 

33 

0 

Union. 

403 

8.9 

21.85G 

485 

45 

i 

10 

28 

25 

5 

s Vermilion. 

021 

0.1 

87,018 

G0S 

153 

i 

05 

109 

98 

28 

Wabash. 

220 

10.5 

10,013 

791 

21 


11 

15 

14 

3 

Warren. 

540 

14.0 

23,431 

000 

59 

i 

14 

27 

25 

8 

Washington.. 

501 

20.0 

18,759 

009 

28 


10 

17 

10 

2 

Wayne. 

733 

23.0 

25,097 

S28 

31 

l 

13 

1!) 

20 

1 

White. 

507 

12.4 

23,052 

502 

41 

l 

8 

19 

1!) 

4 

Whiteside. 

679 

12.3 

31,507 

027 

55 

2 

25 

3S 

33 

5 

’'Will. 

8-14 

8.1 

91.3S3 

S78 

101 

4 

51 

79 

51 

9 

Williamson... 

449 

7.3 

57,727 

mo 

C3 


20 

44 

SO 

29 

10 Winnebago.... 

529 

4.5 

74.32G 

020 

118 

•i 

nr» 

89 

80 

12 

Woodford.... 

528 

22.0 

20,500 

834 

24 

-• 

14 

17 

21 

3 

Totals. 

.50,043 

5.1 0,205,789 

574 10,909 590 5 

,530 ■ 

8,151 0,213 I 

1,533 


8. Includes Dnnvill 

9. Includes Joliet, , 
10. Includes Boctfo 


physicians 82 [ M.R.C. 11 ]. 
ysieians 07 [ M.Ii.C. 0 ]. 

: physicians J03 [ M.Ii.C. 9 I. 


HONOR ROLL 


KAMPSV1LLE—Znda D. 


SAVANNA—.Toscph Ben- 


Adams County 

CLAYTON—Elvin Otis Brown. LIBERTY—William Elmer Mercer. 
LORAINE—Ralph Edgar rotter. MENTION—Adell.ert M. Austin. 

QUINCY—.John William Earel; Robert William Eaton; Thomas Black¬ 
burn Knox; Frank Russell Morgan; Walter Davis Stevenson; George C. 
Stimpson, 

Alexander County 

CAIRO—William Sidney Brown ; Charles L. Weber. MeCLURE—Clyde 
Earl Duncan. 

Bond County 

GREENVILLE—William Lee Hall. OLD RIPLEY—Charles Hunt 
Powell. 

Boone County 

BELVIDERE—Alden Algulre; Wallace A. Bcise.y. 

Bureau County 

mirypTox—(Trent Brayton Busbce. BUDA—John Fletcher Taylor. 

. Toothaker. LA M01LLE—William Henry Creede. 

n Josephus Flint. SPRING VALLEY—Morris Finkcl- 

. jy vi r i Forney. WYANET—Richard Herrick. 

Calhoun County 
BACHTOWN—Frederick William Fiedler. 

Lumle3 ’’ Carroll County 

MT. CARROLL—Samuel Phillip Colchour Jr. 
jamin Schreiter, 

Cass County 

BEARDSTOWN—Roy Henry Garni; Frank Oliver Kuna; Walter Spalil-* 
ing Mix. Champaign County 

. n ^ •• • - -t. . L.mno Ulinlj 

CHAMPAIGN—Frank A. Beardsley; John L. . 

Finch: John Neal Hoffmann; Harry Cullen _ 

McKinney; Earl DeWltt Wise. HOMER—Josep; . • ... , 

lin Tate. PENFIELD—Clifford Charles 

Francis Hilgenberg. URBANA—Clyde Dcene Gubck. 

Christian County 

t xriiier OWANECO—George Anderson Tankcrs- 
V ■ • TckreH Simpsom 1 ^EANA-Albcnt Lee Atdcrson. 

■■ . Bed: Herdman; Dwight Franz Morton. 

Clark County 

CASEY—Owen Clark Foster. ” ‘ 
lev Percy Parker Haslitt; Roscoc 

MARSHALL—Hubert Morton English. 

Clay County 

LOUISVILLE—John Vardeman Dillman. 

Clinton County ,-rvtrspoisf 

Clifford 

Sclinell. SHATTUC—Orvil O'Neal. 

Coles County 

CIIARLESTON-WaUer CHnton^Bisson: Joto Frankhn 

g% Faroes Couttal; R^Mward kleckner; Bruce Downing Parnsh, 

Cook County 

- . i,n T vrm'nN—Carl V. Arthur Weichelt. BLUE LSLAi 

■■ ■ 1 1 hert James. Russell E. Adkins; 

Bss.f«rj«s 

Anderson; Leiana r»u‘o George Howard Artz; ll »r'« 


i 


- Campbell Brail- 
imes John Rose. 


Frederic Atwood Beslcy; Ralph Boerne Bcftman; Tom Finley BeveriiW- 
Stephen Biczis; Frank Bi lings; Bufus W. Bishop •PaiiP. vi, ! 
Morse Blackburn ; Edward S. Blaine; Gus»avos M? P Blech Iknn Steiv 
Itleesc ; V alter Lawrence Blomgren ; James Ilenrv BloonificM • VrinH 
Joseph Bolka; Jesse F. Boone; Clarence Henry Iio^ 

Bourque; George Douglas Brand; Sylvester Alonzo Brenza; Gilber F 
Brickley; Arthur Shaw Bristow; Leon George 


Btereton; Harry 


Ralph Crissman Brown;' Sanger Brown ; Frank EarTBrowning 6 - Edwarj 
Arthur Brucker; Edmund G. Brust; Edward Buctami George Enos 

Ap'”? i' 1 ?? " al IfM, Burbe: Alexander William Burke; Charles 
Augustus Burkholder; William .1. Butler; Theodore Fred Butzow; 


Arthur Frederic Byfield; Maurice William Kirby Byrne, 



Loyd Bramlon Clinton 


i; Joseph Patrick Cleary; Oscar Cleir: 
Hiram Bryan Cloud; Ralph Benjamin Cobb; 

aac Cohen; Lazarus 

... . T> - . - -— ..s; Lorin Cone Col¬ 

ins; Kidney Beeson Conger; Arthur Charles Conrad; George Asbury 
lonrey; Francis James Conroy; Bernard P. Conway; Homer Pcrcivat 
Cooper; Norman Copeland; Edward Augustine Corcoran? John Webster 
( orncll; Franklin Joseph Corper ; Charles A. Costello ; Thomas Cottrell; 


■ J --;- i -»*»*»**»* **ij*ill UUUU , XkcliJIJI 

Michael Milton Cody; Mn.ver S. Collier; Mendel A. Isaac 
Collier; Charles W. Colebaugh; James Patrick Collins; 



Thomas L. Dagg; Elmer Olaf Dahl; George Lawrence Alfred Dale; 
Leon Eugene Dattwig; John Earle Damron; John Dryden Davenport; 
Vernon C. David; Ray II. Davies; Raymond Evan Davies; Carl Ilenrv 
Davis; George Gilbert Davis; Nathan Smith Davis III; Frank Deacon; 
Calvin Morgan De Beck; William De Boer; James T. Began; Edward 
Vincent Del Beccaro; Abraham Lincoln Desser: George Frederick Dies; 
Spencer Cornelius Dickerson; Frank Santo DiCosoia; Victor Peter 
Diedericli ; Andrew Jackson Dinsmorc; Phillip Schuyler Donane; John 
Milton Dodson; Edmond James Doering; .Maurice Doktorsky; Jolm 
Edward Dolan; Edward Frank Dombrowski; Harry .1. Dooley; William 
A. N. Dorland; Alexander Aloysius Drill; Emilius C. Dudic.v; Frank 
Thomas Duffy; Royal Wade Dunham; Harry Coleman Dunlavy; Harry 
Joseph Dwyer. 

Frank B. Earle; Lewis Kent Eastman; Roseoe Conklin Eaton; Tally 
John Eohcrer; Charles Patt Eck; John William Eckstein; Samuel .Martin 
Edison; Alfred Theodore Eide; Daniel Nathan Eiscndratli; Joseph Eisen¬ 
staedt ; Charles D. Eldred; William Tnpper Elliott; Raymond Frank 
Elmer; Lynn W. Elston; John F. England; Samuel S. Epstein; Jolm 
Ktemo; Arthur Morgan Evans; Jolm Henry Evans. 

Emanuel Montague Fainer; George Franklin Farman ; Patricinnc J. II. 
Farrell; John Favill; Roy Ralph Ferguson; James Henry Field; Ephraim 
K. Findlay; Thomas Francis Finegan; Victor Finsand; Anton Jolm 
Firtilc; Morris Fishbeln; Eric Franklin Fisher; Frederick Alfred Fisher; 
Hart Ellis Fisher; William Burnham Fisk; Robert Emmett Flannery; 
Samuel Clifton Fleming; Clarence Wallace Flint: .lames Lennon Foley; 
Thomas P. Foley; Max Lyon Folk; Alexander William Forayce; Claude 
R. G. Forrester; Earle Bloodgood Fowler; Edson Iirady Fowler; Charles 
Moses Fox; Edward Francis Fox; John Sebastian Fox; Frank Fred 
Fraider; Chetwynd Mair Franchcrc; Frank Dolg Francis; Jacob Frank; 
F. 0. Frederickson; Horatio Putnam Freemen; Carl Freund; Stanton 
Abelcs Fried berg; Joseph Friedman; Isaac Jacob Frisch; Horace B. 
Frost; Jolm Garfield Frost; Kendall Phelps Frost; Herbert H. Frothing- 
hara; William Fuller; Neil Eugene Funk. 

Fred William Gaarde; Michael Arcbnngle Galgano; Michael L. Galla¬ 
gher; William J. Garard; Herbert Thomas Garrison; Wesley Emmet Gate- 
wood Jr.; Harry Gauss; Robert J. Gay; Jolm Joseph Gearhi; .Maurice 
F, Geehan; William Henry Gclil; Arthur Henry Geiger; Raymond Horace 
George; Jesse Robert Gcrstley; Willis Stanley Gibson; John Gcrvase 
Gogghi; Julian Jerry Golemblowski; Maurice I.ouis Goodklnd; Jacob 
Abraham Goodman; James K. Gordon; Harry Searie Cradle; Evans 
Ambrose Graham; Jolm Francis Grant; Grant Judson Gray; Jesse Troll 
Gravston; Frederick Robin Green; Thomas Stephen Green; Philip «• 
Green burg; Richard Frederick Greening; Louis Alexander Grcomrclder; 
Robert Scott Gregg; Patrick Joseph Griffin; Evan Henry Montgomery 
Griffiths Jr.; George (Duro) Guca; Novdahl Osmund Gunderson; spencer 

UC Millard U Wilson nail; Ernest K. Haltock: Albert Edward Halstead; 

rr-... James Llovd Hammond; Reuben CaUmoII 



. Robert Houston Henderson; Karl Johan Henrlcksen Wlllinm • ° • 

Carl Bernhard Herrmann; William Eugene Hcr'<D fll'eeinson - David S 
Clarence J Hicks Jr.; William J. Hickson; John tligginson, I'-mu /; 
- Hillis ■ Edwin Frederick Ilirscb; KchvUi Waiter Htrsch, J- . 

Julius' Henry Hoclscher; Harry Ri { 3S,a ^ 1 tl Hofficrv fi Ambrose 
Thomas Aldlielm Hogan; Edmond Arthur Holbck, p crcy y;arl 
Holden; William Henry Holmes; Uevvis 1 ^ I ^ r c« ”^D k J n ^ v - n i?^? c> Ircnry 
Hopkins; David Alfred Horner; John Allan:• AlheH Herman 
Howard; William Welles Hoyt; Timothy Stephen Glajtou 

llundcrniark; James Edward Hunter; Sherman Rogers Uurlbut. Ua>tou 

J,, Erne" J Idward Irons; Harry Theobus 

A. Dudley Jackson; Clarence Augustusi-S “jar'os? JIarlin Buslmell 
son; Vernon Meadows Jared, Joseph Iran - urg-, • Edward William 

a jsst.’san 8ss-*£sft ^«*»* **«■ »■* 

Joranson. __, nfc s Kadlec- Jacob V. Kahn; Allen 

Joseph Charles KaczkowsU : Frank S. Kaaicc heller: 

B. Kanavel: Robert Emmett Keating l arry atz Ke , |y; I!ny . 

Jolm Edward Kelly; James William Kelly, Josepn y 
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mis; I,cot> Paul Kosnkicnlcs; Sigurd icrueri lvniii; 

John Charles Matthew Krasa; Otto Anthony Krcmll: t.uy hihvanl Krollrk, 
Cerard Nichols Krost; Carl End! Krugmelcr; Henry Kruse ■ Stephen 
Francis Kuhala; Charles Sonclk lvublk; ltalplt Henry Kuhns; Max 
Maude! Kulvlnsky. 

Elrear La Mothc; Henry George Lamp; Max Lamport: Gem go Milton 
Landau; Maxwell Lamlo; Francis Lane; Henry William Lang; l-arl 
Kemmcr Langford; Harvey Louis Langlols; Lorenzo Broun l.ap-doy: 
Cvrll James Larkin; William Ilaplmel Larkin; Milton Jay Latimer; John 
AL Lavln; James F. Lawson; Thomas Maurice Leahy; Joseph Joc'sel 



Ottis*Like; Charles Elder Lindsay; Claude Allen Link; Anthony Joseph 
Linowleckt; Lewis Hertz Llppman; George E. Llpshulrh; llarvey Thomas 
Little- Wilbur Grant Little; Gilbert Martin l.oene; William llotTmaii 
Gardner Logan; Otto Lolunan ; Lester Lemuel Long; Vcinon L. Looney; 
LcCount ltochamheau Lovellcttc; Charles Huharl Lovewell; Frank Smith 
Lower; Nelson Horatio Lowry Jr.; John Harry l.uczak; August H. 
Lueders; Gottlieb Adolph Lurie; Frank Benedict Lusk; Andrew J. Lyons. 

Melbourne Mahec; William I'atterson MacCraekcn; Edward Joseph 
Macdonald; Cleveland Charles MacLanc; Samuel W. Maclln; Ira Joseph 
Magee; I’aul Budd Mngnuson ; llussell Burton Main; Harrison W. Alallhy: 
Milton Mandel; Samuel Morris Marcus; David Edmond Markson; Law¬ 
rence Matthew Marlcy: Hartley F'arnliam Mars; Albert Martin; Frank¬ 
lin H. Martin; Harry Gilbert Martin; Leon Wade Martin; George Shrader 
Mathers; Laurence H. Mayers; Lewis Linn McArthur; Selin Walker 
McArthur; nalpli ltowlaud McCarthy; William Bernard McCauley; Thomas 
Scott McCIanahan; John Hancock McClellan: George Wllford McCrary; 
John Joseph McDermott; Duncan Brown McKacheril: Albert Edwin 
McEvers; Wllmer Ilelavcrgne McGrath; John Edward McGuIggan; John 
W. JlcGuIre; Michael Francis McGuire; Wm. Atojslus McGuire; C. Hugh 
ArcKenna; James Joseph AlclClnley: lia AleKinney; Guy Marshall McLean; 
James Eugene McAIeel; Raymond IV. AlcNealey; Arthur Francis McQuald;- 
Albert Babtiste McQuillan; Max Louis Mendel; Frederick Mcngc; Llewel¬ 
lyn Merrill; Frank Waldo Alerrltt; Arthur Bay Met/.; Jacob Meyer; 
Karl Albert Mever; Edw. Frank Allelkc; Earl Bert Miller; Edwin M. 
Miller; Fred E. Miller; Fred AI. Miller; Geo. Henry Miller; Joseph 
Leggett Miller; Theodore Earl Miller; Max Jacob Mlnker; John Milton 
Mitchell; Bronislaus John Mix; Charles L. Mix; Harland Edgar Mize; 
Frank Mock; Harry Edgar Mock; Frederick William Moeller; Walter 
Carl Jlohr; Charles Louis Mohr; Albert H. Montgomery: Adelbcrt Mon- - 
tague Moody; Beveridge narshaw Aloore; John Harris Moore; Manuel 
Garrldo Alorales; Edw. A. Alorrls; Ashley Hakcr Morrill; Nelson Case 
Alorrow; Edward Campbell Morton: Samuel Mordeeai Morwltz; George 
Warner Aloslier; Ell B. Moss; Ellis Van Order Moulton; George II. 
Alusselman. 

Walter Herman Nadlcr; William Davison Napheys Jr.; William Daniel 
Nnpiantek; Vivian John Neale; Ole S. Ncseth; Leon Newman; lloscne 
Max Nicholson; Samuel Daniel Nixon: William L. Noble; Harry Sims 
Norton; Frank John Novak Jr.; Benjamin Newton Novy; l’ayson L. 
Nusbaum. 

John Francis Oates Jr.; Albert Joint Ochner; John C. O’Connell; John 
Thomas O’Connell Jr.; Thomas Philip O'Connor; Arthur White Ogden: 
Claude Harris Ogden; Leonard B. E. Oliver; Paul Oliver; John Gabriel 
O’Malley; Thomas J. O’Malley; John Holt Opitz; Harry D. Orr • John 
William O'Shea. ’ 

Rollo Kirk Packard; Charles ETart Paddock: Lester .1. Palme* - Bennett 
Rowland Parker; Charles Herbert Parkes; Jacob Paskind- Dorset- E 
J'ayne ; Aleyer Samuel Pedolt; John Pellcttieri; Clyde Dale Pence; John 
Kawson Pennington; Nelson Alortimcr Percy; Irving I’errill ■ Howard 
Samuel Perry; Chester Moore Peters; Ralph Waldo Petersen • llarrv 
Michael Peterson; Peter Gustav Peterson ; Dallas B Pheinlster ’• Frank 
Alarlon Phifer; Roland Hodge Phillips; William Joseph Pickett ■' Norval 
Harvey Pierce; Thaddeus S. PierzynskI; Louis William Piiati•’ lsadore 
Pilot; Alaurice Charles Pincutts; Charles Irwin Pitte • Samuel C Plum 
mer; Louis John Pollock; Paul Griffith ronteroy; Darwin Bravtoii Pond • 
Irving Angel Porges; Hans A. Poulsen; George Nathaniel Pratt- Itoscoe 
Wellington Pratt; Robert Bruce'Preble; James Frederick Presneli ■ Louis 
Jacob Pritzker; Ambler Caskie rrunef; Williafn Allen Pusev 
•Wm. Joseph Quigley; Frank John Quirk. - 

Alaurice J. Rabbins; Harold Alfred Ramser; Thomas Pollock Rnniiev- 
Henry A. Rasmussen ; Edward Harold Rategan ; Thomas Harold Rea-an •’ 
Torrance Reed; Walter Ivellog Reed; Chas. Henry Reinhardt- Herman 
Remsch; Sheppard Remington; Chas. Curtis Rentfro; Frederick T-dnm-e 
Rice; William Peter Rice; John Ridlon ; Frederick Jackson llil..v. wf, C 
Josenh Riley; George J. Rivard Jr.; Harry Robenstein- Charles M 1 Rob 
ertsou: Thomas J. Robeson; Edward Tracy Robins™ • Russell De in 
Robinson; John A. Robinson; Lawrence Howard Roblee •' Leonard F'Sd 
Roblee; Alexander Sands Rochester; Roy Thomas Rodawav’-^Bneii le i? 
Rogers; Daniel Weston Rogers; Harry Chas. Ro?m c k; Edmind 1C Roos'• 
Loujs Rose;. Harold Alvm Rosenbaum; Lambert William Rnqimtvinni ’ 
Sol Rosenblatt; Philip S. Rosenblum ; Max Rosentiel * Mr??"’ 

a. ;sair 

Halter L. Sachtleben; Robert Salem Salk* Charles v » 

T. AI. SandalU; Geo. Edward Sander™ Frahk losenlr SehieS" n," : m’u’ 
Schiffli; Emil Arnold Sclilageter; Erwin R doinh Sclimhlt ^ Y-?ht F ’ 
Scimacr; Sydney Sigsfried Scliocet: Clinrles Jo s( .nb Sebnnnf..w ^ 

Scliott; Otto Julius Schott - Frank E g e w?».2, 5cnf cld,Charles 
Herman C. Schumm StephenAndrewjch^st^Fred F : 

Sylvip A. Sciarrettn; Orlando Frank Scott- Francis Josenh k,„n C '’ f tz '' 
Ktcidler; Roht. Arnot SempiU; Francis Eunene Senea?F : I’ eon 

gES^LSiegler; Clarenc’e^-Edw^ Sidwmf- te F r SeOU 


mmmsmMtes 



„ — Straus: 

Stickler; Charles 


Klaus Stullk; WTlllani Harold Stutsman; George F. Suker; Ralph Chas. 
Sullivan: Samuel Sullivan: Thomas J. Sullivan; Walter J. Sullivan; 
Charles Joseph Swan; Harold Swtinberg ; Harry Theodore Swanson; John 
Steele Sweeney; Winfield Carey Sweet; William J. Swift; Blon Clnudo 
Syvcrson. 

Edwin Robert Talbot; George Calvin Tallerday Jr.; George Tnrnowsky; 
William Henry Taylor; Adolph Maurice Tcixler; Rudolph Gabriel Tcncr- 
ovvlcz; Frederick Cleveland Test; lands Thexlon; William John Thomp¬ 
son; William AI. Thompson; Harvey David Thornburg; John Norton 
Thorpe; Robert Tlgnv ; David Duke Todd; Adolph Dahl Tollefsen; Ger¬ 
hard John Torcll; Richard Torpin; raid Scovllle Traxlcr; Sidney Newton 
Trot-key; Edward Patrick Troy; Francis E. Turgascn; Luther Lloyd 
Tumor; Henry Irving Twlss. 

Henry Johnson I'llmnn ; Leon Unger; Oliver Edmund Van Alyca. 
Harry Eugene Varidcr Ilogart; Albert Vuiidcr Kloot; John Francis Von 
Palng: Bold. Tliroop Vaughan; Page T. Vaughan; Arthur Nathaniel 
Vaughan; Karl I.. Vclic; Walter Verity; Jtalo Vollni; Walter Franz 
von Zcllnske. 

Guv It. Walker: Herbert Walker; Sydney Walker; Frank Xavier Walls; 
John’ll. Walls; Arthur M.uistleld Washburn; Willard II. Watcrous; Henry 
Joseph Win: John I.e-' r Webb; Anthony TIlos. Weber; Ralph W. 
Webster; Anders Johann Welgeii; Paul B. Welch; Frank Alonroe Wcld.v; 
Edward Franklin Wells; Alfred Carl Wendt; Arthur William Wermuth; 
Henry Oscar Wernicke; Allen A. Wesley; John Frank West; Daniel 
George Weymouth; Cl.ircnre Loyd Wheaton; Warren Overton Wheeloek; 
James R, While: Wm Richard Whitley; Theodore Martin Wicrson; 
Milton Arthur Wiese; William II. Wilder; Chas. Raymond Wiley; William 
(Tinuipncss Williams; Charles Silencer Williamson; Ralph G. Willy; 
Janili Wllford Wine; Walter Fritz Wlnholt; John Paul WoitnlewUv. ; 
Harry IL WollT: t asev A. Wood; Herbert Booth Woodward; George 
William Wnodnitk; Thomas A. Woodruff; Rollln Turner Woodyatt; 
William r -nr.v Wi.oh.tnn ; Eugene rierson Wright; Bert lsadore Wyatt; 
Hulctt Jtldsnll \V„1 ekoff. 

Geo. Fredcilek Yates; Frank Walls Young; Chas. Benj. Younger; 
Norman Zolta 

CHICAGO — J o/iii Martin Ax cl son ; John ll'illcy DcVry; Chris Eugene 
Emery ( ioli-sroif. Marl: Allen Gicr; f-Tnccut Gino; Russell Dorr Her - 
told;' David Holden; Gustave Walfrid Lawson; Frederick Douglass 
Macon; Francis Daniel .Ur.V ertney; Goldcr Lewis MclVhorIcr ; Joseph 
Moles; U'llhatn Kline Munav: Brooks, Jesse Mnssrkvhilc; Yornc John 
Xyvull; Clifford Spencer Powell; Thomas Hubert Rcnn; Sidney Mitchell 
Roberts, Ira Boyd Robertson; John Slirkaj Harry Stack Sullivan; 
George Lyle F enable; Charles Downes U'itkins. 

CHICAGO HEIGHTS—George William Cuslck. CICERO—Anthony II. 
Iteniiewltz; Frank Joseph Kotallk; ITorlan George Ostrowski; Louis 
Savitsky : Charles Joseph Tierney. EVANSTON—William Graham Alex¬ 
ander; Stephen V. ISaldcrston; Frederick Christopher: Eugene William 
pi.ske: Hugh AI. Fogo; Joseph Lawrence Hagan; I’hicido It. A'. Honimel; 
Benjamin Harrison Huggins; Albert H. Roler. GLENCOE—Fred Pascoo 
Potion; Frank Itclnsch; Harry Dunlap Wiley. HARVEY—Irving William 
Steiner. 

HOMEWOOD—George William Scuphnm; James F. Wharton. HUBBARD 
WOODS—Frank Chatllcld Farmer. LA GRANGE—Raymond Edward 
Hittmcr. MELROSE PARK—William Fred Scott; George Curtis Shockoy; 
Roy Davis Short. JIT. GREENWOOD—Robert Cornelius Murphy. OAK 
FOREST—Arthur S. Campbell; Taylor Wilson Funkhouser; Samuel II. 
Itlehman ; Oliver Rufus Spalding ; John W. Turner. OAK PARK—Arthur 
K. Baldwin; Carl Herman Hurtling; Burton Wayne Divings; Clarence 
Edward Erybarper; Clarence Pinkney Harris; Wm. Chas. Meacham; 
Arthur Kern Splering; John Wesley Tope; Chester Warren Trowbridge r 
Herbert G. Vaughan. PARK RIDGE—John Ogden Gaston. RIVERSIDE 
—Marcus Hatfield, Hobart. WILMETTE—Bernard Alontrose Conley; Hcr- 
hert V. Mclllnger. WINNETKA—Frank Wlcltes Blatchford; Edw. Alichael 
Mlkkclsen. 

MELROSE PARK—Oliver Morton Holliday. 

Crawford County 

FLAT ROCK—I.ulher Byrl Hlglisinith. OBLONG—Clyde Schiverin 
Wilson. PALESTINE—Robert Bruce Patterson. ROBINSON—Alan Good¬ 
will Brooks; Charles Ludvcy Davis; Ausby Lyman Lowe. 

Cumberland County 

GREENUP—Joseph C. Brookhart. TOLEDO—William Lester Smith. 
DcKalb County 

DEKALB—John Patrick Kane. SYCAMOBE—Fred Harrison Ball. 
DeWitt County 

CLINTON—Warren E. Bradbury; Chas W. Carter; Edwin Ralph Slay • 
Arthur Edwin Shell; Samuel L. Thorpe. DEWITT—Henry Kent Hooker’ 
WELDOX—Clarence W. Chapin. 


Douglas County 

ARTHUR—Charles W. Monroe. CAJIARGO—Benjamin Franklin Zobrist 
HINDSBORO—John James Hopkins. NEWMAN—Raymond C. Gllloclv 
Clinton Daniel Swickard; James Andrew Valentine. VILLA GROVE— 
Phillip Herrin. 

DuPagc County. 


DOWNERS GROVE—Walter Scliuck Belib ; Knud Hartnack • JIaurieee 
Lyon Puffer ; Edwin Raymond Strong. HINSDALE—Ernst Herman Hoff¬ 
man. LOMBARD—William Christopher Schiele. NAPERVILLE_Waller 

Scott Conn; Winfred Byrum Martin; Herman Patterson WEST CHICAGO 
Harry Winfield Kinne. WHEATON—Arthur Blanchard Connor- Thomas 
Oliver Grelg. 

Edgar County 


CHRISA1AN—Charles LaFayette Kerrick. HUAIE— Colin Kenneth Ross 
METCALF—Hugh Irving Conn. OLIVER—John Wesley Martin PUtl's 
—Thomas C. McCord; Frank Edmund Shipman; Daniel Webster Ynurm 
SCOTLAND—James Frank Jennings. voung. 


Edwards County 

WEST SALEM—Herman Christian Tietze; Timothy Charles Weber. 
Effingham County 

DE1TERICH—John William Dunn. EFF1NGHAAI—Charles Freder', lr 
Burkliardt. AIASON—James Thomas Breakey. 


Fayette County 

VA^DA E l!;i I °M^’Grc 5 er WhUCPOrt ' ST ’ ^TER-Fredk. Dyder Yales. 
Ford County 

PAXTON—Ira D. Kelsheimer. 
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Schuyler. 

.. 132 

20.0 

14,852 

707 

21 

1 

b 

14 

9 

1 

Scott.. 

,. 249 

19.1 

10,007 

774 

13 


5 

7 

10 


Shelby. 

. 772 

10.4 

31,093 

674 

47 

e% 

18 

32 

18 

5 

Stark. 

. 290 

12.6 

10.09S 

439 

23 

2 

7 

10 

12 

5 

Stephenson... 

.. 559 

8.5 

33,198 

578 

66 

4 

26 

40 

46 


Tazewell. 

. CI7 

13.2 

34,614 

700 

49 

2 

12 

32 

33 

«7 

Union. 

,. 40.3 

8.9 

21,856 

485 

45 

i 

10 

28 

25 

r> 

8 Verniilion. 

. 921 

C.l 

87,018 

568 

153 

l 

05 

109 

98 

18 

Wabash. 

. 220 

10.5 

10,013 

791 

21 


11 

15 

14 

3 

Warren. 

.. 540 

14.0 

23,431 

COO 

no 

i 

14 

27 

25 

3 

Washington.. 

. 561 

20.0 

18,759 

669 

28 


30 

17 

16 

2 

Wayne. 

. 733 

23.6 

25,697 

828 

31 

l 

13 

19 

20 

1 

White. 

. 507 

12.4 

23,052 

502 

41 

i 

8 

39 

19 

4 

Whiteside. 

. 679 

12.3 

34,507 

627 

55 

2 

25 

33 

33 

5 

aTFiii. 

. 844 

8.1 

91,333 

878 

204 

4 

51 

79 

51 

9 

Williamson... 

. 449 

7.3 

57,727 

916 

63 


20 

44 

26 

12 

IO Winnebngo... 

. 529 

4.5 

74,526 

620 

118 

*i 

65 

8 !) 

so 

12 

Woodford.... 

. 528 

22.0 

20,503 

854 

21 


14 

17 

21 

3 

Totals. 

,.50,043 

5.1 0 

:,265,789 

571 10,969 

596 !i 

.,530 8,151 l 

G.213 

1,533 


8 . Includes Danvill 

9. Includes Joliet, 
10. Includes Roekfo. 


physicians 82 [ M.R.C. 11 J. 
yMcians 07 [M.R.C. 0J. 

■ physicians 103 ( M.R.C. 9 }. 
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Adams County 

CLAYTON—Elvin Otis Brown. LIBERTY—William Elmer Mercer. 

LORAINE—Ralph Ed par Potter. MENDON—Adelliert M. Austin. 

QUINCY—John William Enrol; Robert William Eaton; Thomas Black¬ 
burn Knox; Frank Russell Morgan; Walter Davis Stevenson; George C. 
Stimpson. 

Alexander County 

CAIRO—William Sidney Brown ; Charles L. Weber. McCLURE—Clyde 
Earl Dunctvn. 

Bond County 

GREENVILLE—William Lee Hall. OLD RIPLEY—Charles limit 
Powell. 

Boone County 

BELVIDERE—Alden Algo ire; Wallace A. Belsey. 

Bureau County 

ARLINGTON—Grant Brayton Busliec. BUDA—.Tolm Fleteher Taylor. 
LADD—Joel Edwin Tootliaker. LA MOILLE—William Henry Crecde. 
PRINCETON—Oliver Josephus Flint. SPRING VALLEY—Morris Finkei- 
berg. WALNUT—Guy Virl Forney. WYANET—Richard Herrick. 


-Frederick 


Calhoun County 
William Fiedler. 


KAMI'S VILLE—Zoda D. 


BACHTOWN- 
Lumley. „ „ „ . 

Carroll County < 

MT. CARROLL—Samuel Phillip Colchour Jr. SAVANNA Joseph Ben¬ 
jamin Schreiter. 

Cass County 

BEAKDSTOWN—Roy Henry Garni; Frank Oliver Kuna; Walter Snubb¬ 
ing Mix. . , 

Champaion County 

CHAMPAIGN—Frank A. Beardsley; John C. DaHcnbacli; ilames HUPi 
Finch; John Neal Hoffmann; Harry Cullen ,I'« r i ,le r.- ^.‘ , ^ e *•„,< 

McKinney ; Earl DeWitt Wise. r-" , ‘ 5 ppcha'IIM—.lames 

lin Tate. PENFIELD—Cliffor ■ ■ PESO! UM .mints 

Francis Hilgenberg. URBANA— ■. . *• 

Christian County 

KINCAID—Richard J. Miller. pWANECO-Oeorgc Anderson Tankers- 
ley. PALMER—Jesse Pickrcll Simpson. VANA —Albert Lee a 
TAYLORV 1LLE—Samuel Beck Ilerdman; Dwight Fran/. Morloi. 

Clark County 

CASEY—Owen Clark Foster. ";■■■ ' '’ "^"john'Ros" ’ 

ley ■ Percy Parker Hashtt; Roscoc . rats 

MARSHALL—Hubert Morion English. 

Clay County 

LOUISVILLE—John Vardenmn Diliman. 

Clinton County 

CARLYLE-John Quince Roane ; ‘"fcaspfr Clifford 

_John Logan McAlister. NEW BADEN nenjamm 

Sclmeil. SHATTUC—Orvil O’Neal. 

Coles County 

CHARLESTON—Walter Clinton Bisson; John Franklin Hemi®r-yO’w 

gsis* sss, 

Cook County 

BARRINGTON—Carl V. Arthur Wcichelt. 

Asher; John Paul Ash’ • “n Bailiff•HtUler L. Baker: H- Baraiuck. 

Alfred StamonsPaueJ , J^sc O- 1 « Edwin Judge Barnett; Irvine r 

Carl L. Barnes;, Alexanuei 'Vf'‘ " Ua ’ m Fre d Bartelt; Eric Rime Bar 

IE- 12 ^ 


BLUE ISLAND—William 


Jour. A. .M. 
June 1 , bug 



Bouruue; George Douglas Brand; S& SroBi««• fflftet T 

Bncleet • Tew!* \v' B L‘ ckIey i Arthur Shaw Bristow; Leon George 
Bincl,eet, Lenis Wine Bremennan; James Andrew Britten- r n „i, i 

Brodsky; Charles B. Bromberg; Overton Brooks; Thomas C Brooks- 
n 0 n. B £? snan ; Aubrey K. Brown; Frederick Irvine Brown-' 

w R h C S S . sm , , ? n Sanger Brown; Frank Earle Browning; Edward 

Artiiiii Btucker; Edmund G. Brust; Edward Buckman • George Enos 
«!"?. ,ck i. Al^l?.^._' VaI . t . e .T... Burke J Alexander JVilliam Burke; Charles 


Augustus Burkholder; 



Michael Milton Cody; Slayer S. Collier; Mrtndel A. Isaac Cohen; Lad 
Collier; Charles IV. Colebatigh; James Patrick Collins; Lorin Cone L,„- 
lins; Sidney Beeson Conger; Arthur diaries Conrad; George Asbury 
tonrey; I rands James Conroy; Bernard P. Conway; Homer Percival 
Cooper; Norman Copeland; Edward Augustine Corcoran; John Webster 
Cornell; Iranklin Joseph Corper; diaries A. Costello; Thomas Cottrell; 
jtoy H. Cox; Alexander Righter Craig; Thomas Stanley Crowe,- William 
Robert dubbins; Carey Culbertson; Malcolm Cunningham; Louis T. 
Curry; Arthur Hale Curtis; William Cuthbertson; Irwin Herbert Culler; 
Llo.vd David Cutting; Leo Matthew Czaja. 

Thomas L. Dagg; Elmer Olaf Dahl; George Lawrence Alfred Dale; 
Leon Eugene Dalltvig; John Earle Damron; John Dryden Davenport; 
Vernon V. David; Ray }}. Darios; Raymond Evan Dories; Carl Henry 
Davis; George Gilbert ■ Davis; Nathan Smith Davis HI; Frank Deacon; 
Calvin Morgan Do Deck; William De Boer; James T. Began; Edward 
Vincent Del Beccaro; Abraham Lincoln Desser; George Frederick DicK; 
Spencer Cornelius Dickerson; Frank Santo D iCosoIa; Victor Peter 
Diedcrich; Andrew Jackson Dinsmore; Phillip Schuyler Donane; John 
Milton Dodson; Edmond James Doming; Maurice Doktorsky; Joint 
Edward Dolan; Edward Frank Dombrotvskl; Harry J. Dooley; William 
A. N. Doriand; Alexander Aioysius Drill; Emilius C. Dudley; Pram; 
Thomas Duffy; Royal Wade Dunham; Ilarry Coleman Dunlavy; Harry 
Joseph Dwyer. 

Frank B. Earle; Lewis Kent Eastman ; Roscoe Conklin Eaton -, Tally 
John Keherer; Charles Patt Eck; John William Eckstein; Samuel Martin 
Edison; Alfred Theodore Eide; Daniel Nathan Eiscmlrath; Joseph Eisen¬ 
staedt; Charles D. Eldred; William Topper Elliott; Raymond Frank 
Elmer; Lynn W. Elston; John F. England; Samuel S. Epstein; John 
Klenio; Arthur Morgan Evans; John Henry Evanis. 

Enrnrwc) Montague Fniner ; George Franklin Furman; Patrlclmie J. II. 
Farrell; John Fat-ill; Roy Ralph Ferguson ; James Henry Field; Ephraim 
K. Findlay; Thomas Francis Finegan; Victor Finsand; Anton John 
Firtik; Morris Fishbcin; Eric Franklin Fisher; Frederick Alfred Fisher; 
Hart Ellis Fisher; William Burnham Fisk; Robert Emmett Flannery: 
Samuel Clifton Fleming; Clarence Wallace Flint; James Lennon Foley; 
Thomas P. Foley; Max Lyon Folk; Alexander William Fordyce; Claude 
R. G. Forrester; Earle Bloodgood Fowler; Edson Brady Fotvlor; Charles 
.Moses Fox; Edward Francis Fox; John Sebastian Fox; Frank Fred 
Fraider; Chctwynd Mair Franchere; Frank Doig Francis; Jacob Frank; 
F. 0. Frederickson ; Horatio Putnam Freemen; Car 1 Freund; Stanton 
Abclcs Friedberg; Joseph Friedman; Isaac Jacob Frisch; Horace B. 
Frost; John Garfield Frost; Kendall Phelps Frost; Herbert II. Frothhig- 
liam; William Fuller; Neil Eugene Funk. 

Fred William Gaarde; Michael Archangle Galgano; .Michael L. Galla¬ 
gher; William J, Garard; Herbert Thomas Garrison; Wesley Emmet Gate- 
wood Jr.; Harry Gauss; Robert .1. Gay; John Joseph Gearin; Maurice 
F. Gcehnn; William Henry Gobi; Arthur Henry Geiger; Raymond Horace 
George: Jesse Robert Gcrstley; Willis Stanley Gibson: John Grrvaso 

.'---ice Louis Goodklml; Jacob 

'arry Searle Gradle; Evans 
■ 1 ■ tit Judson Gray; Jesse Trott 

r , CT „„ . Stepben Green; Philip B. 

Greenburg; Richard Frederick Greening; Louis Alexander GrconsreU or, 
Robert Scott Gregg; Patrick Joseph Griffin; Evan Henry Montumiery 
Griffiths Jr.; George (D uro) Gucn; Novdalil Osmund Gunderson. Spencer 

Millard Wilson Hall; Ernest K. Hallocb; Albert Edward Halstead, 
Walter Wile Hamburger; James Lloyd Hammond; Reuben Caldwell 
Ilandtctt'' 'iUtiiur It. Hansen ; Oscar AmaHous lIansci.; Thoo ore^ F 

SWkJK 

Austin 9 . ■’ “^^^InS'VlcapfUlerL 

Hates, Franc _ , (!ori F „‘ an jiein ; Alvin George licit' lg; 

Robert Houston Henderson; Karl Johan Henrickscn: William John Henry ; 

. ^ . .. » ___ . wilV.-ikn T'.nppnp HOTVCi 


Goggin; Julian Jerry 
Abraham Goodman ; 
Ambrose Graham; Jo! 
Grayston; Frederick 


Thomas Aldhelnt Hogan; Edmond 
Holden; William Henry Holmes; Lew 


ltornen; tvuuum unuj iiornstiv- William lienr; 

Hopkins; David Alfred Horner; John Allan .. u . Libert Henna: 

Howard; William Welles Hoyt ; Timothy Step tc IUKl " urll)Ut . Claytoi 
Hunrfermark: James Edward Hunter, Sherman t,o„cr.s 


Artiiur IIolbcrK; .. v , 

, vis Andrew 

Herman 

....... Clayton 

Kundcrmark; James Edtv; 

J “S»nI irons; Harry 

ancis Jams; 

Campbell S«on "^Ha^^red’Sl S 

J °Joseph Charles Kaczkotvski : Frank % ^David 'henry Keller: 

f^^X^W^Rclly; Joseph Aioysius Kelly; Ray- 
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Platt County 

ATWOOD—Jos. Alex.. .iK'r rinckard. liKMENT—Albert Field. 

FIELD—Eugene Yctnian Young. MONTICKIJ.O—Winfield t.rant ,tclc 

Pike County- 

CHAMBERSBURG—Jesse Harrison Mclutosli. GRIGGSVILLE—George 
T..Herman. PLEASANT HILL—.lolin William Turner. ITTThHLLD— 
Frank Newton Wells. 

Pope County 

BROWNFIELD—Lewis Marshall l'iel(l. WALTERSBURG—Hoy Albert 
Walther. 

Pulaski County 

MOUND CITY—A101170 Thomas Griffin; llall Whlteaker. 

Putnam County 

FLOIHD—Frank Erwin BrincUcrhotf. 

Randolph County 
BED BUD—John Turk Bless. 


OLNEY—Balpli King 


Richland County 
Ernest Jerome Worthington, 


Rock Island County 

EAST MOLINE—Thomas Franklin Nell; Walter'Walden. Mill. 
August Henry Arp; Henry Sumner Bennett: Arvul Ernest homer 
\V Wahlberg: Arthur Dudley West; lllrnm La Mont Youlz. UOt 
LAND—Ralph Dart; Joseph It. Hollow hush; Bernard Miller; 1 
Francis O'Farrell; Ahralmm B. Blmmerman: Metvln ll.iys Smith; 
Stocker; Ford Cooper Walsh. S1LY1S—William Day Chapman. 


■lNE— 
; Karl 
K 1S- 
a trick 

A If ted 


Salino County 

ELDORADO—Charles I.owery Harris; Franklin Benjamin l’caree; Silas 
Walter Williams. HARRISBURG—Charles M. Fuson: Douglas Archer 
Lehman; Herhert Lloyd Thompson. STONEKORT—John M. MeSparln. 

Sangamon County 

ILLIOrOLlS—Corwin Spencer Mayes. NEW BERLIN—Charles Mc¬ 
Laughlin • Thos. Rhea Maxwell. SPRINGFIELD—Emil Lawrence Bernard; 
Robert Irvlnp Bullard: Waller William Coen; Herman Harrison Cole: 
Gladstone C. Conlin ; Frank Nathaniel Evans; Francis Brennan Fletcher; 
Edwin Bruce Godfrey; Charles Frederick llarmon; Herbert Bailey 
Henkel; Charles Hihhc; Harry Lorenzo Jnmes; Georpc Noble Krcider; 
Franklin Maurer; John K. Neal; Ira Elton Ncor; Fred Sumtnn O’Hara; 
Daniel Mortimer Ottls; Rohert Emmett Smith; Gcorpc Frederick Sorpatz; 
George Willard Stahen ; Christopher B. Stuart; Herman II. Tuttle; .lolm 
A. Wheeler; Ernest Clifford white; John Joseph Wilkinson; Jay Thomas 
Wood. 

Schuyler County 

RUSHVILLE—Willis Frederick Harvey. 


Shelby County 

COWDEN—Thomas Ewing Cherry. FINDLAY—Carl Foster Snnpp. 
SHELBYVILLE—Oliver C. Brown.- TOWER JIILL—Franklin Albert 
Martin. 

Stark County 

CASTLETON—Charles Wells Neill. OSCEOLA—Philip Tout Roherls. 
STEER—Clauson Morrll Wilmot. TOULON—Martin Itist Chase. WYO¬ 
MING—John George Henson. 

Stephenson County 

FREEPORT—Elmer Howard Best; Floyd Ellsworth Best; James Ned 
Buchanan; William Jacob Rideout; Edward Warren Sikes; Clair Lazarus 
Stealy. WYOMING—John George Henson. 


St. Clair County 


BELLEVILLE—Walter Albert Dew; John Charles Gunn; George Engel- 
mann Hilgard; William Lucius Meng; Grover Cleveland Otrlcli. 

EAST ST. LOUIS—Lee Davis Applewhite; Millard F. Arbuckle; Law¬ 
rence Judah Bernard; Tullie Van Boyd; William Walter Boyne; Irenacus 
Lister Foulon; George Manting; Edw. Christian Spitze; Harley Gibson 
Stanton; Royal Tharp. 

Tazewell County 


EAST PEORIA—Arthur Caldwell Gillam. 
Brink. WASHINGTON—0. Prescott Bennett. 


HOPEDALE—Harlan \V. 


Union County 

ANNA—Joseph A. Campbell; Christian Herman Diehl; David H. Keller 
George Franklin Kendleman. JONESBORO—William Garland White. 

Vermilion County 

DANVILLE—Henry S. Babcock; Francis William Barton ■ John Tor 
Broeck Bird; Ernest Boone Downs; Mark M. Duffy • Arno’ld Wilhelir 
Garlitz; Melvin Leo Hole; Roy Malley Montfort; Hiram E Ross- Ira 
Joseph Scott; James Holland Williamson. FAIR MOUNT—Bel 2 a Nontnr 
Sherman. GEORGETOWN—Marcus S. Fletcher- Elmer Maurice Smith 
HOOPESTON-Robt. Stanton McCaughey. MUNCIE—Oscar W Michael 
RIDGEFARM—Samuel Myers Hubbard. ROSSVILLE—Everett E. Howard 

Wabash County 

KEENSBURG—Olen Clyde Brown. MT. CARMEL—Albert A Anken 
brandt; Cale Curtis Craig. anKcn 

Warren County 

CAMERON—Henry Samuel Zimmerman. MONMOUTH—Hnrrv r 
Kampen. ROSSVILLE—George William Clarke y Lewi! 

Washington County 

ASHLEY—Harry Ingraham Stevens. OKAWVILLE—Robert Berry Jack. 

Wayne County 

FAIRFIELD—Isaac Logan Garrison. 


White County 

CARMI—James Alfred Boyer: Frank P „ 

Staleyx GRAYVILLE—Ru & uQ, AlUson. C ‘ S bl y, ‘ E>FIELD —Clinton 

Whiteside County 

?IORRISOL — 'Charles Henry Bpiiflipo tvp t* . 

^„ Ed ™ rU "• ^ ™fcrc^ R 


Will County 

CRETE—Wnrrcn Caldwell Bllni. JOLIET—Francis nenry Gburczyk; 
John William Kmlin; Horace Raymond Lyons; Harry Albert Myers; 
Frederick E. Itoberg; Edwin Robert Talbot. PEOTONE—John Bell 
Howe. PLAINVILLE—John I,. Alcslilre. 

Williamson County 

CARTERVtLLIt—Andrew John Alrd. BRUSH—Frank Denson. CHEAL 
SPRINGS—I’nnl Richard Copeland; Herhert George Hemplcr. HERRIN 
— Lester Wade Baker; Paul Gilbert Capps; William Henry Ford; Frank 
Clay Murrah. JOHNSTON CITY—Lewis 11. Green. MARION—Harvey 
Austin Fells; Loren Lycurpus Fowler; Dausa Dow Hartwell. 

Winnebago County 

ARGYLE—Willard Phelps Enrngcry. DUI1AND—Charles Alexander 
Roberts. ROCKFORD—Gerald It. Allabcn; Uhircnco .McKee Chcndlc; 
George Patrick Gill; Harold Ilarvoy; Jos. S. Lundholm; William E. 
Park; John Hire Porter; Emanuel Matthew Rundqulst; Alfred Arthur 
Wilhnulcr. ROCKTON—Anthony Bernard Zwnskn. 

Woodford County 

BENSON—William Clement Cotton. SECOlt—Frank Emil Nagel. 

WASHBURN—Frank Blair Ireland. 


INDIANA STATE MEDICAL ASSOCIATION 

Officers 3917-18 

Jos. It. Eastman, President.Indianapolis 

V. 1'. Cameron, First Vice President.Marlon 

II. 11. Marlin, Second Vice President.....La Porte 

E. A. Stum, Third Vice President.Jasper 

t'has. .V. Combs, Secretary-Treasurer.Terre Haute 


Councilor Districts and Officers 

(hahman. W. It. Davidson, Evansville; Secretary, Clias. N, Combs, 
True Haute. 

1 irst District.—Vnnderbnrg, Warrick, Spencer, Pike, Gibson, Posey 
and I'crry counties. W. It. Davidson, Councilor, Evansville. 

Second District.—Knox, Sullivan, Greene, Owen, Monroe, Daviess and 
Marlin counties. J. I’. Maple. Councilor, Shelburn. 

Third District.—Crawford, Dubois, Lawrence, Orange, Harrison, Scott, 
Clark, Floyd and Washington counties. Jos. D. Heitger, Councilor, 
Bedford. 

Fourth District.—Bartholomew, Brown, Decatur, Jackson, Jennings, 
Jctferson, Ripley, Dearborn, Ohio and Switzerland counties. W. H. 
Ktcmni, Councilor, North Vernon. 

Fifth District—'Vlpo, Vermillion, Farke, Clay and Putnam counties. 
Jos. II. Weinstein, Councilor, Terre Haute. 

Sixth District.—Rush, Hancock, Shelby, Henry, Wayne, Fayette, Union 
and Franklin counties. 0. J. Gronenilykn, Councilor, Newcastle. 

Seventh District.—Marlon, Hendricks, Morgan and Johnson counties. 
T. it. Eastman, Councilor, Indianapolis. 

Eiph'h District.—Blackford. Delaware. Madison, Randolph and Jay 
counties. G. W. H. Kemper, Councilor, Munclc. , 

Ninth District.—Montgomery, Fountain, Boone, Clinton, Tipton, Tippe¬ 
canoe, Warren and Hamilton counties. Fred A. Tucker, Councilor, 
NoblcsrlHe. 

Tenth District.—Benton, Jasper, Newton, Porter, Laporle and Lake 
comities. E. M. Shanklln, Councilor, Hnmmond. 

Eleventh District.—Carroll, Cass, Miami, Wabash, Huntington, Grant 
and While counties. G. G. Eckhart, Councilor, Marion. 

Twelfth District.—Adams, Allen, tVhltely, DeKalb, Noble, Steuben, 
Lagrange and Wells counties. E. E. Morgan, Councilor, Ft Wayne 

Thirteenth District.—St. Joseph, Elkhart, Starke, Marshall, Kosciusko 
rulnskl and Fulton counties. H. H. Miller, Councilor, South Bend 
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Adams County 

BERNE—Daniel Dailey Jones, 

Allen County 

FORT WAYNE—Charles Griffin Beall; Daniel R. Bcnninghof- Ray¬ 
mond J. Bergholf; Howard Verosta Blosser; Henry Otto Brueccmin • 
Warren D. Calvin ; Willis W. Carey; Marshall B. Catlett; Charles Rovvley 
Dancer; Earl Coulson Eberly; Baruch M. Edlavitcli; Waldo Clay Farn- 
ham; Adrian E. Fauve; John Henry Gilpin; Allen Hamilton; Donald 
Dinnie Johnston; Edgar Nelson Mendenhall; Dorsey Dean Metcalf - Miles 
F. Porter; Lyman Talmadge Rawles; Bonnelle Wm Bhamy ■ ’ Elmer 
Clayton Singer; Budd Van Sweringen; Lewis Parker Drayer ’ 

HUNTERTOWN—Harry George Erwin. 

Bartholomew County 

COLUMBUS—Alfred Plummer Roope, ELIZABETHTOWN_Lonzo Har¬ 
rison Redinan. HARTSVILLE—Flavius Jasper Beck. HOPE_William 

Clyde Heilman. 

Benton County 

BOSWELL—Henley Harvey Hubbard. EARL PARK—Clyde T. Bundy. 

Blackford County 

Hartford city— wniiam wise. Montpelier—M arion Amos 

Emsliwiller. 

Boone County 

JAMESTOWN—Thomas Brown Johnson. 

Carroll County 

CAMDEN—Thomas Logan Cooper; Benj. Franklin Wray. DELPHI— 
Charles Cass Crampton; Oliver Edward Griest. OCKLEY—Frederick C 
Locke. 

Cass County 

LOGANSPORT—Will XV. Holmes; Harry Charles Johnson- James V 
Nelson; James Justice Stanton; Rodney E. Troutman. ONWARD—Ari 
Carl Badders. WALTON—James Francis Hatfield. YOUNG AMERICA— 
Daniel Edgar Lybrook. -a.vii.KtCA— 

Clark County 

HENRYVJLLE—Stephen Benton Elrod. JEFFERSONVILLE_n-ivm 

Cohen; Claude Charles Crum; Henry Heft Reeder; James Henry Walker. 

Clay County 

BRAZIL—ClintC. Sourwine; Fred C. Dilley. CENTER POINT—Lewis 
Courtney Itentschler. 
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Jour. A. M. A. 
June 1, 1913 


INDIANA 


County 


Adams. 337 

lAlIen. 601 

Bartholomew... 407 

Benton. 403 

Bh’.eklord. ICS 

Boone. 427 

Brown. 324 

Carroll. 377 

Cass. 41G 

Clark. 375 

Clay. 3G1 

Clinton. 40S 

Crawford. 303 

Daviess. 433 

'''dearborn. 313 

. ntur. 378 

.p-. ■ 370 

aware. 392 

juois. 427 

Elkhart. 462 

Fayette. 216 

Floyd. 14S 

Fountain. 39u 

Franklin. 394 

Fulton. 367 

Gibson. 480 

Grant. 423 

Greene. 543 

Hamilton.. 399 

Hancock. 307 

Harrison. 486 

Hendricks. 408 

Henry. 397 

Howard. 297 

Huntington.... 3SG 

Jackson. 518 

Jasper. 502 

Jay. 375 

JelTerson. 364 

Jennings. 3S3 

Johnson. 322 

Knox. 510 

Kosciusko. 541 


—« o 

C 3 >■, C 3 C t/j *t 3 
^ <u >, c 

g* S s 5 D 


337 

ll.G 

21,840 

753 

661 

3.8 

105,149 

607 

407 

7.6 

24,971 

471 

403 

24.0 

12,688 

746 

ICS 

11.2 

15,820 

1,054 

427 

10.4 

24,673 

601 

324 

54.0 

7,975 

1,329 

377 

10.4 

17,970 

499 

416 

5.3 

37,G96 

483 

375 

9.G 

30.2C0 

775 

3G1 

8.5 

32,535 

774 

40S 

7.5 

26,674 

493 

303 

20.2 

12,057 

803 

433 

11.7 

27,747 

749 

313 

11.1 

21,39G 

764 

378 

9.9 

IS,793 

494 

370 

9.2 

25,054 

626 

392 

3.S 

52,718 

516 

427 

13.7 

19,843 

640 

462 

5.G 

51,894 

G32 

216 

9.8 

15.0S5 

CSS 

14S 

2.7 

30,421 

573 

395 

10.1 
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578 
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7.0 
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4.G 

36.53G 
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Martin.. 


Montgomery. 

Morgan. 

Newton. 


Posey... 

Pulaski. 


Rush. 

sst. Joseph. 
Scott. 


Spencer. 

Starke. 

Steuben. 

Sullivan. 

Switzerland.... 

Tippecanoe.... 


Union. 

«Vanderburg. 


Warren. 

"Warrick. 

Washington.. 

Wayne. 

' Wells. 

White. 

Whitley. 
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2 G 0 
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233 

1.5 
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S-4 
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3CS 
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13,044 1,304 
24,961 656 

20,483 585 

14,203 8S7 

20,517 427 

43.8S1 585 

27,930 620 

15,148 721 

145,891 S19 

51,205 839 

34,193 924 

05,224 C21 

312,153 421 

24,175 502 
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30.0S4 601 

25.28S 702 

29.29G 418 
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14,053 011 
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21,070 65G 

13,312 832 
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29,275 597 

19,452 572 

19,349 644 
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8,334 833 
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20,676 558 

10,666 883 

14,274 407 

37,135 843 

9,914 820 
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24 5 

43 8 

14 5 

24 3 

1G 4 

8 .. 
23 4 

18 0 

17 3 

21 6 
52 10 

15 6 

60 7 

12 2 

32 3 

22 7 

7 .. 

15 .. 

29 1 

48 8 

38 3 

23 5 
21 1 

7 3 

23 3 

33 4 

18 7 

33 5 

23 2 

9 2 

15 2 

17 2 

12 2 

19 3 

42 S 
25 0 

16 2 
97 H 

49 12 

22 2 
52 11 

332 119 


Daviess County 

ALFORDSVILLE—Aaron M. Winklepleck. ODON—Ira Edgar Bowman. 
WASHINGTON—George Washington Boner; Revel Francis Banister. 

"Dearborn County 

AURORA—John Martin Jackson; Omer Hall Stewart; Arlio John Ull¬ 
rich. LAWRENCEBURG—Arthur Thomas Fagnly. MOORES HILL— 
David E. Johnston; Earl H. Mitchell. 

Decatur County 

GREENSBURG—Charles Robert Bird; Charles Edward Phipps; Paul 
Raphael Tindall. 

DcKalb County 

AUBURN—Archie Verl Hines; Dorsey M. Hines; John Augustus Leas. 
GARRETT—John Wm. Thomson. WATERLOO—Ethan Alexander Isli; 
Espy Kerl Schurtz. 

Delawaro County 

DALEVILLE—Franklin Taylor Kilgore ; O. Arnold Tucker. MUNCIE— 
Frederick L. Bunch; Eldo Horace Clauscr; Fred Leib Glascock; Earle 
S. Green; Byrl Raymond Kirkin; Michael-Robinson. SELMA—Samuel 
Gilbert Jump. YORKTOWN—John Frank Downing. 

DuBois County 

FERDINAND—Andrew Fidelis Gugsell. IIAYSVILLE—Elmer Ernest 
Eifert. HOLLAND—Herman Marcus Baker. HUNTINGSBURG—Sherman 
Logan McKinney; Harvey Kasper Stork; Leo Albert Sail). 

Elkhart County 

ELKHART—Orrie lanthas Hetsler; Lloyd Albert Elliott; James Ander¬ 
son Work Jr. GOSHEN—George W. Kirby. MILLERSBURG—Lloyd 
Himbaugh Simmons. WAKARUSA—Charles Leonard Amick. 
ELKHART—George IVatson Twomey. 

Fayette County 

CONNERSVILLE—Herman Wayne Smekser. EVERTON—Melville Ross. 
Floyd County 

GALENA—Albert Glenn Itlnberger. NEW ALBANY—George Hull Day ; 
Charles Frederick Voiglit. 

Fountain County 

ATTICA—Clinton G. Beckett; Louis Austin Bolling; J. Roy ® urI ’ 1 , leto , n ' 
COVINGTON—James Wesley Aldridge. FOUNTAIN FARM—Charles 
Wallace Taylor. SILVERWOOD—Jos. C. Keller._ WALLACE—Tlieophilus 

Parvin Caplinger. . „ 

Gibson County 

PRINCETON—Harry Baldwin Gudgel. 

Grant County 

TONF^BORO_Philip H Lucas. MARION—Merrill Stamper Datis, 

oTSoln. National military HO^ii^John Ernest KeRy; 
Charles Edward Peters; Henry C. Weber. ROANOKE— Edwin Win. 
Schultz. UPLAND—Ellis T. Stout. 

Greene County 

JASONVILLE—Alfred Wilbur Hadley. SOLSBERRY-Froderick Samuel 
Deem. WORTHINGTON—Harvey Samuel Cook. 

Hamilton County 

vrvni pcvTT T F—George D Haworth ; Sam Wishard Hooke: Henry 
IIeH?ert TTonmso^ Frederick A. Tucker. SHERIDAN Edward Milton 

Vouns ' Hancock County 


MAXWELL—Samuel D. Clayton. 

Harrison County 

CORYDON—Alva G. Thomas. DEPAUW- 


Sultor. . 


Whitley.---- — 7^-135 2.103 3,109 2,591 529 

1 , or. 015 7.5 2,914,193 011 4^63JJo-A-- 

Totals . .——- i j- rllEC. 24 ]. 


LANESVILLE—Benjamin Jay Tcaford. 

Hendricks County 

DANVILLE—Jacob Ader; Jay Harold Grimes. NORTH SALEM Elmo 
Ray Itoycr. Henry Colmty 

KENNARD—WaltoT Thomas VfdamcnL NEWCASTLE-C yc o 
Bitler; Chester Adam Marsh; E. K. Mestha . 

Howard County 

GREENTOWN-EIberl^ Earl Freeman ; 

S^yron^olmson' ^Burton A. Thompson. 

Huntinoton County ^i tc i cn cl)a3e CIoItcy . 

Ma B „Hc7 Hli“ a 8 '. MARKLE Robert Gray Johnston. ROANOKE 
Spies Valentine Wdking. Jackson county 

SEY’MOUR—Edwin G. Kyte; John Harper Nrles. 

Jasper County w>HEATFIELD—Malcolm 

RENSSELAER—Cecil Emerson Jolinso . 

Brown Fyfe. j a y CoU nty , . , 

cjmin, PORTLAND—Edgar Raymond niatt. 

BRYANT—Grover Allen Snntli. 

Jefferson County 

BROOKSBURG—William Scott Dow. IIANOVER-Car 
Jennings County 

BUTLERVILLE-Milcs Frederick Daubcnlicycr. 

ZENAS—Charles Colfax Mcrarln . 

Johnson County EVEn _ Ephr „im Hassle! 

Chenowe^. 1 ' 1 wS?TELAOT-cl«*. Edwin Woodcock. 
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Knox County 

B1CKNELL—Clmiles \V. Ashley; Forrest LoMto Reese. nKCKr.n— 
r.mery Frnnk.Small. VINCENNES—Myron Curtner; MorrHlIt..M"- 
son; James Norman McCoy; Everett Herbert I’en. WHI.ATI.AN1> • 
ltobert Stanton W'ocil. 

Ln Grange County 

LA GRANGE— Carlos C. Rozellc; Joint Tlteron SltorL 


Lake County 

EAST CHICAGO—Helmutb C. W. Einst; Porter W*. Hopkins; ltobert 
Spear GAlUtY—Hnrrv Marvin llosmer: Joint Eugene Metcalf; Albert 
August Watts• Irving llenrv Willett. 11 AMMONH—Joseph Allen Clallam. 
INDIANA HAltBOlt—Ell Levin. WHITING—Edward Lucian Honey; 
Edtv. Kellan Newton. 

La Porte County 

KINGSBURY—Hen Webster. LA FORTE—George Washington Kimball; 
Mvrott C. Marlay; Harvey II. Martin; George ltobert Osborn; Wilbur 
Wesley Ross; Franklin Trumbull Wilcox. MICHIGAN CITY—Joint Whit* 
Held Bovvers; Bussell Adams Gilmore; Arthur Loll Leeds. WP.BTVI1.LB 
—Edwin Geo. Nelson; Forrest Joy Pinkerton. 


Lawrcnco County 

BEDFORD—Michael Beck Guthrie; Olln Bertram Norman. 


Parltc County 

JUDKON—Grover Carlisle Trice. MONTEZUMA—Omer Atherton New- 
lttnme. ROCKVILLE—Joseph It. Bloomer; Edward G. Brandcnbergcr; 
John Julian Connelly; Raymond B. T. Swcany; Raymond Earl Swope; 
Chester Samuel While. 

Perry County 

.MAGNET—Janies Humbert. TELL CITY—Fred Nathaniel Williams. 
Pike County 

PETERKRFRG—Edward S. Intel. 

Porter County 

VALPARAISO—Clnttde Weldy; Simon J. Young. 

Posey County 

NEW HARMONY—Kelley Charles Fitzgerald. STEWARTSV1LLE— 
George Henry Parinenter. 

Pulaski County 

STAR CITY—Edward Estill Johnston. 

Putnam County 

GRKENCASTJX—Joseph Franklin Gillespie; Brandt Elmer Lemmon. 
RUSSELLVILLE—David Emanuel P. Reed. 


Madison County 

ANDERSON—Albert W. Collins; John Bartow Fattle; llcnry YYr.slilngton 
Game; George H. Hockctt; Lee F. Hunt; Thomas Monroe Jones; Meir 
Mitchell Miloy; James McCann Stoddard; Julius Ross Tracy. SUMM1T- 
V1LLE—Lewis Franklin Mobley; Will Carleton Moore. 


Randolph County 

CARLOS—Chntles Earl Martin. UNION CITY"—Robert William Itcid; 
Rayiiionil A. Volslnet ; Marshal! A. Wclbourn. WINCHESTER—Ivan" 
Ernest Brenner ; John Stanley Robinson. 

UXIOX CITY—l Yard Clifton Zeller. 


Marion County 

BEECH GROVE—Raymond Alfred Butler. BROAD RIITLE—John A. 
Marsh. 

INDIANAPOLIS—Horace Russell Allen; John A. M. Aspy; Clarence 
Earl Barcus; Charles Fred Bayer; Thurman Ro-s Reaver; Raymond 
Cole Beeler; George Washington Bowman Jr.; Frank Alembert Brayton; 
Eugene Bueliler; Earl Russell Bush. 

Clayton C. Campbell; Larue D. Carter; Edmund Dougan Clark; Paul 
Barnett Coble; Charles J. Cook; Cltas. E. Cottlngliain; Kenneth I.avv- 
lenoo Craft. 

Benjamin Thomas Daggy ; John Thomas Day; Louis Elmer Defend id; 
William August Doeppers; Edouard Julieit Dubois; Lehman M. Dunning. 

Jos. Rilus Eastman; Scott Robert Edwards: John W. A. Einhard;; 
Leonard Austin Emsmlnger; William Jennings Erkenbeck. 

Frederick Falk; Elmer Funkhouser; Chester North Frazier. 

Win. Elnter George; William YValden Gibbs; Herman Henry Girl:: 
Alois Baeliman Graham; Nathan P. Graham; Arthur Ernest Gttedel: 
Charles B. Gutellius: George Lewis Guthrie. 

Earl Hazelton Hare; Fred Earl Hickson; Walter Frederick Hickman; 
Claude DuVall Holmes; Alltel Wolfe Hon; Fred Leo llosm.tn; Charles 
Delplv Humes; Paul Thomas Hurt; Frank Frazier Hutchins. 

Henry Wilbur Irwin ; Gustavus Brown Jackson; Charles Harold Jones; 
Clarence Kenneth Jones; Thomas B. Victor Keene; Bernays Kennedy; 
Edwin Nicholas Klme; Luke W. Kuehler. 

Napoleon LaEonte; Bernard John Larkin; George Wlttlock Le?; Mason 
B. Light; Ralph Laudis Lochry. 

John Albert Martin; Paul Frederick Martin; Leslie Howe Maxwell; 
Clifford Hill Hayfteld; Edward Leroy McCoy, Carleton Buel MeCnlloeh; 
Jesse Leroy McElroy; Desmond F. McGuire; Donald Lee Miller; Robert 
Martin Mocre; Eugene Bishop Mumford. 

Harold Nimal; Jay D. Nusbaum; Lyman Overshlner. 

Lafayette Page; Geo. H. Pendleton; Smith Alonzo Qtilmby. 

Simon Relsler; Robert Eldon Repass; Joseph Warren Ricketts- Ear! 
B. Rinker; Fowler Burdette Roberts; William Luther Royster; Jt hn 
A. Salb ; Louis H. Segar; Harry Albert Slump; Floyd Nicholson Sltlpp; 
John William Sluss; James Madison Smith; Trov Smith; Uov Lee 
Smith; Edgar Frank Sommer; Cltas. Robert Bonder; Fredk. Alexander 
Stokes; Roy Basil Storms ; Walter Moses Stout; Cecil G Sutherlin. 

Ray- Hmtry Thomas Harrison Thurston; Elston Lacroix Titus 


INDIANAPOLIS—Harold Simon Hatch; John Ray Newcomb 
MIDDLEBL RG Melvin S. Teters. NEW AUGUSTA—Charles Raymond 
Elfers. OAKLANDON—Harold S. Hatch. 5 

Marshall County 

ARGOS—Frank Hetherington Kelly. BOURBON—George J.vntan Mar. 
dial!. BREMEN—Raymond Chase Denison. CULVER—Oliver Carlisle 
Fennett; Homer Hinton Tallman. PLYMOFTH—John J. Hardy H Paul 
Preston ; Harry Ernest Woodbury; Harry Knott. ’ 

Martin County 

INDIAN SPRINGS—John YVilliam Pahmeier. 

Miami County 

HILL—William C. Moss. CHILI-Homer Earl Line. CON- 
YERSE—Andrew Sutton Newell. 

George^tL°Van Mater"' 1 ' ’’ Ge0rB ' ' Varren Newe11 1 J<*n Paul Spooner; 
Montgomery County 

r T ; Chester Warren Howard; 
Burr Talmage. LINDEN— 
Williams. WAYELAND—- 


Ge 

Ja 


Tliuiuas Aopner Ball. 

Monroe County 

BLOOMINGTON Raymond A. Akin; Fletcher Gardner T?Tnn\fivi 
TON-Geo. Frank Holland. ELLIOTTSVIL^WalUr Wim^mT^ 

Morgan County 

MARTINSVILLE—George Dales Breedlove; Frank C Robinson Mrv 
ROY IA Everett Floyd Grave. MOORESYHlI™ Mm.wdP Braekm 

Newton County 

BROOK—Glen David Larrlson. 

Noble County 

ALBION—John YV. Green. LIGONIER—Virgil G. Hursey. 

Orange County 

C’.ay\llial 1 p. UCK ~ 3 '' SeP ' 1 Rodo, l , ' lu s Dlllinger. WEST BADEN_llai 


Ripley County 

CROPS PLAINS—Charles Davhl Ryan. MILAN—Irving Alcedo YVhit- 
latrlt. NAPOLEON—Lafayette Thomas Cox. PIERCEVILLE—Hubert P. 
llutts. VERSAILLES—Tony Edward Hunter. 

Rush County 

GLEXWOOn—Hnrry S. Osborne. M1LROY"—Merton Almond Farlow. 
RUSHVILLE—Lowell M. Green; Cnrroll J. Tucker. 

Scott County 

LEXINGTON—Charles B. Matthews. SCOTTSBUBG—Edwin Mercer 

Wells. 

Shelby County 

MORRISTOWN—Harold Bailey Cox. SHELBYVILLE—Tell C. YVnl- 
Urmlrc. WALDRON—Sewell Briggs Cottlson. 

Spencer County 

nATI'IELD— John Clay Glaekntan. ROCKPORT—Orion Chapin Snyder. 
St. Joseph County 

MISHAWAKA—Theodore Frederick Seymour. SOUTH BEND—Albert 
Edwatd Barber: Barry Boyd-Sncc; Harry Linford Cooper; Thomas 
James Dcltey; Thos. Pope Goodwyn; John Samuel Hickman; Hugh H. 
Miller; Edgar Harris Myers; Adam F. Fnnek; Robert Clarence Shank- 
lin: Perry C. Travcr; John Emerson Whltcliill. WYATT—Leslie Ambrose 
Kuhn. 

Steuben County 

ANGOLA—Mark Duane Gundrum; Frank B. Humphreys; YYilliam Henry 
Lane. FREMONT—Blaine Andrew Blosser. HAMILTON—Angus La- 
vetne Cameron. 

Sullivan County 

FARMERSBURG—Hnrry Clay Odell. SULLFVAN—Paul Higbee. 
Switzerland County 

EAST ENTERPRISE—Wesley Marion Hall. VEVAY—Daniel W. Dodd; 
Alva A. Sliadday. 

Tippecanoe County 

LAFAYETTE—Arelt C. Arnett; Mnnford Marion Clapper; Don C. 
McClelland. ROMNEY"—Ora Lee McCay. 


Tipton County 

SHARPSVILLE—Ernest Edward Leeson. TIF.TON—Hanson Smiley 
Gillord; Linloy Murray Reagan; Arvine Earl Mozingo; Robert Milton 
Recobs. WINDFALL—Eurt Vivian Chance. 

Vanderburg County 

EVANSVILLE—Wm. Robert Arthur; Ross Bradley Bretz; Joseph Burn¬ 
side Cox; William Ruston Davidson; YVallace Curtis Dyer; William S. 
Elirtch; Ephraim Melvin Folsom; Warren YVilburn Hewiits; John George 
Huber; Samuel Rudolph Laubascher; Paul Y"ernon Lynch; Edgar 
Franklin Magenlieimer; Benoni Stinson Rose; Howard Randall Thomp¬ 
son; Reavill Millard Walden; Joseph Herbert Willis; Arthur Henry 
Wilson ; Geo. Howard Wilson. MT. Y'ERNON—George YY'heeler YY’ilson 

EHANSVILLE—Jcremiali Jackson, 


Vermilion County 

CLINTON—Frank McHarry Beeler; Raymond Evans. DANA—YY'illiam 
Cleveland Myers. NEYY’PORT—Itliimer Maxwell Casebeer; Jones Lindsey 
Saunders. 

Vigo County 


NORTH TERRE HAUTE—Earl Martin Shores. RILEY—Herchel Victor 
Brunker. TERRE HAUTE—Oliver Alexander; Leon Francis Barhazette 
Lyman A. Burnsides; Otto Casev; Cltas. Nathan Combs; Mnlachi R 
Combs; James Lyle Fortune; John Elias Freed: YViifred P Frellgh 
George Thompson Johnson; Melclterd Heinter Kutch; Albert M Mitchell 
Thomas Cromwell Stunkard; Jos. Hamilton Weinstein; Edward Andrew 
Weir. WEST TERRE HAUTE—Rufus Joel Danner. 

TERRE HAUTE—Joseph Adolph Friss. 


Wabash County 

LA FONTAINE—James Lynn YValker. ROANN—James Gordon Kidd. 
YV ABASH—Thomas Kirby Davis; Walter Amazia Domer; Laurence E. 
Jewett; Frederick Meredith Whisler. 


Warren County 

KRAMER—Rcbt. Estes Lee; Edward Orton Little; Waller D Ylartin 
PINE Y’lLLAGE—Duffield Dufterin MaeGillirray. YY’EST LEBANON— 
Earl Emerson Johnson. 

Warrick County 

BOONEY’ILLE—John Tilden Samples. LYNNVILLE—Kichard L Ral- 
hourn. -- * 
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Washington County 

SALES! Jules Lewis Bierach; Ervin Eugene Huckleberry. 

- ” Wayno County 

"isf wife.-™, S"':;; : c ""; ot J ™ s 

Weils County 

PETROLEUM—Geo. Burr Morris. 

White County 

SI^NTKiELLO-—Guy ^upe^^Coffin^^ 1 ^ 1 ’^'^ ^EK-Walter McBeth. 

Whitiey County 

ZT :Vm Pence : 


IOWA STATE MEDICAL 

r x _ Officers 1917-IS 

J. N. Warren, President. 

J.. E. Luckey, First Vice President.. 

II. B. Gratiot , Second Vice President. 

T. B. Throckmorton, Secretary. 

T. F. Duhigg, Treasurer. 


SOCIETY 


.Sioux City 

.Vinton 

■.Dubuque 

.ties Moine 3 

.Des Moines 


Councilor Districts and Officers 

First District.—Henry, Jefferson, Lee, Louisa, Van Buren, Des Moines 
and Washington counties. John R. Walker, Councilor, Ft. Madison 
Second District.—Clinton. Iowa, Jackson, Johnson, Muscatine 'and 
Scott counties. L. M. Littig, Councilor, Iowa City. 

Third District.—Biackfiawk, Bremer, Buchanan, Butler, Delaware 
Dubuque, Franklin, Wright and Hardin counties. W. A. Itolilf, Councilor’ 
Waverlv. 


Fourth District.—Allamakee, Cerro Gordo, Chickasaw, Clayton, Fnv- 
ette, Floyd, Howard, Mitchell, Winneshiek and Wortli counties. Paul 
E. Gardner, Councilor, New Hampton. 

Fifth District.—Benton, Cedar, Grundy, Jones, Linn, Marshall and 
Tama counties. G. E. Crawford, Councilor, Cedar Rapids. 

Sixth District.—Davis, Jasper, Keokuk, Mahaska, Monroe, Poweshiek 
and Wapella counties. Smith A. Spilman, Councilor, Ottumwa. 

Seventh District—Dallas, Madison, Marlon, Poik, Storey and Warren 
counties. Channing G. Smith, Councilor, Granger. 

Eighth District.—Adams, Appanoose, Wayne, Clarke, Decatur, Fre¬ 
mont, Lucas, Page, Ringgold, Taylor and Union counties. J. F. 
Aldrich, Councilor, Shenandoah. 

Ninth District.—-Adair, Audubon, Cass, Guthrie, Harrison, Mills, Mont¬ 
gomery, Pottawattomie and Shelby counties. A. L. Brooks, Councilor, 
Audubon. 

Tenth District.—Palo Alto, Pocahontas, Winnebago, Boone, Calboun, 
Carroll, Crawford, Emmett, Greene, Hamilton, Hancock, Humboldt, Kos¬ 
suth and Webster counties. W. W. Beam, Councilor. Rolfe. 

Eleventh District.—Buena Vista, Cherokee, Clay, Dickinson, Ida, Lyon, 
Monona, O’Brieti, Osceola, Plymouth, Sac, Sioux and Woodbury counties. 
G. C. Moorehead, Councilor, Ida Grove. 


IOWA 
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Adams. 

Allamakee. 

Appanoose. 

Audubon. 

Benton. 

1 Blackhawk. 
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Calhoun. 
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Cass. 

Cedar. 
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■21 

1 

9 

12 


533 

16.1 

17,148 

516 

33 

1 

10 

23 

-4 

571 

2S.5 

18,504 

928 

20 


9 

20 

20 

400 

• 8.0 

30,257 

710 

' 51 

2 

19 

42 

3d 

S78 

001 

34.2 

4.8 

9,405 

60,975 
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487 

11 

125 

3 

4 

DO 

11 

125 

63 

302 

28.1 

11,300 

811 

14 

1 

5 

13 


724 

495 

20.7 

19.0 

29,257 
IS, 213 

835 

700 

35 

26 

, . 

24 

17 

19 

ii 

578 

507 

574 

501 

593 

570 

570 

18.1 

10,3 

23.0 

27.8 

22, yi . 

:o.6\ 

35.0 ' 

15.S41 
16,007 
16,339 
14,051 
18,4X6 
20.514 
| 13,880 

495 
51S 
653 
780 
703 
707 
857 . 

32 

31 

25 

18 

20 

29 

16 

‘i 

’i 

3 

10 

12 

14 

10 

14 

G 

31 
24 
15 
■ 26 
26 
10 

17 

24 

14 
24 
22 

15 
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2 
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2 

1 

4 

4 

2 

3 
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1 

4 

5 
4 
8 
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7 

2 

5 

2 

o 

2 

vl 


8 
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County 


Hardin. 

Hanison. 

Henry.. 

Howard. 

Humboldt. 

Ida. 

Iowa. 

Jackson. 

Jasper. 

Jefferson. 

Johnson. 

Jones. 

Keokuk. 

Kossuth. 

Lee.. 

5 Linn. 

Louisa. 

Lucas. 

Lyon. 

Madison. 

Mahaska.. 

Marion. 

Marshall. 

Mills. 

Mitchell........ 

Monona. 

Monroe. 

Montgomery... 

Muscatine. 

O'Brien. 

Osceola. 

Page. 

Palo Alto. 

Plymouth. 

Pocahontas.... 

‘Polk. 

'Pottawattamie 

Poueshiek. 

Ringgold. 

fine . 

".Scott. 

Shelby. 

Sioux. 

Siory. 

Tama. 

Taylor. 

Union. 

Van Buren. 

Wapello. 

Warren. 

Washington.... 

Wayne. 

Webster. 

Wirmehngo....; 

Winneshiek. 

7 Woodbury. 

Worth. 

Wright. 

Totals. 


Jour. A. M. A. 
June 1, l<ns 
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Is 
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060 

691 

427 

4G8 

431 

15 A 
22,3 
9.7 
29.2 
28.7 

22.4S4 

24,327 

18,640 

13,929 

13,013 

607 

784 

423 

870 

867 

37 

31 

44 

16 

15 

i 

19 

17 

18 
9 
9 

35 

so 

31 

11 

13 

34 

22 

13 

11 

A 

5 

5 

2 

4 

430 

22 .6 

11,656 

613 

19 

i 

10 

IS 

$ 

<J 

3 

5S3 

20.1 

18,666 

613 

29 


14 

28 

97 

2 

032 

22.6 

21,258 

759 

2S 

’i 

12 

25 

si 

24 

5 

a 

720 

12.8 

27,496 

4S2 

57 

l 

21 

43 

93 

< 

431 

1G.G 

16,922 

650 

26 

5 

14 

20 

19 

* 

610 

059 

6’J.O 

21.2 

27,330 

19,050 

290 

614 

94 

31 


52 

16 

82 

24 

SO 

17 

10 

1 

578 

13.5 

21,225 

493 

43 

3 

13 

40 

S3 


973 

42.3 

24,200 

1,052 

23 


13 

22 

22 

9 

511 

6.4 

33,101 

476 

SO 

i 

39 

7G 

94 

10 

700 

590 

5.1 i 
23.3 

7 0.153 
12,855 

503 
75 0 

13S 

17 

6 

58 

6 

305 

15 

102 
- 8 

20 
. 3 

432 

• 16.6 

15,120 

5S1 

26 

2 

12 

12 

2 


5S2 

30.6 

15.0SS 

825 

19 

1 

10 

37 

17 

5 

563 

22.5 

15,621 

624 

25 


7 

20 

15 

9 

5GS 

14.2 

29,860 

746 

40 


18 

33 

20 

0 

563 

14.4 

23,972 

614 

39 

i 

20 

so 

SO 

G 

572 

10.2 

32,694 

5S7 

50 

4 

28 

50 

54 

4 

43S 

18.2 

15,811 

638 

24 


16 

24 

21 

3 

403 

28.9 

14,49e 

902 

16 


7 

13 

6 

\ 

680 

31.2 

17,378 

789 

22 

2 

12 

22 

19 

9 

432 

16.0 

30.862 

1,187 

26 


11 

25 

22 

0 

424 

17.7 

17,297 

720 

24 

'3 

11 

18 

18 

2 

432 

10.0 

30,427 

707 

43 

1 

19 

29 

23 

0 

569 

20.3 

IS,5S2 

G63 

28 


13 

22 

18 

% 

•395 

30.4 

10,169 

782 

13 


6 

32 

12 

1 

531 

14.0 

24,773 

051 

3S 

‘i 

21 

27 

U 

3 

561 

37.4 

14,965 

907 

15 


G 

15 

14 

x 

85G 

34.2 

23,799 

951 

25 


17 

25 

24 

5 

570 

23.0 

15.G35 

C25 

25 


13 

25 

25 

4 

5S2 

2.1 

130,740 

475 

275 

ii 

138 

217 

179 

45 

942 

11.2 

56,922 

077 

84 

5 

37 

03 

55 

20 

5S0 

17(0 

19,965 

GST 

34 

2 

17 

30 

30 

3 

540 

24.5 

13,280 

003 

22 


13 

22 

20 

1 

574 

28.7 

17,039 

851 

20 

‘i 

8 

15 

13 


449 

3.8 

66,162 

ES2 

117 

2 

67 

93 

57 

20 

589 

23.6 

10,092 

007 

25 


12 

25 

24 

4 

7G0 

2S.1 

20,642 

980 

27 


16 

27 

22 

•2 

567 

10.7 

25,787 

466 

53 

i 

25 

34 

28 ’ 

7 

720 

24.0 

22,806 

760 

30 

1 

JO 

SO 

24 

1 

534 

21.4 

16,549 

061 

25 

, 

19 

22 

22 

9 

427 

16.8 

17,168 

035 

27 . 

4 

16 

25 

22 

1 

477 

15.9 

15,020 

GOO 

SO . 

f 

10 

23 

23 

2 

423 

6.5 

39,433 

GOO 

65 . 


26 

48 

48 

U 

570 

20.3 

13,194 

471 

28 . 


11 

23 

25 

3 

559 

14.7 

20,004 

520 

38 . 

;• 

19 

28 

27 

5 

024 

15.8 

16,184 

490 

33 

i 

14 

31 

15 

3 

714 

14.0 

38,811 

761 

51 

1 

17 

50 

50 

9 

399 

20.6 

13,564 

901 

15 

1 

7 

14 

11 

I 

086 

27.8 

22,238 

839 

25 

2 

0 

20 

18 

4 

804 

5.7 

82,315 

541 

152 

2 

8S 119 

83 23 

399 

33.2 

11,188 
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12 . 

, 

8 

12 

12 
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23.0 

19.G51 

7SG 

25 . 


9 

30 

26 

7 

55,587 

13.9 2, 

170,026 

018 4 

004 107 1, 

775 3, 

50 2,595 45i 


3. Includes Cedar Rapids, population 30,583; physicians 90 [ M.R.C.IO], 

4. Includes Des Moines, population 99,144; physicians 234 [M.R.C. 41). 

0. Includes Council Bluffs, population 31,131; physicans 51 [M.R.C. 13], 
C. Includes Davenport, population 47,127; physicians 94 (M.R.C. 14 J. 

7. Includes Sioux City, population 55,388; physicians 124 I M.R.C. 20 ], 


HONOR ROLL 


Adair County 

FON’TANELLE—Ira James Gibson. GREENFIELD—Earl 
nolds. 


Adams County 


rRESCOTT—William Henry Clary. 


Owen Rey' 


Allamakee County 

POSTVILLE—Otto James Blessin. WAUKON—Cecil G. Morehouse. 


Appanooso County 

MORAVIA—William Harris. MYSTIC—Laurel! L. Lugar. 


Audubon County 

AUDUBON—Daniel Francis Mathias. 


Benton County 

BEI.I.E PLAINS—Don Hamilton Newland; Carl John Snttkay; Georgo 
Wilburn Yavorsky. BLAIRSTOWN—Raymond Alvnh Seiler. 


Blackiiawk County 

CEDAR FALLS—Tiiomas Johannes neldt. WATERLOO—Elmer 1. 
Dunkelberg; Leo Erwin Evens; Ben C. Everall; William IJenry JenkJ 
Jr.; C’uthrie McConnell. 

Boone County 

BOONE—Mark Clyde Jones; Ben Talhnan Whitaker, 

Bremer County 

SUMNER—Edwin Edward Wuttke. WAVERLY— Robert Henry Lott. 
Buchanan County 

INDEPENDENCE—Fred F. Agnew; Henry Ciemend Allen; Percy B. 
Belter; Roy C. Jackson; Samuel Connell Lindsay; Judd Campbell 
Shellito. JESUP—Frank E. Shimer. 

Buena Vista County 

REMBRANDT—William Marvin Hubbard. STORM LAKE—Janwi 
Hoiatio O’Donoghue. 
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BuV.tr County 
NEW HARTFORD —tlyrc Henry Pelletier. 


Calhoun County 

LOHRVILLE—Edgar r.. Earwood. MANSON—Thomas Blanchard Her¬ 
rick; Hugh Mullarky. ROCKWELL CITY—Lewis Edward Lallek; Jeffer- 
son Newton Holt. 

Carroll County 

UKUP A—Edward Webster Bookhart, CARROLL—Milton Joseph I'rcc- 
m,sn. nnnil.'.M—Cecil Claude Bowie. TEMPLETON—Otis Philip Mor- 
gaiithaler. 

Cass County 


(IIHSWOLH—Harrison L. Wyatt. MARNE—Chas. Walter I.yon. 

Cedar County 

ir'RANT—Julius lewis Shrycr. LOWPEN—Albert John Charlton. 
M LuHANICSVII.il—Frank Albert rriessman. 


Cerro Gordo County 

CLEAR LAKE—Albin Blackmorc Phillips. MASON CITY—William 
Jacob Egloff; Charles Lemuel Marston: James Edward MeHonaid; I'rauk 
G. Murphy;’Stephen Ambrose O'Brien; Burton French Weston; Burton 
Raymond Weston. ROCKWELL—John Francis Meany. 

, Cherokee County 

CHEROKEE—Frcntlss Bowden Cleaves; Richard Gardner Eaton; Wil¬ 
liam Arthur Howard; Morley Daniel MeNcal; Fisher B. E. Miller; lose 
Elree Pennington; I a: Roy Anderson WescotL- 


Clay County 

SrENCER—Roscoe Durr Taylor. 


Clayton County 

FARMERSBURG—Jesso Clifford Rosa. MeGREGOR—William Ilarper 
Thomas. MONONA—Kinsley Renshaw. STRAWBERRY POINT—George 
Earl Hesner. 

Clinton County 

CLINTON—David Sturgess Fairchild Jr.; Kurt Jaenleke; Edward L. 
Martindale; Harry Rogers Reynolds; Elmer Paul Weill. HE WITT— 
Morton Lyon. LOST NATION—Raymond Eugene Robinson. 

LOir MOOR—Ralpli Frank Lusc . 

Crawford County 

CHARTER OAK—George Ray mil; Thomas Frcderlch Thomsen. 
MANILLA—Walter E. Draper. WESTSIDE—Charles Luther ratlcrson. 

Dallas County 

ADEL—Harry Clay Irvin. DE SOTO—Martin T. Brewer. PERRY— 
Christian Henry Dewey; Henry Irl McPherrin; Harry Blaine Wilkinson. 
REDFIELD—Henry Edward Kleinberg. WOODWARD—Thomas Lee Long. 
PFIRRY—Arthur James Ross. 


Davis County 

BLOOMFIELD—Paul Francis Guernsey; Charles Dalton Shelton. 
Decatur County 

l.EON—Clalremont Hogue Mitchell. LAMONI—Oscar Hedberg reter- 
sen; Paul Forrey Stookey. 

Delaware County 

GREELEY—Walter W. A. Krescnsky. MASOXVILI.E—Leonard James 
Bowman. 

Des Moines County 

BURLINGTON—George B. Crow; Arthur Churchill Strong- Edward 
John Weliman. 

Dubuque County 

DUBUQUE—Arlie Vernon Bock; Lafayette Helmulh Fritz: Eucene 
Lewis; Dan Laurence Mahoney; Harry Caldwell Parker; Alan«on Madi¬ 
son Pond; Eduard Harvey White. 

Emmet County 

Yin'eia S CoMcn Ii ' meS Kayli ' :n ‘ lale Guthrie. WALLINGFORD—Thomas 
Fayette County 

HAWKEYE—Thomas Nelson Walsh. OELWE1N—Dan WillHm 

F “- " EST u N I OX— Thomas' Andrew King; 

Floyd County 

Herman^Bantom 1 ' - ''""™ Len ' l0n GrifHn ' N0RA SPRINCS-Oscar 
Franklin County 

HAMPTON—George Frederick Johnston; Howard Huhhard Johnston. 
Fremont County 

HAMBURG—Royal Clark Danley. SIDNEY—Audley Emmet Nelson. 
Greene County 

GRAND JUNCTION—Andrew Irvin Reed JFFFFR^nv t»„ * t 
Charles Hamilton Jr. * b Benjamin 

Hamilton County 

STRAFFORD—Carl Kail, WEBSTER CITY_Unhurt p nn >, „ 

ton; Franklin Joseph Drake; Ward Hannah? Everett^Eur P n? r S? v Cr ^ mp_ 
WILLIAMS—Francis Stephen Carey. * Lverett Eugene Richardson. 

Hancock County 
Hardin County 

ACIvLEY—James W. Thornton. Iowa fattq_.. 

Clarence McCarty Wray. NEW pROViDFNrF~r^r ke , 'V Ma ngnn; 
STEAMBOAT ROCK—J. WillardCaldweIl. DE ^ CE ~ G ‘ Sm,m relt 


Howard County 

CHESTER—Andrew Clinton Hansen. CRESCO—William Thomas Daly: 
George A. Plummer. LIME SPRINGS—Herbert William Plummer. . 


Humboldt County 

BRADGATE—Frank Harold GafTcy. LIVERMORE—John Joseph Bowes; 
Paul Nicolai. 


Ida County 


BATTLE CREEK—James McAllister; Eugene W. Wolcott. IDA GROTE 
—Edward S. Parker. 

Iowa County 

MARENGO—Ira Nelson Crow. MILLERSBURG—Louis Burton Amlek. 
NORTH ENGLISH—Vljsscs Simpson Geiger; Harry Jacob Jones. WIL¬ 
LIAMSBURG—Mrvlu John Slml. 


Jackson County 

ANDREW—Leslie Worthington Rantz. BELLEVUE—John Chase Den¬ 
nison. MAQUOKETA—Louis B. Carson; Stuart Howard Bowman; 
Frederick .1. Swift. M1I.ES—William Darwin McFaul. 

Jasper County 

MONROE—John Wm. Billingsley. NEWTON—Charles Everett Moore. 
PRAIRIE CITY—Clyde Randolph Van Voorhls. 

KLI-LOGg—J ohn Thomas Hanna. 

Jefferson County 

BATAVIA—John H. Baldridge. FAIRFIELD—James Frederick Clarke; 
Lora Dougtas James. 

Jobnson County 

IOWA CITY—Howard Lombard Beyc; Thomas Roy Glttlns; John B. 
Gregg; Edwin Elmer Hobby; Harry Rogers Jcnkinsou ; Leo Arthur Nel¬ 
son; James Joseph Rock; Jason Ned Smith; Elliott Sheldon Stonp; 
Thomas Harrison Van Camp; Clarence Van Epps; Herman LeRoy Von 
Lnckiom ; George John Wenglick; Theodore A. Willis. MT. VERNON— 
Herbert Rappael Mills; Edwin Cleveland Yoder. 

Jones County 

ANAMOSA—Clyde Leslie Van Patten. OLIN—Seward White; Howard 
Moore Williamson. 

MOS'TICFLLO—Colin Caudonz Thomas. 


Keokuk County 

HEDRICK—Rex Vale Henry ; James Arthur Porter. KEOTA—Roy 
Robert Miller. KESWICK—Alvah Negus. WHAT CHEER—Charles Burr 


T.t > lor. 

Kossuth County 

ALGONA—Walter Fraser; Evert Clarence Hartman. 


Lee County 

FORT MADISON—Walter Harry Grlmwood; Robert Stollt Relmers; 
Fuderiek Warner Sallander; Frederick Louis Walirer. 

KEOKUK—W. Frank Brown; Frank Manley Fuller; Bruco Lock Gil- 
Allan; Henry Arthur Gray; Clarence Horace Kinnaman; George Raymond 
Narrlcy; William Rankin; William P. Sherlock; Fred C. Smith. SUM- 
MITV1LLE—Jesse Lee Saar. 

Linn County 

CEDAR PALLS—William L. Henrst. 

CEDAR RAPIDS—Claude E. Aborn; Roy Colony Alt; Charles Glenn 
Baird; Charles Herbert Cogswell Jr.; Harold Russell Conn; Benjamin 
Richard Johnston; Roy Kneale Keecli; Solon Mitchell Langworthy; 
Ralph E. Munden; Frederick Gray Murray; William Harwood Olmsted; 
Prank Palmer RIggic; George Coleman Skinner; John E. Stansbury; 
Rudolph Augustus Vorpalil; Arlo Richard Zuercher. 

CENTER TOINT—Clarence Hays Doty. CENTRAL CITY—James Bliss 
Owen. LISBON—John Raphael Gardner. 


Louisa County 

COLUMBUS JUNCTION—Frank Albert Hubbard. LETTS—Elliott R.- 
King. GRANDVIEW—Oliver \V. McGrew. 


Lucas County 


CHARITON—Roy Clark Gutch; Leo Cornelius Kuhn. 
Archie Matson. 

Lyon County 


PURDY—John 


INWOOD—Alexander Porter StowarL 

LARCHWOOD—Arthur Lewis Druet. LITTLE ROCK—Millard Ferdi¬ 
nand Smith. 

Madison County 

EAST PERU—Lawrence Lewellyn Craven. MACKSBURG—Merl Leo 
Pindell. 


Mahaska County 


BARNES CITY—James Alva Paradise. OSKALOOSA—Kenneth I, 
JohnstonEarl Derward McClean. NEW SHARON—Samuel Willard 
Hartwell; John Edward Morgan. ROSE HILL—Harry Everette Carver 


Marion County 

COLUMBIA—Harry Leo Bridgman. KNOXVILLE—Corwin Scbaffner 
Cornell; Arthur E. Shappell. PELLA—Carl Aschenbrenner; Jacob John 
Sybengn. FLEASANTVILLE—Elmer A. Bare. 


Marshall County 


MARSHALLTOWN—James F. Battin; Aaron Clyde Conaway * George 
Earl Ilermance; Robert Crichton Molison. • ' 


Mills County 

GLENWOOD—Erik M. P. Sward. PACIFIC JUNCTION—Gerald 
Vaughan Canghlan. 

hlALVERN—Malcolm Samuel Campbell. 

Mitchell County 

ST. ANSGAR—Gerhard Frederick HartuAg. 


Harrison County 

thnmel Anderson. Allla * —Haramont 


NEW 

Stewart. 


DONDOX—Frank 


Henry County 
Raymond Mehler. 


SALEM—Edgar 


Monona County 

UTE—Lloyd Stanley Nease. WHITING— Clarence Harman. 
Monroe County 

ALBIA—Merle Bone; Albert Gartfleld Byers. 

Montgomery County 

BED OAK—Abel Benson Ceorge; Russell Montague Young. 
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Muscatine County 

MUSCATINE—Edmond Bland Ballard Fullinm Jr.; Jolin Wilford stiers. 
O’Brien County 

SUTHERLAND—Thomas D. Kas. 

Osceola County 

HARRIS—Clinton Colfax Cady. 

Page County 

SeUaids: Chartes Elmer KeU08e - 


EMMETSBURG- 


Palo Alto County 
-Harold T.lnhoff Brcreton. 

Plymouth County 


GRINNELL—Ora Frank 


AKRON—Johnstone H. Kerr; George Mattlson Jr. LE MARS—Erwin 
rtilbct GottScVu MEIUUi;L —Armand Nailziger. STRUBLE—Harry Francis 

Pocahontas County 

GILMORE CITY—Charles Lee Jones. POCAHONTAS—Garner Eorsc- 

men Parker. ROLFE—Edmund Willoughby Wilson. VAGINA John • 

Charles Creano. 

■ Polk County' 

BERWICK—Isaac Hugh Odell. 

DES MOINES—Arthur J. Booker; Wm. Frederick Brinkman • Thomas 
A. Burcliam; Wilbur S. Colliding; James Arthur Downing; Thomas F 
Duhigg; John William Elder; Rodney F. Fagan; Abraham George Fleiseh- 
jnan ; George Seeley Gilpin; Milton Abe Given; Daniel Johnson Glomsct • 
Calvin Waldo Harried; Francis Roderick Holbrook; Aldcn Robbins 
Hoover; James Everett Kessell; Francis La Diana ; Emery IVilfred Leh¬ 
man; Charles Nicholas Olson Loir; Clifford Welcome Losh; Robert 
James Lynch; Meredith Mallory; .Lames William Osborn; Rosewell 
Herschell Fayne; William Wilson Pearson; John Ilyren Peck ■ Alfred 
Stirgus Price; John Russell; Charles Edward Ruth; Charles Francis 
Smith; Albert B. Stuart; R. Fred Throckmorton; Joseph IValter Tj rrell; 
Julius X. Van Meter; Clifford Webb IVells; Frank Arthur Will; Frank 
L..Williams; Howard Jesse Wright; George Spurgion B. Tates; Guss 
Bross Young; Bernard Joseph Callahan. 

ELKHART—Philip Vial Ketchum. FORT DES MOINES—John F. Loos- 
brock. VALLEY JUNCTION—John Earl Kiley. 

Pottawattamie County 

AVOCA— George Albert Spaulding. COUNCIL BLUFFS—Frank E. 
Bellinger; Henry Aaron Cobh; Emmet Lcfcvrc Hawkins; Albert Vincent 
Hennessy; Maurice Charles Hennessy; Louis LeRoy Hcnninger; Chalmers 
Alexander Hill; Konigmocher Adam Hiestand; Donald Macrae Jr.; 
Sydney Dale Maiden; Edwin Atkins Merritt; John Stephen McAfee; 
Robert Sliibley Moth. HANCOCK—John Frank Standeven, MACEDONIA 
—Meredith Byrne Murray. MCCLELLAND—Fred William Nichaus. MIN- 
DEN—Grant Augustine. NEOLA—IVillard A. Bates; Guy Seward. 

Poweshiek County 

BROOKLYN—Charles Dorrance Busby. 

Parish. MONTEZUMA—Oran West King. 

Ringgold County 
MOUNT AYR—Walter Franklin Schmaltz. 

Scott County 

BETTENDORF—Jefferson Duddlcston Blything. BUFFALO—George 
Washington Frank. . DAVENPORT—Lamed V. Alien; Hugh Pierce Bar¬ 
ton ; George S. Bawdcn; Charles Earl Block; Edward S. Bowman, Emil 
Otto Ficke; Walter-Edward Foley; Theodore Wilbert Kemmerer: Ray¬ 
mond Ranney Kulp; Frederick Howe Lamb; John Vincent Littiff; Jolin 
C. Murphy; Peter H. Scliroeder; Will Fred Speers. D ^ON—William 
Sherwood Binford. ELDRIDGE—-Walter Edward-Foley. PRINCETON— 
William Garfield Johnson. WALCOTT—John Archibald McIntyre, Lee 
E. Shafer. , „ 

Shelby County 

DEFIANCE—Valentine John Meyer. I!AREAN—Elliott^ Cunningham 
Cobb; Jay Dee Dunsliee. KIRKMAN—Albert Edward Sabin. 

Sioux County 

HAWARDEN—Fred. J. McAllister. IRETON-Tliomas Elzir McCaughan. 
Story County 

AMES—Earl B. Bush; Joseph John Kncpper; George f rc |® r . , | j^ 
Pull'ett. MAXWELL—William M. Trotter. ROLAND—Roj "• 

SLATER—Herbert I'case. 

GILBERT—William Lows Hoffman. . 

Tama County 

TOLEDO—Arthur A. Paco. 

Taylor County 

LENOX—Jay S. Caldwell; Leoman D. Huff. 

Union County 

CRESTON—James G. Macrae. 

Van Buren County 

FARMINGTON—Lonnie A. Coffin. STOCKPORT Frederic 0 m 

Wapello County . 

' BLAKESBURG—Ralph Jackson Selmam ? T ?UMA—Edgerly; LeRoy 

1 XDIANOLA-—John 0. »*""»«.« W- 

lee Bowie. Washington County Jamcs Ev crc(t 

™™ swE - GeoTga 

^WELLMAN-Ployd Henry WcMeiu. 

Wayno County Walker. MIL- 

AIIFRTON—John Harvey McCall. CORYDON en 
. ^^Avlsvlvnnus Weston Corbin. 



Slurry „ 

Carroll D. Parsons. 

Winnebago County 
LAKE MILLS—Laurence J. Kaasa. 

Winneshiek County 

HeSfiSAnLS C ° nrad; JamC3 J ° SCph Da **’ Daniel 

Woodbury County 

,, DORNICK—Natlminel Palmguist; Charles Bernard Rcntz. SIOUX 
t T } 9£ rI . Bosley; James Ray Brady; Louis Dwight Clicnev 

.Tames Christiansen; Charles Emery Freer; Joseph W. B. Flageolle’ 
Thomas Marsden Heard Jr.; Alvin H. Hendrickson; VanBuren Knott' 
Charles Thomas Maxwell; Jesse Blaine Naftzger; Elmer Remle Park' 
James Elery Reeder; Frank Garretson Rhodes; Freak. II Roost- Prince 
$?"•*" Sawyer; Harry Johnson Schott; Joseph Patrick Sheehv- Tolm 
Milliarn Shuman; John E. Trierweiler. SLOAN— Prescott Lee Wnshton 

Wright County 

Heath Steele. CLARION—Franklin Augustus 

rtinvw’ B <?. rn - a ^ d- BOWS—Orson Arza Kellogg. EAGLE 

G Christensen; Luther Donald McNaughton. 

KUiYAN—william Null Gordon. 


KANSAS MEDICAL SOCIETY 


W. S. Lindsey, President 
Vice Presidents; 

Cl. A. Blasdel.. 

E. E. Morrison. 

II. E. Haskins. 

J. F. Hnssig, Secretary.. 
L. H. Munn, Treasurer.. 


Officers 1917-18 


.Topeka 

. .Hutchinson 
.Great Bend 
... .Kingman 
Kansas City 
.Topeka 


Councilor Districts and Officers 

First District.—Nemaha, Drown, Doniphan, Jackson, Atchison, Jeffer¬ 
son, Marshall and Washington counties. Chas. W. Reynolds, Councilor. 
Holton. 

Second District.—Leavenworth, Wyandotte, Johnson, Douglas, Osage, 
Franklin, Miami, Coffey, Anderson and Linn counties. C. C. Goddard," 
Councilor, Leavenworth. 

Third District.—Woodson. Wilson, Allen, Bourbon, Neosho, Crawford, 
Montgomery, Labette and Cherokee counties. P. S. Mltclioll, Councilor, 
Ida. 

Fourth District.—Clay, Riley, Geary, Wauhansee, Pottnwnttomle, Shaw¬ 
nee, Dickinson, Lyon and Morris counties. 0. P. Davis, Councilor, 
Topeka. 

Fifth District.—Barton, Rice, McPherson, Marlon. Chase, Greenwood, 
Butler, Harvey, Reno and Stafford counties. J. J. Brownlee, Councilor, 
Hutchinson. 

Sixth District.—Pratt, Kingman, Ell;, Chautaugun, Cowley, Sumner. ■ 
Harper, Barber and Sedgwick counties. S. S. Edgerton, Councilor, 
Wichita. 

Seventh District.—Republic, Cloud, Jewell, Mitchell. Osbourne and 
Rooks counties. K. P. Mason, Councilor, Cawlcer City. 

Eighth District.—Russell, Lincoln. Ellsworth, Ottawa and Saline 
counties. II. N. Moses, Councilor, Salina. 

Ninth District.—Cheyenne, Rawlins, Decatur, Norton, Phillips and 
Smith counties. C. S. Kenney, Councilor, Norton. 

Tenth District.—Sherman, Thomas, Sheridan,. Graham, Trego, Gove, 
Logan and Wallace counties. David R. Stoner, Councilor, Quintcr. 

Eleventh District.—Rush, Pawnee, Edwards, Ford, Hodgeman, Ness, 
Lane, Gray, Finney, Scott, Wichita, Kearney, Hamilton and Greeley 
counties. J. A. Dillon, Councilor, Lamed. 

Twelfth District.—Kiowa, Comanche, Clark, Meade, Seward, Haskell. 
Stevens, Grant, Stanton and Morton counties. E. M. Carter, Councilor, 
Greenslnirg. 


County 


Allen. 

Anderson. 

Atchison. 

Barber. 

Barton. 

Bourbon. 

Brown. 

Butler. 

Chase. 

Chatimuqua.... 

Cherokee. 

Chej-cnnc. 

Chirk . 

Clay. 

Cloud. 

Coffey. 

Comanche. 

Cowley. 

Crawford. 

Decatur. 

Dickinson. 

Doniphan. 

Douglas. 

Edwards. 

Elk. 

Ellis. 

Ellsworth. 

Finney. 


KANSAS 


Area, Square 
Miles 

u 

o 

ft q 
m ~ 

£5 '(ft 
>> 

• S3 

Population 
Est. 1917 

Population 
per Phys. 

Total No. 
Physicians 

Total Wo¬ 
men Phys. 

om 

c-* 

a 

So 

& rz 

Physicians 
Under 55 

V4 >, 

O *-» 

CJ 

00*0 
u O 

jS“ 
3 6 
SO 

£6 

V< r 
§<? 

nos 

14.9 

23,577 

9S7 

34 


12 

10 

23 

5 

577 

33.9 

13,829 

813 

17 


8 

10 

8 


412 

S.9 

29,107 

032 

40 

*2 

18 

29 

2*2 

G 

1,134 

7G.9 

12,340 

822 

15 


9 

11 

3 

4 

802 

35.fi 

20,862 

S34 

25 


1G 

18 

19 

G 

G5G 

18.2 

25,077 

GOG 

SO 


0 

21 

21 

4 

571 

19.0 

21,314 

734 

29 


13 

20 

IS 

3 

1,434 

31.1 

24.724 

537 

40 

‘i 

22 

35 

11 

3 

751 

02.5 

7,527 

027 

12 


~8 

9 

G 

1 

m 

4C.5 

11,429 

gio 

14 


5 

8 

17 


G03 

1G.3 

38.1G2 

1,034 

37 


18 

25 


1,008 

252.0 

5,422 

1,355 

4 


3 

3 

7 

"n 

973 

G3S 

139.0 

20.5 

5,838 

15,251 

g3i 

035 

7 

24 


4 

16 

G 

17 

4 

1G 

1 

702 

21.9 

19,512 

009 

32 


21 

23 

21 

:i 

G44 

20.8 

15,205 

033 

24 

*2 

8 

11 

35 

5 

7£S 

93.5 

4,491 

5G1 

8 


4 

7 

2 

1 

1.133 

G05 

19.5 

7.4 

32,982 

G1.73G 

5GS 

759 

58 

81 

3 

1 

25 

45 

33 

57 

3? 

4S 

7 
• 9 

SOI 

S9.1 

8,970 

897 

10 


0 

9 

4 

7 

S3S 

20. t 

2G,2-;o 

G39 

41 

. » 

19 

33 

21 

i 

378 

19.9 

17,191 

904 

19 

. * 

13 

13 

10 


4G9 

9.9 

25,101 

534 

47 

X 

10 

28 

29 

• y 

fill 

Gl.l 

9,479 

947 

10 

,. 

0 

G 

5 

T 

652 

43.4 

10,128 

531 

15 

. . 

G 

19 

9 

I 

•7 

CGI 

GO .3 

14,755 

1.135 

13 

,, 

8 

9 

- 


724 

51.7 

11,041 

783 

li 

,, 

8 

10 

y 

" 

1,270 

98.1 

9,418 

724 

13 


4 

7 

4 

_ 12. 
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KANSAS—Continued 


County 

o 

a 

*2 

CJ" 

ZJ 

trt Cl 

= 5 

a. a n 

o£: o £ 

to* to a 

Total No. 

Physician* 
Total Wo- 

VI 

>1 

to 

: a 

> Of 

T O 

c *- 

5 o 

■r.-Z! 

>« a 

t-M 

j: t 

7* *5 

**» j- 

fD 

►M 

>. a 

LZ”. 

| 

So ?, 

M.R.C., etc. 

Tord . 

1,052 

51.5 

15,697 

7S4 

20 . 


13 

10 

14 

4 

Franklin........ 

585 

12.0 

22.422 

487 

46 , 


16 


•>4 


Geary. 

Gove. 

sro 

i,oso * 

24.3 

216.0 

14,095 

S,075 

sso 

1,735 

16 


12 

3 

15 

11 

1 

Graham. 

$97 : 

179.5 

11,274 

2,254 

»> 

i 

4 

1 

>i 


Grant. 

57S 


1.571 



. • 


• • 

• • 


Gray.. 

S-'>7 

122.1 

4.177 

639 

7 


3 

4 

3 


Greeley. 

7TG ' 

770.0 

1,919 

1,919 

1 , 

,, 

•. 

1 

ii 

4 

Greenwood. 

1,15S 

55.1 

16,000 

70 4 

21 

1 

S 

15 

Hamilton. 

984 

492.0 

11,772 

ik.SiO 

2 


1 

1 

1*2 


Harper. 

799 

34.7 

17,987 

7S2 



11 

12 

•» 

Harvey. 

M 0 

13.S 

20,370 

512 

39 

i 

20 

27 

20 

* 

Haskell. 

.)<» 

2SS.5 

1.SS3 

091 

2 

.. 

1 

1 

1 


Hodgeman. 

S5S 

289.0 

•>,«*S 1 

1,195 

3 



2 

1 


*Taek«on. 

07:» 

25.0 

10 .S 01 

024 

27 


S 

20 

21 

3 

Jefferson. 

MS 

20.1 

15.820 

5$6 

27 


11 

19 

16 

Jewell. 

900 

39.1 

18,1 IS 

7S f > 

23 

2 

9 

17 

14 


Johnson. 

4SG 

13.5 

IS,422 

511 

30 


12 

22 

1*2 

0 

Kearny. 

SJiX 

$53.0 

4,737 

4,737 

1 


1 

1 

1 

’i 

Kingman. 

£07 

57.8 

15,374 

1,024 

15 

1 

11 

13 

9 

Kiowa. 

723 

103.2 

8,954 

1.279 

7 


5 

5 

0 


Labette. 

.MS 

10.7 

24.20S 

571 

60 

i 

28 

a 

so 

ii 

Lane. 

715 

557.5 

3,301 

1,680 

*> 


1 

i 

1 

l 

Leavenworth... 

440 

8.0 

41.402- 

sn 

r.i 

i 

32 

a 

u 

12 

Lincoln..... 

721 

65.7 

10.S80 

777 

it 


7 

10 

s 

.! 

Linn. 

CIS 

O'. •; 

15,235 

635 

24 


10 

14 

14 

‘2 

Logan. 

1,052 

270.5 

5,901 

1,475 

4 


3 

3 

3 

1 

Lyon. 

£45 

20.0 

20.011 

G31 

41 

i 

IS 

20 

25 

3 

McPherson. 

900 

29.0 

21,931 

707 

31 

l 

17 


21 

0 

Marion.. 

971 

co.o 

23,084 

S16 

29 


17 

24 

oo 

5 

Marshall. 

905 

24.4 

23.SS0 

615 

37 

.» 

14 

. 25 

17 

1 

Meade. 

PS 4 

123.0 

7,320 

94S 

S 

i 

4 

s 

4 

„ 

Miami. 

C 02 

22.3 

20,030 

741 

27 


• IS 

10 

13 

4 

Mitchell. 

713 

35.6 

14,496 

724 

20 

i 

10 

15 

12 

2 

Montgomerv... 

(144 

oo o 

04,293 

2 . 2:0 

29 

4 

S3 

77 

r.o 

7 

Morris. 

CM! 

30.6 

12,710 

068 

19 

., 

s 

14 

10 

5 

.Morton. 

71S 

239.3 

2,229 

743 

3 


3 

3 

1 

-1 

Nemaha. 

71G 

23.0 

19,072 

Cl 5 

31 

i 

15 

IS 

21 

8 

Neosho. 

5S0 

14.S 

27,037 

693 

39 

i 

13 

*22 

19 

5 

Ness. 

, 1,079 

119.S 

0,860 

762 

9 


7 

8 

4 

1 

Norton. 

£70 

4S.6 

11.S23 

636 

18 


13 

U 

10 

3 

Osage. 

“IS 

2S.7 

20,190 

£07 

25 

i 

11 

10 

9 


Osborne. 

£94 

47.0 

13,714 

7il 

19 


9 

12 

12 

;* 

Ottawa. 

712 

39.5 

12,209 

OSl 

IS 

i 

9 

15 

10 

6 

Pawnee. 

742 

67.4 

11,013 

1,055 

11 


9 

10 

8 

1 

Phillips.. 

SS7 

19.2 

14,150 

7S6 

18 


S 

16 

5 


Pottawatomie. 

829 

37.6 

17,522 

796 

22 


12 

10 


3 

Pratt. 

720 

34.5 

14,120 

072 

21 

l 

10 

IS 

12 

3 

Rawlins.. 

1.004 

212.8 

7,209 

1,441 

5 


3 

4 

1 


Reno. 

1,242 

16.3 

44,295 

5S2 

70 

i 

45 

63 

41 

9 

Republic. 

701 

39.1 

17,447 

909 

IS 


■ 12 

12 

14 

■i 

Rice. 

707 

29.4 

15,309 

610 

24 


13 

*.0 

19 

o 

Riley. 

004 

24.1 

17,210 

0S3 

25 


15 

oo 

20 

» 

Rooks. 

sro 

OS.4 

13,705 

1,0.54 

13 

i 

S 

11 

o 

Rush. 

719 

65.3 

9,000 

823 

11 



9 

4 

3 

Russell. 

895 

G3.9 

12,437 

8 SS 

14 


11 

12 

r, 

3 

Saline. 

720 

14.7 

22,718 

540 

42 

l 

19 


31 

•> 


Scott. 

714 

178.5 

4,109 

1,117 

4 


1 

o 


1 Sedgwick. 

924 

6.9 

94,305 

059 

143 

5 


10 $ 

7~ 

21 

Seward. 

043 

91.8 

0,477 

925 

7 


4 

0 

- 

•> 

2 Shawnce. 

544 

3.4 

G7,821 

426 

153 



100 

97 

«> 

•i- 

Sheridan. 

890 

224.0 

G.9S7 

1,746- 

4 


o 



Sherman. 

1,049 

2C9.S 

5,428 

1,0S5 


1 

O 

4 

o 


Smith. 

8 SS 

46.7 

15.G72 

824 

19 


10 

1*2 



Stafford. 

796 

39.6 

14,465 

723 

20 


10 

14 


o 

Stanton. 

685 

685.0 

1,549 

1,549 

1 


1 




Stevens. 

729 

243.0 

3,790 

1,203 

3 


1 

o 



Sumner. 

1,179 

20.3 

34,320 

591 

5S 


29 

42 

30 


Thomas. 

1,005 

266.2 

6,435 

1,603 

4 

1 

1 

2 

0 


Trego. 

899 

179.8 

7,351 

1,470 







Wabaunsee.... 

795 

39.7 

12,721 

036 

20 


12 




Wallace. 

921 

307.0 

3,912 

1,304 

3 




o 


Washington... 

£02 

30.0 

20,229 

074 

30 


13 




Wichita. 

721 

240.3 

2,597 

605 

3 






Wilson. 

5S1 

21.5 

22,800 

845 

27 

1 





Woodson. 

503 

35.9 

9,400 

675 

14 






“Mi yandottc_ 

143 

0.8 

119,0C0 

672 

173 

5 

100 

133 

87 

26 

Totals. 

81,774 

30.6 

1 ,SSS,S 6 S 

782 

2,GGS 

51 

1,345 

1,904 

1,491 

332 


1. Includes Wichita, population 07,847; physicians 120 r M.R.C 20 1 
-• Includes lopeka, population 47,914; physicians 142 f M It O er, i 
Includes Kansas City, population 90,854; physicians 155 [M.R.C.*24] 


HONOR ROU. 

Allen County 

t n ™ B( >LDT—Herbert M. Webb. IOLA—John M T Baskets- rw 
Cox; Oreste? Lucien Garlinghouse. ’ ‘ » 0m * 

MORGAN—Lester Isaac Simpson, 

Anderson County 

GARNETT-Arthur Benjamin Cultum; Tarlton Ambrose Hood. 
Atchison County 

ATCHISON—Eugene John Bribac'h • t _ _ 

Singleton Ferguson; Thomas Edward’Horner-^vein- Cll il rI es; Chark 
HOTTER—Sam Monteith Myers U tner ' William Francis Smitl 

Barber County ' 

1IARDTNER—John Elmer Hammer. HAZEITOX man r 
>■ KIOWA—George Robert Waite Leona ' 

Adolphus Coleman. ‘ MEDICINE LODGE—Thom; 


Barton County 

CLAFL1N—Herbert William Jury. ELLINYVOOD—LcRoy J. Wlicoier. 
GALATIA—Eugene Monroe Adkins. GREAT BEND—Edward Kina Law¬ 
rence; Clark William Zugg. HOISINGTON—Edward Henry Atkin. 

Bourbon County 

BRONSON—Gonrgo Scott T.nmbeth. FORT SCOTT—John C. Lardnor; 
Joint Franklin McGill. FULTON—Tiberius L. Jones. 


Brown County 

BAKER—Henry Herman Olsen. IIOUTON—Harry Leslie Goss; Harry 
Janiei Harker. 

Butler County 

AUGUSTA—John Frazer I’attlson. BENTON—Oscar Newton LIghtncr. 
DOUGLAS—Joseph Conk Ilunten. 

Chnso County 

ELMDALE—Franklin T. Johnson Jr. 


Chcrokco County 

COLUMBUS—Harry II. Brnokhart. MINERAL—Earl C. Llghtfoot. 


Clark County 

ASHLAND—Ivan Roy Burket; Paul Congleton Carson; Milton Oscar 
Nj here. 

Clay County 

CLAY CENTER—Ira E. Durant: Emanuel N. Martin; Edwin Clyde 
Morgan. WAKEFIELD—John Everett Hewitt. 


Cloud County 

CLYDE—Monto I.onis Bclot; Francis James Moffatt. CONCORDIA— 
Leo Eugene Ilaupliey; Ross Eberliardt Weaver, JAMESTOWN—Hugii 
Duncan McGaughey. 

Coffoo County 

BURLINGTON—Carl Calvin Culver; David William Manson; Henry T. 
SalMniry. GRIDLEY—Mnrccllus I.owcry Stockton. WAVERLY—Frank 
C. Boggs. 

Comancho County 
COLDWATElt—Wade Doster. 


Cowley County 

ARKANSAS CITY—Emanuel Harry Clayton; Milton Hahn; Richard 
Claude Young. CAMBRIDGE—Daniel Alcott Holland; Seth H. Martin. 
WINFIELD—Walter Parry Guy; Harold II. Jones. 

“Crawford County 

ARCADIA—Joseph D. I’cttet. ARMA—William Elmer Orr. CHERO¬ 
KEE— Almnntn Denver IIny 3 . GIRARD—Dwight Culver Smith. HEPLER 
(has. Louis Mosley. MeCUNE— Charles Chapin. MULBERRY’—William 
Allen Parrish. PITTSBURG—Richard Collins Henderson; Walter J. 
Nichols. 

Decatur County 

DRESDEN—Fred Raymond Funk. JENNINGS—Henry Osmond Hard- 
Isty. NORCATUIt—Joseph Watkins Spearing. 

Dickinson County 

ENTERPRISE—Harrison Washington Wright. HERINGTON—James 

Welch. HOPE—Charles A. Dieter. MANCHESTER—Dana O. Jackson. 

Doniphan County 

HIGHLAND—Herbert Homer Smith. TROY’—'Wilhelm Albert Gartner 
WATI1ENA—Jclm Coldsborough Swails. 

Douglas County 

LARNEt)—Cyril Evan Sheppard. LAWRENCE—Ralph E. Barnes ; 
Harry I,, (lumbers; diaries Francis Ensign; Edmond Ray Keith ■ 
Hc.iry St. Clair O’Donnell; Carl Phillips. LE COMPTON—Carey Cald¬ 
well Kerr, YTNLAXD—Charles Everett Y’ates. 


ICINSLEY—James Byron Donnell; Walter P. Stoltenberg; Lewis Mil- 
waid Schrader. 

Elk County r 

MOLINE—Edward Arlington Marrs. 

Ellis County 

ELLIS—Nathaniel Adair Kidd Jr. HAYS—Casper Joseph MiddlekautT. 

Ellsworth County 

ELLSWORTH—Jirah Marston Downs; Robert Lee Hoffman- Benjamin 
H. Slayer. 

Ford County 

BUCKLIN’—Alexander Breckenridge Scott. DODGE CITY"_Eime-ie 

James Broderick; Noble Elmo Melencamp. SPEARVILLE—Leonidas T 
Brown. 

Franklin County 

OTTAWA—George Washington Davis; Boyd Franklin Eye; Charles 

Benedict Stephens. RANTOVL—Charles Clifford Bennett. RICH.MOND_ 

Dclinar H. Smith. YY'ILLIAMSBURG—Warwick T. Brown. 

Geary County 

JUNCTION CITY—Walter A. Carr; Reuben Jay Elliott; Frederick 
william O’Donnell; Leonard Somerville Steadman. MILFORD— John It 
Brinkley. 

Gove County 

GRAINFIELD—Guy H. Winslow. 

Gray County 

CIMARRON—Robert Gottfried Klein. INGALLS—Earl Y Adams 

MONTEZUMA—David Charles Mimford. ’ 

Greenwood County 

CLIMAX—Herschel Ledger Hendricks. EUREKA—George Blaine r,r 
rison. MADISON—James Milton Moore. SEVERY—’Walter AHen Hodges' 

Harper County 

EdS'S' Frem ° nt Cr ° nb: Ben,amln Franklitl Hawk; Clarence 
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Harold M. Glover; 
John I-ewis Peppers; John 


Harvey County 

BURETON— Irl Edwin Hempstid. NEWTON 
Halph L. Hartman; Ralph Harold Hertr.ler 
K. Scott; Lawrence Theodore Smith. 

Jackson County 

> law Wilmoth. HOLTON—Joseph Cook Shaw 
S0LD1ER - J '» sep, > «''»<"« Adams! 

Jefferson County 

^OHTONVILLE-Tenn L. Eyerly. PERRY 
Johnson County 

SOTO—Alvan Maurice Fortney. LENEXA—Lewis 0. Allen* 
Ch ord (nlvm Neesclrode. OLATIIE-Charles W. Jones. SHAWNEE— 
Walter Otto Qmnng; George Washington Thume. 

Kingman County 
KINGMAN—Charles Willard Longenccker. 

Labette .County 

EDNA—Charles Alfred Thomas. MOUND VALLEY—Robert M Ben¬ 
nett; Otto Jnrson Dixon. PARSONS—Elmer E. Bowser,- Paul Christman n: 
John C. Cornell; Thomas Eugene Crump: Edmond Anderson Lodge; John 
Guirley Misstldme; Arthur Richard Nash ; John William Tinder. 

Lane County 

PJGHTON—Sehreo Samuel McGinnis. 

Leavenworth County 

EASTON—Alenzo Ray Adams. LEAVENWORTH—Albert Leroy Brown; 
Charles Eliott Brown; Joseph Howard Langworthy; Philip Benjamin 
Mafz; Charles Janies McGee; Fletcher Burr Taylor. NATIONAL MILI¬ 
TARY HOME—Samuel Adams ; John A. Barker; John Langley Fryer ; 
Frederick Edwin Kraft; Rezin Clark Shawlian. 

Lincoln County 
Malcolm Anderson; 

Linn County 

CENTERVILLE—George Franklin Porter. 

Dingus. 

Logan County 

OAKLEY—Charles Melbourne Miller. 

Lyon County 

AMERICUS—John B. Brlckell; Roy Hammond Edmiston. 

Clarence Clinton Harvey. 

Marlon County 

FLORENCE—Leonard Sweets Wagar. HILLSBORO—Henry 

Brunic. MARION—John F. Coffman Jr.; Charles William 
PEABODY—Edward Hinmen Johnson. 

Marshall County 

BEATTIE—Emory Howard Gist. MARYSVILLE—John B. C 

Edward Lawrence Wilson. WATERV1LLE—George Isaac Tbacher. 

McPherson County 

CANTON—Samuel Neal Mallison. GALVA—Lewis Marion Gore. 
rHERSON— C. Freeman Brubaker; Andrew Engberg; Marvin Hall. 
INMAN—Theodore Henry A sch man it. 

Miami County 

BUCYRUS—Gerald L. McGonigle. OSAWATOMIE. Benjamin 
Frazer; Batonson Weathers. PAOLA —Jacob Henry Haloenian. 

Mitchell County 

-Kirk Patrick Mason. SIMPSON-George Jennings. 

Montgomery County 

CHERRYVALE — William Grant Norman; Myron Laverne White. INDE- 


Jour. A. M. A. 
June ], }$ ls 


LINCOLN—George 
Magruder Sutton. 


Malcolm Newlon; John 


MOUND CITY—John Orum 


EMPOK1A- 


Danlel 

Matlock. 


F. 


CAW’KER CITY- 


CHH.UUJ vin.ji, — mmuin uinm ,'V* alit™ rhootor Orville 

PENDENCE—Joseph S, Alford; Frank Winfred Shelton. Chester Ur lie 

Shepard. TYRO—Ira Bradford Chadwick. 

COFFEYV1LLE—Everett Wallace Johnson. 


Morris County 

COUNCIL GROVE—Arthur John Lewis; .Mu™’-® 
DELAVAN—Logan Ulk Evans. DUNLAP—Lewis Scott Har j. 
—George Edivin Brethour. 


Simpson. 

DWIGHT 


Morton County 
ELKHART—John Harvey Hansen. 

Nemaha County 

-William George Bouse. CORN1NG- 


CENTRALIA—William George Bouse 
SABETHA—William Logan Carlyle, HiUmm Ro> nm J MnW i n Carter; 
Hibbard- Frederick E. Wrightmnn. SENECA— trancis tn. 

John Ruabeck. Neosha Counly 

CaX^ H“n W - Beecf; John Nerval 

S " N " S h C ° Unty NESS CITY_William Samuel 

FIA" SeWard GriSe11 - 

Norton County _ 

ALMENA —Charge L. Dailey. NORT0N-Char.es Willard Cole; Francs 

David Kenned*. , Osborne County 

ALTON-Bert\cA.Alvin Isenberg. DOWNS-Jarris E war 
NATOJIA—Emory Alonzo Drake. 

• \ Ottawa County rtndis- 

ADA—Ulysses SimpV- Henry T. Haerle! 

f 

\ Pawnee County 


BELVUE—Oscar R. 


Pottawatomie County 
Searl. 

GEORGE—Charles 




-Guy Alpin Finney. 

Pratt County 

-He. ; hIr S r^'n O I!0 f Cnm F’? e , U - IUKA—Shirley Francis Bov 
McManess nS ’ ^ n!nes Addison Hockaday. PRESTON- 


Pratt 
AV illinm Grant 


HAVEN—Walter H. 


Reno County 


a r : .5s?«e»jsj«sraa ,{**•» 

riirriv Seeliorn. LANGDON—James 

PRhVT 1 I RAIRIE—Ralph Walter Springer 


■jvingson 
Bonner Engles. 
Edgar Clarence Taylor. 


SCANDIA- 


MANHATTAN—Robert R. Cave 
Baldwin Sheldon. 


GARFIEI. 


,D—Charles c.\ Yo,cott - 


Republic County 

Charles Victor ILnpgmnn; Roscoe C. Ward. 

Bice County 

FREDERICK—AJelvin C. .Marlin. STERLING—Marion Trueheart. 
Riley County 

William Andrew McCullough; Francis 
Rooks County 

STOCKTON—Arthur B. Oechslt; Ernest Edward White. 

Rush County 

w,1I,am Robison. LA CROSSE—Josqph Harrison Baker. 
MeCRACKEN—IVillifred Page. 

Russell County 

F.AS Eucene A. Miller. RUSSELL—Frederick Sears Hawes. 

IIAI.DO—Henry Samuel Dreher. 

Saline County 

SALINA—Jesse 0. Dillon; Charles Mooney Fitzpatrick; John Wesley 
Neptune; John DeWitt Riddell: Hiiniflh Horace Wilson. 

Scott County 

SCOTT CITY—Mark Herbert Rhoads. 

Sedgwick County 

CLEARWATER—Solon C. Whitney. WICHITA—Perry jl. Bell; Wil¬ 
liam George Burton; William Theophilis Doherty; George Eugene 
EgiolT; Earl Johnston Frost; William Priest Greening; Ralph Waldo 
Ilisscm; Earle Edward Hussey; Arthur Kclton Lawrence; Ronald Owen 
Logsden; Leon Mntnssnrin; George William Mattcson; Frank 0. Miller; 
Walton I. Mitchell; Willard Alan Pharos; George Kern Turves; James 
Glenn Rea; Henry Hutchinson Taggart; Will, Otto Whitaker. 

II / CHITA—Gordon Wood Higginbotham. 

Seward County 

LIBERAL—Arthur Lewis Knisely; Roscoe Townley Nichols. 

Shawnee County 

TOPEKA — Charles Curtis Alien; George V, Allen; Earle Godfrey 
Brown; Charles Joseph Cahill; Ernest Dale Cook; Jesse Derickson Cook; 
John Adam Crabb; Albert Marcellus Dawson; Oscar Leonard Erickson; 
James Maken Ernest Foy; Abram Robert Goodman; William Henry 
Grcider; Seth A. Hammcl; Charles Markham Hensley; Wilson Keith 
Hobart; Charles Henry Lerr igo; Claude C. Lull; Samuel Thomas Millard; 
Milton Bradford Miller; Ransley Jacob Miller; Orville OtlicllO Moore; 
Leroy S. S. Ott; Arthur Kirk Owen; Henry S. Rogers; James Graves 
Stewart; John Lawrence Work. WAKARUSA—Charles Arthur Wyatt. 

Sherman County 

GOODLAND—Ernest Jones Beckner. 

Smith County 

ATHOL—Walter Claudius Keller. 

Sumner County 

BELLE PLAINE—Binaldo Everett Bnker; John Francis Rudolph. 
CALDWELL—David Edgar Kisecker; John Clinton Mchinnan. Ofcl JlA 
SPRINGS—Norman Bryce Fall. WELLINGTON—Clyde Hansford /Ink. 

Stafford County 

HUDSON—Odus Liston. STAFFORD—James Amasa Hampton Webb. 
Stevens County 

HUGOTON—Ben Hill Day. 

Thomas County 

COLBY—William John Lowis. 

Wabaunsee County 

ALMA—George Wm. B. Beverly; Charles Harry Miclke. JIARU.V- 
VILLE—Louis Monroe Tomlinson. 

Washington County 

HADDAM—Charles Marion Swab. PALMER—Hugh Boggs Hawthorne. 
WASHINGTON—Henry D. Smith. 

M0RR01VV1LLE—Matthaus Henry Horn. 

Wilson County 

FREDONIA—Edgar Cecil Duncan. NEODESHA—Alexander Form 

Williams. 

Woodson County 

NEOSHO FALLS—Stanton Albert McCool. TORONTO—Cyrus Clmd-ey 

Morrison. .. „ 

Wyandotte County 

KANSAS CITY—Alplieus J. Bondurant; Felix Cohen; Albert rotter 
Davis; Robert Crenshaw Davis; Dan Matthew Forbes; *’■ b ™, 5 .. 

John Franklin Hnssig; Arthur Haislet Haynes; 1 rank -1^ 

Mathew Henry Keefer; Harry Walter King; Roy W ^ ^Inunm llallrird 
Dalbert Mable; James Whittier liny; Clyde Leon Morris,'\, r rtiodes; 
Palmer; Julius Hyman Rabin- Thomas Richmond• William^ r '- 
George Hewitt Smith; LaVeme B. Spake; Richard T. Speck, Edw n n 7 
Tenney. ROSEDALE—Howard Earl Marchhanks; Raymond htvin 7 

Wooldridge. . , 

KANSAS CITY—John Ellsworth Smith. 
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r. H. Stewart, President. 

J. L. Barker, First Vice President. 

H. II. Stallard. Second Vice President. 

,T. c, Douglas, Third Vice President.. 


W. B. McClure, Treasurer....Lexington 
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Councilor District and Officers 

First District.—Ballard, Caldwell, Calloway. Carlisle. Pulton, Grave*, 
Hickman. Livingston, Marshall, Lyon, McCracken and Trigg counties. 
Yf. W. Richmond, Councilor, Clinton. 

Second District.—CrUtendtm. Daviess, Hancock, Henderson, Hepk'n*. 
Muhlenberg. Union, Ohio, McLean, Brocken ridge and Webster counties. 
D. M. Griffith, Councilor, Owensboro. 

Third District.—Allen, Barren, Butler, Christian, Cumberland, Edmond- 
son, Logan, Metcalf, Monroe, Simpson, Todd and Warren cotmt.es. 
Joseph X. McCormack, Councilor, Bowling Green. 

Fourth District.—Bullitt, Grayson, Hardin, Henry, Larue. Meade, Hart, 
Nelson, Oldham and Shelby counties. C. Z. Aud, Councilor, Cecillnn. 

Fifth.District.—Anderson, Boone, Carroll, Franklin, Gallatin, JelTci'.au, 
Owen, Spcnccr and Trimble counties. K, L. Henderson, Councilor, 
Louisville. 

Sixth District.—Adair, Boyle, Green, Marion, Mercer, Taylor and 
Washington counties. R. C. McChord, Councilor, Lebanon. 

Seventh District.—Casey, Clinton, Garrard, Lincoln. McCreary, Pulaski, 
Rockcastle, Russell and Wayne counties. A. W. Cain, Councilor, 
Somerset. 

Eighth District.—Bourbon, Bracken, Fleming, Grant, Harrison, Jessa¬ 
mine, Kenton, Martin, Campbell, Mason, Nicholas Pendleton, Robertson, 
Scott and Woodford counties. J. E. Wells. Councilor, Cynthlann. 

Ninth District.—Boyd, Carter. Elliott, Floyd, Greenup, Johnson, Law¬ 
rence, Lewis, Magoffin and Pike counties. J. W. Kincaid, Councilor, 
Catlettsburg. 

Tenth District.—Bath. Breathitt, Clark, Estlll, Fayette. Lee, Madison. 
Menefee, Montgomery, Morgan, Owsley, Powell, Rowan, Knott, Letcher, 
Perry and Wolfe counties. I. A. Shirley, Councilor, Winchester, 

Eleventh District.—Bell, Clay, Harlan. Jackson, Knox. Leslie, Laurel 
and Whitley counties. J. S. Lock, Councilor, Barbourvllle. 
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Anderson. 

201 
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15.5 

Ballard. 

252 

10.1 

Barren. 

485 

14.7 

Bath. 

270 

15.0 

Bell. 

3S4 

10.9 

Boone. 

251 

10.9 

Bourbon. 

S04 

7.8 

Boyd. 

159 

4.1 

Boyle. 

180 

9.3 

Bracken. 

204 

10.2 

Breathitt. 

483 

37.1 

Breckinridge... 

56S 

18.3 

Bullitt. 

303 

25.7 

Butler. 

417 

34.7 

Caldwell. 

322 

14.0 

Calloway. 

412 

12.9 

Campbell.. 

145 

2.1 

Carlisle. 

198 

11.0 

Carroll.. 

132 

8.8 

Carter. 

413 

24.3 
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379 

34.4 
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725 

10.3 
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265 

7.0 
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478 
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233 

33.3 
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391 
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Cumberland.. 
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25.8 
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5.7 
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303 

77.0 

Elliott. 

263 

43.S 

Estfll.. 

254 


1 Fayette. 
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Fleming. 

325 

13.0 

Floyd. 

399 

16.6 

Franklin. 

199 

5.7 

Fulton. 

193 

6.2 

Gallatin. 

109 

12.1 

Garraxd. 

237 

15.8 

Grant. 

261 

10 . 1 - 

Graves. 

551 

10.4 

Grayson. 

497 

19.9 

Green. 

279 

31.0 

Greenup...... 
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18.2 
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193 

24.1 

Hardin. 

GOG« 

» 15.1 
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47S 

31.9 
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9.4 
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10.1 
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8 
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30 
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919 

776 


G33 16 
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97 3 


1. Includes Lexington, population 39,703" 
Includes Louisville, population <£■:>• 
3. Includes Covlnetoi, popilutlonjc’^: 
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physicians 115 [ M.R.C. if, 1 
Physicians 610 [M.R.C mi 
physicians 78 IM.B.C .13 ] 


Knott. 

;; i 

110.0 

12,312 

4,104 

3 


4 

Knox. 

3.Vi 

11.5 

2.5,577 

825 

31 


10 

Lame.. 

css 

20.6 

10,701 

76 4 

11 

,. 

4 

l.tllltcl. 

117 

2J.S 

21,536 

1,196 

38 


s 

Laurence. 

422 

IS.3 

20,399 

886 

23 


10 

Lee. 

199 

19.9 

10,656 

1,065 

10 

,. 

7 

Leslie. 

373 

121.3 

10,593 

3,532 

3 


2 

Letcher. 

355 

20.9 

11,(Si 

687 

17 


11 

Lewis. 

191 

10.9 

lfi.fST 

1,407 

J2 


s 

Lincoln.. 

:;;,N 

11.1 

IS,503 

771 

24 

i 

11 

Llvlugstmi. 

39' 

23.0 

10,627 

625 

17 


9 

I.OItiltl. 

on 

17.1 

2 4,977 

075 

37 

i 

13 

Lyon. 

•J77 

31.6 

9,198 

1,187 
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2 

McCracken. 

23< > 

4.0 

S9,GS5 

661 

60 

i 

33 

McCreary. 

4'0 

49.0 

8,000 

S0O 

10 


S 

Mcl.cm,. 

253 

21.1 

13,SIS 

1,151 

12 


7 

Mndbon. 

116 

11.1 

27,931 

693 

40 

i 

19 

Magoffin. 

,Vl2 

33.5 

14,857 

3,650 

9 


7 

Marlon. 

315 

15.7 

16,359 

743 

22 

i 

9 

M:irfhnll . 

>7 

14.2 

17.2S 7 

751 

23 


14 

Mnrtiii. 

2 2 

44.1 

S.391 

1,073 

5 


2 

Mason. 

o->7 

7.6 

IS,611 

620 

30 

i 

1G 

Meade_. ... 

301 

25.1 

9,783 

815 

12 


3 

Mml fee. 

203 

50.7 

0,153 

1,533 

4 

i 

1 

Mercer. 

253 

10.5 

11,063 

585 

24 


13 

•Metcalf. 

203 

20.2 

10,792 

719 

15 


5 
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441 

24.5 

11,103 

(83 
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198 

7.0 

12.892 

111- 
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26.5 
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18,789 
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472 

11.5 

34,332 

837 

41 


22 

NcNon. 

411 

17.9 
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10.9 
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845 

33 
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31.7 
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19 


7 
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216 
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8,784 

2,196 
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279 
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22 
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33.5 

17.6 

13.429 

705 

19 

1 

13 
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779 

25.1 

as 243 

1,233 

31 


17 
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S3.S 

IS 972 

1,228 

13 


7 

Row: n. 

272 

24.7 

10,253 

935 

11 


5 

RtJvcpJl. 
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11 
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2G 


7 
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18 (Ml 
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34 

.. 
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216 

i?r» 

27)) 
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13.3 
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14.7 


11.460 
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12 603 
16 4S8 


54S 

741 
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20 

11 
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151 

22.0 

(1.512 
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12.0 

10.SSH 

7Efi 

27 


21 

22’ 

17 

1 

Warren. 
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443 

70 
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24 
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299 

15.7 

13.910 

733 
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13 

17 
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18.434 

1.310 
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11 
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21,614 

017 
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13 
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31,360 

922 

34 
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26 

22 


Wolfe. 
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10 
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195 

9.7 
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G’28 

20 
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17 

11 

12 

0 

Totals. 
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HONOR ROLL 
Adair County 

COLUMBIA—Oliver Patterson Miller. 

Allen County 

ALLEN SPRINGS—Logan Mitchell Weaver. 
White. NEW ROE—Wilson Lewis Vickers. 
Allen Callis; Hubert Marvin Meredith. 


ITOLLAND—John Wllvm 
SCOTTSVILLE—William 


1 

17 

4 

3 
6 
1 

4 
1 
9 
1 
1 
3 


4 

2 
3 

25 6 

5 1 

278 133 
10 1 

13 ’ l 
04 13 


Anderson County 

LAWRENCEBURG—Charles William Kavanaugh; Asa Caperton Overall. 
Ballard County 

KEVIL—George E. Aubrey. LA CENTER—John Francis Hahs, 

Barren County 

GLASGOW—Carl Clifford Howard; Thomas Finlle Miller; Stonewall 
Jackson Smock. HITESVILLE—Guy David Griggs. 

Bath County 

OWINGSVILLE—Joseph Scott Goodpaster. SALT LICK_Homer Ten 

Nickel l. 

, Bell County 

MIDDLESBORO—Thomas Bell; Timothy Thomas Gibson. 

Boone County 

FLORENCE—Jack Henry Grant. 

Bourbon County 

CLINTONVILI.E—William Clinton Worthington. PAKIS—Milton Jacob 
otern. 

Boyd County 

ASHLAND—Albert Curtis Bond; SmitUfield 
Layne; John Wesley Stephenson. 

Boyle County 

JUNCTION CITY—Herbert Strickle Chase. 

Bracken County 

AUGUSTA—Charles Rotho P.lce. 


Keffer; Porter Campbell 
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June 1, 1918 


Breathitt County 

JACKSON—Luther Bach; Overton Hobart Swango. 

QUICKSAND—Berton Milton Brown. 

Breckenridgo County 

HARNED — Earl Moorman. IRVINGT.ON — Lon Beckwith Moremcn 
McQUADY—William Wallace Martin. WESTVIEW—John Alvin Bigger.-?! 

Bullitt County 

LEBANON JUNCTION—Otto Earle Johnson. SHEBHERDSVILLE_ 

Samuel Woodford Bates. 

Caldwell County 

PRINCETON—John Richard Jones; Richard Woods Ogilvie. 

Campbell County 

ALEXANDRIA—Clayton Whttteinore Shaw. NEWPORT—William Wes¬ 
ley Anderson ; Elmore Bernard Bncksman: Shaler Berry; Clay Crawford; 
Walter Brooks Hughes; William Arnold Ivreiger; John Limon Phythian; 
Erederick Carl Weber. DAYTON—Humphrey Newton Ervin. ' FORT 
THOMAS—James A. Robertson. GRANTS LICK—Otto Philips Hodge. 

Carlisle County 

BARDWELL—Hazel Petrie Mosby. CUNNINGHAM—Dupe Senter 

Robertson. 

Carroll County 

CARROLLTON—Will Lee Calvert; John Maxwell Ryan; John P. 
Wheeler; Benjamin Logan Holmes. 

Casey County 

MINTONVILLE—Hugh Frank Taylor. 

Christian County 

HOPKINSVILLE—Randolph Dade; Urey Guess Davis; Otis Fillmore 
Miller; Charles Arthur Robinscn; Robert Lee Woodard. PEMBROKE— 
Joe L. Barker; Irl Thomas. 

HOPKINSVILLE—Bankic Olivet. Moore. 

EDGOTEN—Stanley Edward Stroubc. 

Clark County 

RIGHT ANGLE—John Anderson Snowdon. WINCHESTER—Enoch 

Bnhinson Bush; Nathan Feld; David Howard McKinley. 
WINCHESTER—Bcnj. A. Cockrell. 

Clay County 

BIG CREEK—Carlo B. Marcum. CHESTNUTBURG—James Madison 
Morris. MANCHESTER—James Gordon Bentley. 

Crittenden County 

TOLU—Ollie Thomas Lowery. 

Daviess County 

MACEO-Richard M. Taylor. OWENSBORO-Willlam J. FroUzbeim; 
Virgil A narl; Isaac Jones Hoover; Robert Lockhart, Charles C. 
rhillips. PLEASANT RIDGE—Zebulon Hamilton Shultz. 

Estill County 

RAVENNA—Richard Raymond Snowden. 

Fayette County 

MeCl^ondsfjackson Egb/u Million; William ^iilmoU? 

George ^ Harmock^Wilson ? ' waiter ^ SimraH 6 Wyatt!^ MILL SPRINGS- 
Oliver Hazard Perry Parrigin. ' 

Floyd County 

SasS-bS 

Franklin County 

FRANKFORT—James Wallace Hill; Joseph Allen Sleet, A1 er 

Fulton County 

FULTON—Henry Tablor James^'sikConnell Hub- 

Anderson Crafton; Horace Luten. HICKMAk 
bard; Hugh Edwaro ^rather.^^ Co(jnty 

WARSAW—Cornelius Howard Duvall. 

Garrard County , rAT > 

LANCASTER—John Milton l IC k—W ilhanrL. Carman. 
CELLUS—Samuel J. Rose. PAINT LICK 

Grant County 

CORINTH—William Perry Foreman. 

Graves County maY'FIELD 

BOAZ—Edward Adams. LYNNVILLE—Nona Bybe ^yoRSBURG- 

—Garnett B. Belotc, Jolm R^Pr^r. Jolm G. ^ SYMSONIA-Earle 

Edwdn Smith! 8 WINGO-Stanley Mullins. 

Grayson County 

CANEYVILLE—Robert Lee Glascock. 

• Green County 

WEBBS—James Clarence Graham. 

Greenup County RUSSELL— 

GREENUP-James Davis Biggs; Samuel Clemens South. 

Charles Edward Mdt. Hardjn County GROVE—Edwin 

ELIZABETHTOWN Franklin r. »• 

Wallace Montgomery. Har|an County S TAR-01iver 

IVAU.INS CREEK .. 

Terry Henry. Harrison CoUn ‘* Trrm , NA _Havilnnd Carr; 


Hart County 

HARDYVILLE—William Adair Weldon. HORSE CAVE—Harry Price 
Honaker. * 

Henderson County 

BASKETT—John Rodger Hodges. HENDERSON—William Bennett 

Negley; Villiam W. W. Wilson; Malcom Hodge Yeaman. 

Henry County 

LOCKPORT—Wimam W. Leslie. NEW CASTLE—John Thomas 

McDonald. 

Hickman County 

CLINTON—Charles Hunt; William Ferguson Peebles. COLUMBUS_ 

James Walter McPheeters. 

Hopkins County 

DANIEL BOONE—Marvin Speed Veal. EARLINGTON—William K 
Nisbet; Ampiias Owen Sisk. MADISONVILLE—James D. Sory: Robert 
Sory. MORTONS GAP—Ampiias Warrick Davis. 

Jackson County 

BOND—Henry Anderson Hughes. 

Jefferson County 

ANCHORAGE—J. VanD. Bedinger; Henry Ditto Berryman. JEFFER- 
SONTOWN—Emory Law Dravo; John Rod Shacklette. 

LOUISVILLE—Carl Edwin Abel; Irvin Abell; Dallas E. Abraham; 
Walter Scott Adams; Calvin Garnett Arnold; Isaac Albert Arnold; 
Francis G. Aud. 

Albert Leonard Bass; Everett Russell Bailey; Ashton Morrow Baldwin; 
Edward Willard Bates; George Phillip Bentel Jr.; Maurice Albert Black¬ 
burn; Oscar Edgworth Bloch; Milton Board; Judson Towell Boulware; 
Horace S. Brannon; William Thomas Bruner; Theodore LeGrnnde Bur¬ 
nett ; Coleman Craig Burns; Thomas Langford Butler. 

Benj. D. Choate; Samuel Clarence Clowney; Thomas Read Collier; 
James Ruffin Cottell; Joseph Franklin Cook; Walter Legier Cooiidge; 
Dallis Lowell Cornwell. 

George Hanlon Day; William Brown Doherty Jr.; Henry Hunt Duke; 
Ellis Duncan; George F. Dwyer. 

Louis Reuben Edleson; Hiram Simm Eggers; Lee Joseph Ernstberger. 
Charles Farmer; Morris Flexner; John Bunyan iFIoyd; Frank Thomas 
Fort; Louis Wallace Frank. 

John William Galvin; Charles Meredith Garth; Arthur Oueliterlony 
Goodman; Walter Bourne Gossett; Ernest Owsley Grant; Guy Parkham 
Grigsby; Frederick Grunwaid; Alfred Iveliond Gymer. 

rrdinand Herbert Haessler; Thomas Harris Ilaie; John M. Hammons; 
Jetnra Hancock; Granville Scott Hanes; Desha H. Harris; Elmer Lee 
Henderson; Michael Joseph Henry; Charles W. H.hbitt; David L. Hill; 
Albert Earle Holmes ; Emmet Field Horine; Charles John Hufnagel. 

John Broadus Jameson; diaries William Jefferson; Griffin Clinton 
Kelly; Frederick Luther Koontz. 

Irvin Linderberger; Charles George Lucas; James Sharp Lutz. 

Meiiron Haroutyoun Mathesian; William Eli McCormack; Stephen 
Clifford McCoy; Walter Felix McCrocklin; George Martin McLeish; 
Lewis S. McMurtry; Victor Newcomb Meddis; Sidney Johnston Meyers; 
Orville R. Miller; John James Moren; John Welsh Moss. 

Lamar William Neblett; Richard Willis Oliver; Robert Lee Oliver; 
Ernest G. Overby; Evan Ellis Owen. 

Albro L. Parsons; James Royden Peabody; Harry Lewis Pclie; A. C. L. 
Pe'iccfull; Charles Barker Petrie; Everett Layton Pirkcy; Marion Ely 
Pirkey; Robert Tilford Pirtle; John Williamson Price Jr.; James Henry 
Pritchett; Drue McBride Furdom. 

Ermin Levi Ray; Cleves Richardson; John Breckinridge Richardson Jr.; 
Gerrgc Angus Robertson; John Clayton Rogers; Louis Carlisle Rudell. 

Herbert Eldrcdge Schoonover; Jacob Patrick Shacklett; Roy Adeson 
Shell; Joseph Garland Sherrill; Virgil E. Simpson; Edwin Dargan Smith; 
Albert Lee Spaulding; Samuel Everett Stanley; William Calhoun Stir¬ 
ling Jr. 

Grover C. Todd; Royal Bridges Tracy; John Barnard Voor; Allen H. 
Walker; Franklin Martin Walker; William Morris Watkins; John Henry 
Williams; Dunning S. Wilson; Karl David Winter; Waldorf H. Wither¬ 
spoon : Harry Clanton Woodard; George Hardin Yenowine. 

LOUISVILLE—Shnrall Anderson; Calvin N. Caldwell; John Wesley 
Dvcr; Jordan Bonnie Hankal; Floyd Vcrn Kilgore; George Milton 
Shauntv; Llewellyn Powell Spears; William Claybournc White. 
SHIVELY—Alfred Harris Kelly. 

SOUTH PARK—Charles Penuai Harrod. 

WAVERLY HILL—Don P. Claypool; Eugene McD. Traubue. 

Jessamine County 
N1CH01.ASVILLE—Marvin Chester Pentz. 

Johnson County 

DENVER—David Harmon Daniel. 

Kenton County 

COVINGTON—Samuel David Cohen; William Buy Eckman; Clifford 
Newell Heisei ; George Golden Hunter; '^“'a* 1 ! y , 

Edward .Miller; TRomas Hayden Nelson; Edgar 

loughbv Heath ILanshaw; James Andrew Ryan i'lUctt 

Martin Staughton; Frederick Isaiah Tates. I.LDLOVi Harry , 
McCord ; Charles Wilbur Stroup. 

Knox County 

BARBOURVILLE— Leslie Lcgan. FOUNT—Seymour nopper Rowland. 
Larue County 

BUFFALO—Isaac Leonard Wyatt. HODGENVILLE Albert Loe 

Solomon. . _ 

Laurel County 

LONDON—Oscar D. Brock; James Boyd Mason/ 

ATLANTA—John LaFaycttc Stillings. 

Lawrence County 

BUSSEYVILLE—Joe Crislys Bussey. CHARLEY—Leslie Scott najc 1 !. 
Lee County 

BEATTYVILLE—John Harney Evans. 

Lewis County 

GARRISON—Arthur Carter Henthorn. VANCEBURG—Charles L. 

haD1 ‘ Lincoln County 

McKINNEY-James Britton Smith. MORELAND-Mastin Lee 1 lpes. 
Livingston County 

SALEM—John Luke Hayden. 
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Logan County 

ATBURN—.Tames It. ITelm. LKWISBURG—Lagan I'clts. 
•IU.i:—'Walter It}me Jr. 

Lyon County 

KUTTAWA—Thomas Lowery Phillips. 

Madison County 

BEREA—Albert Franklin Cornelius; Lemuel 


nussr.t.T,- 


Joncs Goiihcy. RICIl- 


SWITCIt—Tluinins 
RAYWICK— 


MONO—George Wllmor Pugh; Charles A. Tuft. 

Mnooflin County 

SALYERSYILLE—Koscoo C. Adams. 

Marion County 

BRAPFOItDSVILLE—Eugene 1\ Beard. GRAVEL 
Irvine Campbell. LEBANON—Charles Bismarck Koliert. 

Oldron A. Mitchell. ... 

Marshall County 

BENTON—Lawrence Lee Washburn. CALVEltT—William Thomas 

Little- . „ . 

Mason County 

MAYSYILLE—John Daniel Grant; Samuel Richard Hnrorcr; Charles 
William McClanahan. WASHINGTON—Washington Irvin Berry. 
McCracken County 

HEATH—Charles Clinton Morris. PADUCAH—Vernon Blythe; Van 
John Davis; Royal William Grul>!>s; CIKTnrd E. lla'rkey; Frederick 
Adrynn Hover; Elbert William Jackson; Waller Adair l.aekcy; Samuel 
B. Pulliam; Philip Henry Stewart; Edward Burnett Willingham. 

McCreary County 

FLAT BOCK—Charles Valentine Gibson. 

McLean County 

. CALHOUN—Paul Dame Moore. 

Mcado County 

BRANDENBURG—Eugene Campbell Hartman. 

Mcrccr County 

nARRODSBUKG—William Bell Goddard ; Carroll Tortcus Brice: John 
Thomas Price; John Burton ltobards. 

Alctcalfo County 

EDMONTON—Ferry WyclilTo Bushong. 

Monroe County 

STRODE—Eugene Ellsworth Palraore. TOMPKINSV1I.LE—Itlchnrd P. 
Duncan. 

Montgomery County 

JIT. STERLING—David Ilardman Bush; Owen Breckinridge Demarco. 
Muhlenberg County 

CENTRAL CITY—Floyd IC. Foley; Septimus Then. Taylor: Clarence 
Woodburn. DUNMOlt—Charles Henry llabcrcr. GRAHAM—John Henry 
Harraison. GREENVILLE—Claude Wilson; Edmund Reno Yost. 

Nelson County 

COX'S CREEK—John Breckenrldgo Overall. NEW HOPE—Rodman 
Hiner Williams. 

Ohio County 

CROJIWELI.—Oscar Allen; Henry Smith. DUNDEE—James Dcreldcr 
Stewart. FORDSVILLE—Clarence DcWeesc. HARTFORD—Augustus 
Baxter Riley. ROCKFORT—Frank Brannon DoWitt. 

Oldham County 

LA GRANGE—Harry Berkley Blaydcs; Richard Jlorrls Goldsborough. 
Owen County 

NEW LIBERTY—George Purdy. OWENTON—John Hall Chrisntan. 
Pendleton County 

BUTLER—John Elmer Wilson. DE JIOSSV1LLE—Harry Fiske Jlinn 
FAL.MOUTH—William Andrew McKenney; Lew G. Wallace ; Kirtley Bei 
ton Woolerv. 

Perry County 

BUCKHORN—Zachry M. Absliar; Samuel JIarcellus Richie HAZATtn 
-Robert Lee Collins; Thomas Cole Holloway. STAUB— William Edward 

Pike County 

.. IT . r I Y,rT; , T ;.. ,. r : '- e „ ston - P ?!. c '™r SI “' stal l Abner Moore. 

. m %rrmv h l rI ' 7jK —Solomon B. Cascbolt. 

■ " . STONE—Lawrence Francis Boland. 

Powell County 

CLAY CITY—Robert Andrew Irvin. 

Pulaski County 

SOMERSET—Edward Thomas Gallagher; Thomas Bobbin Grinin • Pm 
ert Fulton Jasper; Carl Norfleet; Sam Fletcher Parker ’ ‘ 

Robertson County 

Clanmole 0N ~' ,anieS SIcKiDlcy Slevcnson - MI. OLIVET-Uarlan c. 
Rockcastle County 
LIVINGSTON—Eva Walter Walker. 

Rowan County 

MO REREAD—Frederick Kellum Blair. 

Scott County 

GEORGETOWN—Edward C. Barlow; Robert William Porter. 

,, IV „ n Shelby County 

wLkle? E_W1I,iam Harman Nash - SHELBYVILLE-Adriet Clark 
Simpson County 

Conn wS IX ~ SamUCl R,Chard Gutl,rie • Charles Lee Venable; No U ey 
Taylor Couoty 

CAJI 1 BELLSVILT.E Frank Ingram Buckner; Hugh Harding Riche Soa . 
r Todd County 

Woodsoi* SA T»E^N—Ctaries^Jtathiw ™“' ANSVILI -E—Hylan Hale 


,:\ • 


Trioo County 

CADIZ—Leonard ("n.MupLm. 

Union County 

MORGANFIBLD—David Cummins Donan Jr. STURGIS—Claude Ber¬ 
tram Nu Id lm i ii or. 

Warren County 

BOWLING GREEN—.John 11. Blackburn; Phillip Earle BlacUcihy; 
Charles Conrad Buford; Frederick D. Cartwright; Dnlfcrcs Pennington 
Furry Jr.; Zacharhih Carton Jones; Artluir Thomas McCormack; Robert 
Benjamin Morris ; Morton M Moss ; William Hal Neel; Ernest ltau ; Ltdou 
Wilglil Slone; Biirnelt W. Wright. , 

OAKLAND—Adair Wayne White. ROCKJTF.LD—Robert Larlisle Moss. 
SJH'i'US GROVE—James Anderson Grider. WOODBURN—Bonaparte P. 
Davis. 

Washington County 

SPRINGFIELD—E. C Brandon; Garland Withers Hill; Jlcredity 
\\ unison Hyatt; John Wilson Me Limy. 

Whitley County 

t ORlllN—William Moss Coy. LOT—Joiin L. Siler. SILEIt—Lee Rose. 
WILLIAMSBURG—(Toe Arthur Moss; Lorenzo Oscar Smith. 

Woodford County 
MIDWAY—Sidney .1 Anderson. 

I-hfUn/ LLb.it — bn.iih Al/urJ Blackburn, 


LOUISIANA STATE MEDICAL SOCIETY 

Officers 1917-IS 


Clarence Pierson, President.Jackson 

T. ||. Watkins, First Nice President.'..Lake Charles 

A. Hvhriipies, Second Vice President.New Orleans 

J. M. Moselv. Third Vice President.Arcadia 

L. It. Dc Buys, Secretary-Treasurer.New Orleans 


Councilor Districts and Officers 

First Congressional District.—'W. II. Knollc, Councilor, New Orleans. 

Second Congressional District.—Jefferson, St. Charles, St. James and 
St. John parishes. Homer Dupuy, Councilor, New Orleans. 

Third Congressional District.—Assumption, Iberia, Latayette, Lafourche, 
St. Martin. St. Mary, Terrebonne and Vermilion parishes. J. W. K. 
fchnw, Councilor, Nct\ Iberia. 

Fourth Congressional District.—Bienville, Bossier, Caddo, De Soto, 
Natchitoches, ltcd River, Sabine, Webster and Winn parishes. II. II. 
Smith, Councilor, Cotton Valley. 

Fifth Congressional District.—Caldwell, Catahoula. Claiborne, Con¬ 
i' .uha. East Carroll, Franklin, Jackson, La Salle, Lincoln, Madison, 
Morehouse, Ouachita, Richland, Tensas, Union and West Carroll parishes. 
0. W. Cosby, Councilor, Monroe. 

Sixth Congressional District.—Ascension, Iberville, East Baton Rouge, 
East Feliciana, Livingston, Volute Coupee, St. Holcim, St. Tammany, 
Tangipahoa, Washington, West Baton Rouge and West Feliciana parishes. 
J. J. Robert, Councilor, Baton Rouge. 

Seventh Congressional District.—Acadia, Avoyelles, Calcasieu, Cameron, 
Grant, Rapides, St. Landry and Vernon parishes. C. A. Gardiner, Coun¬ 
cilor, Sunset. 

Eighth Congressional District.—E. Lee Henry, Councilor, Lecompte. 


HONOR ROLL 
Acadia County 

CIIURCIIPOINT—Harry Jenkins. 

Allen County 

ELIZABETH—Charles L. Gaulden; Harold Dean Van Schnlck. OAK- 
BALE—AU»uzo Trent Palmer. WARD—Grover Grady Whitley. 

Ascension County 

ACY—Dawson Tclespherc Martin. GONZALES—George Buckner 

LeSueucr. HOPE VILLA—Leslie Wallace Dixon. 


Assumption County 
NAPOLEONVILLE—William Wiilimell Pugh. 

Avoyelles County 

BUNICIE—David Benjamin Davis. EVERGREEN—William Powell 

Buck Jr. MANSURA—Kirby Arthur Roy. 

Beauregard County 

DE RIDDER—John David Frazar; Robert L. McMahon; Spears Owen 

Turner. LONG VILLE—Erasmus L. Miller. MERRY VILLE Robert 

Edward Windham. 

Bienville County 

ALBERTA—Edward Everetto Archibald. 


uuootui vjuuiiiy 

ALLENDALE—Walter Prescott Lambeth. BOSSIEIt—Alarle Claudius 

Whittington. ELM GROVE—Harper Leonidas Crow. TAYLOR VILLE . 

Eugene Ernest Simpson. 

Caddo County 

BELCHER—Walter Ford Henderson. BLANCHARD—Howard P Doles 
HOSSTON—Matthias Mills Collins. 

SHREVEPORT—Wiley Hugh Billingsley; George William Burchfield • 
George Bonnet Dickson; Clarence Bartel Erickson; Francis Scrimzeous 
Furman; Bronx Cleveland Garrett; Arthur G. Heath; r.andall Hunt’ Wol 
ter Benjamin Hunter; Thomas Peterson Lloyd; Jamison Cottrell Mills • 
Cornelius Pearl Munday; Pope Webb Oden; Walton Peter Prudhomme •’ 
Thomas Itagan; George Allen ltamsey; Isidore Barthelmie Itou'-nn : 
ClitTord Phillip Rutledge; Harry Walker Scofield; William Wallace - James 
Clinton Willis Jr.; Wiltz M. Ledbetter. - * cs 

Calcasieu County 

LAKE CHARLES—Louis Zelick Kushner; John G. Martin. SULPHUR 
—Rufus H. Fisher; Samuel Benson Lyons. 

Caldwell County 

C^CLARKS—Brinsfleld King; Dollie 0. ShermanT .KELLY—Thomas Byron 
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Sat 

£2 

Acadia.. 

647 

20.9 

37,953 

1,224 

31 


12 

17 

12 

1 

Alien.. 

705 

25.2 

14,139 

504 

2S 


!£' 

27 



Ascension. 

291 

17.1 

23,887 

1,405 

■ 17 


9 

14 


3 

Assumption.... 

484 

44.0 

25,950 

2,359 

11 



9 

3 


Avoyelles. 

847 

20.7 

37,315 

910 

41 

i 

10 

23 

g 

3 

Beauregard. 

1,100 

37.9 

19,589 

075 

29 


23 

29 

13 


Bienville. 

848 

32.G 

24,833 

955 

26 


12 

21 

8 

1 

Bossier..... 

S63 

47.9 

21,738 

1,207 

IS 


11 

16 

14 

4 

3 Caddo. 

880 

0.7 

08,200 

520 

131 

2 

89 

116 

79 

25 

Calcasieu. 

3 f CoO 

89.0 

31,974 

779 

41 


15 

35 

IS 

4 

Caldwell. 

531 

48.3 

9,S16 

892 

11 

2 



9 

3 

Cameron. 

1,501 

375.2 

4,534 

l,lGf 

4 


1 

2 


Catahoula. 

718 

71.8 

11,745 

1,174 

10 


c 

s 



Claiborne. 

778 

33.8 

20,525 

1,153 

23 


13 

19 

20 

3 

Concordia. 

714 

71.4 

14,803 

1,480 

10 


9 

9 

4 

9 

De Soto. 

872 

27.2 

29,000 

925 

32 


18 

27 

15 

1 

E.Baton Rouge 

455 

9.9 

37.0S2 

800 

40 


25 

39 

30 

s 

East Carroll.... 

420 

70.0 

11,831 

1,971 

0 



5 

2 

1 

East Feliciana.. 

404 

21.1 

20,055 

911 

22 

i 

9 

17 

14 

5 

Evangeline. 

700 

7.2 

21,510 

1,956 

11 



8 

5 


Franklin. 

530 

27.9 

14,231 

750 

19 


13 

18 

9 

1 

Grant. 

083 

35.9 

18.18S 

937 

19 


13 

19 

4 

4 

Iberia. 

589 

32.7 

32,901 

1,827 

18 


12 

12 

11 

3 

Iberville. 

5S4 

23.4 

33,830 

1,427 

23 


14 

15 

12 

2 

Jackson. 

002 

20.1 

17,248 

802 

20 


10 

10 

14 

4 

Jefferson. 

425 

53.1 

20.3S2 

2,547 

8 


5 

7 

3 

1 

Jefferson Davis 

580 

24.2 

20,071 

861 

24 

2 

15 

39 

8 

3 

Lafayette. 

279 

7.7 

33,045 

917 

3G 


IS 

29 

10 

1 

Lafourche. 

991 

47.2 

30,197 

1,723 

21 


9 

IS 

9 

1 

La Salle.. 

040 

53.3 

10,002 

883 

12 


8 

10 

3 

1 

Lincoln. 

472 

20.3 

20,375 

885 

23 


12 

21 

10 

2 

Livingston. 

062 

94.0 

12,471 

1,781 

7 


5 

0 

3 


Madison. 

C50 

130.0 

10,070 

2,135 

5 


o 

3 

2 


Morehouse. 

831 

39.5 

20,357 

909 

21 

. , 

13 

16 

ii 


Natchitoches... 

1,289 

32.2 

38,820 

970 

40 


2 G 

34 

9 

2 

r Orlenns. 

200 

0.32 

377,010 

012 

010 

ii 

421 

587 

372 

135 

Ouachita. 

042 

10.0 

29,394' 

734 

40 

2 

20 

34 

25 

5 

Plaquemines.... 

1,005 

91.4 

12,524 

1,138 

11 


8 

9 

5 

2 

Pointe Coupee.. 

570 

38.4 

25,289 

1,085 

15 

i 

9 

9 

11 

9 

Rapides. 

1,370 

19.8 

48,172 

098 

09 

l 

■47 

59 

44 

s 

Red River. 

400 

44.4 

11,402 

1,200 

9 

, . 

< 

7 

5 

.. 

Richland. 

505 

24.0 

19,105 

833 

23 

. . 

14 

16 

10 

3 

Sabine. 

1,020 

50.7 

23,125 

1,284 

18 

. . 

15 

17 

10 

. . 

St. Bernard. 

GIG 

30S.0 

5,457 

2,728 

o 

. . 


o 

. . 

1 

St. Charles. 

295 

42.1 

12,704 

1,823 

7 

• • . 

5 

0 

2 

1 

St. Helena. 

420 

70.0 

9,G77 

1,012 

6 

. . 

5 

5 

1 

. . 

St. James. 

254 

14.9 

25,001 

1,474 

17 

. . 

11 

13 

5 

.. 

Saint John the 











Baptist. 

231 

23.1 

15,802 

1,580 

10 

. . 

0 

7 

6 

• . 

St. Landry. 

1,045 

32.2 

53,180 

1,0S2 

51 

l 

21 

43 


2 

St. Martin. 

525 

40.4 

20,083 

2,000 

13 

.. 

8 

9 

* • 

1 

St. Mary. 

032 

19.7 

43,181 

1,349 

32 

.. 

20 

27 

C 

2 

St. Tammany.. 

70G 

29.4 

22,990 

957 

24 


30 

22 

13 

2 

Tangipahoa.... 

790 

23.2 

37,579 

1,105 

34 

• • 

19 

27 

7 


Tensas. 

032 

57.4 

17,0G0 

1,550 

11 

* • 

8 

10 

5 . 


Terrebonne. 

1,750 

125.4 

31,133 

2,223 

14 

. • 

12 

13 

4 

1 

Union. 

918 

45.9 

21,800. 

1,093 

20 

. • 

14 

14 

4 

1 

Vermilion. 

1,213 

50.5 

30,538 

1,272 

24 

.. 

20 

20 ' 

6 


Vernon. 

1,3G7 

05.1 

22,534 

1,073 

21 

• • 

12 

19 

12 


Washington.... 
Webster. 

055 

609 

24.1 

24.9 

25,043 

22,149 

1,114 

922 

23 

24 

. . 

14 

15 

23 

20 

12 

1 

W. Baton Rouge 

214 

30.0 

14,352 

2,050 

< 

11 

•• 

. 4 




West Carroll... 

30G 

33.3 

8,120 

735 

• • 

10 

10 


* * 

West Feliciana. 

352 

39.1 

13.449 

1,494 

9 

• • 





Winn. 

909 

48.4 

24,714 

1,235 

20 


12 




Totals. 

48,013 

24.0 1,804,634 

920 

2,025 

24 1,259 1, 

,700 1,002 

;Sl 


1. Includes Shreveport, population 37,004; Physiciaris m l 

2. Includes Netv Orleans, population 3<i,010, physicians 
13G ]. 
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Claiborne County 

ATHENS—William L. Atkins. HOMER William Leraos Stone; Joel 
Aylcus Wilkinson. Concordia Coun , y 

PERRIDAY—Victor Wiley Maxwell. SHAW—John Luther Pittman. 

De Soto County 


PELICAN—James Crowe Burdette. 

East Baton Rouge County 

s AS"1 T^f 1 " obe ° r " 

mes Arthur Tucker; Edwin lignes Whitaker. 

East Carroll County 

LAKE PROVIDENCE—William Hugh Hamley. 

East Feliciana County E(Jwin 

JACKSON—Theophilus ''’ nlI "^ ut Era ^ R \voOD—Christopher' Ludwig 

layer Levy; Ralph c. r. 
iengis. Franklin County 

GILBERT Denson Gill. county 

COLFAX—John Cecil Chapman; Charles Walter Phillips; — Job 
cherts. SELMA—Isaac Newton Adams 

lb ^! a Servant. NEW IBERIA—Enoch 
ieaNERETTE—M ichel FaustiK - 
mencer Fulton; Thomas Lee Welc.\ 

JTndX 0 "^ CASTLE—Whyte Glen- 
PLAQUE JUNE—Adrian _ A- Landry\ 
lower Owen. 


Jackson County 

EROS—Joseph Luther Ewing. HODGE_Charles tm,v» nr..., 

Rhi^hart R Ya7ce E y d " in Cal<hve11 Simonton ’ JONESVILLE - Edward 

Jefferson County 

KENNER—Joseph Starns Ivopfier. 

Jefferson Davis County 

LAKE ARTHUR—Walter Russell Abney. WELSH— Claude Alexander 
Martin; William Luther Stewart. exanaer 

Lafayette County 

LAFAYETTE—Charles Henry Pickett. 

Lafourche County 

THIBODAUX—Ewell Augustus Kleinpeter. 

La Salle County 

JENA—James Arthur Coleman. 

Lincoln County 

HUSTON—Delane S. Calhoun; William S. Rutledge. 

Natchitoches County 

MARTHAV1LLE—Charles Buchanan Law. 5IELR0SE—John Luther 
Kelly. 

Orleans County 

NEW ORLEANS—Davis Adiger; Ernest Emile Allgeyer; Charles A. 
Balm; William E. Balsinger; Claude D. Barkley; Theodore Thomas 
Batson; Webster Whitall Belden; William Louis Bendei; Edgar Joseph 
Beranger; Thomas Buffington Bird; Rupert Miehum Blakely; Charles 
James Bloom; Roy Elmer Bodet; Eleazer Robinson Bowie; Muir Brad- 
burn Jr.; Sidney Francis Braud; Guy Alien Brooks; Frederick Temple 
Brown; Wiley R. Buffington; Clarence A. Burgheim. 

William Otis Callaway; Philips John Carter; Frank Chett.i; S. M. D. 
Clark; George Augustus Cronan. 

Joseph Rigney D’Aunoy; Henry J. Dauterive; Bradley B. Davis; John 
Fleming Dicks; Presley Young Donald; Isadore Dyer. 

Nicholas Ivuntz Edrington; John B. Elliott Jr.; Edouard B. F. Facet; 
Erasmus Darwin Fenner; Frederick Leonard Fenno; John Blnize Fcrran 
Jr.; Edward r. Ficklen; Winfield Newton Floyd; Lucien A. Fortier; 
Robert H. Foster. 

Louis Julian Genelin; Gustav Raphael Gerson; Addley Hogan Gladden 
Jr.; James Blrney Guthrie. 

John Taylor Halsey; William McLeod Hayes; Louis Alexander Hebert ; 
James A. Henderson; Ralph Hopkins; Joseph Marion Hountha ; Edward 
James Huhner; Ralph Wilbur Humphreys; Solon Robinson Humphries. 
Albert Charles Jackson; Stanford Chnllie Jamison; Will O’Daniel Jones. 
Harold Leslie Kearney; William S. Keriin; Kenneth W. Kinney; Wil¬ 
liam F. Krone. 

Paul George LnCroix; Oliver Willard Landry; John Alex. Lanford; 
Thomas Latiolais; Lucien Amnron Ledoux; Isaac Ivan Lemann; Abraham 
Louis Levin; Lewis Harris Levy; James L. Locasclo; Henry Clarence 
Lociite; Louis Vyasa James Lopez. 

Urban Maes; Roger John Mailhes; Thomas William Martin; Rudolph 
Matas ; Abraham Mattes ; Robert Paul McGowan ; John Campbell McSween 
Jr.; Louis Anthony Meraux; Monteflore Meyer; William George Mllhol- 
land; Charles Jefferson Miller; John Wesley Moore; Edmund Moss; 
Daniel J. Murphy. 

Emile Fidel Naef; Mayer Aby Newhauser; Karl Winfield Ney; Henry 
T. Nicolle. 

John Tolson O’FerraJI Jr.; Joseph Herbert Page; Frederick William 
Parham; Jose A. Perez; Ruffin Trousdale Perkins; William Martin Per¬ 
kins; Joseph M. Ferret-; Oliver L. Pothier; Edward Burke Prcis. 

Walter Henry Reilley; Arthur Wellington Rhyne; Waldemar Tissott 
Richards; Labasse Joseph Robin; George Frederick Roeling; Jacob 
Rosenthal. 

Warren Fielding Scott; William H. Seemnnn; Covington Hardy Sharp; 
John Signorelli; Henry T. Simon; Harry V. Sims; John Smyth; Jack 
Sidney Stell; Henry Newell Stilphen; 'William Robinson Strange. 

William Barclay Terhune; Bert Tilley; Jolm Almy Tompkins Jr.; 
Irenaeus Nicliolson Tucker; George Hampton Upton; Roy McLean Van 
Wart; Charles Edwin Verdier; Ruble Justin Vining; Beymond Christian 
Voss: Joseph D. Weis; Presley Ewing Wcrlein; William H. Wynn. 

NEW ORLEANS—William Edward Barker Jr.; Joseph Anthony 
Datum; Joseph P. Israel; Waldemar R. Meta; Pcrcv Laniard Qncrcns; 
Edivard Dwight Rodda; Walter Clifton Royals; Joint Milton Stntjlc - 
ton Jr. 

Ouachita County 

MONROE—Herbert C. Cole; Leonidas Barkdull Faulk; David Isaac 
Ilirsch; Armand G. McHenry; George William Wright. 

Plaquemines County 

BUR AS—Hewitt L. Baliowe. BURRWOOD—Dalton Harris Trepagnlcr. 
Pointe Coupee County 

NEW ROADS—Joseph Farnand C.lzayaux. OSCAR—Eric L. Major. 
Rapides County 

ALEXANDRJA-Jnck T. Cappel; Marvin Cappel; Cyrlaque J. Grcmd- 
lion; Paul King Rand; Robert L. Hamlolph 

Cboppin. GLENMORA—William E. Reid. LECOMFTE Frank xiomaguo 

L ‘ ! Richland County 

DELHI—Robert L. May. GIRARD—Houston Carlisle Chambers. RAV- 
V1LLE—James Clarence Sartor. 

St Bernard County 
POYDRAS—John F. Dunshie. 

St. Charles County 

DAHNVILLE—Thcophilc Albert Coinbic. 

St Landry County 

SUNSET—Charles Edward Hamilton. .MELVILLE Lester Jame3 Mil 

liams ’ St Martin County 

ST. MARTINVILLE—Patrick Henry plcming. 

St Mary County 

FRANKLIN—Daniel Nathan Silverman. 

CHARENTON—James William Kirby. 
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St. Tamm my County 

SLIDF.LI,—Aaron Walter Brazier. SUN—Victor Lamar llcnton. 

• ■ " Tangipahoa County 

AMITE—Glenn 3. 'Smith. INDEPENDENCE—Nlcolo V. Alortl. 

Tensas County 

1QCUST RIDGE—Jarucs Moore Adams. NEWELLTON—Ralph Prusser 
Keans. WATERPROOF—Joseph Slsirton Cotton. 

Terrebonno County 

HOUMA—Tbaddeus Ignatius St. Martin. 

Union County 

MARION—Allen B. Wlicclls. 

Vermilion County 

ABBEVILLE—ltarold G. 1'. Edwards. KttATlt—Pressley Aloyshn 
Klbbe, „ „ 

Vernon County 

BARHAM—Christopher Columbus Self. FULLERTON—Milton W’.'lhim 
Talbot, LEESV1LLE—Daniel Oscar Willis. 

Washington .County 

ANGIE—William T. McXcese. BOGALUSA—Truss Malcolm Krister. 
ZONA—Boston Varnada Jones. 

Webster County 

STRING HILL—Blrt Leo Browning. 


Dearborn MrBimnW; Henry P. Merrill; Herbert Edridge Mllllkcn; Alfred 
Mitchell; Roland Hanks Moore; Bryant K. Moulton; Nelson LstoJ 
Nlcboh; Julius Calvin Oram; Bertrand Bean ltldltm; William Henry 
Shanahan; Henry Marshall Swift; l.augdmt ThaxterPhilip IMckcnni! 
Thompson; Taleolt OMrcun Vanniaec; Merlon Arden Webber; Be 1 ores 
Weeks; Arthur Wlnford . Hermhm White; Arthur Wallace Winch; Charles 
Sins Wright * lleninmln franklin Hayden ; frank Herbert Jordan; I.oring 
Sawyer Lombard WESTBROOK—Wybern A. Coombs. 

Franklin County 

FARMINGTON—George L. Pratt; Harold S. l’ratt. 

Hancock County 

BAR IlAttlton Elmer T Morrison. BUCKSl’OBT—Hedlcy Vlcaro 
Tnecdle. CASI.NE HtiP -n Briggs Wcb'.tcr. ELLSWORTH—A.rtnur 
Hale P.ireher I UAVM.IN ( binlvs Sargent Umlcrhllt, 

H7,V/J;K f f.-l A Nil A Jc'SJ .Sum tier Utuffff. 

Kennebec County 

AUGUSTA NV.s'.b Simon Kunetlnn; Henry K. Stinson: Cart Itantlm 
W'therell • Arthur Cbirend.m Wright HALLOWEL!—Herbert Wilder 
Halt. NATIONAL stit.lHERS HOME—David Lloyd Williams. NORTH 
VASSf.l.ltnnu Francis B Walker. REABfIKLB—John S. MUUk.cn. 
WATEltVll.I.E Ai i Int r Hdvnc Besjnrdliia; Kdaon Everett Goodrich; 
Frederick Thayer Hdl, John G. Tonne. 

Knox County 

ROCKLAND l.o-der Belmont Bradford; Earl Burton Carr; Michael J. 
OVoitnnr; Francis 51 Webster. I NKIN'—Lorenzo Walter Hadley. 
VtNAl. HAVEN--t ceemnii Fletcher Broun. 


U'cst Baton Rouge County 
PORT ALLEN—Paul Bernard Landry. 

Winn County 

W1NNFIELP—Daniel Wade Kelly. 


MAINE MEDICAL ASSOCIATION 

Officers liur-is 


J. A. Spalding. President.PwrtUnd 

George Coombs. First Vice Pres.dent...Calais 

D. SI. Stewart. Second Vice President...South Pane 

B. L. Bryant, Secretary-Treasurer...Bangor 


Councilor Districts and Officers 

First District.—Cumberland and Tori: counties. F. N. Whittier, Cauti- 
cilor, Brunswick. 

Second District.—Androscoggin. Franklin and Oxford counties. Geo. L. 
Pratt, Councilor. Farmington. 

Third District.—Sagadahoc, Knox and Lincoln counties. A. P. Wil¬ 
liams, Councilor, Phippsburg. 

Fourth District.—Kennebec, Somerset and Waldo counties. Oliver W. 
Turner, Councilor, Augusta. 

Fifth District.—Washington and Hancock counties. W. N. Miner, 
Councilor, Calais. 

Sixth District.—Aroostook, Penobscot and Piseatmiuls counties. B. L. 
Bryant, Councilor, Bangor. 


MAINE 


P. q 


County 
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Androscoggio.. 

450 

4.G 

C3.80G 

C53 

97 
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Aroostoot;.. 

C ,403 

85.4 

84,823 

l.lCl 

73 


23 

‘Cumberland.... 

853 

3.4 

120.5SI 

4SI 

2C0 

2 

112 

Franklin. 

UaO 

73,4 

19.011 

731 

20 

o 

14 

Hancock. 

1»5J2 

20.8 

3 J,5< ,i 

G97 

01 


30 

Kcauebec. 

870 

7.7 

G5,5!.i5 
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114 

1 
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351 

8.2 

2S.981 

1S.21G 

33,180 

G73 

074 

CG4 

43 




457 

1,080 

1G.0 

33.5 



Oxford. 

59 

*5 

33 

Penobscot. 

3,258 

9~> o 

91.882 

G25 

147 

7 

62 

Pisentaijuis. 

3,770 

157.1 

22,020 

917 

24 


18 

.Sagadahoc_ 

250 

U.2 

18.574 

773 

21 


15 

Somerset. 

3.U33 

.07.3 

SS.OSO 

703 

51 

4 

25 

Waldo. 

721 

20.1 

23,383 

CiO 

3G 



Washington... 

2,52S 

53.8 

42,905 

D12 

47 

2 

23 
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71,181 

50 5 

107 


28 
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kl.S 

704.216 

G73 

1,179 

27 

514 


£ 58*a f : 

-2 . £ 2 * 

c.c s o 

o- 


73 

57 

171 

17 

25 

04 

U'J 

20 

41 

101 

19 

n 

30 

50 

3d 

07 


07 

51 

1G3 

13 

-t 

71 

20 

14 
43 
00 
20 
10 
25 

15 
31 
70 


fi 

12 

ti 

u 

23 

U 

G 

8 

3 

U 


£33 805 ifii 


1. Includes Portland, population ui,720; pbysciaus 169 ( M.R.C, 30 ].“ 

HONOR ROLL 
Androscoggin County 

AUBURN-—'Herbert Leslie Williams. LEWISTOK _Kfkfrn q 

William h. Haskell; True Bdgecmb 

Harold E. E. Stevens. UVERMORE-Wimf ^Ewin CouW. PeMctler 
Aroostook County 

CARIBOU—Frank Orvis Blossom; Ferderick tpsIIb ™ > 

Francis Thomas. FORT FAIRFIELD—.wmtnnT B * P liar,£ 
BOULTON—3oVm Barfield Totter. *MAPLFTOV 
WiTOPtTLOCK—Harry Whipple Johnson LETO - N ~AIbion Elliot Floy, 
uOULTON—Alba 0 . JUoU'cr. 

Cumberland County 

HRUNSUICK****£»cofi Stanley Llppincoft • r rz a cr,. t — 

uMra'ffi'tlvelte^ 

Bt»K fl feSSri485 e Cl ?^: Wi 

Joaetyu Everett; Charles E. Fo-e- rvil; S ar ! Gl J? c, " nc ' u ,' Hnroi 
Albert Foster; Frank- Vuba Gilbert - Folsom; Thoma 

Haskell; .lolni Albert Hayward; Erast’us Fueene S, r '« r Gr, R’• Alfred W 
Howes; Boyce Brewster JttMbn;'DudfeTcromwetr k^HoSf charil 


Lincoln County 

DAMAUISCI'TTA MILLS Willis E. Clarke. DAMAKISCOTTA—James 
Webster Loughlhi WIm ASSET—Bernard A. Bailey. 

Oxford County 

ANDOVER—Frank Elliott Leslie. BETHEL—Raymond Tibbetts. 
P.t'PKlTEI.D liar,,1,1 Fisher Atwood. DIXF1 ELD—James Melvin Stur- 
tenaut. IIEHUON l.inn Ilajaid Marshall. NORWAY—Harold M. Allen; 
Walter J Awn OXFORD Harry It. Farris. 1U3MFOBD—Harold W. 
SianwnotS, Fred Eugene Wheet- SOUTH PARIS—Delbert M, Stewart. 
WEST PARIS—Fred Eicrelt Wheeler. 

Penobscot County 

BANGOR—Lester Adams; Raymond Van Ness Bliss; Loren Frank 
Carter; Henry Milton Clubman; James F. Cox; Harold Hayes Crane; 
Hugh Gordon McKay. Harry Daniel McNeill; Louis Ntdrdccal Pastor; 
William chute Peters; Harrison Leonard Robinson; Herbert Charles 
Scribner; John Build Thompson , Waller Everett Whitney; Walter Brown 
Willey Jr ; Alien Woodcock. BRADFORD—Horace Kimball Itichnidson. 
BREWER—Leonard Harris Ford. Calvin Merrill Thomas. DEXTER— 
Gllhuan Horace (Tough. Joseph H. Murphy. EAST M1LL1NOCKET— 
Clarence Lhnvuod Seam,nan ENFIELD—Waiter Jean Hammond. LIN¬ 
COLN—Harold Merle Goodwin ; Isaac Louis Gordon. MILLINOCICET— 
Charles Sawyer Bryant. OltONO—William James Young. 

BAXGOR — ll'illiatn Eduard Emery. 

Piscataauls County 

HOVER—Alvin U. Stanhope. FOXCROFT—Edgar T. Flint. MILO— 
James McFndj cn. 

Saoadahoc County 

BATH—Robert Hannigan; Warren E. Kcrschner; Harry P, Morin: 
Seth Hnv.il, Muthn. P1UPP.SBUBG—Adalbert Frank-lin Williams. WEST 
WOOLWICH—Ardcnne A. Stoll. 

Somerset County 

BINGHAM— Pereival Orison Hopkins. CANAAN—Harold Thornton 
Blither. FAIRFIELD—Morton n. Langlll MADISON—William Hormatt 
Kcmilson; John Ljinan 1‘epper. NORTH ANSON—Henry Edward 
Mansion. 

Waldo County 

,BELFAST—John Chellls Ham; Harry Leonard Kilgore. BROOKS_ 

Norman It.mdolph Cook. ISLESBOKO—George Warren Phelan. SEtRS- 
•MONT—Charles Wesley Kingshorn SEAltSPORT—Sumner Chatlboiirne 
J atteo. UNITY—Preston W. Whittaker. WIN’TERPOKT—Leroy Henry 
omlth. 

Washington County 

CHERRYFtELD—Dann Frank Cummings. MACHIAS—Oscar F, Larson 
PRINCETON—Harold Ross De Pue. 


York County 

BtHDEFORD—David E. Dolloff; Paul S. Hill; Clarence F. Kendall 
William E Youl.ind Jr.; KENN13BUNK—Justin Starr Barker." S4CO— 
Lester Lovett Powell. SANFORD —Stephen Arataa Cobb Jr ; Daniel 

-Charles E. Cook Jr." 


Webster Wentworth. SOUTH BERWICK- 


MEDICAL AND CHIRURGICAL 
OF MARYLAND 

Officers 1917-18 

William S. Hoisted, President ... 

J. E. Deets, Vice President..... 

J. McF. Dick, Vice President... 

J. Staige Davis, Secretary. 

Julius Fricndewaid, Treasurer. 


FACULTY 


.Baltimore 

.Clarksburg 

.Salisbury 

.Baltimore 

.Baltimore 


uuuiiuiturb 


Hiram Woods, Baltimore; W. Brinton, Baltimore; R. Winslow Bitu 
more: H. B. Stone, Baltimore; H. L. Naylor, Pikesvillc; \V T Todd 
“«• Washington; S. M. Linthicum, Baltimore; W. S. Archer" Bel lir : 
L. C. Carrico, Bryantown; L. F. Barker, Baltimore; R Lee liall Pom' 

rl! Crouih? B?iUinmre an ' BaKimore; Perc e rtn(: Wwth Jr„ Hagerstown'; 


Ot 

H. ■ 




Allegany County 

\V ' Viulcr Beginald Frantz; Cearee 
F. Dtlliams Jr,: Frank Minium Wilson• .1 tr 

MINES George Hiram Wilson. FROSTBURG— 
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honor roll~mary land 

—A}esa^rBMwn M Ll^uehP^ P ‘ A ' an G ' Mum ?- WESTERNPORT 
Anne Arundel County 

f& u m&&h£gSi ^STSSfeSS* 

j» 1 sss sm “- H “‘"' -a Mas** 

CURTIS BAY—William Dodds Scott Jr\ 


Jour. A. JB A 
Juke 1, J9I8 


MARYLAND 


County 


c 
co, 


Aiiegnny. 443 

AnneAruntiel... 432 

Calvert. 218 

Caroline. 319 

Carroll_!_ 447 

Cecil. 377 

Charles. 404 

Dorchester. 571 

-Frederick. 063 

Garrett. CS3 

Harford. 442 

Howard. 2 e 0 

Kent. £go 

Montgomery... 521 

Prince Georges. 482 

Queen Annos.... 363 

Saint Marys_ 311 

Somerset. 331 

Talbot. 20S 

Washington.... 43!) 

Wicomico. 371 

Worcester. 465 

Baltimore. 030 

Baltimore City. 30 

Totals. 9 ,oil 
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Preston; Samuel Orr Pruitt. J P lowers; Geoige Heinrichs 

Ralph Eeu-is r Reber; II 1 cia/enee >? 3Jaj)sPeM n itr(-W- ni ^ C |-' j'' 7 ' ^auschenlrach; 
Mont Rogers Reid; Charles AfUmnUir u 1 * Sllf ney 0 . Reese Jr • 
Henry Ottrhlge Relic; Fiedmjck OscarReik; 
Reinhardt; William tv. Rcquardt ■ Gabriel 5 ci ’'*' ar ^> George Herman 
Hirers; Harry Lee Rocers • Piihm-f SvV •* S; B/graa; Thomas 3Illtnn 
Joseph Saian; EdgarP' Sandrork • rL? m ®W ; ^ewis , 1 . j® 
Schapiro; Samuel Dennison S)i?nnA»> Bei w ram Ju > itai1 Sanger; Abraham 
PardoD Shearer; Albert sfSie^ jSw * ew { on Www; Joseph 

®. ®esb I- %ssk 

™X? §: SPSS 

George Adolph Stewart-near ™r of-Daniel D. V. Stuart 
David Corbin Street Alan C Sutton ■ Har '' e l’ Brinton Stone; 

ton Willis Sydenstricker &Utto “' Hu » h WjJ .son Sweeny; Virgil Pre^ 

tVilliam 4 Smftif’Tillet; ^Timb^ke^Horne'’"^®u Koberls Tllom 'is; 

Hollis Todd; John to,7Z& ?f? c £ BuI L oc!t Titlow; Mar- 



Freeman Worrell • JnS*Dali™"S,™ « } s } °P Wood ; c 

^t*e n ’ Z aYefc iDet ° n; Herbert M “ w# « 'Vynw; 

Gem G. E.^CbL ^Vcrnc^R S; Nat ’’, a " icl Hanley Brush; 
Richardson Wharton; William Housto^fouUom'^^ ; ' fl:l ’ r£,,!cc 


CATOXSVH.ee—V- 
Jolm Guy Jtunkel. ■ 
William Reier. GO 


Baltimore County 


.•Joseph Carroll Monmonier; 
Payne. GLENARM—Adam 
George William Bishop. 


71 1,269 1,727 1,0S8 4(U V 7 B ReI^ Henry” Ahi p^-” y ) 0 r B a £ zi 1! 2 Rncs ; Eliieri C?v Sri” vZt 

! • * ■ ' ’ Joseoh ,J . ■ . .. 1 ilkinson. 


Baltimore City County 

BALTIMORE—James Stewart Akehurst; Franklin Anderson; Walter 
Thomas Anderson; Howard E.-Ashbury; Algernou Duval Atkinson; Henry 
Exum Austin; 

William S. Baer; Frederick H. Beatjer; Walter A. Baetjer; Bartus 
frew Baggatt; Charles Bagley .lr.; John H. Baird; Horace McMurran 
Banks; Robert P. Bay; Stanhope Bayne-Jones; Edward B. Beasley; 
Edward Hayes Benson; Bertram Moses Bernheim; Carl Alfred Banning 
Binger; Herbert C. Blake; Joseph C. Btoodgood; Charles John Boelts; 
Thomas Richmond Boggs; James Bordley Jr.; Earle Griffith Breeding; 
Hugh Warren Brent; Eveletli Wilson Bridgman; Ipolitas Bonediktas 
Bronushas; Charles It. Brooke; William Bewis Brosius Jr.; Greenberry 
Bedford Brown Jr.; Xathan Worth Brown; Charles Teackle Carter 
Buckner; Walter Cleveland Burket; Charles Hamuiou Burton. 

Curie Latimer Callander; Harry R. Carroll; David Wendel Carter Jr.; 
Henry R, Carter Jr.; Howard Bee Cecil; Thomas R. Chambers; Joseph A. 
Chntard; Alan M. Chesney; James Julian Chisolm; Paul William Christ¬ 
man; Admont Halsey Clark; John White Clift; Stanley Cobh; William 
J. Coleman; John Archibald Campbell Colston; Sydney M. Cone; Wilford 
Anderson Hall; James Eric Cudd; Robert Sydney Cunningham. 

Wendell Phillips Dally; William H. Daniels; John Thomas Daves; 
William Brown Davidson; Edwin Greene Davis; John Staige llavis; 
Pinkney Bee Davis; Walter Bee Denny; Frederick L. Detrick; William 
Dew; Louis Diener; Carl Herman Dolge; Cranford H. Douthirt; Ernest 
Speers du Bray; William Core Duffy. 

Page Edmunds; Charles R. Edwards; Michael Joseph Egan Jr.; Joseph 


Partner. 


Joseph J 
-James 


Thomas 
' Milner 


Calvert County 

ilALRYIRLE—George Peterson. 


Caroline County 

Benjamin Bruce Brumbaugh; Pcrcv R. Fisher Pltr^Tnur 
John Raymond Domes. RIDGELY —Jacob C. Madara HESTON— 

Car roll County 

HAMPSTEAD—Harry Cleveland Preston SYKEBVtt t v ., . 

C°ooman Ue, ‘ ner; FM ” k * ePiD 0eden - B ' B STMfXtSTER-?homas Joseph 

Cecil County 

5S^w'asss^jras 

Charles County 

INDIAN HEAD—Maynard James Simmons. NEWPORT_ Francis 

Eugene Jameson. rminis 

Dorchester County 

rvr A rnrrirp Gaym 2. nd Kennedy Foxwel); Marcus Duke Smith. FISH¬ 
ING CREEK—-William Humes Houston. VIENNA—Edward Elmer Baailda. 


Frederick County 



Alexander Evans; John Evans. , _ . , 

Boon Kendall Fargo; Rhodes FayerweatHcr; Israel Jacob Femglos; 
.Maurice Feldman; John 31. T. Finney; William Parker Finney Jr.; 
William Alexander Fisher Jr.; Herbert Melvin Foster; Edgar Bar Ineden- 
wald; Robert Guy Fuller; John S. Fulton. , ,, .... 

Herman Anderson Galley; Cary B. Gamble Jr.; Joseph Eduard Gatc.y , 
William Russell Benignly ; Hugh Clinton Fiske Gill; Alexander James 
Gillls; Ernest Bred Colt; Harry Gross; Bowers Hewitt Growl; Clyde 
Graeme Guthrie. „ , _ ix„>,. 

Charles Carroll Hahhiston; Albert Gaither Hahn; Roscoe Hillis Hal!, 
Howard Harrison Hamman; Martin Jay Hanna; William Morns unyv, 
George Edward Webb Hardy Jr.; Bryant Eugene Harrell; Arc Mb aid 
Cunningham Harrison; Eugene Henderson Hayward ; Eriand Harold Jlca- 
rick; Arthur Pendleton Herring; George J. Heuer; Isidore Isaac tliiscli- 
man; Charles Wilbur Hoffman; Beslie Benjamin “® h “ a " l n . 
William Holland; Bysander ‘Palmer Holmes; Lewis Hoagland Bo'nud , 
Jolm Howland; Jack Mason Hundley Jr.; Raymond Garrison Hussej , 

Amos Francis Hutchins. . • 

tYalter J. Jackson; Louis Llewellyn Jacobs; Benjamin Jlejer Jaffe, 
William Herndon Jenkins; Frank bcs-!ic Jenn 1 n^"iVTf-f 
Harry G. Johnson; Robert William Johnson; Robert HIlkinson Jwinson 
Jr.; Charles Boring Joslin; Moses Randolph ^ ® 

Kearney; Claude Currie Kelly; Joseph Millmnt Retzkj . C.p . 

King - John Henrickson Icing; John Theodore King Jr.; Hubert C. Knapp, 
Earnest A. Knort; Henry Rowland Ivritzcr. .. r > 7prv . 

Ciiarles Adam Laubach; Morris BenjammDcvm. Milford B }. Rh I 

Booper; Coen .D- Duckett; John-Francis 1l« 1 v > a? e Nlauck; 


-Mitchell. 


Garrett County 
Judson Miller. OAKBAND- 


■llenry Stanley 


KTTZMIBLEK—Edward 
K.ibie. 

Harford County 

ABERDEEN—Vernon Stevens Wilkinson. BEL AIK—William Young 
Hollingsworth ; Purnell Flc cher Sappington. FABBSTOX—Richard Emory 
“ HAVRE DE GRACE—John Collinson. PERRYMAN—Jay Hugh 


Vellott. 

Stier. 


CITY- 


Hotvard County 
Frank Oldham Miller. 


’ GUILFORD—Louis II. 





EBLICOTT 
Douglas. 

Kent Counly 

CUESTERTOWN —Frank Brown Hines. 

Montgomery County 

BARNF.SVILBE—Joseph Meade White. BROOKSV1BBE—John Halt 
Janney Jr. CHEVY CHASE—Thomas Kenncvly Conrad; Jolm Ryan 
Dcvoreaux. DAMASCUS—George Millon Bover. KENSINGTON—Thorn¬ 
ton Moore Sliorkiey. POOLESVIBBE—Francis Thomas Williams. ROCK¬ 
VILLE—George Edwin Lewis. SILVER SPRINGS—Howard Henry Howled; 
Howard .Montgomery. TAKOMA PARK—Charles Bee Baker. 

Prince George County 

BOWIE—James Handy Truitt. HYATTSVIBBE—Caldwell Woodruff. 
LASIIAM —Herbert Brodper Montgomery. 

Queen Anne County 

QUEENSTOWN—Samuel Jackson Price. 

Somerset County 

CRISFIEBD—Rastus Ranson Norris; John C. Woodland. 

St. Marys County 

JAREOESVILLE—Philip J. Bean; James Douglas Crane. 

Talbot County 

EASTON—Alexander McCulIey Stevens. 
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W7 


Washington County 

II \C.FRSTOWN—Charles Nelson Uranln; Frank Newcomer HotTmcler; 
•Richard Fulton Klcffer; rout Kelson Fleming; William Hamilton Smith 
•lr * Ralph Stanley Stauffer, HANCOCK—Wlillnm l'lllfortl Sapplngtoti. 
Wli.T.TAMSrORT—Ira Melvin Zimmerman. 

Wicomico County 

BIVALVE—Robert E. Caldwell. SMASIU5RY—Jotin Martin V.Uletice. 

Worcester County ■ 

BURLIN'—Irn Clinton Tyndall. 


TAUNTON—Amlrc'V James McGrow; Joseitli Leroy Murphy; B. A. 
I’feti'e; Joseph Jh.rlawl Naylct, 

Mill’ BEDFORD—Robert lnw(l ll'alker. 


MASSACHUSETTS MEDICAL SOCIETY 

Officers 1017-18 

Kami. II. Woodward' President.Worcester 

George P. Twitched, Vice President.F.rmitlehi 

•Walter I/- Burraqe. Secretary.Boston 

Arthur IC. Stone. Treasurer.p" Ann 

Kdtvin H. Brigham, Librarian..•....Brookline 


MASSACHUSETTS, 


County 


Barnstable. 
1 Berkshire 
riiri-tol... 
Dukes.,.. 
"K-'sew... 
Franklin. 

* Hampden 
llampshi 
■ “Middlesex 
Kantucke 
“Norfolk.. 
M’iyinont 

‘Suffolk.. 

eWorceste 
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AMHSIlltllY—Mlcliacl 


Essex County 
Kdtvard Connor. 


BEVERLY—Dwlglit Cowles ; 


t. Includes Pittsfield, population 43,001; physicians CO f3I.B.C. J"). 

2. Includes Fall Hirer, population 129,528; physicians 143 l M.lt.C. 22 1 
also New Bedford, population 121,022: physicians 133 t M.lt.C. 22 ]' apo 
Taunton, population 37,023; physicians 39 [ M.lt.C- 4 J. ' ' 

C. Includes Harerhill, population 51,870: physicians 77 ( M.R C. 3 ) al=o 
Lawrence, population 102,023; Physicians 93 ( M.R.C. 3 J, al'o Lynn 
population 104,334; physicians 132 [ M.R.C. 17 ], also Salem, population 
49,340; physicians 49 [ M.R.C. 4 ]. 1 ^ 1 n 

4. Includes Chicopee, population 32,287; physicians n I M.R.C. 21 

Holyoke, population 00,503; physicians 74 [M.R.C. 0 1. also SnrlnefUd 
population 109,206; physicians 190 [ M.R.C. 35). 1 t M ‘ 

5. Includes Cambridge, population 114,293; physicians m I at It C »a 1 

llcra P'x’OFnf* t\ n y.uloH n ra IfilPA. ^.. ivr . <t n r. „ C l .Ml J, 


al? u Ne "' t0D -. Population 44,014; physicians oi 
I M.R.C. 111, also Somerrdle, population 91,218; physicians 00 I M It r e l 
also Waltham, population 31,200; physicians 30 [ M.H.C 5) ' ' 

0. Includes Brookline, population 36,075; physicians ’vs ‘r M R C n l 
and Quincy, population 44,318; physicians 31 [M.R.C 8] 1 1 ’’ 

7. Includes Brockton, population 09,152; physicians 81 [ M R C 11 l 

8. Includes Boston, population 772,097; physicians 1 017 f at r? r' 'llO i 
and Chelsea, population 48,405; physicians 59 [ M R.C 30 ] [ M ' RX ' - 12 L 

9. Includes Fitchbmg, population 42,419; physicians 49 r m r p r , 

and Worcester, population 170,280; physicians 297 l M.R.C.31 ’ 

HONOR ROLL 
Barnstable County 

HARWICH—Percy Farrington Miller. HYAKMS _ „ , 

Cl ! fr S enU C p ! ; r cSrl E e?' Vard PBO ™CETOX_Roy Farrington Brew" 

Berkshire County 

CAVEAT BARRIKGTOX—.Tolin Dodge Peters LAA'FSRnRd t i 
D wight Barnes. ■ MILL RIVER-Robert Cowan^Sellew romS 
—Robert Carpenter; Nicholas Matthew Crofts • Arthur jrrwrr. ADAMS 
Daily Curtan; Charles Wadsworth Wright. ITTTSFIFLn n,,. • Leorgc 
F Dodd; Daniel Francis Hannon; Kenneth^”hnson Tm i a lm b,, , 0nc0!r 
Daily; Thomas Littlewood; William Thi mS™. 

Messer; Arthur Fredolf Peterson; Harry Albert Sehnenw. rr H. 

ton Stewart; John Albert Sullh^ iL?y John J. Ior ; 

Tliomas. WILLIAMSTOWN—Frederick Hollis Howard.' h Bl! >nchard 

Bristol County 

TWiaT'A * 

riel FrancIs r n t~ 

Pi a rederiefc R. Batnes; William Benn- 

Her Butler; Tliomas Cos, John 

rick,,uctxEm\; Samuel Benjamin Kaufmann 1>at ‘ 

Ha Ilia way Lindsey; Richard Patton Macfcnieht J -S.J” Liberte: John 
Ivnleht; Ernest Dona Milot; Ernest Marrtot^fnrrS '’wuit 1 ^ 1 ? jMac ' 
Morris; George Gibson Parlow; Ralph HarrL^E' "Milam Sarsfield 
Reid Stansfleld; Philemon Edwards^Truesdale 1 S latence "’in- 
FT. RODMAN-Thomas S. Lowe. MANSFrpr n 1 R?„™- "’ML 

Mytlcks John Albert Randall. IELD Benom Mowry Latham ; 

Choquctte; Randall CRfford f^aeo^SnVrt'? 1 ^JoISTg \Sj, rt: HormWa3 

criert; Patrick Henry O'Connor• V.5 BB ? m .Armitage Mon- 


Pccr Prescott Johnson; Harry Edward Scars; Whitman Glhaoii Stlckncy. 
DANVERS—Fergus Almy Butler. ESSEX—Joseph Simpson. GI.OUSTBR 

.Ininos 11. Mniomun; Srnit Weticr Mooring. CillOVlildAXT)—BA tocc 
S tanley llaciinll. HAVERHILL—Charles .Tamer, Carden: Lticlcn Borneo 
Cliaput ; William Cog u-.l; Ilomcr I.clgh Conner; Arthur Otis Mc- 

1 "'LAWRENCE—Joseph Forest Burnham; William llotve Merrill; Joseph 
Michael Scanlon. LYNN—Nathaniel l'npc Breed; Henry D. Davis; Eu¬ 
gene Malcolm llollulT; George W. Eastman; Gcorgo Henry Gray; Gustave 
Hartmann; Leonard W. Il.issctt; Chnrles Loiivlllo Mason Judkins; WJ1- 
llam Vlnant Kane, William Franklin Lcmalro; Ixiuls 11. Llmauro; Itoy 
W. Matties; Charles Henry Merrill; Everett Albert Merrill; Frank Wilbur 
Atkins Mtteliell, Thomas Bernard Rairorty; John Wilson Trask. MAN¬ 
CHESTER—ltufus Wilfred Long. MARBLEHEAD—Martin .William Peck. 
MKTHGEX—Arthur .1 Ganlcy; Itolfc Clarke Norris. NEWBURYPOUT— 
Tliomas it. llealv ; Frank Wlilpple Snow; Abraham Flfleld Tliomas. 

•SALEM—Laurence E. Chisholm; DcWItt S. Clark; Ralph Wlnson Hay¬ 
wood- Eduard A. Kushford. SAIJGUS CENTER—George Clarence 
Parrh'or. TEWKSBURY -Harry Ray Colnirn, TOPSFIEI.D—Tliomas L. 
Jenkins. WENHAM —John Charles l’hllllps. 

llATIIOliKh—Alfred P. Chronquesl. 

Franklin County 

CONWAY—Clareneo Henry Dotison. GREENFIELD—Charles Francis 
Canedy; Eduard Bn ant Ilodsklns; David James McConnell; Frank Al- 
liertus Milieu. ORANGE— Klrke Locke .Alexander. SHELBURNE FALLS 
—Chnrles Louis I'pton. 

Hampden County 

lll.ANDFORD—Terry Andrew Shurtlcff. CHESTER—noward Arthur 
Lamdier. CHICOPEE -Max Phillip Cowctt; John II. C. Gallagher. CHI¬ 
COPEE FALLS tVllllam Joseph Dillon. EAST LONG MEADOW—EIls- 
wnrtli Emmett Eight. IIOI.YOKE—Dolor Israel Beaupre; Philip Henry 
Clarl.c; William Francis Grcaney; George Dallas Henderson Jr.; Edgar 
tlamllt Hughes; William Patrick Rian. LONG MEADOW—Harry C. 
Martin. PALMER—Buell Leslie Ashmore; Morgan B. Hodskins; James 
Moure Jlorjihy. 

SPRINGFIELD—William B. Adams; George II. Bergeron; John Math¬ 
ews Itlrnle; Orland It. Blair; Harold F. Budlngton; George Herbert 
Burke; Harry F. Ilynies; William Andrew Bohcrtson Chapin ; Johnston 
Louis Chcreskln; John lleMalion Cindy; William Leo Connery; Parker 
M. Cort; Ernest Lclami Davis; Augustus Hughes Galvin; Ernest A. 
Gales; Dai id Eugene llarrlman; Arthur J. norrlgan; Clyde C. Johnston; 
Philip lCliroj ; diaries Francis Lynch; Patrick Maurice Moriarty; 
Albert Augustus Naumami; Janies II. Quinn; Richard Augustine Rocli- 
ford; Samuel Dudley Uumrlil; George Leonard Sclindt; Mortimer Joseph 
Stoddard: John Frank Streeter; John Matthew Tracy; Albert Juliui 
Treicb.b—; Walter Uupett Wetser; Harry Ray Wheet. WESTFIELD— 
Mites Dudley Chisholm ; Joseph Justin Cosgrove. WEST SPRINGFIELD— 
Warren John Bostick: George B. Corcoran. 

SPRINGFIELD—Robert Nason Nyc; Bernard Rabinovitc; Henry 
Zimmerman. 

Hampshire County 

■ ' HEKTOWN—Henry Whitney 

* Ilnoau; Werner HUtpold; 

’-- IIA Y- 

ul.NS Vtl.I.E—Charles Eugene Terry, t- " " Nelson 

Ball; Joscpli Daniel Collins; William Chase 

Greene; Benjamin Franklin Janes; Herbt , Elis- 

worth Thomas. 

Middlesex County 

ARLINGTON—Robert Bates Hunt; Ezekiel Pratt. AYER—Bertrand 
Hiram Hopkins; Herbert Banrroft Priest. BELMONT—Frank Clyde Leav¬ 
itt. CAMBRIDGE—Frank Brown Berry; Frederick B. M. Cady; Samuel 
Edward Chalfen; George Proctor Cogswell; Eugene Abraham Darling; 
David C. Dow; Augustus W. Dudley; John E. Dwyer; William J. Dwyer; 
Herbert Reynold Ficge; Lyman Sawin Hapgocd; Simon B. Kellcher; 
Roger Irving Dec; John Joseph Murphy; Edward Bosen; Richard Bliss 
I.clth; Frederick Artemas Simonds; John J. H. Smith; Ralph Cleans 
Wiggins; Horace P. Stevens; William Kilpaek Smith Thomas; Everett 
Halo Tomb; George Arthur White. EVERETT—Henry Joseph Heaney: 
William Sullivan Schley. 

FRAMINGHAM—George Carmine Bionde; William B. Blanchard; James 
Glass; Leon Webster Jcssaman ; Albert S. Owen ; Cyrus Brown Parting¬ 
ton ; Austin E. St. Clair. HUDSON—Thomas Francis Tierney. LEtVK8- 
BURG—Charles Wentworth DeWolf; Howard Knowlton Tuttle. LEXING¬ 
TON—Albert Pfeiffer; James J. Walsh. LINCOLN—Joseph S. Hart' 
LOWELL—Elphege A. Beaudct; Mason D. Bryant; Tancredo Deodalis 
CUngnon; Charles Stanislaus Doucet; Robert Leroy Jones; John Henry 


MALDEN—Nicholas Ambrose Gallagher; Earle Haggett MaeMichnel • 
Eugene J. McCarthy ; Clarence Whitcomb. MARLBORO—James T. Buck- 
ley ; Stephen James Dalton; Alfred Mederic T.cimiv: rjv.m u—old Merrill- 
Henry Ashton Robinson. 1 ’ [ arry cutter 

Burrell; Frederick Boscoe " , >il ;e • Albert 

Ernest Small. NATICK—, 1 .NEWTON 

—Edward Augustus Adams; mugiey Fernald H.mscom; Perez B. Howard • 
Allan Stewart Kirkwood; Donald Macomber; Arthur Andrew Ratter’ 
William D. Reid; Otho Lester Schofield; Henry Rouse Viets; George 
Browning Wilbur. SAXONVILLE—Oscar A, Dudley. SOMERVILLE— 
Earl Edwin Allison; Bichard Dana Beil; Manuel Feltx Cunha • Frank 
Lcander Morse; Charles Francis Sharry ; Harry Abram Walker. * . ‘ 

TOWNSEND—Clarence Luther Chandler. WALTHAM—Roland A 

Rehrnmn; Ralph Waite Pennen; Irving William Fraim; William 
Edward Hamlin. WATERTOWN—Alfred Edward King • Edwin Alonzo 
Meserve. WAVERLF.Y—Edward Stanley Abbot; Chester'p. Brown - Leo 
Thomas Hewer. WEST ' ' . impbell. whit¬ 
man King Coffin WEST Charles Wil¬ 
liam Finncrty; John A1 ■ - ic(or Anthony 

’ 1 " ' .ane. 

i ;an Kess Dearborn; George Ernest Sherman 
rsby Greene. 

Henry Mackay. 

Joseph Otis. , 

Nantucket County 

NANTUCKET—John J. Blue ; Prank Edward 
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Norfolk County 


Joseph Harkins; Edwin 
' . SOUTH WYMARTH— 
■ its Ewing; WEST MED- 
M. Ash. WOLLASTON 1 


. ATLANTIC—Michael Thomas Sweeney. BROOKTWP , r. 

Angell; Horace Keith Boutweil; Freeman Hart Hh 1 M?7'^ or ? es f e , r S' 
Jones; William Joseph McDonald; William R ohfpr ? 

Parris; Irving E. Stowe • Josenh Tt Vi 1 * Poland Oliver 

CANTON—Lysander Schatter Kemn’ Dpto ch Gerson Webber. 

McPherson. COHASSET—George P 0? K ood ^DEDHAM^'VifH 111 *? 1 •?* 
Johnson Jr.; Arthur Morton Worthington MEDWAy“tm, red rr Erml * 
Wyman. MILTON—Walter Appleton Lane- rhiri« i Howard 

C. Munro. NANTUCKET—Frank Edward levris KFmTUw S i Donald 
Parker Jr.; Charles Wood Pease. NORWOOD—i?f«rt E R H Ar I 7^ r ^ ederick 
Clarke Storer Gould; Leighton F S7 “ i 

Cart U E FSl? e "^--^ ne ” ; - Ja ^ ^ c °<* ; Harold Edgar Diehl • 
Eugene Smith. -■> -.- ' .w„k — 

Henry Martyn F ■ <.. ■ : 

"WAY—Samuel B v. ■ . i 

—Walter Homer juueey. 

Sutler. 

HARDING—George Edwin McPherson. 

Plymouth County 

ALLERTON—-Walter' H. Sturgis BRJdgew imro .... 

Carr; Edmund V. Whelan. BBOCKTOV— ! ! lur ,-, Wyman 

m gsgpssii 

mcKtlm-jtie i z£i”"° ni - 

Suffolk County 

BOSTON—Donald Stanbury Adams; Zabdlel Bovlcston Adams- Arthur 

frJn, r 0r [ C L : l! Ar . tl \ Ur W - d Ue ? : Hiram H ‘ Amirnl; Horace D Arnold; 
Arthur E. Austin, James B. Ayer; Harold Lester Babcock' Karl R 

w R y itS° r r, e M. Baker; Franklin G. Balch; Jacob Ellis Banquer; John 
W. Bartol; Cart Bearse; Theodore C. Beebe; Alexander S. Begg ■ David 
Lawrence Belding; George Hoyt Bigelow; Jose Penteado Bill; Horace Bin- 
? ey : £!?,Tf noe J 1 - Dlrdsnll; Franklin Lee Bishop; Nathan Abraham Boln- 
tow- William Parsons Boardman; Frederick L. Bogan; John Taylor Bot- 
tomley; Elliott Gray Brackett; Charles W. Bressler; Lloyd Vernon 
Briggs; Maurice Briggs; Percy Emerson Brown; John Bryant; John 
Robert Burke; Charles Sliorcy Butler. . 

Richard C. Cabot; Harry Phillip Cahill; Richard John Ridgway Caines; 
Walter Bradford Cannon; Harold Edwards Carney; Orville Rogers Chad- 
well; Harold B. Chandler; Thomas Evans Chandler; Harry Ainsworth 
Clark; Howard Merrill Clute; George Clymer; Gardner N, Cobb; Robert 
Carlyle Cochrane; Nathaniel Maurice Cohen; Samuel Adams Cohen; 
Albert IV. Coin-ill; William Merritt Conant; Robert J. Cook; William 
Frederick Cotting; Frederic Jay Cotton; William Thomas Councilman; 

J times F. Coupal; Oscar Francis Cox Jr.; George Arthur Craigin; Arthur 
Hallam Crosbie; Richard Augustine Cunningham; Harvey Cushing; Carl 
Albert Dahien; Alfred T. Dalrymplc; Harold W. Dana; Frank Albert 
Davis; Lincoln Davis; Archie Leigh Dean Jr.; George PnTkman Denny; 
George S. Derby; Vincent Jame Dimento; William Marshall Dobson: 
.Kenneth Llewellyn Dole; Jeremiah J. Donovan; John J. Dowling; John 
G. Downing; Danna W. Drury; Edward Anthony Duffy. 

Harold Burney Eaton; David G. Eldrldge; Samuel W. Ellsworth; Thco- 
.dore Williams Ely; Arthur Brewster Emmons; Henry Manning Emmons; 
Martin Joseph English; James Hill Erlenbach; Harold Clarence Ernst; 
Richard Spelman Eustis; Albert Whittier Fellows; John Francis Fen- 
nessey; Charles D. Fille Brown; Neil Augustus Fogg; John Hess Foster; 
Archibald McKay Fraser; Somers Fraser; Edward Henry French; Chnn- 
ning Frothingham Jr.; Arial Wellington George; James Henry Gettings; 
Albert A. W. Ghoreyeb; Norman Wilkinson Gillespie; Bernard Aloyslus 
Godvin; Thomas R. Goethals; Joel Ernest Goldthwait; Harry Winfred 
Goodall; Timothy Francis Goulding; Gustavo P. Grnbfleld; Louis Julian 
Grandison; Horace Gray; Hyman Green; Milo Chester Green; Robert B. 
Greenough ; Allen Greenwood; Fred Clarke Gunter. 

Gilbert W. Haigh; Frank Smith Hale; A. J. Hamilton; Burton Everett. 
Hamilton; John W. Hammond; William John Hammond; Wilbert Clark 
Hardy ; Torr Wagner Harmer; Carl Thorhurn Harris; Abraham Haskins; 
David Morris Hassman; David Ileffernan; Frank Wellington Hodgdon Jr.; 
Edward Marshall Hodgkins; Morris Hoffman; Charles Byam Holhngs; 
Sanford Burton Hooker; Albert A. Horner; David Walker Houston Jr.; 
Joshua Clapp Hubbard; Henry T. Hutchins; Frederick Carpenter Irving; 
Sumner Waldron Jackson; Arthur Percy Janes; James C. Janney; John 

t/mn'mrrb . T. TfllmCDD » 'Rlllftlt PmCtOV lOSUll. 


Jour. A. 11. A 
June J, ISIS 

Alpha* S Reuben' S Sawyer; ’Darld U ^) E0 Scaiuimi^ g< T 1 V » Ca " &>««; 
George H. Schwarz; Andrew “Watson SpR'irrfQ •* 1 ^ a ^er Schirmer; 

Malcolm Sevmnnr- Atw* “"Lards, Clarence JVesley Seivaii; 



Souther; Horace Kennedy Sondes ■ = Kobert 

Booth Spruit - Henry Eugene Sf a .if.,;, . , .^ noliloy Spooner; Charles 
Stearns; Harold Wentwmth Li 0 ", 1 John Joseph Stack; Albert tv 
Stoddard; James S 'J ames Kent Stoddard; James I 

Richard Pearson Strong; DarW Susie? Ed ' Vard C,ark slr «*G 



USA rmC ^ 

up mmmmsm 

Worcester County 

r E n~ ? • n i a JJ * n Whitney Gleason. BALDIVLVSVTLLE—B'altcr 

FITCHBURG—Aimp n v^rinl° UiS S t!ek ’ CLINTON—James Joseph Goodwin. 
I fo w rhln S Pregenu; John H. Kearney; Wilfrid Teller 
. - Llajton Rogers Lane; Albert F Rodrick GARDNER . 

wood! 6 ' Joseph Benoit •' Herbert William Eiiam; Gordon' Brooks Umlcr- 

I E I o\SNSTFR R ~*^ d m i ! rd pra ucis Washburn Bartol; Chester C. Becklev. 
FORD t n H 0" e .Pierce; Frederick Charles Shulties. MIL- 

Frands Plfemn nvrmu, NORTH BROOKFIELD—Edward 

Sc??s leuK- 1 nr’TT\ P ^n D T Rober > t Fletcher. PRINCETON—Elisha 
Ham rum- vlm nov' rT 3 ^ Lyon. SOUTHBRIDGE—George Wil- 
little T wn-'nt:!r^ R ^ GE ^ To » in Ledbury Jr.; George Thomas 
BORfi TER—Bernard Lours Pioutfe - Ernest Elmer Smith. WEST- 

'iVORCESTER—Winthrop Adams; Howard W. Beal • Gordon Berry • 
Edward Bridge Bigelow; Alfred George Bolduc; Howard Spencer Colwell- 
George Henry Crofton; William Edward Denning; JCemlall Emerson • 
Homer Gage; Frank IV. George; Donald Robert GdflUnn • Samuel CnrKon 
Gwynne; Frank Edwin Harriman : William Christian Jensen ; Roger Kin- 
? cutt; Hillard Wallace Lematre; George Chandler Lincoln ■ .Merrick 
Lincoln; Israel Lurier; Frank Thorwald Oherg; Charles Augustus Salmon • 
Roger William Schofield; Edward Burnside Simmons; Hugh Ludwig sim- 
mons - Hillard Pierce ’ T - i Armour Thom; John Clement 
G%DNER-EdN, ■ ' Abraham K. Yoosuf. 


MICHIGAN STATE MEDICAL SOCIETY 

Officers 191T-1S 

Andrew P. Biddle, President. Detroit 

J. G. Turner, First Vice President. Hough ton 

J. Mersen, Second Vice President. Holland 

A. 0. Hart, Third Vice President... St. Johns 

G. S. Key, Fourth Vice President.Port Huron 

Fredk. C. Warnshuls, Sccretarv.Grand Rapids 

D. Emmett Welsh, Treasurer.....Grand Rapids 



Alphonse Keenan; Miner Raymond Kendall; Edward King; * reuericK 
A. King; Robert James ICissock; William Fletcher Knowles; Henry Adolph 

Kreutzmann; Walter Brackett Lancaster; John WUham Lane; Thomas - - --—, .. 

Hinckley Lannon; Wesley Terrence Lee; George Adams Leiand .lr.. k. Church, Councilor, Marshall. 

Samuel Albert Levine; Robert Williamson Lovett; Julian Dyer nucas, Fourth District.—Allegan, Berrien, Cass, Kalamazoo and Van Buren 

- - - -- - • - - * I VATl . ...nliop A tT _»* * -,-^1_ 


Councilor Districts and Officers 

First District.—Macomb, Oakland and Wayne counties. G. L. Kiefer, 
Councilor, Detroit. 

Second District.—Hillsdale, Ingham and Jackson counties. A. E. Bulson, 
Councilor, Jackson. 

Third District.—Branch, Calhoun, Eaton and St. Joseph counties. 8. 

r<K..« n K _ i.it 


Samuel Albert Levine; Robert 
Fred B. Lund: 

Plierson; John L. Mahoney; Henry Levi Mann: Henry cnase maroie; 

Searlc Bisset Marlow; John foley^ Martin; Frank v ' V oh"rtes Walter 
xt ntimni.i RnRoo Uosim • p-ifriok Thomas McCarthy. Lnaries wauer 


rt Levine; Robert Williamson novcii, "J — 

I; Moses H. Lurie; Henry Lyman; Arthur Bates L>on. 
jy MacAusland; George Albert JIacIver; Donald John Mae- 
in L. ifalioney; Henry Levi Mann: Henry Cliase Marble ; 


counties. A. II, Rockwell, Councilor, Kalamazoo. 

Fifth District.—Barry, Ionia, Kent and Ottawa counties. W. J. 
Du Bois, Councilor, Grand Rapids. 

Sixth District.—Clinton, Genessee, Livingston and Shiawassee counties, 
A. M. Hume, Councilor, Oivosso. 

Seventh District.—Huron, Lapeer, Sanilac and St. Clair counties. W. 
J. Kay, Councilor, Lapeer. 

Eighth District.—Gratiot, Isabella-CInre, Midland, Saginaw, Tuscola 
counties (and Gladwin unattached). A. L. Seeley, Councilor, MayvlUe. 

Ninth District.—Benzie, Grand Traverse-Leelanau, Manistee, Mason, 
Tri-countles (Kalkaska, Missoukee, Wexford). B. II. McMullen, Coun¬ 
cilor, Cadillac. 

Tenth District.—Bay (including Arenac and Iosco), Otsego, Montmor¬ 
ency, Crawford, Oscoda, Roscommon and Ogemaw combined. C. If- 
Baker, Councilor, Bay City. 

Eleventh District.—Mecosta, Montcalm, Muskegon, Oceana, Newaygo, 
Osceola-Lake counties. W. T. Dodge, Councilor, Big Itapids. 

Twelfth District.—Chippewa (including Luce and Mackinaw), Delta, 
Dickinson-Iron, Gogebic, Houghton (including Baraga and Keweenaw!, 
Ontonagon, Marquettc-Alger, Menominee and Schoolcraft counties. R. fc- 
Bueklnnd, Councilor, Barada. 

Thirteenth District.—Alpena (Including Alcona), Antrim, CharlcwL 
Cheboygan, Emmet and Tresque Isle counties. F. C. Witter, Counelhr- 
AnioTd Rce'se7 Harold Willis > »lpw; wy«»‘ wusVus’ Rogers; Pctoskey. 

Henrv Robey Jr.; Charles 1 E aurts ”J Rosser; Benja- Fourteenth District.—Lenawee, Monroe and Washtenaw counties. C. 

„ i>„ r ,r.r S ■ Milton seph Bosenau, Gurus^ai. T Southworth, Councilor, Monroe. 



Henry hooey or.; '-““**“* ; ei)!l Ko senau; Curtis M. Rosser; nv.,. 

*■ *"*' *■**• 
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1. Includes Bny City, population 47,494; physicians r.s rivoe - , 

: ssss asst population is; SSiHvii- 

fi. Includes■ Kalamazoo, population 47,304; ’physicians 94 ^'si'll p 'm , 
2g(j Includes Grand Rapids, population 125,75a; phj“dam hmmS£ 


8 . Includes Saginaw, population 51,815: 

9. Includes Detroit, population 554 , 717 ; 


Physicians 75 [ M.R.c. 17 ). 
Physicians 1,382 [ M.R.c. 249 ]. 
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Miiegan county 

iun ; Robert Page Stark; Howard ^ 
ludnutt. PLAIN WELE-Willard 
4- V ulker. 


Alpena County 

ALPENA—Clarence Mason Williams. 


Antrim County 


ATWOOD—Bernard J. Boulter. 
EASTPOIIT—Versllp Mnriihigtnn 
Yorkev. MANCEI.ONA—Worth 


CENTRAL LAKE—Edward Wllliur Vis. 
Gates. ELK RAPIDS—Louis Norman 
W. Walton. 


Baraoa County 

I’EQUAMING—Frank Fremont Marshall. 

Barry County 

HELTON—Maurlco Jrur.cs Cross. MIDDLEVILLE—Blrgo Carlton Swift. 


Bay County 

1IAY city—F rederick Sntllh Ilalrd; Frank Wlnne Brown ; Edward 
Goodwin; Edward Fpauhlliig Burkins; Roy C. Perkins; Floyd II. Randall: 
EoyMon Earl SeralTord. 

Berrien County 

HAUtlDA—lands Andrew Kina. BENTON IIAItROIt—Myron Geo. Becker 
•lr. • Curl Apiier-.mi Mllrhell; Warren I*. Morrill; Burton Lewis Steven¬ 
son. HUIDGEMAN—Dai Id Littlejohn COLOMA—Spencer Ian Barnum. 


Branch County 

COLD WATER—Wlllitir Aaron Grimih. UNION CITY—Walter Win. 
John Illeii. 

Calhoun County 

ALBION—Edwin M. Chaunecy; Gcorgo C. HalTord. ATIIENS—Elijah 
Van Cninn. „ . , ..... ... 

BATT1.E CREEK—Janies Thomas Case; -lames Adam Elliott; Robert 
Vincent Gallagher; Wilfred Il.iuchey ; Jesse James Holes; Aw ra Andrews 
llovt; Kml Utah Kelh EK; Theodore Kotvoord; Asa Charles McCurdy; 
Millard Nichols Pulliam; Kemlall Itrooks ltccs; Albert Howard Ross; 
I.cl.itid Herbert Tower: Carl George Wcncko. BEDFORD—Kendall Brooks. 

Cass County 

CASSOPOI.tS—Edgar Clarence Dunning; Clins. Maxwell Ilarnion; 
James Henry Kelsey. DOM'AGIAC—Waller Stokes Sharpe. MARCELLUS 
—Ralph Phillip Jones. 

Charlevoix County 

CHARLEVOIX—Allan Marshall Wilkinson. EAST JORDAN—Hugh 
William Dickon. 

Choboyoan County 

CHEBOYGAN—Arthur Julius Rails. INDIAN RIVER—Lyle D. Mc¬ 
Millan. MACKINAW—Allen Charles Tiffany. WOLVERINE—Archibald 
McKHIop, 

Chippewa County 

FORT BRADY—Everett Allen Anderson. llUDYARD—Robert Douglass 
Scott. SAU1.T STE. MARIE—Emil Henry Webster; Rollin C. Winslow. 

Clare County 

CLARE—Arthur Robert Mussell; Burton Jay Sanford. 

Clinton County 

EUREKA—Myron Stephen Gregory. ST. JOHNS—Walter Abner Scott; 
Don Harry Sllshy. 

Crawford County 

GRAYLING—J. Atwood Whitaker. 


Delta County 

ESCANABA—Harry .1. Defnct; Victor Francis Ryan; Heinliig Oliver 
LlnUlioIm; John Jos. Walsh. RAPID RIVER—John Lindsay Conover. ' 

Dickinson County 

(’HANNING—Robert E. Hayes. FOSTER CITY—Gustavus W. Moll. 
IRON MOUNTAIN—Samuel Edwin Cruse. 

Eaton County 

CHARLOTTE—Stanley Allison Stenly. GRAND LEDGE—Wells Blaltes- 
lee Fillingcr. VEHMONTVILLE—Clyde L. D. McLaughlin. 

Gcncseo County 

CLIO—Benjnmln Thomas Gondfellow. FLINT—Gordon Henry Bnhl- 
ninn; Chas S. Ballard; Myron William Clif; Henry Cook; Victor Henry 
do SomosUooy; John W. Evers; George Reinhold Goerlng; Harry Clark 
Hackman ; Win. Henderson Marshall; Carl Frederick Moll; Ray S. Mor- 
risli; Arthur Vcnton Murtlia ; Robert Leo Phillips; George Kenneth Pratt'- 
Herbert Elmer ltandall'; Floyd Albert Roberts; (Valter Henry Winchester' 

GRAND BLANC—Wells Cook Reid. GOODRICH—Frederick J. Burt.’ 
SWARTZ CREEK—Albert Briton Clark; James Houston. 

Gogebic County 

IRONWOOD—Charles David Collins; Edward Hayes Kelly. WAKE¬ 
FIELD—Theodore Suante Crosby; Donald E. MacPhall. (VATERSMEET 
—George James Curry. 

Grand Traverse County - 

TRAVERSE CITY—Wm. Daniel Mueller. 


Gratiot County 


ALMA—Cyrus Bunting Gardner; Arthur Alma McNabb. 
Clarence Edw. Burt. 


Hillsdale County 


ITHACA— 


HILLSDALE—Burt F. Green; Elilin Arthur Martlndale- Ham- 
Miller. JONESYILLE—Ira James Stoner. LITCHFIELD—William 
Elnes Atterbury. PITTSFORD—William Edward AUeger. 


Clay 

Ilod- 


Houghtcn County 

CALUMET—John Francis Barton; James Rubeo Lisa; Peter Duncan 
MacNaughton; John D. McKinnon; Bertram Henry Ohnstend DOI.I AR 
Bay—A lben Roaclic Pearce; Raymond Moralee Schulte. HOUGHTON 


—William Roy Bridgman; Robert Bruce Ilnrkness; Alfred*0. LaRIne 
EAURIUM—Murdoch M. Kerr; James Rhines, 


Huron County 

PIGEON—Alfred Ellhu W. Yale. 


Ingham County 

LANSING—Chauncy Levi Barber; Henry Shank Bartholomew- Wavne 
Alexander Cochran; Marshall L. Cushman; Marinus L. Holm- lames 
Alton Humphrey; P.ay Richmond McCrumb; Harold Ablnd Miller - Forest 
Ralph Ostrander; Arthur Elliott Owen; Milton Shaw. STOCKBRIDC.E— 
L. A. Woodloclr. 

Ionia County 

IONIA— Verner H. Kitson; Julius Henry Powers; Perry Christian 
Robertson, LAKE ODESSA —Frederick L. Morse; Nelson McLaughlin 
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June 1, 1911 


TAW AS CITY- 


WON RIVEK- 


losco County 
-Charles Vernor Crane. 

Iron County 
-Wilhelm Carl Liefert. 

Isabella County 


BLANCHARD—Ralph Ernest Dawson; Theodore Peter Vender 
UT. PLEASANT— Chas. D. Pullen. vanaer Aalm. 

Jackson County 

BROOKLYN—Cortlandt Whitehead Scliepeler.. JACKSON—Warren 
Bradley Anderson; Herman Duane Brown; Randall N Cooler - CutiiWt 
Earl De May; Chas. Rowse Denver; Harold Lee Hurley John Josc'nh 
McCormick; Mlar John McLaughlin; James Andrew Mcduitlan. 

. Kalamazoo County 

AUGUSTA—Robt. Eaton Weeks. KALAMAZOO—Ross Uriah Adams- 
Ralph E. Balch; Jerome Francis Berry; Orton H. Clark- Ward Eu-cnc 
Collins; Leo .1. Crum; Dan Holton Ea ton; Win. Geo. Hoebeke • Roseo 
G. Lelaud; Louis Dcsenherg Stern. RICHLAND—William. Newton Ifenzie. 

Kent County 

ADA—Raymond C. Breece. EAST GRAND RAPIDS—Fred Plumer 
Currier Jr. 

GRAND RAPIDS—Louis Barth; Horace .7. Beel; Henry M. Blackburn • 
Alexander SI, Campbell; Louis Henry Chamberlain ; John Ralph Coryell ’ 
Clyde Wilson Dearer; Willis L. Dixon; John Clinton Foshee.- Howard 
A. Grube; John Thompson Hodgen ; John Newell Holcomb; Wm Aloysius 
Hyland; John Carl Kenning; Frank Cameron Kinsey; Milford Arthur 
Leach ; Wm. De Voe Lyman: Wm. Robt. Slanlore; Alex. SI. Martin; 
Louis Thomas O’Brien; Henry John Pyle; Omer Roan; Leon Edmund 
Serey; Ansel Brooks Smith; Richard Root Smith; Roland Egbert Toms; 
Simmer Slerill Wells Jr.; Joseph Burgess Wbinary; William E. Wilson. 
LOWELL—Aaron C. Button; Hans Peter Gotlredsen. GRANDVILLE— 
Jacob Daniel Brooks. SOLDIERS’ HOSiE—Howard A. Grube. 

Keweenaw County 

MOHAWK—Albert Roling Tucker. PHOENIX—John Leo Keiiibcr. 
Lenawee County 

ADRIAN—Artemus Ward Chase; Ara Bird Hewes; Esli Terrill Slorden; 
Leo John Stafford; Slahlou R. Sutton; George Slitchell Loeliner. CLIN¬ 
TON—Robert Anthony Davis. DEERFIELD—Guy Slalverton Claflin. 

- MORENCI—Van Dale Barnes. ROLLING—John Leonard Sleddaugh. 
SAND CREEK—William Henry Sleddaugh. 

ADRIAN—John Perry Bland. 

CLINTON—Carroll Scmans Thomson. 

Livingston County 

HOWELL—Vern N. Rtchesen. PARSHALLY1LLE—William John 

Ryncnrson. 

Macomb County 

’ MT. CLESiENS—Henry G. Berry; Harold Arthur Kirkham; Charles 
Allen Martin; Harry Ferris Taylor; Russell William Ullrich: Arthur Jay 
Warren. ROMEO—Robert sfcKay Grecnshieids; Edgar J. Sillier; SDltoii 
Case Smith. WASHINGTON—Curenus B. Lockwood. 

ROMEO—Waller Robert Taylor Sharpe. 

MEMPHIS—George IVotcrs. 

Manistee County 

BEAR LAKE—Ward Herman Norconk. C0PEM1SH—Russell Ragan 
Huston. MANISTEE—Elmer Alfred Gunderson; Harlen SLicSIullcn, 

Andrew A. McKay. .. „ 

Marauette County 

GW1NN—David Christian Eisele. I S HPEMII !j, G— Albert V. Deventer 
Braden. MARQUETTE—Howard T. Camel; Roscoe ConkluM Mam .. 
Harold Boyce Markham. SIICHIGASIS1E—Isaiah Sicotte. NEGALNLE 
—Tra A. Abrahamson; Emile Cyrus Houle. 

Mecosta County 

BIG RAPIDS—Wm. Temperance Dodge; Rolla George Karshner; Clcn 
Dewey Ransom; Gordon Hurst Yeo. 

Menominee County 

MENOMINEE—Calvin Ross Elwood' Valt ®rh?m-m 8 Sethney S ’ 

Codding Mason; Earl Vinton McComb; Henry Thomas Sethne). 

Midland County 

COLEMAN—Chas. Vernell High Sr. Elmer 1 ^ 

MIDLAND—James Henry Johnson; Rene James bt. louis. 

Missaukee County 

LAKE CITY—Nelson Abbott; John Foge Doudna. 

Monroo County 

DUXDKE-Hugh Rannells Hildebrant. MONKOE-Herbert Wm. Lon¬ 
don ; Frederick Clayton Tlnede. 

Montcalm County ^ t 

CARSON CITY-Don Viirette Hargrove. GBEENVILLE^A^e^ ^ 
LAKEV1EW—Lee^Earl Kelsey. STANTON Mortimer E. Danforlh. 
Montmorency County 

HfLLMAN-George Fenton Lister; Albert Joachim Schmaller. LERIS- 
TON—Archie Currie MacKinnon. 

Muskegon County , . 

mokta S”K £BS? jwssw 

fSSSSSt c”Si MM.™ -M. - 

Oakland County , 

ScSsiER-amM-Spurseon Strain. 

Oceana County 
HART—Clinton Day. 0Bcma w County 

WEST BRANCH—Robert Jay Beeby. 


Ontonagon County 

Evans^* Edward Alexander Florentine. GREENLAND—Edwin Jar.-c: 

Ottawa County 

n Jn ? , SIiller - COOPERSVILLE—Harry Lielfers CIU\r 

EN-Cornehus John Addison. HOLLAND-George Henrv Tlm.^ 
DePreo.' at6 ' NraiCA -Clayton Andrew Whltf Sifc; 

Presque Isle County 

ONAWAY—Joseph Sill; Fred William Waste!! potii-v tv-,. T > . 
Nevius. ROGERS CITY-JViHiam^ Woodborougf. ArscoU ^ ?M,W 

Saginaw County 

sir?v Pcn ii onin McCrory. BURT-George Wesley Peart. 
T , Geoige L.i >orwus Alger; James Deacon Bruce- Beni 

A Crane; Walter Alexander De Foe; Wm. Franklin English 
Bernhard Friedhiender; Leon Brayton Harris; Matthew Kollig; Alex- 
ander Reid McKinney; Henry John .Meyer; Wm. Louis Miller; Jante< 

L ,!c: Emii PhW P w - Kiditer; Ben Bcss.w 
Roue, John Thomas Sample; Roy S. Watson. 

Sanilac County 

EEPKER—Clayton Gregg Woodhuii. MARLETTE-Raymond G. Tuck. 
PECK—John Clyde Webster. SNOVER—Hugh H. Angle. 

Shiawassee County 

DURAND—James Arthur Rowley. BYRON—Hermon Edw. Boiee; Robt. 
mvr.cc°n’ a /r’Vn R . SOl \T T ^ os - Grover Amos; Glenn Taylor Soule. 
OR OSSO—Alfred F. Arnold; James Johnson Haviland; Harold A. Hume; 

(JeoI F Peter Sackrider; Egerton Thomas Wilson! 
SHAFTSBLRG—William Herbert Dunham. VERNON—Arden Nathan 
Howe. 

St. Clair County 

ALGOXAC-Walter Elijali Bostwick. ST. CLAIR—Frank Vern Carney. 
TALE—Wm. Guthrie Wight. 

St. Joseph County 

OAK—John Joslyn Kelley. COLON—Wm. Eck Doran. THREE 
KUERS—Arthur \V. Scidmore. 

Tuscola County 

CARO—Frederick P. Bender. MILLINGTON—Wynne Clark Garvin. 
R1CHV1LLE—Ottomar Von Kenner. 

Van Buren County 

BANGOR—Norman Dwight Murphy. HARTFORD—John Duncan 
Stewart. LAWRENCE —Duane Wesley Crankshaw. 

Washtenaw County 

ANN ARBOR—Robert H. Baker; Hugh McDowell Beebe; Clarence 
Austin Berge; James Fleming Breakley; Roy Bishop Canfield; Otis 
Merriam Cope; Robert II. Criswell; Roland S. Cron; Charles Beylnnd 
G. de Nanerede; Richard Wm. Denney; Carl Walter Eberbaeh; Joseph 
Alexander Elliolt Jr.; Nellis Barnes Foster; Albert Carl Furstenberp; 
Evan Griffith Galbraith; Edwin Carl Ganzhorn; John L. Gates; William 
Henry Gordon; Harry II. JIamnie!; Howard Morton Holcombe; Robert 
Scott Ideson; Arnold F. Jacoby; Hubert Rudolph John; Harthur Lewis 
Keim; Lyle Boyle Kingery; Rollan Waller Kraft; Maurice Clock Loree; 
Harry M. Malejan; Russell A. A. Oldllcld; John Jeremiah O’Leary; Reu¬ 
ben Peterson; Rudolph Herman Ruedemnnn; Walter Noale Salisbury; 
John Wesley Sherrick; Floyd Raymond Town; Geo. Douglas Treadpold ; 
R’arren Taylor Vaughan; Damon Orian Walthall; Udo Julius Wile. 

SALEM—Edward Payson Waid. YPSILANTI—Howard Isaac Post; 

Thomas Robert Whitmarsh. WHITMORE LAKE—Guy Garland Ahvay. 

Wayne County 

DETROIT—De R’itt Carter Adams; Edward Joseph Agnelly; Herman 
Fred Albrecht; Frank Clinton Anderson; Warren L. Babcock; Frederick 
\Y. Bacslack; Max Ballin; Don C. Bartholomew; Charles Barton; Robert 
J, Baskervilie; Robert Beattie; Harold A. Berk; Clarence Herbert Bel¬ 
knap; William Oscar Benjamin; Zina Bradn Bennett; Harry S. Berman; 
Isadorc I. Bittker; Fred Horton Blanchard; Jacob Holland Bolasny; 
Edmund W. Bolio; Ralph Hug Bookmyer; Richard F. Boonstra; Ilenry 
Robt. Boyes; Frank B. Broderick; Clark D. Brooks; William Horatio 
Browne; Win. K. Brownell; Bruno Bcrthold Brunke; John D. Buck; 
Frederick G. Buesser; Glenn A. Bulson; John Knox Burns Jr.; Low ill 
M. Busli. 

Thomas F. Camelon; Geo. Henry Campan; Duncan Alexander Camp¬ 
bell; Clarence Candler; Edward K. Carmichael; Glenn Wish Cajpemer; 
James G. Carr; Ilem-y K. Carstens; John Henry Cnrstcns; Albert Luwaru 
Catlierwood; Aaron Lee Chapman; Clarence A. Christensen; Harold 
Francis Closz; Don Avon Cohoe; Homer C. Coliins; Latincs Ir'hij, 
Condit; Ray Connon; Bernard Francis Corbett; Lnnguon I. Crane, 
Ernest Keys Cullen; Hampton Pharr Cushman. . 

Samuel Solomon Danziger; Milton Alfred Darling; Jos. Lauunim 
Desrcsiers; Harry Franklin Dibble; John Clinton Doilus; Daniel Ray¬ 
mond Donovan; Ira George Downer; David Bernard Downing; tiCorgo 
Adam Drescher; Leo John Dretska; Adolpl) Ernst Drcyer; Charles 
Frederick DuBois. „ , T . , . .. 

Frederick Bakins; Clarence Henri Eisman; Rolland Henford hnstr, 
Arthur William Erkfltz. 

Ge rge E. Fay; Ray Leopold Fellers; Charles Joseph Folej . Antonio 
t'-wei it Font; Waiter David Ford; Harry Edgar Fraser; George r.uvsar 
Frothingham. , , „ . 

i_iui.ua benjamin Gaines; August Ernst Gelirke; Isaac 8. Gctlcrt, 
William Stephen Gonne; John Whitlock Gordon; James Gostanlan; uaj- 
mond Salot Goux; William Gramley; Hunter Lee Gregory; I nomas 
Reuben Keller Gruber; Samuel Charles Gurney. , 

Ernest William Ilnass; Carl Hanna; Beverly Drake Barham; \\mved 
Bronsnrt Harm; Albert Edward Harris; Earl 11. Harris; John G. lUf'J) ■ 
James Ward Hawkins; Austin Wm. Heine; William Henderson; t rcston 
M. Hickey; Louis J. Hirschman; George Hoffmelstcr; Arthur D. Holmes, 
Lawrence Nicholas Host; Abraham Willis Hudson; Harold b. Itutbcrt, 
Lerov Wetmore Hull; Willard Jlunler Hutchins. 

James W. Inches; Harry II. Jackson; Byron Homer Jenne; AJpn«« 
Fek-h Jennings; Charles G. Jennings; Nathan Joseph Jessup; .uorren 

Ladislaus Roman Kaminski; Zeno Leo Kaminski; Wm. James Kane, 
John Fredk. Kelly; Jolinslon Burnside Kennedy; William ^oung Kenned}. 
Frederick Clinton Kiciner; Edw, David King; Paul Antlion} KKbtw. 
George Leo Koessler; Abraham Kolinsky; Albert Henry Krolm, Dumeia 
Roy Kruger. 
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Nelson 
Mullen 
I'.nu 
Dwight 


PUll M.\CArthur; Robert Drue* Macduff; Frank Deniamln Mac¬ 
on* oils Duj.1i Mallow ; Vincent Samuel Maucumo; Walter William- 
Manton; Thomas Dlalne Madden; Robert Michael Martin; JnnuM 
■ht Matthews; Kenneth Fuller Maxey; Kmll Valentine Mayer; Will aril 

* . . • W . 4 . ft —4 1 uil.nr . tnninii IlnrnM XTr»l'lll* 



Robert Conrad * MoeiVlfgStephen Gregory Molllca: Harold L. Morris; 
Walter MueUcnhagen; Charles Robert Mueller Jr.; Thomas F. Mullen. 

Arthur Joseph Neumann; Frederick Henry Newberry; Arthur WMinot 
New lit; narry J. Noble: Ralph Arthur Norris. 

William Austin O’Brien; Harold Frcdk. Ohrt; Geo. \ onion 0111; Robert 
W. Goldsborough Owen. . „ 

Leon Edward Pangburn; Walter Robert Darker; Grover < let eland l\m- 
berthv; Orlando Wm. Rickard; Lyman Justin IMnney; George Edward 
Rotter; Presley Louis Pound; William Henry Price: Mjnand tan Kmlv'r 


'Octavius Marlon Randall; Claude Rurton Ray; Harry Walter Reed: 
Heinrich Albert Rove; James Milton Robb; Paul Charles Rohde; Herman 
Hjalmar Paine; Drank Leith Rycrson. 

Homer E. Safford; Win. Graham Sclilegel milch: Harry IF Schmidt; 
Ernest Charles Schultz; James Rrndford Seeley; Ward Francis Seeley; 
Alphons Mahlon Shafer; Reed Albert Shankttller; L>lc Ortlnc Shatv; 
Harold Koch Shnwnn; William LaRue Sherman; Hurt R. Shurley; 
Arthur Ralph Smeck; Alba Lee Smith; Clarence Vernon Smith; Eugene 
Smith Jr.; Frank Harvey Smith; Frederick Jnnncy Smith; Thomlme 
Henry Smith; Clarenco Stefanskl; Frank T. F. Stephenson; Alexander 
Meiklejohn Stirling; Llndley H. Stout; Luther Hinton Stout; Frank 
Suggs; Hugh Albert Sullivan; Angus Price Sutherland. 

Rolfe Talnter; Griffith Arthur Thomas; Arthur Rudolph Timine; Charles 
Lewis Tomsu; Harry N. Torrey; Emmett Calvin Troxcll; Arthur Turner. 

Clyde Roger Van Gundy; .Lames A. Van Home; George Van Klnc; 
Colin Campbell Vardan; John Walter Vaughan; Victor C. Vaughan Jr.; 


Milton D. Vokes. 

Frank Banghart Walker; Jos. A. Wall; Charles R. Walsh; Frank 
Norman Wilson; George Wayne Wilson; Robert A. Wollenberg; Grover 
C. Wood. 

Harry Benjamin Yoh; John Campbell Young. 

DETROIT—-Russell Landrum. Haden; James Leonidas Hawkins; 
Mcsc Milton Hynan; Frederick Clcland Maync ; James William 
Me Ewan; Alonzo Bond Perslcy. 

ELOTSE—Joseph Harvey Chance. IIAMTRAMCK—Robert Henry Car¬ 
michael. HIGHLAND FARK—Martin William Cavency: George Samuel 
Trden ; Richard Henry Juers. NORTHVILLE—Thomas Butnficld Henry. 
BEDFORD—Lewis Nelson Tupper; Roy Du B. Tupper. TRENTON— 
Howard Bllgh Ktnyon. WAYNE—Romeo Horatio Earle. WYANDOTTE 
—Glen Long Ccan; William II. Honor; Joseph G. Knapp. 


Wexford County 

MANTON—Paul W. Bloxsom. MKSICK—Jolm Fordyce Gruber; Albert 
Edw. Stlckley. 


MINNESOTA STATE MEDICAL ASSOCIATION 

Officers 1917-IS 


Arthur .1. Gillette# President.St. 1‘nul 

Tice Presidents— 

0. C. Strickler.New Ulm 

E. II. Frost.Wlllmar 

M. .1. Lynch.Minne.ipvlis 

• Thomas S. McDavitt, Secretary. St Paul 

Earle R. Hare, Treasurer.Minneapolis 


Councilor Districts and Officers 

First District.—Clay. Becker, Wilkin, Ottettail. Douglas, Grant Polk 
Marshall, Kittson, Roseau, Norman, Pope, Red Lake, Stevens Traverse 
and Big Stone counties. C. E. Dampler, Councilor. Crookston 

Second District.—Aitkin, Beltrami, Cass, Crow Wing Hubbard }i 0 r 
rison, Todd and Wadena counties. J. 0. Millspnugh, Councilor ’ Little 
Falls. ’ 

Third District.—Ramsey, Washington. Chisago. Pine, Millclacs Isanti 
Kanabec, St. Louis. Lake, Carleton. Cook and Itasca counties ’ W A 
Dennis, Councilor, St. Paul. * 

Fourth District —Hennepin, Anoka, Sherburne, Meeker, Wright Stearns 
sCneapoHs. ' countie3 - I!iclKird J - H«C Council"'#, 

Fifth District.—Renville, Chippewa, Lac Qui Parle Yellnu- v w ii„:„„ 
Councilor, r< SIarshalf.' TOOt1 ' L5 ’° n and Llncoln counties ’- C. E. Persons! 
Sixth District.—Pipestone, Rock, Nobles, Murray Cotlnmvnn ',1 

Windin’*’ MarUB aDd Wat ° nWaU C0untie3 - 
Seventh District.—Nicollet. Dakota, Lesueur (west hairt M„r ,.,„i S .. 

and -un^ St ^kK d «! 

Le*" Sueur «£££' 0?™^“Wa^eca'^d 

counties. Hugh F. McGaughey, Councilor, Winona." d 


HONOR ROLL 
Aitkin County * 

AITKIN—Benjamin William Kelly. 

Becker County 

.A\ j HUBON—Oluf Johan Pederson. Rfivcrmnn t M 

*• 

Beltrami County 

—Earl Howard Marcum - POVrutn t « 

RHD LAKE—Richmond Favor Jr. * Lunn Geophrey Ner 

BIMlDJl—Daniel F. McCann] Jr. 

RICE—Clarence Addison Raihb^. C ° Unty 

fi° lph G. Liedloft; Hiram Jot 
CLNiLU—Thomas Gage Clement. U * Johuson Wentworth. YERNO 


County 


Aitkin. 

Anokn. 

Decker. 

B.ltniml. 

1 teuton. 

Dig-lone. 

Dine Earth. 

Drown. 

t Y.rlton. 

t'arxrr. 

t . 

< *ldpprw n. 

Chi-ago. 

flny. 

Clearwater... . 

rook. 

Cotlonwnnd_ 

Ctow Wing. 

Dakota. 

Dodge. 

Douglas. 

Faribault. 

Fillmore. 

Frt churn. 

Goodhue. 

Grunt. 

1 Hennepin. 

Houston. 

Hubbard. 

Isanti. 

Itasca. 

•fucks on. 

Kanabec. 

Kandiyohi. 

Kitison. 

Koochiching.... 
Lac (jui Paile.. 

Lake. 

I.c-ucnr. 

Lincoln. 

Lyon. 

McLeod. 

Mahnomen. 

Marshall. 

Martin. 

Meeker. 

M Moines. 

Morri.-on. t 

Mower. 

Murray. 

Nicollet. 

Noble.. 

Norman. 

Olmsted,. 

-Oi tort ail. 

Pennington.?... 

Pine. 

Pipestone. 

Polk. 

Pope. 

2 Rmnsey. 

Red Lake.-. 

Redwood. 

Renville. 

Rice. 

Rock. 

Roseau. 

3 Saint Louis. 

♦Scott.. 

Sherburne. 

Sible3'... 

Steams. 

Steele. 

Stevens. 

Swift. 

Todd. 

Traverse. 

Wabasha. 

Wadena. 

Waseca. 

Washington.... 

Watonwan. 

Wilkin. 

Winona. 

Wright. 

Yellow Medicine 

Totals. 
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inciuacs Minneapolis, population yuy&icmiis w'i ijiku jo 

2. Includes St. Paul, population 252,4G3; physicians 345 [Jififc V 1 

3. Includes Duluth, population 97,077; physicians 109 [MB C 10 f 


Brown 

NEW ULM—Otto John Seifert. 
Strickler. SPRINGFIELD—William 


County 


SLEEPY EYE—Abraham Franklin 
Arnold Meierding. 


Carlton County 

CLOQUET—Virgil D. Gulttard; Franklin W. S. Raiter. 


Carver County 

WACONIA—William John Stock. 


Cass County 

®ACKUS—Albert Evan Williams. CASS LAKE_S-rnmni Tj oni , -r, , 

STATE SANATORIUM—Guy Brelsford. hamuel Reed Fraker. 
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Chippewa County 
WATSON—Set)) Edivin Gil key. 

Clay County 

ShKS'tS?^* CllarleS Hcnry rate « l MOOR- 
Clcarwatcr County 

BAGLEY—Peter Cornelius Bjorneby. GONVICK—John Stevens. 

Cottonwood County 
JEFFERS—Charles Daniel Richmond. 

Crow Wing County 

BI1AINEUD—George I. Bndcnnx; Barker Llovd Beree rrtnsnv 
—ErcV^EMter^ljtockin"*^^^ WOOD—George Melville Scwali. RIVERTON 

Dakota County 

HASTINGS—Rudolf Henry Wald. 

Douglas County 

ALEXANDRIA Limvood Melrose Keene; Rov Edwin Swanson ■ Inane 
George WiJJiout. OSAKIS—William Howard liengstler. ’ 8 

Faribault County 

Ande/a C ? LYN ~° 5irer Eupene Stewart. WELLS—Stewart Harry 

Fillmore County 

PRESTON—Adolph Edward De Tuned Jr. SPRING VALLEY—Edgar 
Raymond bather. HFKOFF—James Douglas Walker. 

Freeborn County 

ALBERT LEA—Byron A. Kamp; Jonas Ristlng Nnnneatad; Solomon 
Francis Rudolf. EMMONS—Arthur Irving Arneson. 

Goodhue County 

CANNON FALLS—raul Richard Hankee. RED WING—Frederick Nik¬ 
olai Bjerken. 

Grant County 

ASHBY—Auvigne Mason Randall. ELBOW LAKE—Albert Ingvald 
Haugen. 

Hennepin County 

HOPKINS—Minor Morris. LONG LAKE—Winfield Scott Nickerson. 
MINNEAPOLIS—Juntos Kerr Anderson; Jacob Fowler Avery. 

Louis Benedict Baldwin; Stephen Henry Baxter; Archibald 11, Beard; 
John Warren Beil; Harley G, Bickford; Francis Gilman Blake; Paul 
Francis Brown; Herbert Arthur Burns; John Butler Jr. 

Verne Seymour Cabot; Don F. Cameron; Walter Edward Camp; William 
G. Carliart; William Mack Chowning; Gordon McCall Clark; Charles 
Edward Connor; James Frank Corbett; Richard Raymond Cranmer. 

Walter Henry Darling; Lloyd Thomas David; Richard Irving Dorge; 
Aloysius Stephen Fleming. 

Bernard James Gallagher; Emil Sebastian Geist; Panl William 
Giessler; Paul Bernard Gillespie; Ernest George Gilmore; Earl William 
Gilroy ; Harold Leroy Goss; Ralph A. Gowdy; Walter Edward Grcmpler. 

EtHttc Wilhelm Hansen; Henry Charles Hansen; Abraham Irving 
Haskell; Frederick Eugene Haynes; Arthur Trnutwcin Henrici; Seth 
Evelyn Howard. _ . , 

Albert Eugene Johann; Norton Theodore Johnson; Reuben Alford 
Johnson; Richard Newton Jones; Alexander Josewlcli. „ , , . 

Charles Herbert Keene; Oscar Miller Klingen; Ralph Thomas Knight; 
Louis Robert Holier. . 

tine Thornton La Take; Arthur Ayer Law; John Billiaitl Leo; Leslie 
Earl Luelirs; Frank Beniamin Mach; John Sllllman Macrice; Stanley 
Robert Maximer; Thomas Francis McCormick; Charles Fergus MeCus- 
kcr: James Alvin McLaughlin; John William Mintencr; F irgd Harrison 
Moats; Frederick Paul Moersch; Angus Mashburn Morrison, Heroeit 

E 'joe° r Muliineaux Neal; Russell R. Noice; Gustaf Theodore 
James Montgomery Northington ; Bernt Odegaard; Harry Oertmg, Jrjg e 

Ed tv. Ludwig Paulsen; Reuben M. Pederson; Ralph St. John Berry; 

Paul James Pres ton. .,. „ nniiprt- 

Chavles Anthony Reed; Douglas Ford Robbms; Harold EuRenc Robert 


Jou*. ArB.A 

June 1, 19)3 


Lyon County 



Joseph Stomel; Harold M. Stone; Adolph G. Sunil. , t 0 m )U - 

Lewis J.eonnrd Ten Broeck; David Owen Thomas, Gi e 
Thomas; Frank Chishoim Todd. , „ , W wie ■ Himh 

Henry Patrick AVngener: Paul Aison Ward; Solon Marx 
Spaulding Willson; Paul William Wippermnn. . , 

MINNEAPOLIS—Carl IV. Paulson; Max Scliam; Benjamin Joscpn 
Shalctt; Philip H. Wolfram. 

Hubbard County 
NEVIS—George Earle McCann. 

Itasca County 

FP.AHAM—Theodore Herbert Deiiolph. COLORAIXK—Rodcnc rci 
crick McHugh. Jaclcson CoUnfy 

Jackson—U rsus Victor Portmann. LAKEFIELD John ownsen 

]?OSp 

Kandiyohi County 

NEW LONDON—nenry Virgil Hanson. WILLMAK Harry 
Kittson County 
LANCASTER—Gustav William Dahlquist. 

Koocfticfing County 

INTERNATIONAL FALLS—Jenner P. Chance; Roher «P 

\ Lao Qui Par ’ c County , nicoN—Walter Nordal 

FARIBA, \T —Adolph Melancthon Hanson. MADISO 

\ Lake County 

SECTION TL l ?,’FV—Gordon GrlifRh St, Clair. 


Thm^f^Sf - G MINNEO C ^ TT S°^- ,0,,n *“«" 

Gleason Workman. mi a a EOT A Gustaf Larson. TRACY-W 

Mahnomen County 

MAHNOMEN—Erhard Anton Rumreich. 

Marshall County 

Nzm?bli}L?$z£ZTc Ben «* 



Martin County 

Roy 1 ' P “n,5,d nd u S ° n - FAIRMONT-George Willard Hew; 

Frederick 1 Hunte! Ierman ™UMAS-Envto Oik 

McLeod County 

cw auTriiixsoN ~ Hcn ^ 

Meeker County 

LITCHFIELD—John Joseph Donovan; Carl J. Robertson. 

Miltclacs County 

MILACA Harry P. Bacon. PRINCETON—George P. Dunn. 

Mower County 

Eedj JSTIJ ’ T ~ Cll!,r!e3 CraiTfor(1 - AiIen Fred Bruce Coleman; Clifford C. 

Murray County 

FULDA—Emil King. SLAYTON—Leon Arlington Williams. 

Nicollet County 

Da^d els LLET ~ Iici 11 !l a r 1 Gilbert Olson. ST. PETER—Jared Waldo 
„ Nobles County 

ADRIAN—Car) Chamberlain Cowin. WJLMONT—Joseph Dawes Waller; 
Arthur Bent Williams. WORTHINGTON—Frank .Melville Jfanson. 

Norman County 
TWIN VALLEY—Charles Fremont Snell. 

Olmstead County 

ROCHESTER—Alfred Washington Adson; Burton A. Baird; Roy A. 
Barlow; D. M. Bcrkman; Wayne W. Bissel; Samuel Orr Black; Pio 
Blanco; Waiter Meredith Boothb.v; James C. Brogden; Hermon Carey 
Bumpus; Charles M. Clark; William Gregg Crumley; Daniel Davis: 
Charles Herbert Doe: Henry Lightfoot Douglass; William Jolm Egan; 
Raymond Myers Evans; Samuel Thomas Forsythe; Andrew Jackson 
Goodwin; Stuart William Harrington; James .Martin Hayes; Joseph 
Eugene Heard; Russell A. Hennessey; Clarence Calvin Hoke; Herman 
William Hundling; Verne Carlton Hunt; Edward Starr Judd; Lawrence 
Ewald Lcpper; Walter Ivan Lillie; Harry .Matthew Lowell; Frank 
Charles Mann; Harold Edward .Marsh; Edward Vernon Metcalfe Mastin; 
William W. Mattson; Charles Horace .Mayo; William James -Mayo; 
James Robert McVay; Frank Edward MeEvoy; Oliver Clarence Mclson; 
Alexander Berkeley Moore; Robert Daniel Mussey; John Joseph O’Hcnrn; 
Paul Arthur O'Leary; John DeJarnette Pemberton; Frank Arents Plum; 
Lee Wesley Pollock; Samuel Robinson; Frederick Roman Sanderson; 
Charles Daniel Snuires; George Ellsworth Sutton; Tlmddcus L. Sznpka; 
William Joseph Tucker; Porter Paisley Vinson; Charles Leonard Von 
Hess; Samuel Dinwiddle Weaver; William Ray Winnie; Henry William 
Woltmann. 

Ottertail County 

FERGUS FALLS—Shirley Pan Folsom; David Oscar Nathaniel Lind- 
berg; Ralph Moody Thurloiv. UNDERWOOD—William Andrew Lee. 

Pennington County 

THIEF RIVER FALLS—Jesse Ellsworth Douglass. 

Pine County 

HINCKLEY—Carleton Gale Kelsey. FOKEGAMA—Robert Glenn 

Allison. ' 

Pipestone County 

JASPF.R—Albert Marlnius Larson. PIPESTONE-Fraucis Lawrence 
Powers; George Fred Schmidt. 

Polk County 

CLIMAX—Thomas Arneson. GULLY—Axel Wilhelm SwcUenburg. 

Pope County 

...v:„host Ambrose Desmond; James Ralph Elscy; Ivor 
i ’ LOWRY—Luther Leivcllyn Gibbon; Howard Leo 

, ; , Charles It. Christenson. V1I.I.AKD—Richard 

■ ■ i 

Bamsey County 

NORTH ST PAVE —Ernest William Cowern. ST. PALL—Jobn S. 
Abbott- .Moses Barron; Walter Douglas Brodie-, 1 rank Earl Burch, 
Floyd William Burns; Andrew Christiansen; So! George Cohan, I an/ 

;!' '■/. u-Mi-ire Cole - Albert D. Cornlea; Bronson Brothers; Karl 
Dedofph- Warren Arthur Dennis; Carl Bigelow Drake; James Nicholas 
Dunn; Edward John Engbcrg; James C. Ferguson; Ev«rctt E- 
Charles Harry Ghent: Joseph Marie Arthur Gratellc, Htfher 
loran • John Comstock Harding; Charles King Holmes; Joseph IHIaa 
•lesion- Elmer Mendelssohn Jones; Frank Norris ^napp; Jolm Nlcktil. 
Libert•’ Elmer Harry Lutz; Archibald Mncl.arcn; Jos. Louh Martini.u , 
Edward August Meyerding; Joseph Clement Michael; Ncis. George .lor 

’ C Justus Ohage Jr.; William Patrick O’Malley; John Jay Platt; Fred 
Tohn Ptondke ■ Louis Ramalay; Wlllmar C. Rutherford; Francis •’ft • C • 
Edward Schons : Olar I. Splilherg:; John Clarence Staley ; henne ) J‘ v ’ 

K n aasr ~ 

merman; Johan Martin Arnson; Bernard Jclm Weigel. 

Red Lake County 

RED LAKE FALLS—John Clinton Wilkinson. 

Red Wood County 

SANBORN—Monte Charles Piper 

REDWOOD FALLS—Herman Oscar McPhrctcrs. 
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Renville County 

FAIRFAX—Arthur Murphy Crnmtall. I11XTOR—Harry E. Mckihben. 
RENVILLE—Ivan Rudolph Mnereklein. 

Rice County 

FARIBAULT—Charles W. Robilltnnl; Frank Storms Warren. NORTH- 
FIELD—Facer M. Babcock; Joseph Moses Jr. 

Rock County 

HILLS—Frederick Alonzo Encstrom. 

Scott County 

JORDAN—Lawrence Joseph Leonard; William Henry Phillip*. SIIAK- 
OPEE—lloorce Peter Dempsey. 

Slicrburno County 

CLEAR LAKE—Harry Brooks Clark. 

Sibley County 

HENDERSON—John VeVtx Trailer. 

* St. Louis County 

AURORA—Robert Ferny Fears.ill. BIWABIK—Paul Slovenian Epper¬ 
son. CHISHOLM-Charles Hyattc Cherry. UUMIT11—Chester llarbmrt 
Clark; Joseph Henry Cosgrove; William Jonklm F.UUmil; Frank Augustus 
drawn; Fredolph II. Maguey; William Joseph MeKillip* Fred J. Patton; 
C. E. Frudden; Campbell Fansing. KVELETH—Haney Francis Rawlings; 
John Andrew Saari. GILBERT—Frederick Barrett. VIRGINIA—Holland 
Todd Ground. WEST DULUTH—Robert Sabin Forbes. 

DULUTH—Simon Alexius U'olkoiciak. 

Stearns County 

ALBANY—Dolphin William Kohler. BELGRADE- Hugh Henry Sin- 
cuinb. BUOOTKN—Richard T. (Slyer. KIMBALL—Frank F. Frisch; 
Richard O. Leavenworth. FAYNKSVILLE—Harry William Arndt; Pierre 
Cclestin Pilim, SACK CENTER—Harold Ladd Lamb. ST. CLOUD — 
George Delos Klee; Fliilllp K. Stangl. 

Steelo County 

BLOOMING PRAIRIE—'William John Dailey; Albert Miller Treat. 
Stevens County 

HANCOCK—Mathias Lent Ransom. MORRIS—Edward Thoms Fitz¬ 
gerald. 

Swift County 

BENSON—Lloyd Hermanns Van Slykc. 

Traverse County 

BROWN VALLEY—Ronald Leltch T.nney. TINTAII—Nathan Freeman 
Doleman. WHEATON—Bret Verne Bates. 


Wabasha County 

ELGIN—Walter Franklin Blelfuss. T AZEFPA—William Brown ileag- 
erty. WABASHA—David Simon Flelschauer. 

Wadena County 
WADENA—Paul E. Kenyon. 

Waseco County 

WASECO—William Frederick Passer. 

Washington County 

STILLWATER—Eugene Benson Stebbins. 

Watonwan County 
LEWISVILLE—Robert I. Barickman. 


Wilkin County 

^BRECICENmDGB—Ernest Wesley Rimer. CAMPBELL—William Edgar 
Winona County 


LEWISTON—Gilbert Hendrickson. WINONA—William Vardeman Liml 
sa> ;,V^ tolet Perr> y Rosenberry; Samuel Schaefer. 1U 

JilbONA—George Vincent Lynch; Charles Pern-Robbins 


Wright County 


AN NAN I) ALE—George Henry Norris. 
Rn. DELANO—Bert Victor Lares. 

Ellison. 


—'*°hn Jefferson Ca 
MONTICELLO—Frank E\eret 


Yellow Medicine County. 
GRANITE FALLS—Maurice Levy. 


MISSISSIPPI STATE MEDICAL ASSOCIATION 

Officers 1917-1S 

Willis Wnlley, President. 

O. W. Figford, Vice President. .Jackson 

II. A. Gamble, Vice President. .meridian 

0. N. Arlington, Vice President.....••Greenville 

E.‘F. Howard, Secretary..".*.*.*.Brookhaven 

T. M. Dye. Acting Secretary Vicksburg 

J. M. Buchanan, Treasurer...."..".*.*... 

* ..Meridian 


Council Districts and Officers 
First District.—Tunica. Coahoma, Quitman TtlliWrtiio t « 
Bolivar and Washington counties. L.’ 


Firs 
flone.. 

Wood. • - f — 

Second District.—De Soto, Tate. Pannli 
rite. Mutual! and Calhoun counties. It r ’r w™" s !l a ' Cr , en;ula . 
Thud District_Benton Tirmiii »i* ' Gujton. Councilor, Oxf 

Union Pomotoe and Uawambacountits^c’ Aplotm^r Pr * ntiss 
tourtli District—Chickasaw. Monroe' n,v toV, r> ’ C °W? cllor > : 
Choctaw counties. F J. Underwood rnmvi P °xT n A es ‘ Gktibbeh 
, l iflli District.—Carroll, Momgon°en- u, C ‘, 1 ? r ',? e i. tleton - 
Mcr and Tazoo counties. T J Hoono’r' rv, ta '■! ^“dison, Holmes. 

Sixth District.—Issaquena Sln?hev' *;° uncllor - Kosciusko. 
Hotyin counties. S. \Y. Johnston Conncu arr |2’, Claiborne, Hind 
t'cventh District.—Noxubee ?Vinston i ° r ; ' lebsbuni. 

Lauderdale and Newton counties' W r Scot -V Neshoba, K 

L.Kluh District.—Lawrence simnsnn V Gl1 - Councilor. Newton. 
Wayne and Clarke counties. 


Ninth District.—Amite. Adams. Copiah, Franklin, Jefferson, Lincoln, 
Pike and Wilkinson counties. ,|. (’. Mi-Nnr. t'otinollor, Fayette. 

Tenth District.—Ciccno. Hancock-, llurilson, Jackson, Marion, Petty 
and Peat! Diver counties. S. II. Ilccse, Councilor, Purvis. 
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Attain*. 

uo 

17.7 

25,205 

1,053 

21 


17 

22 

H 

s 

Alcorn. 

. 

IS. 4 

20,171 

, !I71 

21 


12 

19 

13 

3 

A in Hr. 

711 

.71.7 

21.592 

1,300 

18 


8 

15 

5 

2 

Alt Hill. 

7i:» 

32.S 

30,751 

1,397 

22 


15 

10 

10 


Beni on. 


P.5 

10,215 

1,280 

8 

i 

4 

8 

3 

i 

Holivnr. 

i>7'j 

11 1 

58,711 

903 

01 


•13 

Ft 

40 

r f 

r.illiomi. 

:»7*> 

21 l 

IS,013 

775 

21 


17 

21 

11 

3 

Carroll. 

f» ■ 1 

2S. | 

TJ J SO 

1,085 

22 


11 

15 

10 

3 

Chlckn<nu.. . 

rm 

20.0 

25.0t)2 

1,000 

25 


18 

18 

11 

3 

Climtuu. 

111 

2‘».0 

15 2°2 

1,091 

11 

i 

7 

9 

5 


Claiborne. 

4-9 

P.7 

17.P3 

1,450 

12 

, , 

5 

7 
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(Tnrkr. 

i»7'* 

:zt 7 

21.409 

1.223 

20 


10 

12 

8 

fi 

Hay. 

iin 

2 >. > 

20.071 

1,291 

10 


n 

3 1 

9 

1 

Coahoma. 

:».>() 

10.6 

40 000 

SCO 

50 

i 

38 

39 

23 

a 

<*t>I>inli. 

7ii l * 

21.0 

37,022 

1,150 

32 


11 

21 

11 

0 

Covington.... 

MO 

22 .S 

21,135 

1.174 

18 


12 

13 

12 

«> 

Dc Soto. 

IT - * 

)h:i 

23,130 

889 

20 


12 

13 

10 
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•PjJ 

12 5 

28,031 
10,2! IS 

758 

37 

2 

17 

30 

17 

0 

Franklin. 

517 

32.2 

95S 

17 


11 

14 

2 

<> 

George. 

17'* 

4 

7,120 

927 

8 


4 

8 

7 


Groetm. 

7T0 

142.0 

G.803 

1,30) 

•5 


3 

3 

2 


Grenada. 

n» 

23.3 

10.800 

SS9 

19 


10 

12 

10 

•i 

Hancock. 

!• 0 

:» 

11,207 

SCO 

14 

i 

11 

13 

8 

3 

Harrison. 

. l.on 

19.0 

37,090 

727 

51 

0 

20 

33 

29 

9 

MliniN. 

j-'.s 

9 6 

71,805 

807 

£9 


50 

07 

50 

it 

Holmes. 

s ' 1 

19.8 

40.733 

909 

42 

i 

23 

33 

18 

0 


W) i 

8L2 

10,070 

2,125 

5 


1 

1 

3 


Itawamba.... 

5 a 

31.1 

15.213 

S5G 

17 


10 

13 

3 

3 

Jackson. 

710 

47.3 

17,37-1 

1 .ins 

15 


5 

10 

14 

1 

Jasper....... 

(.1.7 

20.3 

20,702 

913 

22 


14 

15 

8 

2 

JetUr-on. 

507 

(.3.4 

IS,221 

2.277 

1,220 

8 

i 

9 

7 

0 

i 

Jefferson Da\ 

s -tot 

31.1 

10,071 

13 

•.. 

7 

10 

11 

1 



19.3 
25. S 

3S.073 

20.3IS 

1,074 

90S 

30 

21 


20 

23 

10 

12 
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Kemper. 

7” > 


15 


i.atuycttc— 

- Lake. 

Lamar. 

G>1 

C0.7 

21.8SJ 

911 

' 24 


11 

IS 

13 

•• 

41’5 

3.0 

15.74S 

07 

1G 

2 

13 

1G 

8 

1 

Lauderdale... 

700 

9.0 

53,321 

730 

73 

1 

42 

00 

40 

10 

Laurence. 

MS 

23.2 

10,349 

903 

18 


12 

15 

10 

3 

Leake. 

. ;••!» 

•20.2 

18.9S4 

802 

22 


IS 

10 

3 


I.ee. 

413 

10.9 

3JJIJS 

82S 

41 


30 

29 

2G 

2 

Lcllore. 

572 

11.7 

45.381 

920 

49 


30 

41 

21 

8 

Lincoln. 

STS 

27.5 

33,739 

1.C03 

21 


14 

17 

11 

3 

Lou rules. 

4:w 

15.1 

31,877 

905 

33 


10 

25 

11 

7 

Madison. 

725 

38.1 

34,243 

1,802 

19 


11 

14 

7 

3 

Marion. 

024 

34.7 

15,922 

SS4 

IS 


13 

14 

5 

Marshall. 

f5!> 

•29.9 

20,750 

1,165 

23 


12 

17 

9 

0 

Monroe. 

770 

24.1 

3S.070 

1,189 

32 


19 

20 

17 


Montgomery. 

. S9S 

19.9 

18,559 

927 

20 


13 

15 

15 

8 

Neshoba. 

r,»,i 

29.5 

21,S1K 

1.55S 

19 

i 

14 

17 

10 


Newton. 

CG3 

21.0 

25,551 

940 

•>- 


15 

19 

15 

4 

Noxubee. 

CS2 

52.5 

2S.503 

2,192 

13 



8 

4 

I 

Oktibchn. 

. 457 

24.0 

19,076 

1,035 

19 


14. 

15 

S 

0 

Panola. 

(196 

22.4 

32,912 

1,061 

31 

i 

12 

10 

13 

1 

Pearl River... 

. '797 

53.1 

14,20S 

947- 

15 


12 

15 

3 


Perry. 

041 

53.fi 

10,395 

800 

12 


12 

12 

6 

' 5 

Pike. 

707 

19.1 

29,372 

793 

37 


25 

20 

19 

5 

Pontotoc..... 

491 

18.3 

20,719 

707 

27 


14 

15 


1 


•JO') 

17.0 


740 

24 


15 

13 

15 

15 

14 

20 

1 

1 

Quitman. 

395 

23.2 

1G.0S7 

940 

17 


Rankin. 

791 

*41. G 

20,124 

1,374 

19 


13 

15 

8 


Scott. 

597 

37.3 

IS,479 

1,154 

10 


10 

10 

9 


•Sharkey. 

444 

24.7 

18.479 

1,027 

18 


' 9 

12 

7 


Simpson,. 

. 575 

21.3 

20,413 

755 

27 


20 

17 

14 

0 

Smith. 

6*6 

30.2 

19,191 

1,128 

17 


8 

13 

9 


•Stone. 

475 

30.5 

7,531 

579 

13 


9 

11 

4 


•Sunflower. 

O'O 

13.0 

3S.05S 

71S 

53 



•10 

25 


Tallahatchie.. 

029 

17.5 

35 990 

999 

30 


24 

29 * 

17 


Tate. 

4 CO 

20.0 

19.714 

CS5 

20 


15 

1G 

11 


Tippah. 

446 

24.4 

15,834 

879 

18 


4 

10 

4 


Tishomingo.. 

428 

22.5 

15.215 

800 

19 


9 

14 

5 

0 

Tunica. 

41S 

23.2 

20 227 

1,123 

18 


9 

15 



Union. 

412 

21.7 

20 803 

1,094 

19 


12 

13 



c Walthall. 



20 000 

3,333 

0 




0 


Warren. 

572 

05.5 

37,4SS 

9S0 

33 


27 

2S 

20 


W ashington.. 

S77 

15.4 

4S.P33 

S5S 

57 


35 

42 

28 


Wayne. 

S12 

74.1 

70,292 

1,086 

15 


8 

!) 



Webster. 

410 

24.5 

15,753 

026 

17 


10 

11 

. 0 


Wilkinson_ 

007 

05.3 

IS,075 

2,5S2 

7 


5- 

0 



Winston. 

597 

22.1 

19,3SS 

718 

27 


19 



•1 

Yalobusha.... 

400 

23.3 

22.817 

1,080 

21 


15 

17 

13 

Y azoo. 

. 1,033 

24.7 

48,CfiO 

1,158 

42 


23 

33 

19 

6 

Totals. 

. 40.S25 

23.7 

1,994,085 

1,009 

1,975 

15 1.231 1 

327 

9 S3 

209 


1. Includes Jackson, population 31,104; physicians 57 [ M R C 1 ST 

2. County recently organized; area and population included with tint 
of other counties. 

3. County recently organized; area included -with that of other counties 


HONOR ROLL 
Adams County 

NATCHEZ—Edwin Eugene Bennist; Charles T. E. Chamberlain- Inhn 
W. D. Dicks; Alfred Lawson Lewis; James Alexander 1 " Owen-Awms-in? 
Joseph Podesta; John Lilly Trice; Jacob Southerner Ullman.' u " us -‘- ,e 

- ■ Alcorn County 

CORINTH—Guy A, Caldwell; Maury Holcombe -McRae an-vai 
Milton Waldrop Robertson. . ■ . e -. HIENZI 
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Amite County 

GLOSTER—-Harvey Thomas Cuming; Frank Calhoun Smith. 

Benton County 
MICHIGAN CITY—Emile Quorles Withers. 

Bolivar County 

ALLIGATOR—Samuel Tilcicn Wells. CLEVELAND—Arthur Alphonso 
Sparkman. GUNNISON—John Douglas Simmons. SCOTT—Swinton 
Lamar Lane. SIIAW—John Eldon McDill. 

Calhoun County 

BANNER—William Thomas Watson. REID—Rufus Elmber Priest. 
YAltDAMAN—William J. Aycocli. 

Carroll County • 

BLACK HAWK—Graham Wall Diggs. NORTH CARF.OLTON—Bardic 
Rogers Hays. VA1DEN—Cassius D. Alexander. 

Chickasaw County 

HOUSTON—Daniel Sidney Johnson Jr.; Embry Pryor Wilson. OKO- 
LONA—Armond French Wicks. 

Clarke County 

ENTERPRISE—Joseph Turner Irby. QUITMAN—Benjamin Jefferson 
McRae. SIIL'BL'TA—James Andrew McDevitt. 


WEST POINT- 


Clay County 
-Lon W. Dotson. 


Coahoma County 

CLAKKSDALE—Thomas Joor Bush. FRIAR POINT—James Aylmer 
Stack. LULA—Eugene Reginald Shurley. 

Copiah County 

ROCKPORT—Hugh Long McCalip. WESSON—Carlos Reese McKee. 
Covington County 

MOUNT OLIVE—John Suino McIntosh. SANFORD—Harry Grecnwcii 
Fridge. 

De Soto County . 

COCKRUM—Dudley Rook Moore. 

OLIVE BRANCH—Ellis Leroy Wilkins. 

Forrest County 

HATTIESBURG—William Roland Bethea; Walter W. Crawford; Robert 
Mj eis Donald; Duncan Mclnnis Braughn; Hampden Sidney Lewis. 

"FETAL—Fletcher Eugene. Lee. 

Franklin County 

RQX1E—John Harrison Wood. LUCIEN—Albert Columbus Lofton. 
Grenada County 

GRENADA—Paul Zollicoffer Browne; Frank Small Hill. HARDY STA¬ 
TION—File B. Coats. HOLCOMB—Barton Jones Fair. 

Hancock County 

BAY ST. LOUIS—Benjamin Clarence Rush. KILN—William Wallace 
Allred. 

LOGTOWN—Joseph Otto Legura. 

Harrison County 

BILOYI_James Clinton Ballard; Hewitt Johnston; Charles Allen JIc- 

wn/inms; Erskine Patrick Odeneal. BON P-M— 

ass- 

Hinds County 

Mto'wi'iioST N^nl™; ‘cK Emmett Walter; James 
Vlal, ‘ * Holmes County 

CRUGER—Robert Sidney Love. nr , ftml .v_<?idnev Colton Williams. 
DURANT-Roy Charles 0»^ Iain G ^^ A fcaS?ltotert Mills Ste- 
LEXINGTON—Sidney Love ; \\ tlliam Homer Tirana , 
phenstn. WEST—Jclm William Green. 

Itawamba County - „ 

EASTMAN—Allison Tower Graham. BARA AVIS-Edgnr Allen Patton. 
RATLIFF Ellis Perre acks0 „ CoUnty 

OCEAN SPRINGS—Henry Bradford Powell. 

Jasper County 

MOSS POINT-Henry McCabe Burnham. VOSBURG-Drydcn Lamar 
Walker. Jefferson County 

McBRIDE—Robert Blackburn Harper. 

Jefferson Davis County 
CARSON—Virgil Newton Nichols. 

LAUREL—Harvey Lee Brown; Charles E. .Buclmnan^ j. ran j.jj n Scar- 
borou^L 0 ^IOSE™.lS^John"*C. rC Butlcr. V1 SOSO-Eliison Holmes William- 
S0I1 ‘ Kemper County 

DE KALB—John Stennis Adams. 

Lamar County 

SUMRALL—Albert Coleman Bryan. 

\ Lauderdale County cleve i a „,j; Inman 

■MirmniAN—HerbeS' L - Arnold; Thomas c ; r ®' ( c j us Craig Garner; 

figSffliSBBWMS 

Cuihric - ■ 


Jour. A. M. . 
June I, 19 

Lawrence County 

c&ES61& < 3SSff. "■ FM - »» 

Leake County 

CARTHAGE— Abner Jones Barnett; James Lovelace Paries. 

Lee County • 

BETHAN—Henry Griffin Waldrop. 

SHANNON—Shelby Cruthirds Spencer. TUPELO—Roy Nathon C; 
Leflore County 

GREENWOOD—Leonidas F. Barrier; Mark Anthony Booth; Benton 
Temple Wiltiamson. ITTA BENA—Harvey Linwood Shannon. MONO 
John William Brandon Jr.; John H. McLain. SCHIA TER—Martin Lull 
Holland. S1DON—Riley Barber Yates, 

Lincoln County 

BROOKHAVEN—Jolm H. Johnson; Norman Algernon McLeod; Ira n 
Parsons. 

Lowndes County 

ARTESIA—Edward Lebmberg. COLUMBUS—James William Cox; John 
Edgar Davis; William Bindley Ervin; William F. Leigh; John Washington 
McClain; William Evans Richards.' 

Madison County 

CAMDEN—John Whitworth Melvin. CANTON—Charles G. Roll. 
FLORA—Oliver Rudolph Fore. 

Marshall County 

HUDSONVILLE—George Eddie Johnson. POTTS CAMP—Robert lltieli 
Pegram. 

Monroe County 

ABERDEEN—James Milton Acker Jr.; Richard M. Boyd; Leonard; 
Andrew Crosby. GATTMAN—Forney Know Hollis. HAMILTON-—Lewis 
Wheeler Darraeott. MULDON—James Estelle Dunlap. SMITHV1LI.E— 
Victor Hugo Bean. 

Montgomery County 

DUCK HILL—Samuel S. Carnthers. KILMICHAEL—Henry Gooch 
Hammond. SWEATMAN—Frank Lynn McGahey. WINONA—John Wood- 
son Barksdale; George Bnskerville; Thomas Wilburn Holmes; William 
Jefferson Lusk; Zachariah James Scott. 

Neshoba County 

PHILADELPHIA—Charles Henry Harrison; William Carl Seale. 

Newton County 

CHEEKY —Charles Augustus Martin. HICKORY—J. R. Plummer. 

NEWTON—Augustus Melville Harrelson. UNION—Zeffa Carl Hagen. 

Noxubee County 

SHUQUALAIC—John Howard Kellis. 

Oktibchha County 

AGRICULTURAL COLLEGE—Benjamin Joseph Marshall. STARK- 
VILE—Fred Lee Rieks. 

Panola County 

PLEASANT GROVE—James Freeman Williamson. 

Perry County 

AGNESS—Frank Aquilla Rogers. NEW AUGUSTA—Benjamin Travis 
Robinson. RHODES—Iris Joe Slay. KICHTON—Edward Moody Gavin; 
David W. Waliey. 

Pike County 

MAGNOLIA—Rufus E. Applewhite. McCOMB—Eugene liny Gordon; 
Bryant Jefferson Hewitt; Luther Boyce Otkeu. 

Pontotoc County 

ALGOMA—Edward Greenland Aberncthy. 

Prentiss County 

BOONEVILLE—Franklin Gail Riley. 

Quitman County 

LAMBERT—Eric Alexander McVey. 

Rankin County 

PUCKET—Solomon Relopbard Boykin. 

Scott County 

LAKE —William Edwin Moody. 

Simpson County 

MAGEE—Ernest Leonard Posey. PINObA- 
Sunflower County 

BALTZER—Claud Clinton G__ _ .". 

DREW— Bernard Hess Booth. \ 

Jefferson Mane-ill; Samuel IFa 1 .’ ' 

field. RULEVILLE—Burris Earle Burcbtieiu. 

Tallahatchie County 

CHARLESTON-..™* 

Tate County 

STKAYHOKN—Lewis Wesley Kitchens. 

Tippah County 

RIPLEY—John Taylor Barbee. , 

Tishomingo County 
PADEN— Carl Western Norwood. 

Tunica County 

DUNDEE—Hal Glenn Johnson, 

“rW-ffiaSufKf'***" 


SUMMIT—Kotz Allen. 


-John Lively While. 


' Estiw Farmer, 
vies Kent; (itorgo 
—Lee Kelly May* 


Speck; Hugh Friddy 
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Walthall County 
KNOXO—Richard Baker Austen. 

Warren County 

VICKSBURG—Hugh C. Benson; Charles John Edward,; John Sharp 
Ewing - Ewing Vox Howard; Sydney William Johnston; Itlehard Thomas 
O'Neil; l’rcd Edward X'tnson; Henry Franklin Sprolcs; Augustus Street. 

Washlnoton County 

BF.LZONI—Edw. L. Itohertson. ERWIN—Walter William Sentt. 
FOOTE—Thompson F. Worthington. GREENVILLE—John George Archer; 
l'aul Gaston Gamble. HOU.ANOAI.E—George Howard Spivey. IM'l.A— 
William George Byrd; William Cooke Lester. WAT SIDE—1 ranklln 
Howard Ilussell. 

Wayno County 

CLARA—Georgo David Mason. 

Webster County 


EUrORA—J. Howard Brown. 

Wilkinson County 

FORT ADAMS—David Georgo Lcmkowltz. 

Winston County 

LOUISVILLE—Silas Wesley l’carson. NOXAPATER—Joseph Cone 
Robinson. l'LATTSBURG—Jnmes Henry Slaughter; Samuel Houston 
Wood. 

Yalobusha County 

COFFEYV1LLE—Roger Tou Hentz. WATER VALLEY—Hilton Rice 
Carr; Montle Porter; Jesse Davis Westmoreland. 

Yazoo County 

BENTONIA—Miller Craft Henry. LAMICIN—Jnmes Sims Reid. 
LOUISE—James Thomas Rainer. MIDNIGHT—William Adam DeWItt 
James. VAUGHAN—John Houston Steen. YAZOO CITY—George Cam¬ 
eron Jones. 


MISSOURI STATE MEDICAL ASSOCIATION 

Offlcers 1917-1S 


Robt. E. Schlueter, President.St. Louis 

Vice Presidents— 

J. F. Henderson.Kansas City 

H. A. Lowe.Springfield 

Frank B. Long. Sedatla 

W. A. Clark.Jefferson City 

F. W. Colton.Van Buren 

E. J. Goodwin, Secretary.St. Louis 

Gall D. Allen, Treasurer.Lamar 


Councilor Districts and Officers 

A. R. McComas, Chairman, Sturgeon; E. J. Goodwin, Secretary, 
‘St. Louis. 

First District.—Holt, Atchison and Nodaway counties. Eugene L. 
Crowson, Councilor, Pickering. 

Second District.—Buchanan and Andrew counties. O. C. Gebhart, 
■Councilor, St. Joseph. 

Third District.—Harrison, Worth, Gentry and DcKalb counties. G W 
Whitely, Councilor, Albany. 

Fourth District.—Grundy, Sullivan, Mercer and Tutnam counties J. 
B. Wright, Councilor, Trenton. 

Fifth District.—Clark, Scotland and Schuyler counties. J. R. Bridges, 
Councilor, Kohoko. 

Sixth District.—Adair, Knox and Lewis counties. P. F. Cole, Councilor 
Ewing. 

Seventh District.—Shelby, Marlon and Ralls counties. Jacob D Smith 
Councilor, Shelbina. * 

Eighth District.—Lincoln, St. Charles, St. Louis and Pike counties 
Leander W. Cape, Councilor, Maplewood. 

Ninth District.—Audrain, Boone, Howard, Callaway, Warren and Mont¬ 
gomery counties. A. R. McComas, Councilor, Sturgeon. 

Tenth District.—Macon, Randolph and Monroe counties. Don A Barn¬ 
hart, Councilor, Huntsville. 

Eleventh District.—Chariton, Carroll, Livingston and Linn counties 
G. W. Hawkins, Councilor, Salisbury. counties. 

Twelfth District.—Platt, Clay, Ray, Clinton, Caldwell and Daviess 
counties. Spence Redman, Councilor, Platte City. " ' 

Thirteenth District.—Jackson County. F. E. Murphy Councilor 
Kansas City. ' ' 

Fourteenth District.—Lafayette, Saline and Cooper counties C T 
Ryland, Councilor, Lexington. ' 

Fifteenth District.—Cass and Johnson counties. H. S Crawrord p„„„ 
cilor, Harrisonville. crawioru, coun- 

Sixteenth District.—Bates, Vernon, Barton, Ce'dar and Dade counties 
E. N. Chastain, Councilor, Butler. e counties. 

Seventeenth District.—Pettis, Henry, Benton, St. Clair and Hickory 
■counties. \\\ 3. Ferguson, Councilor, Sednlia. aickorj 

Eighteenth District.—Miller, Moniteau, Morgan and Camden counties 
-J. B. Norman, Councilor, Tipton. tuuuuea. 

,, N !, nc '!?™] h District.—Cole, Osage, Maries and Gasconade counties « 
V. Bedford, Councilor, Jefferson City. unues. b. 

Counc e i1or, th St Di Loiis. _Ftanklin C ° Un,y ^ BL Louis ci ‘F- A H. Hamel, 
Twenty-First District.—Jefferson, Ste Genevieve and 
G. M. Rutledge, Councilor. Ste. Genevieve Perry coumle3 - 

Twenty-Second District.—Scott, Madison, Cane Girardeau xri..i • • 

and Bollinger counties. Garnett S. Cannon CouncilorFn’rnfluHssippi 
Twenty-Third District.—Dunkin, Pemiscot and New inJS' 1 ' . 

J. II. Timberman, Councilor. Marston Madrid counties. 

Twenty-Fourth District.—Wayne, Ripley Butler Carter oi,„ • . 

Stoddard counties. Wm. ?; ■ ■ ; ■ ■■ , . .Shannon and 
Twenty-Fifth District.-V. ■ ' ; ' r... I. T. 

counties. 0. A. Smith, 1 ' ana Francis 

Twenty-Sixth District.-' .,...; 'f , 1 . ... 

•counties. W. H. Breucr, Councilor,' St ' James ' Ladede and Dent 
Twenty-Seventh District.—Howell, Ozark Orerun v,.,, . . 

Douglas counties. H. C. Shutter Counriinr veS n ’t>i ? xas> " r, f-’ht and 

Springfield. counties. T. 0. Klinger, Councilor, 

and counties. K. 
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County 

cr 


cr 


e*S 


Popu 

Est. 

Atlnlr. 

571 

21.1 

23.107 

Ami row. 

via 

21.4 

15,282 

Atchison. 

52S 

20.3 

13,601 

Audrain. 

6S5 

22.1 

22,069 

Hurry. 

7SI 

26.1 

23,869 

Burton. 

590 

28.4 

10,747 

Bates. 

670 

21.2 

25,869 

Benton. 

745 

41.4 

14,831 

Bollinger. 

(ioo 

40.6 

11,576 

Boone. 

fit? S 

10.7 

31,911 

Mluchnnnn .... 

406 

2.3 

101,331 

Butler. 

gw 

25.0 

23,135 

Onldttcll. 

433 

13.1 

14,005 

Callaway. 

60S 

20.2 

21,400 

Camden. 

GST 

62. S 

11.5S2 

Cape Girardeau 

r»6o 

10.0 

30,033 

Carroll. 

702 

27.0 

23,093 

Carter. 

r.oo 

63.2 

5,501 

Cats. 

721 

10.0 

22,973 

Cedar. 

•IPS 

10.9 

1G.0S0 

Chariton. 

70S 

27.4 

23,503 

Christian. 

533 

32.5 

15.S.72 

Clark. 

•103 

23.7 

12.S11 

Clay. 

402 

7.6 

21,023 

Clinton. 

423 

10.3 

15,297 

Cole. 


13.0 

22,963 

Cooper. 

553 

10.9 

20,311 

(,’riiu ford. 

747 

53.3 

11,025 

l)adc. 

501 

20.3 

15,613 

Dallas. 

543 

SS.8 

13,181 

Davie?-*. 

561 

LO.O 

17,G05 

DeKulb. 

425 

23.6 

12,531 

Dent. 

71G 

82.0 

13,432 

Dougins. 

601 

73.1 

16,661 

Dunklin. 

530 

10.4 

20,021 

Franklin. 

879 

20.4 

29,830 

Gasconade. 

51) 

30.2 

13,247 

Gentry. 

4L0 

17.1 

10.S20 

"Greene. 

Cti7 

5.5 

71 JUG 

Grimily. 

433 

14.4 

10,744 

Harrison. 

721 

20.0 

20,406 

Henry. 

744 

17.3 

27 242 

Hickory. 

407 

45.2 

8,741 

Holt. 

44G 

15.4 

14,539 

Howard. 

4(>S 

10.5 

15,653 

Dotted. 

015 

35.2 

21,065 

Iron. 

553 

4G.1 

8.5C3 

"Jackson. 

G10 

O.G 

347,097 

♦Jasper. 

G35 

4.8 

94,099 

Jefferson. 

CS1 

25.2 

20.45S 

Johnson. 

631 

18.9 

20,207 

Knox. 

514 

22.3 

12,403 

Laclede. 

753 

37.6 

17,076 

Lafayette. 

C12 

13.0 

30,154 

Lawrence. 

609 

15.2 

20,583 

Lewis. 

504 

1S.0 

35,514 

Lincoln. 

C07 

17.8 

17,033 

Linn. 

G2G 

17.4 

25,253 

Livingston. 

531 

17.1 

19,453 

McDonald. 

527 

37.6 

13,539 

Macon. 

800 

17.6 

30,S6S 

Madison. 

409 

SS.4 

12,218 

Maries. 

520 

43.3 

10,432 

Marion..... 

43G 

8.1 

33.GGG 

Mercer. 

453 

23.8 

12,335 

Miller. 

593 

37.1 

17,833 

Mississippi. 

413 

17.9 

16,540 

Moniteau. 

410 

24.1 

14,375 

Monroe. 

GOG 

28.9 

18,304 

Montgomery... 

514 

20.6 

15,604 

Morgan. 

614 

3S.4 

13,365 

New Madrid.... 

653 

24.1 

25.47S 

Newton. 

622 

22.2 

27,234 

Nodaway. 

871 

16.4 

2S,833 

Oregon. 

778 

70.7 

15,245 

Osage. 

503 

14.8 

14,420 

Ozark. 

74G 

82.8 

11,926 

Pemiscot. 

456 

14.7. 

24,992 

Perry. 

4G2 

24.3 

14,89S 

Pettis. 

GS5 

12.2 

34.9SS 

Phelps.. 

670 

41.9 

16,964 

Pike. 

653 

22.5 

22,556 

Platte. 

415 

18.9 

14,429 

Polk. 

641 

22.1 

21,561 

Pulaski. 

542 

30.1 

12,199 

Putnam. 

517 

30.4 

14.30S 

Ralls. 

418 

20.9 

13.36S 

Randolph. 

491 

8.9 

27,451 

Ray. 

565 

21.0 

21,451 

Reynolds. 

82 8 

92.0 

10,637 

Ripley. 

627 

78.4 

1,399 

St. Charles. 

535 

15.3 

24,854 

St. Clair. 

706 

2S.6 

16,412 

Ste. Genevieve.. 

4S1 

43.7 

10,787 

St. Francois.... 

458 

11.2 

44,267 

St. Louis City.. 

G1 

0.03 

768,630 

St. Louis. 

487 

2.0 

106,049 

Saline. 

754 

12.8 

29,448 

Schuyler. 

309 

19.3 

9,062 

Scotland. 

439 

24.4 

11,869 
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23 

44 

35 

0 
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3 

95 

151 

107 

21 

867 

27 
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1 

9 

12 
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33 


17 
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1 
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17 
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10 
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21 
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12 
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53 
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36 

4 
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10 
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15 
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26 

21 
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13 

13 

19 

1 
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14 


6 

8 

10 

1 
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17 
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13 
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14 


4 

7 

3 
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27 


11 

18 
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9 
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3 

4 
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11 
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43 

.. 
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33 
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COO 

2S 

*i 

13 

17 
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79 

77 

14 
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30 

*4 

17 

19 

20 

3 

56S 

36 

l 

14 

10 

17 

1 
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43 

o 

10 

27 

30 

3 

971 
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4 

4 

G 
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29 
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19 
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15 

23 
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1 
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16 

8 

1 
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12 
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95S 

41 
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3S5 
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5 

51 

9S 

6S 
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1,091 

27 

., 

11 

19 

13 
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44 

,, 

10 

27 

22 

6 
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12 

2 

893 

20 
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14 
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‘i 

23 

32 

34 

3 

C64 

40 

l 

16 

34 

25 

3 

554 

28 


15 

21 

19 

4 
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34 


9 

24 

4 

6 

701 

36 

i 

23 

25 

33 

5 

627 

31 


9 

21 

19 

2 

967 

14 
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6 
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2 

C71 

46 


15 

29 

31 

5 

939 

13 


7 

8 

10 


809 

12 


6 

9 

S 

*3 

G23 
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*i 

26 

39 

23 

6 
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19 


10 

16 

13 
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1,114 
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7 

13 

10 

3 

719 

23 


11 

16 

13 

2 

845 

17 


7 

11 

16 

2 

795 

23 


12 

18 

12 

3 

624 

25 


8 

18 

13 

4 

835 

1G 


8 

13 

6 

2 

943 

27 


17 

24 

12 

3 

972 

28 

i 

7 

18 

17 

514 

53 


19 

34 

32 

*5 

1,385 

11 


4 


1 


360 

40 


12 

20 

15 

*3 

1,325 

9 


4 

5 

3 


80G 

31 


19 

25 

19 

3 

784 

19 


11 

16 

8 

3 

624 

56 

’i 

28 

47 

37 

9 

LOGO 

16 

l 

6 

11 

11 

2 

777 

29 

l 

14 

23 

9 

7 

655 

22 


6 

16 

1G 

4 

743 

29 


15 

10 

22 

2 

677 

18 


9 

9 

12 

o 

841 

17 

2 

8 

11 

10 

1 

66S 

£0 


5 

9 

5 

1 

499 

55 


17 

39 

24 

8 

794 

27 
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16 

1 

1,181 
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7 

9 

1 
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8 


3 

5 

3 

2 

710 

35 


15 

29 
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s 

6S3 

24 
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7 

15 

16 

3 

980 

11 


5 

8 

9 

2 

1,079 

41 


16 

33 

25 

5 

444 

1,730 

75 

1,070 

1,412 

832 

304 

460 

239 ‘ 

3 

42 

62 

44 

9 

499 

59 


23 

36 

30 

3 

566 

16 


6 

9 

10 

1 

659 

18 


7 

11 

11 



1. Includes St. Joseph, population £6,49S; physicians 106 [ H.R C 17 1 

2. Includes Springfield, population 41,169; physicians 311 [ M R C 13 1 

3. Includes Kansas City, population 303,810; physicians 903 [ If.EC. 

4. Includes Joplin, population 33,400; physicians 09 [ jj.R.C. 4 J. 
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MISSOURI—Continued 


Jom A.U.A 

Juke 1, 191S 


County 


c 


Scott. 419 

Shannon. 992 

Shelby. 509 

Stoddard. 815 

Stone. 510 

Sullivan. 619 

Taney. 655 

Texas. 1,159 

Vernon. 839 

Warren. 110 

Washington.... 741 

Wayne. 715 

Webster. 585 

Worth. 265 

Wright. 077 

Totals.68.661 
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29,145 
ll,riS5 
11,SCI 
30,097 
12,775 
18,593 
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28,827 
9,123 
13,378 
15,181 
17,914 
8,007 
18,895 
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HONOR ROLL 
Adair County 

wf/ne K Sn E “ FranK LeSter Bigsby; Ezra Clarence Grim; Wilford 

Audrain County 

VANDALIA—Warren Wilson Bland. 

Barry County 

Boss1fEdwar E d~Gilhert m TUonm ,TefTerson BaUcy ‘ SHELL KN0B ~ 

Barton County 

IANTHA—George ETerett Locker. LAMAR—Gall Darwin Allee. v . 
Bates County 

1 Evcrctte Robinson. 1 * ' ■. , 

J - L Crabtree; Charles A" . 

■ ' " 1 HILL—Herbert Wellingto • ■■ ■ ■ ' -■■ ■■ 

" ROCKVILLE—Charles Elleretthe Powers. 

Bonton County 

COLE CAMP—Norman Anthony Schwald. WARSAW—James Alexander 
Logan. 

Bollinger County 

PATTON—Henry Thomas O'Kelley. 

Boone County 

ASHLAND—Finis Clifford Suggett. COLUMBIA—William Patton Dy- 
eart; Otis Andrew Moore; Mnzycfc P. Havenel; Carl Miller Sneed. 
ROCHEFORT—Paul Shaeffer Mabry. 


•w*--<v 


Cooper County 

BOONV1LLE—Charles Forrest Lyle. 

Crawiord County 
CUBA—John Herbert Martyn. 

Dado County 

h GREENFIELD-Jerome Lee Rawhauser. LOCKWOOD-WilUam MatMas 

Daviess County 

TONS^URG^lF^nk V^'f on Nutherton; Marshall Ashby Smith PAT 
Clinton coatl " Hcdfc ' CS; 3ohn ***** Wl WINSTON-Clmte 
Dunklin County • 

D. . . ‘ 4 Hen Grey Scott. CLARKT0N—John 

Hi I!a >' Limbaugh. KENNETT— 1 Thomas 

Ve 1 ■■■ . ■. ..' ' s °^ u Jam es Clyde McKay; Ural Albert 

Franklin County 

lia B s RG sULLIVAN ?S' < jl ulcr ’ CLAIR-Reuben Hamilton Wll- 

WASHINGTON^HcM?AUcn May •"ottnT^'V. ° !! °, lVia,,olas Sc!,B(, ' le - 

wan. UNION—Floyd Blythe Ricketts 1 Muench: Henry K I!oth ’ 

Gasconade County 
MORRISON—Isaac G. Cook. 

Gentry County 

KING CITY—Moses J. Ferguson; Alfred Morton Ganaway. 

Grecno County 

Da S lfeU® G James D E Ia nflw^.‘ i tte i' to , n „ : Er S est M ; B «: William Andrew 
Wni/WfS?® 8 r Dc ' ey; Ersel Mial Fessenden; r.obert R. Glynn; 

FrederiJ V And?L L °ren : rS )r pf ^ L „°,' ve: James Madison Potts; William 
IVUls- w K e »J»ofr; Murray Chaffee Stone; William J. 

wills, Charles Elbert Woody. STRAFFORD—George Dillard Wells. 

Grundy County • 

Glen H^^BroylM 60186 W ‘ Be!she: Walter Ernest West. BETHANY— 
Harrison County 

MARTINSVILLE—-Alfred Louis Wessllng. 

Henry County 

CLINTON—Samuel William Woltzen. 

Hoddard County 

BLOOMFIELD—Hugh Vincent Ashley. 

Holt County 

OREGON—Samuel E. Simpson. 

Howard County 

,„^ YETTE “ Tbomns Carter Richards; Merrill Neville Smith. GLA3- 
COW—Wesley Romeo Hawkins. 


Buchanan County 

DE KALB—William Judson Shelton. RUSHVILLE—Edgar Lee Gard¬ 
ner; Clay Spencer. ST. JOSEPH—Elijah Augustus Colley; Emmett F. 
Cook; William Tecumseh Elam; Oliver C. Gebliart; Fenton Noah Good-' 
son; Charles Greenberg; Eugene Hall; Francis Xavier Hartigan; .Pierre 
Isidore Leonard; Levi Samuel Long; Thomas J. Lynch; Frank Rudd 
McDonald; Otto A. Schmid; Albert Sidney Johnston Smith; Harry Leroy 
Smith; Estil Young Strawn; HHen Ketcham Wallace; Henry Otto Witten. 

Butler County 

BUOSELY—Walter Lee Brandon. POPLAR BLUFF— Victor Cadwell; 
Louis Bernard Knecbt; Gough Henry Tarr. QULIN—Scott Cook. 

Caldwell County 

BRECENRIDGE—William Lent Chaffin, HAMILTON— Herbert Booth; 
Leander Jacob Eads. POLO—Isaac Newton Parrish. 

Callaway County 

BACHELOR—Halbert Rowland Hill. FULTON— Robert G off Hail; 
Greene Day McCall; Elbert Lafayette Spence. 

Cape Girardeau County 

CAPE GIRARDEAU—John IV’. Berry; Paul Raymond Williams. FRUIT- 
LAND—Chester Arthur Poe. 

Carroll County 

CARROLLTON—Harold Blaine Scovern. DEWITT—Bid Cooper Cole; 
Marcus Rolta Damron. 

Cass County 

CREIGHTON—E ” 

Struthers Crawfor ■ ■ ■ \ 

Paxton Yeagle. 


Howell County 

WEST PLAINS—A. H. Thornburgh. 

Iron County 

BELLEVIEW—Dailey Appleberry. GOODWATER—Herman Ramming. 
REDMONDVXLLE—James Hardy Marten. 

Jackson County 

INDEPENDENCE—Francis Ignatius Stuart. KANSAS CITY—Christo 
Andrew Abramopoulos; Arthur N. AKringer; Paul V. Annadown; John 
Anil; George Elihu Bellows; Elmer J. Billlck; John Fairbairn Binne; 

- * ~ **' * ” "ToTit.n*, . TU.,,1 Ty _ 



HAURISONVILLE—Harry 
Andrew Fair; Rowland 
■ Chaffin. 


Cedar County 

STOCKTON—Burr Hamilton Emerson. 

Chariton County 

SALISBURY—Ora Francis SfcKiitrick. 

Christian County 

BILLINGS—Frederick H. Brown. CLEVER—Floyd Berman Maples: 
larkin E. Williams. 

Clark County 

LURAY—Virgil S. Dangerfield. 

Clay County 

EXCELSIOR SPRINGS—Thomas Andrew Grace. LIBERT3 u on 
dnltby. NORTH KANSAS CITY—George Ross Dagg. 

Clinton County 

LATHBOP—Otto Ernest Schoenfeld. 

Cole County 

JEFFERSON CITY-Lawrence David Enloe; Isaac Edward Moore. 


_ __ - , ajuuutu Vjk-, _ . . 

Holden Clark; Logan Clcndcning; Evan Shelby Comicii; Calvin L, 
Cooper; George Francis Cooper; Paul F, Cope; William Forrest Cul¬ 
bertson. 

Oram Columbus Dail; Fred Edward Dargatz; Charles Fletcher Davis; 
Charles Clayton Dennie; Everett It. DcWeese; Joseph Edgar Dibble; 
Frank Drake Dickson; Rex Leon Divcley; Harry William Pugny; Clarence 
E. Earnest; Dcvilla David Edmonds; James Ryan Elliott; Carl A. Fclge; 
Amos Theodore Fisher; Albert Florian; Forest Field Foster; Clarence 
Benjamin Francisco; Claude Eugene Frazier; John Henry George; Joseph 
Geteison; Maurice Edward Grier. 

John W. Hailberg; Minford Armour Hanna; Edmund Lee Harrison; 
Dillon Benjamin Haworth; John G. Hayden; Mayra Oran Hodge; George 
Washington Hedgepeth; Harold Bertram Hedrick; James Paris Hender¬ 
son; Henry Lewis Hess; Sherman Blaine Hibbard; William Hickman 
Hill; Frank Baker Hiller; Samuel Barth Hivschherg; William Louis 
Ilongland; Arthur A. Hobbs; Russell Lome Hodge; Ralph V. Holbrook; 
Walter Franz Holbrook; Charles Babson Hopkins; Joseph Aschwnnden 
Horigan; John F. Howell; George Howard Hoxie; Claude Judson Hunt; 
Frank Hurwitt. „ „ , . 

William Reginald Jackson; Archie N. Johnson; Grnnvil Lesson Korley , 
Joseph Wesley Kimberlin; Paul Morion Krall; Owen William Krueger, 
Harold Philipp Kuhn; Thomas Arihur Kyner; Harper Miles If line. 
Arthur Charles Leonard; Ward Holmes Leonard; Ned Overton Lewis, 
Frederick McK. Lowe; Arthur Lee Ludwick; John Charles Lynch, John 
V. Lvnn; Ernest Gutheric Mark; William Linn McBride; Harvey Edward 
McCarthy; George B. Catty; Clarence A. McGuire; Owen I crey MU Per¬ 
son ; Reginald H. Meade; Robert Mlddlebrook; George Cap tee Miller. 
Wade Hampton Miller; Lindsay S. Milne: James Gordon MontBonieri. 
George Hulett Moreland; Lincoln Harrison Norwood, Joseph I rands 

* Limes Whitman Ouslcy; Samuel Henry Clay Owen; Michael J. Owens; 
Charles Ralph Ozias; George Ii. ripken: Jesse Thomas I Utam . Frank 
McC'ltmy Postlewaitc; James William’Powers; Fabian Lee rraU.hlenar 
Bert Platt; Stephen Hood Ragan; Albert Thomas IlanSone Jr., Georic 
Wesley Rice; Francis I. Ridge; Samuel Ear! Roberts, George D1W 
Robertson; Fordyce Barker Rogers; Cameron Alfred Rose. - . 

Ben Abraham Salzberg; James Robert Sanford; Edivln Henry 
Franklin Frazier Sharon; P.dward B, Skinner; Emest w. . • 

Walter Lee Small; Clinton Kilt Smith; Delbert Smith, 1!, **V 

Smith; Samuel liarrison Snider; B -Stanton Stoter; John 
Swanson; Kewroan Marion Sykes; Frank linmlall Teachenor* * i 
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Tiill- Herbert Srcnccr Valentine; Dean Stanlslau Van Hecko: William 
VheVtcr Vernon; James C. Walker'; John M Walker; Leo. II. tt nllem tori: 
John Sebastian Weaver: Edwin C. White; John llenrv WlilUaker, 1 rr 
E Wilhelm; Janies Hector Williams; Charles l.daar Wilson ,laiil\ In 
rent Woolley. LEES SUMMIT—Lee Itoy Farmer. OAK C.ROt1.—James 

-V Edgar Braun. 

Goldman; George II'. Smith. 

Jasper County 

.-■-I— - ■ ■ — " ish MeAllaster: Winfred Bryant Post. JOP- 

• ■■ . Harrv A. Learning; Ellsworth E. Moody; 

■ . CITY—William George Ilopan. LEEDS— 

Jefferson County 
DE SOTO—Charles Earl Fallot. 

Johnson County 

HOLDEN’—Samuel Astlcy Murray. LEETON'—ElIJny Y. Tare. WAR- 
RENSBURG—Alfred Wesley Harrison; Harry Field Darker; John Alex¬ 
ander Cowers. 

HOLDEN—Charles Emanuel Briscoe. 

Knox County 

ED IN'A— Henry Joseph Jurgens. KNOX CITY— llalph McReynolds. 
Lafayctto County 

CORDF.lt—Lewis E. Cnrtlirao Jr. ODESSA—Paul Baker Clayton; Roy 
Fallas Mills. 

Lnwrenco County 

MT. VERNON—William Ira Fulton; Frederick W. Shaw. FIERCE 
CITY—Fred Gasser. 

Lewis County 

CANTON—Alexander C. Crank; Ray Mercer. LA BELLE—Roy 
Edward Wilson. STEFFENV1LLE—Samuel Winn Holt. 

Lincoln County 

HAWK rOINT—John Joseph Devereaux. MOSCOW MILLS—Ray 
noward Parker; Horace Albert Shepard. OLD MONROE—Percy Carl 
Neunlist. TROY—Samuel D. Avery. WINFIELD—John Frank Hardesty. 

Linn County 

BROOKFIELD—Luther John Ferguson; Roy Robert n.alcy; Charles 
Edwin Jenkins. MARCELINE—Edward August Hocfcr. MEADVII.LE— 
Morgan Leland Clint. 

Llvlnpston County 

CHILLICOTHE—Calvin Leo Woolscy. 

Macon County 

BEATER—George Franklin Brcwlnglon. ETHEL—Ned Alvin Balding. 
KEOTA—Franklin Thomas Edwards. MACON—Luther Ovo Nlckcll; Ed¬ 
ward Sanborn Smith. 

Maries County 

YANCLEVE—George .Alfred Niewcg. VICHY—Joseph Thomas Bren¬ 
nan; Ralph E. Jones. 

Marion County 

HANNIBAL—James Franklin Cooper; Joel Wise Hardesty; William 
Turner Patterson; Frederick Bascom Spencer; Elmer Eugene Waldo. 
PALMYRA—Archibald Redd Stone. 

McDonald County 

ROCKY COMFORT—David Nathaniel Dabbs. SOUTH WEST CITY— 
John Pierce Beeson. 

Mercer. County 

PRINCETON—Clarence J. Laws; Clay Eli Mulltnax; John Morris 
Perry. RAY ANNA—Fred Cottier Callaway.- SALINE—Thomas John 
Wilkin. 

Miller County 

BRUMLEY—Preston Thompson. OI.F.AN—Lansford Monroe Spalding 
ST. ELIZABETH—Lawrence Edward Gausepehl. G 

Mississippi County 

CHARLESTON—John Calhoun Boone; Mitchell Hudson Shelby. 

Moniteau County 

JAMESTOWN—Cyrus P. McRaven; Logan Lancaster Latham. 

Monroe County 

HOLLIDAY—Wilford Henry Urquhart. MONROE CITY—John Alhert 
Halley. STOUTSY1LLE—John Michael Wilson. rt 

Montgomery County 

MDDLETOWN— Winfield Newton Floyd. MINNEOLA_n......i 

Wyatt. MONTGOMERY CITY-Carl Bibb Hudson; Buell Fountain Men- 

Morgan County 

Lu®m?n NETT ~ Jame3 FrC ' 1CriCk LeSlie - V ERSAILLES-Harry Nelson 
New Madrid County 

H andson ^Timberm an B ° ean1 ' MA »STON-Claude McRaven; John 

Nodaway County 

CLEAKMOKT Horace Simpson Dowell Marvvttt v. t , 

& Everett Pterpont°" lett ’ W,Uta “ “^fcliraSfioiS!! 

Osage County 

BONNOTS MILLS—Ezra Leslie Mead* nr a Amrc* tt r, , 
META—Samuel Everett Gaston. - CHAMOIS—Hans Schaerrer. 

Pemiscot County 

CARUTHERSVILLE—George \V Pliinnc ■ t ««« c« t 
COLA—James Knox Kosson. * ^ ' * ra ^ eon Scurlock. PAS- 

Pcrry County 

CROSSTOWN—Kirby Curtis Garner t ttttttt-at t u tt 
PERRYVILLE—F rancis MeredithVcsselR ™ ™ ,0lm H:,rT| :y GrafT. 

Pettis County 

Havard; Clive Sidney 




Phelps County 

HOLLA—Stuart I.cc Bnysinger. ST. JAMES—William nnyes Brcuer, 
Pike County 

BOWLING GREEN—James Brown Riggs. FRANKFORT—-Jacob Jcnkln 
Kennedy. LOUISIANA—Charles P. Lcwcllyn; Ira Hamilton Miller, 
Joseph Bryson Unsell; Sylvamis Holsey WarRcld. NEW I1ART. ORD 
Bay Jackson Gay. . 

Piatto County 

PARLEY—Lee Hniivlllc Wlnemlllcr. PLATTE CITY—Grundy ^Cockrill 
Coffey. WALDRON—Cadwallnder Hnmlllon Atchison. WESTON—Lewis 
C. Calvert. „ „ 

Polk County 

FAIR FLAY—Charles II. Brown. IIUMANSVILLE—Richard Lee 
Itussell. . .. _ 

Pulaski County 

BLOODLAND—Cyrus Mnllcttc. 

Putnam County 

LEMONS—Benjnmtn Eldon Cobh. 

Ralls County 

PERRY—Chnrlcs Dick Mnnofco. 

Randolph County 

HIGHER—Rosene C. Campbell. JACKSONVILLE—Carl C. January. 
MO ltURl.Y—Godfrey 0. Cuppaldge; Thomas Simpson Fleming; Paul 
Campbell Davis; Stephen Thomns Ragan; Ralph Rayburn Simmons; 
Roderick Dim Streetor. 

Ray County 

0RR1CK—Robert Sheet?.. 

• Reynolds County 

CENTERVILLE—Loren B. Ralls. 

Ripley County 

DONIPHAN—John Robert nume; Carter Atwater Proctor. 

Sallno County 

. MARSHALL—Guthrie Eugene Scrutchfleld. SWEET SPRINGS—Clyde 
Wallace Parsons 

LITTLE ROCK—William Lowery Sharp. v 

Schuyler County 

LANCASTER—William Advance rotter. 

Scotland County 

MEMPHIS—Abram Edson Platter. RUTLEDGE—Wallace Sidney Petty. 
Scott County 

CHAFFEE—William 07.ro Finney. BLODGETT—Roy Klnkrough Ogil- 
vlc. SIKKSTON—Trent Is V. Miller; George W. H. Presnell; Abraham 
Lincoln Stepp. 

Shannon County 

KOLLER—William Thomas Eudy. 

• Shelby County 

CLARENCE—Stanley Montjoy Hall: Dennis Edward Singleton. REN¬ 
TER—Adolph Mitchell Wood. SHELBINA—Rlclinrd S. Battersby; Florien 
Vaughn. SIIELBYVILLE— George E. Farr. 

SL Charles County 

FORISTELL—B. C. McDonald Millar. ST. CHARLES—August Anton 
Gossow; Otto Brucggemann Hell: Samuel Robert Johnson; Frank Joseph 
Talntcr. FORTAGE DES SIOUX—U. S. Grant Arnold; Charles Albert 
Barnard. WEST ALTON—George Rue Pennington. 

SL Clair County 

APPLETON CITY—Gerald C. Bates; Duke Girdner Divine. OSCEOLA 
—Charles Alfred Smith. 

St. Francois County 

ELYINS—Edwin Eugene Whiteside. FARMINGTON—William George 
Patton ; George Lancaster Watkins. LEADWOOD—Beuben Appleberry ; 
James William Huffman. 

St. Genevievo County 

BLOOMSDALE—Frank Alvin Elders. COFFMAN—George McClellan 

Hamilton. ST. GENEVIEVE—Louis Joseph Birsner. 

St. Louis County 

BALLWIN—Otto William Koch. CLAYTON—Dudley Earl Mackey. 

JEFFERSON BARRACKS—Norman E. McBeth; Waldo Harrison Will. 

KIRKWOOD—Ralph Ellis Morrell; Harry Gage IVyer. KOCH _Guy- 

Frank Robinson. LUXEMBURG—Roy Cameron Dripps. POND—Joseph 
Wilson Dean. WEBSTER GROVES—Harold Arrott Goodrich. 

St Louis City County 

ST. LOUIS—Frederick.Book Abbott; Robert D. Alexander; Nathaniel 
Allison; Carl Jacob Althans; Claude Lester Armstrong; John Hinton 
Armstrong; Joseph T. Axline; Treston R. Ayars. 

Oscar Frank Bacrens; Frederick Warren Bailey; Elbert Baker- Roscoe 
L. Barlow; Charles M. Bauman; Edmond Bechtold; Hubert’ Bowler 
Beedle ; Howard H. Bell; Grover Cleveland Black; Joseph M. Blackemore • 
Vilray Papin Blair; Lux H. Bock; David C. Bosserman ; Thomas Kinsey 
Bowles; Oscar Franklin Brndford; William Charles Bradley- Howard 
Conley Brashear; Joseph Francis Bredech; Harry L. Bremser; William 
Carr Broadhead; Henry Spence Brookes Jr.; Theodon Prewitt Brookes • 
John Young Brown; Wilbur Kenneth Brown; Richard Shepard Bryan ; 
James R. Bunch; Charles Henry Burdick; Cyrus Edgar Burford • Emil 
II. Burgher; Bobert Burns Jr.; Stanley S. Burns; Montrose T. Burrows • 
Robert E. Byrns. 

James Graham Calhoun; Solon Cameron; Cecil Stevenson Campbell - 
Oliver Howard Campbell; Harry D. Carley; William Marshall Kin" 
Chattle; Ira R. Clark; Horace Fletcher Cleveland; Malvern B Clopton • 
John Howard Cochran; Ernest Limvood Coffin; James Thomas Cook : 
Ralph L. Cook; Edward Louis Cooley; Thomas Egner Cooper- William 
Tiiomas Coughlin ; Harry Sturgeon Crossen ; Robert M. Culiison’- William 
Derine Davis; William Thomas Dean; Bradford French Dearing- Elliott 
Knight Dixon; James Clifford Donahue; Thomas Leo Dranev •’Clifton 
Rogers Dudley; Clyde Percy Dyer. 3 ' tcm 
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JVNE 1, 1918 

William August Edler; Edwin Douglas Edwards; Ralph Victor Ellis- nim-Kim 

C..ErnsV; Frederick C. Esselbruegge • Fayette Clay Ewing; Harold MONTANA STATE MEDICAL ASSOCIATION 
William Fay; David Patrick Ferris; Joseph Leo Ferris; Walter Fisohel- lua 

Roland Frederick Fisher; Moyer Springer Fleischer; Paul R Fletcher • ,, ,, , , Officers 1917-18 

John Albert Flury; Howard Marlon Foster; Sylvester Daniel Vnl- Arthur Morrow, President. _ „ 

Adolph Mitchell Frank; Walter Floyd Fry: Robert, at S’ 5" First Vice President. .Kallspell 

Edwin Clarence Funsch. ' Funkhouser, G. E Brown, Second Vico President....... .. 

Edmond Erwin Gallagher; Fred LeGrandc Gibbs; Robert Henry Gibson- v n' § a ? s ’ T2, ' ad v<ee President..Jutlith r,J 

Allan Arthur Gilbert; William IV. Gilbert; William Paul Glennon : ' G ' Balsam ’ Secretary-Treasurer. .. . nmS 

Andrew Joseph Gettinger; Max Aaron Goldstein; Frank Newton Gordon ; . . . 8 

Frank Do Yore Gorham; Harry Gus Greditzcr; Albert Jacob Griot- n-., ■ , „„ 

George August Griot. ' Jac0D bnot ’ . Council Districts and Officers 

Frederick Hagler; Claude Dickerson Halley; Seconrl ‘nis*trlV7 Sl vr?. rbo, T C £ unt ?- J - A - Donovan, Councilor, Butte. 
ADmrt ■ . Orval Hamilton; Schuyler Colfax Harbour; » c - Smith, Councilor, Missoula. 

Louis ■ son Joy Hawley; Solon Earl Haynes - Charles ! district.—Deer lodge and Fergus counties. E D o'Xelii 

Henry Hecker; Lloyd Lewis Held; Aloys Sererin lleithaus -Walter Co ^ n .?'i? r 'J?^M spell V, ' 

M Monnorleb- Hamid r Horrink• tm .-» ” Falls tl District.—Cascade County. LeRoy Southmayd, Councilor, Great 

Fifth District.Cboutcnu <ind Vullcv ronntio<i tv tr rtT ** p 

wmia . - ..*** ~ cllor, Glasgow. * counties. M. D. Hojt, Coun- 

_ W: \ l . . " f \X a !i' or< J Johnson; Tucker Jerome Jones; Sheridan D ' strict ~ Beav « rllca<J County. E. L. Sutherland, Councilor, 

Frede- . v ■ Le Roy Kenney^Roland**!? Kieffer MYMte'r H J®,^ ntl1 District -—Dewis and Clark County. B. C. Brooke, Councilor, 

■ Tol >n -. ' ms Clarence Xvopelowltz^Martin 1 Fta^Itwri• Citv^ 1 *^ Distr,ct ~ FIat)l0!><1 County. IV. IV. Andrus, Councilor, Miles 

Frcue... ' " 

James Clifford Landree; Herbert S. Langsdorf; Holtie Linder- Edward Temh nSrm. t '" _ ? a i r i k .- Co '^ lty - D - Ctaiborn, Councilor, Bigtimbcr. 
v-.ri.rT.inV. Tnc.ni, u- v,..i„.c . 6 fT" ara XentU District.—Gallatin County. C. W. Jump, Councilor, Bozeman. 



MONTANA 


Alvin Henry Maeys; Paul P. Maher; Clarence Martin; Eugene Mattice; 

Daniel McCarty; Eugene Florinn McCarthy; Anthony McClory Grover 
Cleveland McCormack; Thomas Corwtn McClure; Hugh McCulloch; James 
Frederick McFaddcn; Roy Archie McGarry; Patrick McGennis; Ernest 
M. McKenzie; Bernard John McMahon; Walter Julius Melties; Louis 
p, aude Bertram Meyer; William John Miebe; Wil- 
. William Hcwson Mook; Harry M. Moore; Neil 
1 David Moran; John Campbell Morfit; Ludwig 
0. Muench; Carl John Muller; Charles Lucius Munson; Arthur John 
Murphy; Fred T. Murphy; John Harry Murphy; John Patrick Murphy; 

George Marshall Myers. 

William Lawrence Nelson; Quitman Underwood Newell; Ralph Edgar 
Niedringhaus; Edwin Adelbert Noll; Scott Omlen; Eugene Lindsay Opie; 

Robert Emmet Owen; Louis Gregory Tawelek; Richard Johnson Payne; 

Kenneth Clelnnd Peacock; Joseph Carroll Peden; Fred Selby Perrings; 

Charles Augustus Pfcffcr; George Marquet Phillips; Claude Dildine 
Pickrell; Edgar Everett Poos; Lawrence Tyler Post; Martin Hayward 
Post .Tr.; Jerome Frederick Potts; Herbert Hall Price; Arthur Walter 
Proetz,; Madison James Pulliam. 

Gerlmrdt H. Raithel; John Roy Ranson; Amand N. Ravold; James 
Cresent Reddlngton; Joseph John Reilly; George Lesley Riley; Thomas 
L. Rives; Hugh Earl Rogers; Dalton Keats Rose; Joseph Rothman ; 

Lawrence Augustus Ryan; Linus Martin Ryan. 

Llewellyn Sale; William Joseph Say; Joseph Charles Schafer; Abe 
Lewis Scheff; Robert Er r - - - -- E. Schmalhorat; Irwin 

Henry Schmidt; Edgar- : - Louis Walter Schreibcr; 

Harry William Schunmc , Schwab; Gabriel Seelig: 

Claude L. Sellers; Omar Richard Sevin; Ail!::" TT-rry Sewing; James 
Wilbur Shankland; Nowelle Wallace Sharpe: I! y s'::-.'!,-; Charles 

Henry Shumaker; Frederick Casimir Simon; -Vis.;; ; William 

l. Smith; Ravmond Mills Spivay; William August Henry Steinmann; 

John Walker Stewart; Joseph Edgar Stewart; Samuel Smith Stewart; 

Arthur Edgar Strauss; Orril Le Grand Suggett. 

Lloyd Lewis Tate; Herbert Isaac Taylor; George Averna Tetter; Janies 
Campbell Thomson; Joseph Lynn Thurman; John Leo Tierney; Thomas 
Noxon Toomey; Albert Robert Tormey; Vincent Francis Townsend; Alois 
Edward Turek; Waldemar Udc; Hillel Unterhcrg; Leon Vincent Urban- 
owski,- John Russell Vaughan; Borden Smith Yeeder; Robert Yinyard; 

Charles Augustus Yosburg. 

Carl H. Wnchenfeld; Allen Gans Waimvrlght; Lancaster George Mash- 
ington; Ernest Darrlngton Weaver; Hooper Winslow llelch; Oliver L. 

Wenger; Samuel Franklin Wennerman; Clarence Mansur Westermnn, .. 

Jesse Brown White; Wistar T. 'White; Otto Julius Wilhelmi Jr.; James Too!e . 2,300 

E. Williams; Robert Sidney Williams; Hugh Joseph Witwer: jSidney J. valley.13,515 

Wolfermann; James Ballance Wood; Frederick fino ''” 0 . <3ru( L- Da” 1 ®; ^Wheatland. .. 

Paul Wright; Henry McC. Young; John Smith Toung; William Bransford 
York; Nicholas Aloys Young; George Frederick Zachritz. 

ST. LOUIS—Louis A. Kcmfiff; Lurin Patrick Macklin; Harvey 
Gilmer Mudd; Louit Bdzvard Printy; William Stanley Redly; Julius 
Albert Rosscn; DeWilson Timberman; George Louis ionueii. 
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County 


Big Horn.... 

Blaine. 

Broadwater.. 

Carbon.... 

Carter. 

Cascade. 3,384 6L5 29,063 "528 

Chouteau. 15,972 1,061.8 17,700 1,180 

Custer. 13,156 1,012.0 13,150 1,034 

Dawson. 12,231 815.1 31,600 2,106 

Deeriodge. 719 11.0 G.250 367 

Fallon. 9,500 1,900.0 10,150 2,030 

Fergus. 9,078 215,3 21,930 593 

Flathead. 0,070 209.3 ll.SOO 406 

Gallatin. 2,513 119.7 16,281 775 

Granite. 1,637 409.2 2,742 G85 

Hilt. 14.S0O 778.9 31,10 0 584 

Jefferson. 1,650 330.0 5,399 1,079 

Lewis and Clark 3.465 108.3 22,211 G94 


5 

55 

15 

13 

15 

17 


29 

21 

4 
19 

5 
32 


28 

11 

10 

12 

JO 

5 

23 

18 

12 

2 

17 

i 

17 


3 

49 

13 

10 

12 

15 

5 

28 

24 

19 

3 

18 

3 

24 


40 

7 

4 

3 

13 

2 

17 

38 

15 

2 

10 

2 

20 


1 

17 

2 

2 

5 

4 

1 

9 

4 

4 * 

* 

1 

4 


Lincoln. 

... 3,530 441.1 

8,500 

944 

0* 


3 

5 

2 


Madison. 

... 4,5S1 416.3 

.. 3.760 1,255.3 

6,729 

631 

13 ■ 


10 

31 

7 

, , 

Meagher. 

6,850 

2,600 

2,283 

3 


, , 


2 

2 

Mineral. 

.. 1,700 1,700.0 

2,600 

1 

, . 

1 

1 


. . 

Missoula. 

.. 4,243 117.9 

13,450 

373 

30 

, , 

22 

32 

26 

4 

Musselshell... 

.. 3,400 2S3.3 

11,450 

954 

12 

, , 

11 

11 

9 

2 

Park. 

.. 2,675 222.9 

12,405 

1,033 

12 


11 

12 

10 

3 

Phillips. 

.. 33,030 2,602.0 

8,600 

1,700 

5 

t , 

5 

5 

1 

1 

Prairie. 

.. 2,100 700.0 

4,950 

1,650 

3 

, , 

2 

2 

, , 

, » 

Powell. 

.. 2,559 639.7 

0,600 

13,571 

1,650 

4 

, , 


3 

2 

1 

Ravalli. 

.. 2,447 116.5 

646 

21 

1 

I(j 

IS 

5 

S 

Richland. 

.. 3,350 372.2 

6,250 

694 

9 


8 

s 

o 

1 

Rosebud. 

.. 0,CS3 690.2 

10,850 

775 

14 


10 

12 

5 

4 

Sanders. 

.. 2,859 357.3 

4,950 

618 

8 

i 

3 

7 

2 

1 

Sheridan. 

.. 13,400 432.2 

12,150 

391 

31 

, , 

38 

24 

3 

6 

aSilver Bow.... 

698 9.7 

59,574 

827 

72 

x 

44 

61 

43 

31 

Stillwater. 

.. 5,500 550.0 

6,850 

685 

10 

2 

4 

6 

5 

1 

Sweet Grass.. 

.. 2,918 972.7 

G f 250 

2,083 

3 


2 

3 

3 

• • 

Teton. 

.. 7,581 329.6 

10,500 

45G 

23 

i 

20 

21 

0 

G 

Toole... 

.. 2,300 460.0 

5,900 

1,180 

5 


4 

G 

1 

♦ ■ 

Valley. 

^Wheatland.... 

.. 13,515 1,126.2 

4,200 

354 

12 

4 


8 

3 

11 

4 

'3 

3 

1 

1 

Wibaux. 

.. 2,400 1,200,6 

4,950 

1,475 

2 , 


27 


22 

Yellowstone.. 

.. 5,729 150.8 

12,150 

319 

38 

s 

37 


Totals. 

. .240,150 363.3 

472,987 

715 

661 24 

435 

500 

328 321 


Stoddard County 

ADVANCE—Charles Moore. BELLE—Grover Clayton Johnson. 
NIE—Robert William Sayre. BLOOMFIELD—John Bilson. 


BER- 
DEXTER— 

William C. Dieckman; Frank LaRue. LEORA—Edward Ford. 

Sullivan County 

OSGOOD—Ursa Cleveland Weston. 

Taney County 

BRADLEYVILLE—Eugene Bernhardt Munier. 

Texas County 

HOUSTON- 

LICKING-" . 

Vernon County 

BRONAUGH—Fred Clayton Albright. NEVADA—Douglass Haggard. 
Wayne County 

LEEPER—Roy Jefferson Owens. PIEDMONT- 
Wcbster County 

MARSHFIELD—John Rufus Bruce. 

Worth County 

DENVER—Lewis H. Long.\ GRANT CITY- 
VJright County 

MOUNTAIN GROVE— EdwannCbrlstlan Wittwer. 


CABOOL-Louis Martin Edens• HayW$£! P ' 

JCKING—Leslie C. Randall. SUMMERVILLE—winter mu 


-Lee Egbert Toney. 


1 Includes Butte, population 44,057; physicians 71 [,.L\, 

2. County recently organized; area and population included with that 

of other counties. 

HONOR ROLL 
Broadwater County 
TOSTON—Aaron Tomlin Lukins. 

Carbon County 

BED LODGE—Waldo Frederick Brinkman; Carl Louis Kocun. 

Carter County 

EKALAKA—George Albert Baker. 

Cascade County 

MoT.fmrtftn * Frank CUflC A anntta. 



Chouteau County 


-Welcome Blaine Tilton. 


Woodward. 

, unuuiciui uuu»u oivnV 

FORT BENTON—James Francis Michael Murphy. ■> 1 

George Joseph Juckem. county 

MILES CITY-Wm. Henry Buskirk. STACEY-Thomas Archibald 
MacKenzie. 


Oawson County mnnw— 

—Sergo Androp. 
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Deer Lodge County 

ANACONDA—Mnx Allan Dorlnml. LIVINGSTON—Carl Arthur John¬ 
son. WARM SPRINGS—Rac Harm Catlior; William Edward Lone. 

Fnllon County 

BAKER—Lindsay Wilson BnskotL 


Fergus County 

DENTON—James Llovd Jenson. GRASS RANGE—John D. Bartlett. 
1I1LGER—Frank Webster Cotton. IlOBSON—Walter Eugene Kstntirnoh. 
LEW1STOWN—John Timothy Foley; Ralph Shernood Hedges. MOORE— 
Earl Stevens Torter; Julio Ramson Soltero. ROY—Wlntleld Seolt l’anlds. 


Flathead County 

KALISDEI.L—Lawrence Glenn Griffis; Win. Starling J.lttle; Edward 
Daniel O’Neill. I’OI.SON—George Bernhard Owen. 


Gallatin County 

BOZEMAN—Lee K. Gibson; C. F. Jump; Clyde Wntklns Jump. LOGAN 
—Charles Edgar Whitehead. THREE FORKS—Clinton human Hoy; Clin¬ 
ton Virgil Reed; Walter Henry Stephan. 

Granite County 

DRUMMOND—Bernard John Ileetdlrks. 

Hill County 

CHESTER—Albert Angelo 1’astene. HAVRE—Austin Leroy Ward. 
HINGHAM—Arthur A. Hussor. INVERNESS—Francis St. C. Reilly. 


Lewis and Clark County 

EAST HELENA—Ross D. Wright. HELENA—I’hlllp Glllctt Cole; 
Alozo B. Eckerdt; Ellis A Johnston; William Crosby Rldcll; Edward 
Augustus Sweet. LINCOLN—James Harris Irwin. 

Meagher County 

WHITE SULBHUR SPRINGS—Adolph Thomas Glllius; Weaver Burn¬ 
side Rogers. 

Missoula County 

MISSOULA-—James David Hobson; William E. Shea; John Jerome 
Tobinski. ItONAN—Andrew Karl Ilesncr. 


Councilor Districts and Officers 

First District.—Douglas and Sarpy counties. J. B. I’otts, Councilor, 

Omaha. 

Second District.—Cass, Lancaster and Oloo counties. II. J. Lchnoff, 
Councilor, Lincoln. 

Third District.—Gage, Johnson, Pawnee, Ncmahn and Richardson 
counties. I. II. Dillon, Councilor, Auburn. 

Fourth District.—Antelope, Boyd, Knox, Cedar, Madison, Wayne, Stan¬ 
ton, Dixon, Dakota, Thurston, Pierce and Cuming counties. L. Stark, 
Councilor, Burlington. 

Firth District.—Boone, Burt, Colfax, Dodge, Merrick, N'anco, Platte 
and Washington counties. R. C. Byers, Councilor, Nickerson. 

Sixth District.—Saunders, Butler, Seward, York and Hamilton coun¬ 
ties. E. O. Wclier, Councilor, Wahoo. 

Seventh District.—Clay, Fillmore, Thayer, Jefferson, Nuckolls and 
Saline counties. W. I,. Curtis, Councilor, Fairbury. 

Eighth District.—Clay, Brown, Dawes, Rock, Holt, Kcyapalm, Sheridan 
and Sioux counties. W. J. Douglas, Councilor, Atkinson, 

Ninth District.—Blaine, Dawson, Buffalo, Garflcld, Grant, nooker, 
Logan, Hall, Custer. Howard, Greeley, Valley and Sherman counties. 
M. S. Moore, Councilor, Gothenburg. 

Tenth District.—Adams, Chnsc, Dundy, Frontier, nays, Webster, Kear¬ 
ney, Franklin, Phelps, Harlan. Hitchcock, Itcd Willow, Cospcr and Furnas 
counties. S. P. Sanders, Councilor, Iloldrcge. 

Eleventh District.—Arthur, Cheycnnnc, Deuel, Gordon, Keith, McPher¬ 
son, Perkins, Kimball and Lincoln counties. II. II. Mantor, Councilor, 
Sidney. 

Twelfth District.—Roxbutte, Scotts Bluff, Banner and Morrill counties. 
A. J. Stewart, Councilor, Mitchell. 


HONOR ROLL 
Adams County 

HASTINGS—Eugene Clair Foote; Lester Kenneth Strate. INGLE- 
SIDE—Ward Willard Hedtund; Harry Jay Pittock. PAULINE—Charles 
Nicholas Meriwether. 

HASTINGS—Samuel James Stewart. 

Antolopo County 


Musselshell County 

ROUNDUP—James Newton Alexander; Crcswcll T. TigoL 
Park County 

CLYDEPARK—Joseph Chandler Denney. LIVINGSTON—raul Lincoln 
Greene; Samuel Elmer Lcard. 

Phillips County 

MALTA—Charles Edward Blankenhorn. 

Powell County 

DEER LODGE—Carl Otto Rlnderspachcr. 


Ravalli County 

CORVALLIS—JValter Nell King. DARBY—Herbert Hayward." HAM¬ 
ILTON—Robert Lincoln Owens. 

Richland County 

SIDNEY—Houston Haddon Parsons. 

Rosebud County 

FORSYTHE—William Archibald Alexander; Harry Stark Holmes- 
Harry J. Huene; Wendell Cotton. 

Sanders County 

THOMPSON FALLS—Harold A. Miller. 

Sheridan County 

ANTELOPE—Mark Talmage Vornholt. FROID—Charles Beno Flcisch- 

mann. MEDICINE LAKE—Thomas M. Morrow. OUTLOOK_Louis A 

Mangan. SCOBEY—Arthur Stone Needles; Claude C. Tucker. 


Silverbow County 

BUTTE—Eugene F. Brindjone; John E. Dutcber; Homer John Ftlnn 
Michael Hugh Gleason ; Arthur Clyde Knight; Frederick William- Lorin- 
Thomas V. Moore; Harold Schwartz; Julicn Latrance Tremblay Vezb 
Oliver Ungherini; Thomas Casey Witherspoon. 


Stillwater County 

COLUMBUS—Charles A. Gardner. 


Teton County 


BRADY—Leo Martin Maguire. BROWNING—Clifton M 

BYNUM—Edward F. Dixon. CHOUTEAU—Howard W Bateman 
BANK—Ralph Glass Nelson. _ uaiunun. 

Valley County 


Rosin. 

CUT 


GLASGOW—Mark Dickens Hoyt. NASHUA—James 
OPHEIM—Grover Cleveland Sherrard. 


Ashton Lomas. 


Wheatland County 

JUDITH GAP—Edward Mathias Cans. 

Wibaux County 

WIBAUX—Paul Leonard Ashley. 


Yellowstone County 

BILLINGS—-Ferris Lyle Arnold; Samuel Garfield 
Bndenbaugh; Edwin Aicher Gerhart, 


Arnold; John Harlan 


NEBRASKA STATE MEDICAL ASSOCIATION 

Officers 1917-18 

Chas. L. Mullins, President. 

Vice Presidents— ***** ...Broken Bow 

louden Stark. 

A. W. Montgomery .* * .. * .. .Hartington 

Joseph M. Aiken, Secretary..] .Stella 

A*^i. S. Von Mansfelde, Treasunr .*.Omaha 

.Ashland 


NEL1G1I—Stanley Curtis Clements; Uen Samuel Harrison. OAK¬ 
DALE—George William Earle. 

Blalno County 

CRETE—Francis Josepti Stcjsknl. 

Boono County 

ALBION—Herbert l'ctcr Walker; Finley Joseph McRae. CEDAR 
RAPIDS—Frank Dootey Burgess. PETERSBURG—William Edward 
Moga'n. ST. EDWARDS—Thomas Jefferson Jones. 

Boyd County 

BUTTE—John Ray Beatty. LYNCH—Guy Bentley Ira. 

Brown County 

AINSWORTH—Oscar Edwin Coleman; Tyro KInser Jones. JOHNS¬ 
TOWN—Charles Edward Itemy. LONG PINE—Arthur Jacob Grlot; Sam 
Hardeman; James C. Tucker. 

Buffalo County 

ELM CREEK—Charles Albert Yoder. KEARNEY—Delbert L. Hibberd • 
Wallace Edson Rose; Judd A. Strong. 

Burt County 

CRAIG—Alfred Edward Westervelt. LY'ONS—Frank Dell Ryder. OAK- 
1,AND—Samuel August Swenson. TEKAMAH—Henry Albert Johnson- 
Merritt Wood. 

Butler County 

DAVID CITY—Charles Edward Palmer. 


Cass County 

GREENWOOD—Harry’ Webber McFadden. WEEPING WATER_James 

Walter Thomas. 

Cedar County 

COLORIDGE—Fredk. E. Brancht. HARTINGTON—Luclen Stark- 
Martin Tides. RANDOLPH—Bert Fuller Gleason. 


Edw. 


Chase County 

CHAMPION—Charles Edwin Lcgg. 

Cherry County 

CODY—William Boy Cornelius. 

Cheyenne County 

LODGE POLE—Frank Waldo Scott. SIDNEY—Riley Edward Roche. 
Clay County 

EDGAR—Robert Turnoy Jones. FAIRFIELD—Geo. Henry Bentz. 
Colfax County 

SCHUYLER—Ralph S. Hart; Jesse Carl Painter; Oscar Paul Schnetzky 
Cuming County 

BANCROFT—Harry Whiting Francis. WEST POINT_Harrv T,, 

Wells. v 

Custer County 

ANSELMO—Claude Leroy Wills. ANSLEY—Ralph Philin Hlccins • 
Charles Lawson Housel. BROKEN BOW—Willis Edward Talbot far 
LA WAY-—Roy Douglas Bryson. OCONTO—John Christopher Wade. 

Dakota County 

HOMER—Daniel Brooks Stldworthy. 

Dawson County 

COZAD—Eloyd Henry Fochtman. EDDYVILLE—James B»rmrS ini „ 
FARNAM— Alfred E. Reeves. OVERTON-CharlelB Edward™ ™ 

Dixon County 

PONCA—John M. Davey; Glyndon Angus Young. 

Dodge County 

FREEMONT—George James Haslam. HOOPER_Clinton 

NORTH BEND—Wiliam Elden Doane; Paul Began Howard! ' 
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565 

S72 

725 

742 

7X1 

692 

1,076 

535 

1,235 

945 

475 

5S3 

53S 

735 

$99 

5,979 

1,394 

579 

405 
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Adams. 

Antelope. 

Arthur. 

Banner. 

Blaine.. 

Boone. 

Box Butte- 

Boyd. 

Brown. 

Buffalo. 

Burt. 

Butler. 

Cass. 

Cedar. 

Chase. 

Cherry. 

Cheyenne. 

Clay. 

Colfax. 

Cuming. 

Custer. 2.5SS 

Dakota. 253 

Dawes. 1.402 

Dawson. PS5 

Deuel. 439 

Dixon. 472 

Dodge. 531 

^Douglas. 331 

Dundy. 927 

Fillmore. 57G 

Franklin. 578 

Frontier. 975 

Furnas. 721 

Cage. S62 

Garden. 1,652 

Garfield. 575 

Gosper. 464 

Grant. 726 

Greeley. 571 

Hall. 52S 

Hamilton. 538 

Harlan. 574 

-"Hayes. 722 

Hitchcock. 724 

Holt. 2,393 

Hooker. 722 

Howard. 561 

Jefferson. 578 

Johnson. 374 

Kearney. 516 

Keith. 1.0CS 

Keynpaha. 7 jo 

Kimball. 9 jS 

Knox..-~. 1.144 

Lancaster. So3 

Lincoln. 2,536 

Logan. 573 

Loup. 5d> 

^McPherson. 1,0.4 

Madison. 570 

Merrick. 463 

Morrill. 4.4L 

Nance. 446 

Nemaha. 

Nuckolls. 5.9 

Otoe. 006 

Pawnee. 431 

Perkins. 

Phelps. 53s 

Pierce. 5.. 

Platte. 073 

Polk. 430 

Bedwillow. 

Richardson. 545 

Rock. 4,004 

Saline. ' ,s 

Sarpy. 

Saunders. 

Scotts Bluff.... 

Seward. 

Sheridan. 

Sherman. 

Sioux. 

Stanton. 431 

Thayer. 

Thomas. 

-Thurston.... 

Volley. 

Washington 
Wayne. 
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Alfred Jerome Brown; Arthur Clarence Brown; Neil Louis Criss- 
Clement Anthony Cummings; Arthur Lewis Davis; Delmer L. Davis- 
John Calvin Davis Jr.Emile L. Delanney; Gustave Wm. Dlshons’ 
John Wm. Duncan; Lother Frederick Egan; Harold Everett Ecsers- 
Jacob Martin Erman; Neill J, Everitt; Henry M. Fitzgibbon; Daniti 
Franklin. 

Sanford R. Gifford; George Richardson Gilbert; Abraham Grecnburg; 
Fredk. Marschner Hahn; Lynn Thompson Hall; Stacy B. Hall; Louis 
Everett Hanisch; John Madison Hench; Edwin Clyde Henry; Joseph 
Aloysius Henske; John Holst Jr.; Aaron Hull; Clarence Michael Hyland; 
Harry Jerome Jenkins; Aldis Adelbert Johnson; August Frederick Jonas; 
Vincent Leo Jones. 

John Raymond Kleyla; Vernard Anthony Lanphier; Wm. Joseph Leary; 
Henry Bassett Lemere; Philip Levey; Adolph Bernard Undquest; Arthur 
Lawrence Linqulst; John Prentiss Lord; Emil Anderson Lynwood. 

Otis Martin; James S. MeAvln ; Jos. Daniel McCarthy; William Joseph 
McCrann Jr.; Louis David McGuire; Edward Huntington McLean; Wil¬ 
liam Henry Mick; Clarence Molseed; John Clyde Moore; Reuben A. 
Moser; Francis Patrick Murphy; Charles Thayer Needham; John Rudolph 
Nilson ; James McDowell Patton; Robert Clayton Person; Guy Sterling 
Philhrick; Alva Sherman Pinto; John Beekman Potts; George Peyton 
Pratt; Normall Cal! Prince; George William Pubsley. 

Leonard Otto Riggert; Wm. Lytle Ross Jr.; Benj. Carl Russum; Robert 
B. Schrock; Charles Francis Shook; Adolph Frank Srb; Harvey Burr 
Stapleton; -Frank Joseph Stodden; Arthur Charles Stokes; Joseph Phillip 
Swobodn; Carl Leonard Swanson; Vernon Vivaldo Talcott; dolin Alex¬ 
ander Tamisica; Claude Thomas Uren; Frederick A. Van Burcn; Edward 
Amos Van Fleet; Glenn D. Whitcomb; Wilbur ICirk RUey. 

Fillmore County 

EXETER—Karl Frederick Ernest Wegener. FAIRMONT—Martin Henry 
DefTenbaugh. 

Frontier County 

CURTIS—Clarence Minnick. EUSTIS—Norman Tott Hale. 

Furnas County 

HENDLEY—Carl William Morrow. OXFORD—Elbert Ernest Cone. 
WILSONVILLE—George Halley DeMay. 

Gapo County 

. FILLEY—Edward Edmond Sweeney. ODELL—Adolph Nicholas Thoms. 
PICICRELL—Marion Theodore Sigler. 

Garden County 

LEWELLEN—Clifford Leon Hooper. 

Garfield County 

BUR WELL—James Folwell Wood. 

Grant County 

HYANNIS—Wm. Llewellyn Howell. 

Hal! County 

CAIRO—Samuel Earl Metheny. GRAND 
Boyden-; Benjamin Robert McGrath; Willis 

Hamilton County 

Delano Hustead; James Madison Woodard. 

Harlan County 

ALMA—William Clarence Bartlett. 

Holt County 

ATKINSON—Neal Patrick McKee. 

Hooker County 

MULLEN—Thos. Ernest Atkinson. 

Howard County 
DANNEBROG—Christian Pedersen. ST. 

Frank S. Nicholson. 


6 

9 

18 

19 

11 

19 

1 

16 

4 

13 

23 

5 


1 

5 

16 

1 

5 

6 
11 

6 

12 

ii 


33 48.3 1,295,896 


828 1,565 


includes .0.®f ° p 0 XHn°?^ ^.C- 26]. 
Nojthysiciau^reported^n^u . pliysIcl ans 1.4 [ M.k _ 


‘ | 46,962 


Regan. 

AURORA—Chas. 


ISLAND—Henry- Blakcslco 
Jay Redfield; John Henry 


PAUL—Royal F. Jester; 


John Hnwcs. 


2 

7 

's 

6 

1 

2 

4 

1 

1 

2 

1 

1 

1 

1 

3 


OGALLALA- 


Jefforson County 

•FAIRBURY—Hayes Hunter Culbertson; William 
Johnson County 

TECUMSEH—Joseph Milton Curtis. 

Kearney County 
AXTELL—Francis Allen Wells. 

Keith County 

Charles Curtis Walllngsford. 

Keyapaha County 
SPBINGVIEW—Joseph Alphonse Furlong. 

Kimball County 

KIMBALL—Wilber K. Myler. 

Knox County 

BLOOMFIELD—J. Harvey Mettlcn. CREIGHTON—Czar, Cl nhm 
son. NIOBRARA—Avedis H. 
nung; Otto Theodore Hansen. 

S. Bell; Dexter D. King. Lancaster county 

__ tiftt? ANY—Frank Alonzo >»>* 

BENNETT—Wm. Walter De 11 olfe. ^ NC0IjN _ C harlcs II. Arnold: 
mot. HICKMAN—George Strough. _ Geo _ Worthington Covey; Le lie 


Slssaklan. WAUSA-Frank: Clark Ghc- 
WINNET0N—Roy Crook. TORN JonH. 


64 1,020 1,557 1,173 ■ 312 


Orr; 


Douglas County ^ Fossler. 

Henry Avery. Alexander; J? u ? n F ”y,a' 

nd Akin ; Jeremiah Smyth A _Baldwin 


De 

W. Strough. 

John M. Birkner; Martin Robt. Bromanjuem -i—^Henry 
Bane Crurarine; Har . ■ . Bohn Metheny; Terrene 

Bernard Frosh; Ira on; Hiram Wlnnctt 

Calvin Moyer; Arbc 
Charles W. Parks; I 
Spivey; Lazelle B. _ 

Tenney; James E. 

Webb; Hal. Drumm 
I'aul Ambrose Royal. 


Spealman; Clark Dwight 
Swartwood; Elmer •; 

Adtn HIR ntl 

_ _ NORMAL— 

■CarTwagncr Shcrfcy. 


•ion 

’ruce Walker; 
- ic Woodward. 


Lincoln County 


(and Akm : - Grove 15am«.— 

\ Anderson; Jos. Antho J , d Lowell Bridges, 
ir^leick; Thomas D. Boler, 


NORTH PLATTE-Earl Winiam Fetter; Claude A. 
Frederick Josias Murtete. 


Selby; John Shader 


Simms 
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Madison County 

MADISON_Arthur Emtio Gndbols; Edward OHngcr Wilson. NEWMAN 

OlioVE—Frank Leo Frink; Carl Augustus Moyer. NOItrOLK— Aucustus 
Charles Barry; Harry It. Carson; Warren Martin Phillips: l’ctcr Harold 
Salter; Arthur Marlnus Sonnetand. 

Merrick County 

CLARKS—Italph Conklin Christie; Lowell Little. 

Morrill County 

BAYARD—Grover Cleveland Illce. 


Nance County 

BELGRADE—Onlev Alphonso Brltlell. FULLERTON—Roy Ellsworth 
Hall. GENOA—Homer Davis; Henry Eugene King; Creighton David 
Williams. 

Nemaha County 

AUBURN—Edgar Cline; Ira Hugh Dillon. FERU—William D. lack; 
Bartlett Lockwood Shcllhom. 


Muckolls County 

BOSTWICK—William James rinkerton. 

Otoo County 

NEBRASKA CITY—William Edmonds; Martin Luther Koser. I'AL- 
MYRA—Chas. Percy Charlton. 

Pawnco County 

TAWNEF, CITY—Earl Brlsbin Brooks; James Clyde Waddell. STl'.IN- 
AUER—Walter Lawrence Johnson. TABLE ROCK—Miles John Brcuer; 
I.eo Dow Harman. 

Plorco County 

OSMOND—EUIs Herbert Whitehead. riEIlCE—William Sidney Dlns- 
moro. 

Platto County 

COLUMBUS—Charles II. Campbell; Carroll Dandola Erans, Jr.; 
James North Evans: William Samuel Evans; Theodore Henry Kocfoot; 
Frank Henry Marrow; William Richard Carl Ncumarkcr. 

Red Willow County 

DANBURY—McDonald Ryan; Crimth Alonzo De May. MeCOOK— 
Roland Ray Reed. 

Richardson County 

BARADA—Jesse Franklin Strong. DAWSON—James Francis Kelly. 
FALLS CITY—Sam David Cowan; Oscar Frcdk. Lang; Henry llutus 
Miner. SALEM—Andrew Jackson Smith. 


Rock County 

NEWPORT—Clinton Quincy Dodd. 

Saline County 

DORCHESTER—Robert Carpenter ranter. WILBER—Louis John 

Storkan. 

Sarpy County 

GRETNA—Charles Edward Finekney. PAPILLION—Wesley C. Becker; 
Oswald H. Margaret. SPRINGFIELD—John Arthur Peters. 


Saunders 'County 
WAHOO—Charles Willard Way. 

Scottsbluff County 

SCOTTSBLUFF—Joseph Benson Schrock. 

Seward County 
MILFORD—James G. Muir. 

SEWARD—Edward ill. Bcntcckcr. ■ 


Sheridan County 

RUSHVILLE—William Henry Cra.wford. 

Sherman County 

LOUP CITY—Otto Earle Longacre. 


Sioux County 

HARRISON—Frank M. Barns. 


Thayer County 

BELYIDERE—Walter Edwin Kelly; Thomas Lahners. Jr. HERRON— 
Joseph Harold Boyes. 

Thurston County 

Limburg ER — Jolln Buis. ROSALIE—J. Jay McCarl. WALTHILL_Irwh 

Washington County 

Bumem" GTQN ~ GCOrea Fredcrick Hawcs - BLAIR—Louis Lancelo 

Wayne County 

«.ni RR v L ?~\ViH i ara Henry Phillips. WAYNE—Earl B. Erskine WIN 
SIDE—Victor Lamont Siman. M c * * 


Webster County 

Claude Ross Laixd. 
Woodbury County 
SHICKLEY—Laird W. Elwood. 


COWLES 


NEVADA STATE MEDICAL ASSOCIATION 

Officers 1917-18 

H. A. Brown, President. 

Vico Presidents— .Reno 

Raymond St. Clair. 

H. J. Brown...’' ’'...Reno 

M. A. Robison, Secretary'.",.. Reno 

.Reno 

^ Councilors 

r! 

w. ■ 
c. ; 
e. j. : 


II. CMrnlT . 

J. T. Rees. 

W. M. Edwards 
J. I). Campbell, 


.Reno 

McDermott 
... .Mason 
... .Plocho 


NEVADA 
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Churchill.... 

.. 5.050 

SOLI 

4.257 

■liS 

9 

2 

4 

0 

1 

Chirk. 

.. t-.oir. 

1.000.0 

4,570 

915 

5 


4 

4 

.. 1 


733 

244.3 

2.159 

719 

3 

i 


2 

2 1 

Elko. 

.. 17,0.'.!» 

1,218.5 

9,9t8 

70S 

14 


11 

13 

7 4 

F.MncrnUln... 

- JVVO 

1,001.7 

7,385 

1,075 

7 


3 

4 

4 1 

Eureka. 

.. 4.157 

1.157.0 

1.830 

1,6.10 

1 


1 

1 

1 .. 

Humboldt... 

.. 15.857 

1.057.1 

8,519 

r»oo 

15 


9 

14 

in o 

Lander. 

.. '.,721 

2.800.5 

1,970 

9S5 

2 


o 

2 

1 

Lincoln...... 

.. 10.411 

2,105.2 

4.S03 

901 

5 


o 

3 

1 1 


. . 1.509 

251.5 

4,510 

752 

0 


3 

5 

3 1 

Mineral. 

.. 7,ICO 

850.0 

7,384 

923 

6 


3 

G 

5 2 

Nye. 

.. 18,291 

1.524.5 

12.103 

1,013 

12 

i 

3 

10 

11 .. 


] .Vi 

19.5 

3.790 

474 

8 


4 

7 

5 1 


251 

$31.0 

3.045 

3,045 

540 

1 


1 

1 

1 .. 


.. 0.251 

145.4 

23.4S7 

43 


19 

34 

28 7 

White Pine.. 

.. S.795 

G7G.5 

11,441 

£80 

13 


11 

11 

7 6 

Total**. 

.. .Uo.941 

769.3 

111,284 

73J 

152 

4 

82 

123 

80 31 


HONOR ROLL 
Clark County 

LAS VEGAS—Halle Lincoln Ilcwclsoti. 

Douglas County 

GARDNERVILLE—William Leonard Howell. 

Elko County 

ELKO—Erie Mnnk: Claudius Wilson West. OWYHEE—Roland Doyle 
Russell. TUSCARORA—Clinrles Edgar Secor. 

Esmeraldo County 
GOLDFIELD—Delos Ashley Tumor. 

Humboldt County 

LOVELOCKS—John Chapel Kitchen. McDERMITT—Only J. Chaney; 
John Thomas Rees. PARADISE VALLEY—Lawrence Raymond ICnorr. 
WINNEML’CCA—Edward David Giroux; Charles Edison Swezy. 

Lincoln County 

CALIENTE—Frank Tinges. 

Lyon County 

YEItlNGTON—Granvlllo Ernest Leavitt. 

Mineral County 

MINA—James Porter Crawford; Bruce McVean Machall. 

Ormsby County 

CARSON CITY—WlUtnm J. CIrco. 

Washoo County 

RENO—Herbert Augustus Abbott; Benjamin Frazier Cunningham; 
Georgo McKenzie; Henry Ostroff; William Calvin Roller; Anthony Stadt- 
herr; Raymond St. Clair. 

White Pine County 

ELY—Albert Franklin Adams; Isaac Alexander; Clifford Ashby; Wal¬ 
ter Sanford Holmqulst. KIMBERLY—Ray Yerplank Larzalere. RUTH_ 

David Wade Bedlnger. 


NEW HAMPSHIRE MEDICAL SOCIETY 

Officers 1917-18 


F. S. Towle, President.Portsmouth 

Lnulon Fritz, Vice President.Manchester 

D. E. Sullivan, Secretary.Concord 

D. M. Currier, Treasurer..Newport 


Councilors 

Belknap County.—A. H. Harriman, Councilor, Laconia. 
Carroll County.—Fred E. Clow, Councilor, Wolfeboro. 
Cheshire County.—Charles S. Walker, Councilor, Keene. 
Coos County.—Richard E. Wilder, Councilor, Whitefleld. 
Grafton County.—Fredk. von Tobel, Councilor, Lebanon. 
Hillsboro County.—Frank E. Klttredge, Councilor, Nashua. 
Merrimack County.—Robert J. Graves, Councilor, Concord 
Rockingham County.—A. W. Mitchell, Councilor, Epping. 
Strafford County.—F. L. Keay, Councilor, Rochester. 
Sullivan County.—E. M. Fitch, Councilor, Claremont. 


HONOR ROLL 
Belknap County 

LACOMA—Henry S. Bcckford. MEREDITH—Alexander Borland TIT 
TON—Theron Howard Huckins. * 

Camden County 

HADDONFIELD—William Sumner Long. 

MERCHANTVILLE—Edgar Nathan Cowan. 


- Carroll County 

NORTH CONWAY—Samuel Dryden Snow. SANBORNVTLLE_John Pnrl 

Eckhardt. WEST OSSIPEE—Lester W. Lord. ^^ ,onn Carl 

Cheshire County 

T*^5 EAI l“ Bayard S aylor Mousjey; Lee Chamberlain Stillings EAST 
JAFFREY—Lawrence Brown Hatch. GILSUM—Harry George WilHam? 

§“£“***• ^ E ° btrt Ward Ho,mes = oSK&- 
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NEW HAMPSHIRE 


County 

§ 

as 

l S 

CJ 

So 

io cj 

SS 

CO® 1 

Population 
Est. 1917 

Population 
per Phys. 

O S 

s 

r~s "w 
C5 >, 

£* 

Total Wo¬ 
men Phys. 

03 1ft 

cs 

*3 u 
•S cj 

jja 

wm 
n io 
« 

2 s 
& 

Members of 
Co. Society 

«o 
y a 

*tM * 

a°! 

Belknap. 

397 

30.7 

22,6.11 

fdl 

37 

4 

15 

22 

25 


Carroll. 

955 

32.9 

10,316 

502 

29 

1 

13 

20 

IS 


Cheshire. 

728 

32.S 

30,059 

537 

57 

7 

27 

39 

40 

8 

Coos. 

1.79S 

52,9 

3l,G9I 

932 

37 

1 

35 

24 

29 

G 

Grafton. 

1,729 

27.0 

72,272 

580 

72 

3 

28 

55 

G3 

12 

XHUlshorough... 

985 

55.3 

135,875 

738 

184 

11 

80 

132 

150 

32 

Merrimack. 

932 

30.5 

53,995 

COO 

80 

7 

42 

60 

67 


Rockingham.... 

891 

8.5 

52,90S 

C53 

81 

3 

37 

54 

61 

y 

Strafford. 

379 

7.9 

3S.951 

811 

48 

1 

14 

33 

36 


Sullivan. 

527 

20.3 

20,305 

703 

26 

2 

12 

17 

23 

2 

Totals. 

9,031 

33.3 

715,813 

077 

057 

37 

270 

756 

502 

92 


1. Includes Manchester, population 79,507; physicians 198 [ M.B.C, 22}. 


Coos County 

BERLIN—Arsene Lava IJec. COLEBBOOK—Walter Leigh Barbour 
LANCASTER—Howard Wilfred Ciensliy : Homer. Brandcl Smith. NORTH 
STRATFORD—lames Charles Thompson. WHITE FIELD—John Bachop 
Warden. 


Grafton County 

BETHLEHEM—Millard Crcssey Clark. CANAAN—Persons IV. Wing 
GRAFTON—Lee Henry Knapp. HANOVER—Percy Bartlett; John M." 
Gile; Howard Nelson Klngsford. HAVERHILL—Fred Cutler Russell. 
LEBANON—Daniel Robert Chase. LITTLETON—Winfred Oren Brown; 
Edwin Alga Cameron. PLYMOUTH—Ernest Lome Bell. RUMNEY— 
John Almus Drew. 

Hiflsboro County 

BENNINGTON—Guy Daniel Tibbetts. GOEFSTOWN—Maurice Albert 
Stark. GRASMERE—Eddy Beniamin Swell. MANCHESTER—Melvin 
Plrl Badger; Pierre Bergeron; Benjamin p. Burpee; Walter Theodore 
Crosby; Clarence Eugene Dunbar; George Francis Dwinell; George Var- 

num Fiske; Noel Eusebe Guillet; William ? 7' "-’ Henry 

Lovely; Samuel Miller; John Christopher < ■ Ber¬ 
lins ; Harris Earle Powers; James Joseph Bol) _ 

inson; Henry Ladd Stickne.v; Amos G. Straw; Charles Alton Sturtevnnt; 
Daniel Joseph Sullivan ; George Marshall Watson; Arthur Fitts Wheat. 

• MILFORD—Bertell L. Talbot. NASHUA—Albert Edward Brownrigg; 
Charles Everatt Congdon; Stllman George Davis; Oswald S. Maynard; 
Augustus W. Shea. PETEBBORO—Frank Brooks Foster. 

Merrimack County 

CONCORD—Henry Hubbard Amsdetv; Robert Oscar Blood; Harold 
James Connor; Arthur Bickford Howard; Goodwin Adolph Johnson; 
Canton Bay Metcalf; Pliilias Arthur Pion; Fred Alvah Sprague; Russell 
Wilkins. EAST ANDOVER—Edward Chase Dutgin. FRANKLIN—James - 
Brown Woodman. HENNIKEB—Cheney Isaac Cole. HOOKSETT—Leo¬ 
pold Theodore Togus. NEW LONDON—Charles Allen Latnsou. SUTTON 
—William Plummer Clough. 

CONCORD—Lawrence Richardson Hill. 


EXETER—John G. W. 

const: . --.'v - ■ ■ 

Lake. .. ■ 

Wallis :• j " 


Rockingham County 

ICnowlton; Ralph Sherburne Perkins. FORT 
• HAMPSTEAD—Elmer Ellsworth 

■ ' ck Hanlon ; George Andrew Trcdick; 

1 '—Forest Jay Drury. 


Strafford County 

DOVER—Fred Chambers Goddard; John Charles Land or. 


Sullivan County 

CHARLESTOWN — John Ernest Toye. CLAREMONT — Earl Percy 
Cushman. 


MEDICAL SOCIETY OP NEW JERSEY 


Officers 1917-18 

Wm. G. Schauffier, President. 

Tit os. Vi. Harney, First Vice President. 

Gordon K. Dickinson, Second Vice President 
Philander A. Harris, Third Vice President.. 

Harry A. Stout, Corresponding Secretary- 

Thos. N. Gray, Recording Secretary. 

Archibald Mercer, Treasurer.. 


...Lakewood 

.Orange 

.Jersey City 
... .Paterson 
.,. .Wenonah 
East Orange 
.Newark 


Councilor Districts and Officers 

First District.—Sussex, Warren, Morris and Essex counties. r s- 

,0 &£ «"»•>»■ M » 
c ^tS‘ y i,SS^S^S!i r Sk,»a. 

W A Clark. Councilor, Trenton. , counties 

Fourth District.—Camden, Burlington, Ocean and Monmouth 
W H. Iszard, Councilor, Camden. and Salem 

Fifth District.—Cape May, Cumberland Atlantic, Gloucester ana » 
counties. James Hunter, Jr„ Councilor, Bestvllle. 


HONOR ROLL 
Atlantic County 

TT ANTIC CITY—Paul Benjamin Bender; David A. pnipp 

“ Sard Corson; Edward Onion; Adolph A.Jurin, IMP 

•vei' Norman James Quirm; Samuel Lj on b stem: Carl Surran; 
rne'- Charles Hendry DeTurck Shivers, Hzzle; Edwin 

■ry Gordon Thigpen; German w White; Gurney Williams. 

ron Well: Samuel Elias Weiner, ^ oS | l p ;, t ,; ( w T 0^._j0seph Clarence 

DUBON—-William Henry Haines HAOTWNTON Grfienwood . 

ler; Wm. ^‘Y: le ^^ yXson^ariev- James Frank Wallis. 
EASANTVILLE—Halvor Lapson nariey , 


-NEW JERSEY 


County 


Atlantic . 

Bergen. 

Burlington... 

I Camden___ 

Cape May.... 
Cumberland.. 

s Essex .. 

Gloucester.... 

‘Hudson. 

Hunterdon... 

^Mercer. 

‘‘Middlesex. 

Monmouth... 

Morris. 

Ocean. 

’Passaic. 

Salem. 

Somerset. 

Sussex. 

’’Union. 

Warren. 

Totais.. 


Jo OR. A. M.i 
Juke 1, igjs. 


new jersey 


Area, Squart 
Miles 

CJ 

Ert rt 

£‘3 
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Est. 1917 

,o 
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4.1 

,o 
1-4 to 
« t*> 

-»-» x: 

6 « 

A i 
0C3 

CJ 

c: 

So 

h* 

gp 

5 GO 

3.6 

92,895 

597 

166 

6 

30 

237 

2.0 

195,097 

1,067 

337 

3 

90 

815 

10.7 

78.05S 

1,000 

78 

4 

39 

222 

1.2 

177,637 

904 

181 

12 

SI 

285 

8.3 

26,301 

853 

32 

1 

17 

500 

6.7 

61,239 

836 

76 

6 

3^ 

127 

0.1 

635,172 

797 

700 

44 

470 

332 

7.1 

40,114 

9S3 

47 

1 

17 

73 

0.1 

677,589 

1,387 

76S 

19 

SOS 

437 

1.2 

35,155 

817 

43 

3 

23 

220 

1.3 

353,759 

883 

174 

0 

300 

312 

3.2 

357,029 

1,638 

96 

2 

54 

479 

3.5 

112,880 

817 

138 

6 

69 

475 

4.0 

87,282 

818 

103 

7 

56 

637 

16.3 

23,699 

607 

39 

3 

16 

1V6 

0.9 

260,212 

1,382 

220 


126 

343 

7.1 

31,630 

658 

48 

'3 

18 

305 

5.7 

76,278 

873 

53 

3 

22 

529 

20.3 

28,714 

1,104 

26 


11 

303 

0.01 

361,636 

1,087 

307 

‘a 

86 

302 

7.7 

47,132 

961 

49 

5 

13 

7,517 

2.5 3 

,119,55S 

1,024 

3,040 147 1, 

747 2, 
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95 

57 
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25 

57 
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28 

397 

27 

33S 

79 

97 

6S 

31 
3S9 

32 
37 
30 

13G 

35 


*? >0 

3 ® 6 °. 
S6 Sn 

92 25 
79 19 
48 li 
S3 2t 
19 G 
29 It 
m n i 
27 S 
252 55 
ss s 

S2 37 
62 g 
U 2J 
67 1$ 
39 3 

no a 

25 13 
32 7 

IS 3 
97 !fi 
SO 2 

721 51S 


1. Includes Atlantic City, population 59,535; physicians 130 [M.R.C. SOL 

2. Includes Camden, population 308,117; physicians 320 [ M.R.C. 301. 

3. Includes East Orange, population 33,781; physicians GG [M.R.C. 9], 
also Newark, population 138,789; physicians 529 [ M.R.C. 83 ], aho Orange, 
population 33,636; physicians 45 f M.R.C. 30]. 

4- Includes Bayonne, population 72,2 04; physicians 4? [M.R.C. 8], also 
Hoboken, population 78,327; physicians 57 [ M.R.C. 14 J, also Jersey City, 
population 312,557; physicians 247 f M.R.C. 72 ], also West Hoboken, 
population 77,388; physicians 37 [ M.R.C. 7 ]. 

5. Includes Trenton, population 113,074; physicians 139 fM.B.C. 2S]. 

C. Includes Perth Amboy, population 72,807; physicians 23 [M.R.C.OL 

7. Includes Passaic, population 74,47S; physicians 62 [M.R.C. 13], mid 
Paterson, population 170,532; physicians 142 [M.R.C, 30]. 

8. Includes Elizabeth, population 88,830; physicians S3 [M.R.C. 10], 


Bergen County 

ALLENDALE—Robert William Rodman. ' 
Schmidt. EAST RUTHERFORD—Paul O’B 
Lee Loomis Bell. GARFIELD—Charles B. 
riiilip E. Brunda ” • ■ r -; 

Zachary Orgei. ]. -\. ■ 

MAYWOOD—Frar . ■ 

RAMSEY—Harold Ellsworth Giliett. F , 
Walter Franklin Keating; William Lo 
Norman Scott Garrison; Earl Clmrlt 
Gilmore Walker. 

Burlington County 


. . ■. \ .» 

; James T. Wyckntt. 
Alburtus Vnndewater. 


BORDENTOWN—Robert Buermann; Robert E. Sievers, BURLINGTON 
—John S. Conroy; James MacFarland; William Eugene Rink. CM ATS - 
WORTH—Martin William Curran. FLORENCE—Elber Brodhead Peace; 
John Francis Weber. MOOKESTOWN—Jeremiah Boone Wlnterstoeii. 
PALMYRA—Howard Raymond Rarig; Charles Francis Voorhis. PEM¬ 
BERTON—Lyman Benajah HoJlffigshead. 


Camden County 

AUDUBON—Horace Breese Dean. BERLIN—Leslie Hand Ewing. 
CAMDEN—Charles Fred Becker; IV. Kempton Browning; William Joseph 
Burke; Arthur Jay Casselman; Albert B. Davis; Irving Elmer Deibert; 
Walter John Jones; Thomas K. Lewis; Frederick Wm. Marcy; Herbert 
S, McKlnstry; George Phillip Meyer; Alexander Charles Moon; 'Thomas 
Woiden Phillips; Ernest Sliirly Ramsdeli; William G. Shemeley; James 
Leo Slioemnker. COLLINGWOOD—Edward Bancroft Rogers. GLOUCES¬ 
TER CITY—John Alonzo Beek; Roger Talmngc Fox. STRATFORD— 
Charles Butcher Knighn. 

HADDONPIELD—William Sumner Long. 

MERCHANTVILLE—Edgar Nathan Cowait. 

Cape May County 

CAPE MAY COURT HOUSE — J, Morgan Dlx. CAPE MAY— Edgar 
ArGum Draper. DENNISVILLE—Clarence Wilton Way. OCEAN CITY 
—John Hogate Whitlcar. TUCKAHOE—James Service Knowles, MILD- 
wnf'vn_tTonrv TTnrlhnrt Tomlin. 


Cumberland County 

■RttlDGETOK-^IrYlng Eugene Charlesworth; William Leslie Cornwell; 
llfonS Corson; Walter P. Giendon; MlRard Freeman bewail; Alfred 

■ ■ ■ > ■ 

oopei\ DLLKr l&LU , , . ( POUT 

ieorge Sigars Spence. ’ •.. . H a u\i; 

JORRIS—Samuel T. Day Jr. i nv*,xu.», ' 

ohn Hayes Winslow. _ 

Essex County 

rjirr tpvit.tE _William T. Elmore; Arthur Edward Lee; Leroy Dan- 

orth lVbimey; Joseph Clark Winans. BLOOMFIELD—George 1 anc 
fnrse- Arthur Gibson Pilch; David Clark Thompson. CAI.DULI.l.— 
■ B Verbeck CEDAR GROVE—Charles Englander; Henry Greene 
mith EAST ORANGE—Charles Winfield Buvlngcr ; Daniel V. IcUerolf, 
merV Proves Hulett' Ralph Hudson Hunt; James Norton Mchois, 
Ubert Groves l . Xbram C. Reeves; Arthur Francis Thompson, 

... ... ?• ' Miles McKinlay; John Nelson Teeterh 

: MAPLEWOOD—LcRoy Lorenzo Cowh. 

■ ■■ , Cox ; Max Pobrin ; Samuel Ward Dodd; Har O 

. . . •. ’qnn Harrison; Walter Barclay Mount, Arthur 

tichardson; Robert Daunelly Schlmmelprennlg; Victor Bayard Seldler, 

'“NEwiRK-iCm-Benrnrd Abramowitz^ 

laurice Asher; Maurice S. Ayidan ; , ueranhaeill 7 
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jasper Walfred Cochlan • n.irrv Noah Comamlo; Philip Jerome Coition ; 
David II Crawford; Geo Ward Dtshrow; Wldmer K. Doremus; Ambrose 
Francis Dowd; Wells I'lillllps Kagleton; Arthur Jeffries Fills; George 
Baclie Emory; John Theodoro English tEdward Francis lltrpntrlrk: 
Beniamin Applegate Furman; Nathan Furst; Geortte Bancroft (.ale; 
Percy Harrison Garland; Ernest Gcnnell; Bantel I.eon Golnnn; Abraham 
Julius Gordon- Clement Jacob Hallperln; Geortte Edward Harhcn; Julius 
Hellbrunn; Nathan Heller; Philip llonvltz; Clarence Sumner Janitor; 
Meyer Jedel; David Aaron Kraltcr. 

Matthew Samuel Eevltas; Walter Clifford Elebmann; Jesse D. Llppm- 
cott • Albert Eugeno Man; Frank Neelcr Mandevlllc; Harrison Stanford 
Jlartland; Thomas Sheridan McCae; James Edward McCormick; John 
I,. Meeker - ltaymoud Joseph Mullln; ltocco Marlon Nlttoll; Henry Itoylan 
Orton; Trank Wilcox Pinnnco; Ellas Itapoport; Samuel B. Itawltz: 
Abraham Geortte Itelnfeh!; George Stiles Itcltter; Charles Rich: Samuel 
ltottenbcrg; Abraham Buskin; Leslie Crawford Itussell; William Satterer; 
Joseph Albert Schramm; Elbert Stetson Sherman ; Beniamin James SllTer- 
steln; Howard S. Smith; Julius Sobln; Eobert Edward Soule; Blehard 
Henry Staehle; Blehard Damascus Swain; Grant Thorburn ; William Bay- 
mond Tilton; Irvlntt M. Vamlerhoff; Henry J. F. Wallhanscr; William 
Henrv Warren; Francis Clias. Weber; Michael Beniamin Welnstock ; Jean 
1'. Wolfs; Earl LeBo.v Wood; Alfred Woodhouso; James John I.eo Yount:; 
Anthony Charles Zelinder. 

NEWARK—Samuel Brook; Charles William Titus.. 

CHANGE—John Khut Adams; Thomas William ILarvey Jr.; Jesse 
Abraham Levine; Barclay Welllnpton Motfat:; Edwin Nicholas Riggins; 
Harry Bogeys; Ord Ledyard Sands; Henry Trautmann; Walter Huberts 
Tymeson; Fredk. Herbert Von Ilofe. SOUTH OltANGE—George Cum¬ 
mings Albce; Charles Dane; Dennis Francis O'Connor. UPI’Elt MONT- 
CLA1K—William Henry Arcson ; Carroll E. Krlchbaum; Alexander John 
McHac. VEBONA—Archer C. Bush. 

Gloucester County 

BARNSBOBO—William P. Chnlfant. GLASSBOBO—Ellas M. Dufflcld; 
Charles Dun Pedrick. MULLICA HILL—II. Bailey Chnlfant. PITMAN 
—Marshall Flowers Lummls; Herbert C. Woolley. SWEEDESBOltO— 
Vernon E. Dcgroffu WOODBURY—Stephen Campbell. 

Hudson County 

ARLINGTON—Charles Perclvnl I.lnple; Edward llalllck Wlllan. BA¬ 
YONNE—Sydney Cliayes; Lucius Francis Donohoc; Emanuel Klein; Louis 
Lipschitz; Irving Henry Bussotto; Edward Franklin Syrop; Morris Jacob 
Weiss. BOONTON—William Joseph Summers. C.UTTENBEBG—.lames 
Lawrence Evans. HARRISON—Bernard Aloyslus O'Connor. HOBOKEN 
—Hugo Alexander; Charles II. Ball; nenry Valentine Broescr; Hugh 
Smith Chldester; George Ginsberg; Humbert Albert Granclll; Michael 
Simon Granelll; Livingstone Lovell Lewis; Thomas Jerome McKlernan; 
Joseph Erpinc raganelli; Nicholas William Pinto; John Gordon Ilea: 
Henry Theodor von Deestcn ; Joseph John Walker. JERSEY CITY—Paul 
O. M. Andreal; Joseph Binder; Jacob Blumbcrg; Frank Bortone; John 
Anthony Botti; James Lyons Cobhant; Thomas W. Connolly; Samuel A. 
Cosgrove; Patrick Sebastian Duffy; James G. Enright; Adolph van Brief 
Fardelmann: Nicholas Frederick Feury; Marlin Bernard Flnneran; 
Isador Harold Franklin ; Oscar C. Frundt; Raymond Do Witt Henderson • 
\Gerald Leo Higgins; Richard Hlrsch; Leonard Michael Kalaher; Arthur 
Owen Largay; John Joseph Lcttierl; Alonzo W. Little; Francis I 1 . If 
MaeMurrough; Irwin Markowitz; Walter Curt Martini; Jacob I> Math- 
eslicUner; William Wallace Maver; Kenneth Ewing McCamey; George 
McLaughlin; Frank Joseph McLoughlln; Claude E. McNcnuey • Donald 
Miner; Abraham Jacob Newman ; Joseph M. Rector ; Jacob Rosenberg • 
Frank Le Lacy Sherwood; Ernest F. Slater; John Phillips Stout • Panlei 

Baon Street; Joseph Wechsler; James Lancelot Wilson. KEARNY_ 

Howard Robert Dukes; William Hyman Goldstein. SECAUCUS—Irving 

Srnn.,.1 T-V,.,-. V....... 1TVIOV imi _, .. .. " 


Gordon Keeler. WEST HOBOKEN—Henry Frank Klaus Jr ; ’joint Pel- 

larin; Louis Eben Poole; Anthony Gregory Sacco. WEST NEW Y'ORK_ 

Lester McDonnell Coulter; Edgar W. Roberts. 

JERSEY CITY—Elmer Marshall Mount, Jr. 

Hunterdon County 

FLEMINGTON—Floyd A. Thomas. HIGH BRIDGE—Edmund Fast- 
wood. QUAKERTOWN—Morris Hampton Leaver. ° 

Mercor County 

LAWRENCEVILLE—Elam Knott Fee. PENNINGTON_W’fn A run. 

PRINCETON—Charles Browne; John Andrew Freese • Walter Atlee ilirt 
man; Stewart Paton; Theobald Smith. TRENTON—Charles Franklin 
Adams; Herman Baldauf Jr.; Samuel Blaugrund- William AwT 
Clark; Joslah Wellington Crane; Joseph Gosling Denelsbeek- Julius^ 
Denelsbeck; Ernest A. L. Dickinson; Philip JosephDnre’tv •rn °' 
Bright Funkhouser; Joseph Louis Gariss; Harold Inman GosUne'- Daniel 
Leo Haggarty; Charles Nicholas Harper; Charles HalchV 1 

Murray Baldwin Kirkpatrick; Barney D. Lavine- William S"V® : 
Newell; Morris Leroy Potts; Martin William Reddan’- Leo*Vivian Rnsen S 
thai; Janies Parvin Sands; Sidney Scheinman; Raymond S Seiber - 
Charles Richard Sista ; Clarence Johnson Slack; William Henlev Smhh ■ 
George WoodrufT WUliams. WINDSOR—E. Drew Silver 1 hm ‘ Ih ' 

TRENTON—Morace Doolittle Beilis. 

Middlesex County 

CHROME—Joseph Sidney Mark. COLONA—Raymond in,.„ n. 
sene. ELIZABETH—Benjamin F. Slobodien HIGHLAND b plerT 8 ' 
bert WUUam Nafetv. NEW BRUNSWICK—xvini™ v Jf AR K—Her- 

thony Gruessner; Arthur Gamble HMU rd ^ PARLIN—Genr°ee d0 w : An ; 
Gehrmann. PERTH AMBOY—Edward K Hanson lrlDa i Jn nosemd 
L. Lund; John Jacob Mann. WOODBRIDGE—BonneUe b \\Tgh^^Hoa’chmd! 
Monmouth County 

ALLENTOWN — Harry Miller Anderson. ASBT7RY part;” t 
Hudson Jr. (colored) ; George Walter Pnt# D . xvmij —Jones Oliver 

Earl Calvin Wagner. ATLANTIC HIGHT axtyJ Rowland I 

AVON-BY-THE-SEA-Perdinand Gisler S^ny BE! ?.; BaiUn E- 
Newbold. FREEHOLD—James Breslin • "ELMAR—William A. 

Stuart Carey; John C. Clayton - Earl R^qtnteo SlI rrT<?frr^ rowI1 ’ David 
J. Rowland. LONG BRANCH—Stanley Echols ■ n J. G /' LAX D s —James 

eum. Walter Sterling Tilton- Joseph T hols, William Henry Slo- 

MANASQUAN^Phufp GarSdd Hood 'ocEA^f GROV? rU w m ° nd Wise - 
Dorr RED BANK—James Wesley Parker- Peter R° n^ H f nry Brran 

iSfa,f yre - ® PR H^G LAKE Rober^Leri^ Leighton j^Joseph^tleorge 

KEYPORT—Harvey Wesley Hartman. 


Morris County 

BOONTON—Ellery Newel Peek. BUTLER—Charles Jerome Massinger. 
CHESTER—Harris Day. DOVER—Augustus L. Baker; Richard L. Cook. 
GERMAN VALLEY—William James. GltEYSTONE PARK—Lawrence 
Marlin Collins; Louis Kaufman Henscliel; Elam Filo Sryglcy; Franklin 
Charles Young. MORRISTOWN—George Haynes Lathrop; Noel Blecker 
Leggett; Frank E. Perkins; Frank Hugo Pinckney; Robert Ralston Ilccd. 


Ocean County 

LAKEWOOD—Harold 11. Dlsbrow; William G. Sehaufflor. TUCKERTON 
—Charles Higbcc Conover. 

Passaic County 

HASKELL—Earl Elmo Griggs. PASSAIC—Joseph Clarence Halson ; 
John Howe Carlisle; Ernesto Casino; Henry Edward Dwyer; Albert G. 
Jalm; Robert Nb-lml MacGuflle; George Francis Murmane; Harry Camp¬ 
bell Reynolds; Morris L. Simon; Elroy Willis Smith; John Joseph S/y- 
manskl; Arthur Henry Temple ; Hyman Joseph Udlnsky. PATERSON— 
Thomas Arthur Clay; Henry Cogan; Maurice Cohen; Thomas Vincent 
Cnnnnllv; Donald Austin Curtis; James Gordon Donnelly; William 
Alnvslus Dwyer; Philip Harold l’lnkelsteln ; Hugh Vincent Gilson; Archi¬ 
bald Eowler Graham; Orville Ilccd Hagen; John J. Hainan; Sidney 
Charles Levine; Ellas Joseph Marsh; Andrew Francis McBride; John 



LcFcvrc Vrecland. ... 

I’ATERSOK—Louis Joseph Bold; Thomas Leo Caldrov.cy; Michael 
Soria. 

Salom County 


CARNEYS POINT—John 11. E. Fust; Frank Ebaugh Mason; Raw-ley 
Watt Ward. ELMER—Marlon Stanley Black; John Franklin Reeves. 
PENNS GROVE—George Lindsay Cook; Brooke Dodson: Samuel Ray¬ 
mond Fairchild. SALEM—David Wright Green; David W. Green; Wil¬ 
liam Thomas Illlllard: Charles Everett MacDonald. WOODSTOWN— 
Claude Wellington Thomas. 

Somersot County 


BERNARDSVILLE—John Gordon Ross. FALL niLLS —Frank Long- 
street Field. NESHANH’ STATION—Walter Humstone Wliiton. RARI¬ 
TAN—Warford Lash Nixon. SOMERVILLE—Lancelot Ely; Dr. Runkle 
Fisher liegeman; Absalom Anderson Law ton. 


Sussox County 

BItANCIIVILLE—Herbert Ewing Riddel. HAMBURG—Joseph Gilbert 
Coleman; Thomas Lawrence Pcllctt. NEWTON—Blaso Colo. SPARTA— 
Albert Nicholas Jacob. 

Union County 

CRANFORD—'Friend Bennett Gilpin. EI.IZABETH—Edward Oscar 
Boiler; Abljah Orange Buck; Philip 1). Bunting; Julius Cerendasy; James 
S. Green ; Carmine ltocco Mnrone ; William Henry McCalllon; Stephen T. 
Quinn ; Charles Henry Sclillchter; Frank Steinke. PLAINFIELD—Robert 
J. Childers; Harold I). Corbusier; Frank Wilbur Cornwell: George V. 
Genzmcr; Edward Shcafc Krans; Thomas Murray Morris; Sydney Rose 
Tltsworth. RAHWAY—Frederick William Sell. ROSELLE—Zadoc Law¬ 
rence Grlcsemer. SUMMIT—Carlcton Bates; William Henry Lawrence 
Jr.; John Allen Thurston. WESTFIELD—Howard Fauntleroy Brock; 
William Wilson Sisserson. 

PLAINFIELD—Jefferson Charles Anderson. 


Warren County 

OXFORD—Howard C. MUlIck. PHILLIFSBURG—James Monroe Tor¬ 
rence Jr. 
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John W. Klnsinger, President....:.Boswell 

Vice Presidents— 

H. V. Fall.Roswell 

C. A. Russell.Artesin 

H. M. Cornell.Las Cruces 

B. E. McBride, Secretary.Las Cruces 

Frank E. Tull, Treasurer.Albuquerque 


Councilors 

San Juan, Bio Arriba, Taos, Colfax, Union, Mora, San Miguel, Santa 
Fe and McKinley counties. W. E. Kaser, Councilor, East Las Vegas. 

Dona Ana, Luna, Grant, Sierra, Socorro, Valencia and Bernalillo 
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Bernalillo County 


ALBUQUERQUE—Henry Rolf Brown; John Wilson Elder • Henry B 
Kauffman; Robert C. Kirkwood; Ethan St. Clair Milford; David Cushman 
Twicliell. 

Chaves County 


BOSWELL—Oliver Hugh Haymaker; Henry Allison Ingalls- John W 
Klnsinger; William Clarence Matthews. 


Colfax County 

DAWSON—Frank Brady; Fred Barrett Evans. SPRINGEB_Henry 

Hiraui Panton. 


Dona Ana County 

LAS CRUCES—George Duling Carter; William Ewing Vandevere. 

Eddy County 

CARLSBAD—Mallory B. Culpepper; Louis H. Pate. 

CARLSBAD—Joseph Warren Lackey. 


FT. BAYARD—Edward P. Rockwell. HANOVER—Calvin Wilson 
Davis: PINOS ALTOS—Lewis Burchfield Robinson. S1XVER CITY— 
Earl S. Bullock; Emset Allen Duncan; Samuel Holedger Eeklcs • Ta„,„i 
Waddell Hooper; Ignatz David Loewy; William MacLake • 0 J Westlake 
TYRONE—Emmet Palmore Davis; Nathaniel Daniel Erazln" " esllake - 
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}■ County recently organized; area and population included with that 
01 other counties. 

Guadalupe County 
SANTA ROSA—SUvius S. Craig. 

Lea County 

LOVrNGTON—Herbert H. Gallatin. 

Lincoln County ' 

CAP1TAN—Enoch Cyril Price. CARRIZOZO—Robert T. Lucas. 

Luna County 

DES1XNG—Samuel D. Swope; Earle LeGrand Ward. 

McKinley County 

CROWN POINT—Davis Herren. GALLUP—Dwight Allison; William 
Brackett Cantrell; Armstrong Cooper Pratt. 

Mora County 

MILLS—Orville Bruce Moon. 

Otero County 

ALAMOGORDO—Jesse George Holmes. 

Callaway. 


MESCALERO—John Richard 


-John Lehr Reid. 


BERNAL1LLO- 


FARMTNGTON- 


Rio Arriba County 

PARKVIEW—Harry Dickey Sewell; George Lewis WyckolT. 

Roosevelt County 

ELIDA—Burris Barton McGee. PORTALES 
Sandoval County 
■John Emery Hastings. 

San Juan County 
-George Whlttcnhai Sammons. 

San Miguel County 

EAST LAS VEGAS—William P. Mills. 

Santa F6 County 

SANTA Ffi—Frank Joseph Erdlitz; Frank Eustace Meta. 

—Louis Floyd Murray. 

Socorro County 

RESERVE—Howe King Riddle. 

Taos County 

TAOS—Thomas Paul Martin. 

Union County 

CLAYTON—Denna Cree Daniel; Sidney Manson Edmondson 
ley Muir. DEDMAN ‘ " 
liam Gilbert Bassett. 


Fourth District.—Clinton, Essex, Franklin Pulton 

l1^H le wnrh r r° Ba ' .. Sche i ,Cctadv ' Warren and 
H- Emeh, Councilor, Amsterdam. 

District.—Herkimer. Jefferson Lewi 1 ? MtiHicnn « 

and Oswego counties. James F. McCarr, Councilor, Wa? er tm4 

Otse‘™ h Cfcenanso. Cortland, Delaware 

_ Sciu Q, Ier » Steuben, Tioga and Tompkins 
•Booth, Councilor, Elmira. v 


x _, Montgomery, ft 
" at-hinglon counties! 


Chornim;, 
counties, Anhui \y, 


SPRINGER 


-Anthony Ernest Lankford. DLb 


John Wes- 
MOINES—Wii- 


MEDICAL 


Alexander Lambert, 
Thomas H. Halsted, 


STATE OF 


SOCIETY OF THE 
NEW YORK 
Officers 1917-18 

President. . 

First Vice President- 

Albert "Warren Ferris, Second Vice President 
Marcus B. Heyman, Third Vice President.,. 

Floyd M. Craiidall, Secretary. 

Frank Van Fleet, Treasurer. 

\ Councilor Districts and-Officers 
First District.— Wcbess, New York, Richmond, Orange, Rockland and 

^Seconf DLsTriSngs, Queens-Nassau and Suffolk counties. Arthur 
H. Terry, Councilor, Vatchogue. Rensselaer. Schoharie. Columbia, Sul- 



..New York 
....Syracuse 

.Watkins 

Wards Island 
,. .New York 
...New York 


JfOvNh DIstrlct -— 1 Cayuga, Livingston, Monroe, Ontario Seneca 
d latcs counties. \1. Mortimer Brown. Uoimrllnr r?n/i..— ' 


and rates counties. W. Mortimer’Bromi, Coun'cilon Rodiester" 
Eighth District.—Allegany, Cattaraugus 
Orleans and Wyoming counties! 


Wayne 


Niagara 

IiulTalo. 


Chautauqua, Erie, Cenesste, 
Albert T. Lytle, Councilor, 
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’Albany. 527 

Allegheny. 1,047 

’Broome. 705 

Cattaraugus... 1,343 

’Cayuga. 703 
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‘Dutchess. S0G 

7 Erie. 1,034 

Essex. 1.83G 

Franklin. 1,078 

Fulton . ■ 51G 

Genesee. 49G 

Greene. G43 

Hamilton. 1,700 242.8 
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26,393 1,099 
3S.752 545 

42,729 
339,157 
64,924 
130,196 


’’Niagara. 

. 522 

4.2 

115,263 

’’Oneida. 

. 1,250 

5.0 

178,860 

’’Onondaga.... 

7SI 

1.9 

22S.307 

Ontario. 

. 649 

6.9 

£5,580 

Orange. 

. 834 

5.1 

124363 

Orleans. 

. 396 

9.G 

34,698 

Oswego. 

. 006 

11.6 

77.6G2 

Otsego. 

1,009 

12.4 

49,069 


Putnam 

Queens.I. 

’‘Rensselaer.. 

Richmond. 

Rockland. 

Saratoga. 

’’Schenectady.... 
Schoharie. 
Schuyler.. 
Seneca.... 

St. Lawrence... 
Steuben, 
Suffolk. 

Sullivan 
Tioga... 
Tompkii 
Ulster... 
Warren. 
Washington... 
Wayne, 
’‘Westchester.... 
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105 

663 

48 

183 

S23 

206 


13.7 

0.4 

4.1 

0.4 

3.4 

8.4 
6.9 
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654 
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993 
335 
929 
715 
546 
591 
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846 
935 
605 
15,307 900 
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98,634 921 
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593 15377 619 8,552 12,255 8,321 2.5S3 


i gaas “w- tfffifih. 

3 Tm-hides • ' ■ physicians 01 [M.R.C. 8 1. 

zTne ndcs ■ ■ • ,415; physicians 48 [ M.R.C. 7 ]. 

0 ! Includes Elmira, population 41,2/6; P^i^vsirianf : ri’?M Z R'C 1 
0. Includes Poughkeepsie, populatmn^J^ ‘ J c,23 1 

7. Includes Buffalo, population 4/»,<Sl f pbjeldaDs 8 j 7 t 
8 Includes Watertown, population 30,404: physicians 5- t M.RU.a ]. 

9. Includes Brooklyn, population 2,330^; physicians 2.M JM.ILO^I. 


.17 1. 


11. Includes Ut ca, population oa.z/z, ^ fo r osi 

15 Includes Syracuse, population 158,514; physicians 2% IS-UL ~>L 

16. Includes Troy, population 78,094; PlWjW n ns llG f ^LR.C 2I ] 

17. Includes Schenectady, population 103.//4, pMsicians 1.4 m.k.v 
IS Includes Mt. Vernon, population 40 , 291 , _pnysicians 

alio New Rochelle, population 39.192; ^'mTc ^II 
Yonkers, population 103 , 006 ; physicians 10a l M.R.U - 1 1* 
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ALBANY—Stanley Earl Aldcrson; T ' vi H ia ,!" Pjofm Cliorife Brora: 
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Erastus Corning; Loon Clias. Cote; Frederick Joseph Cor; Joseph A. 
Cor; Stephen Horace Curtis. 

Charles Edmund Paris; I.ouis Joseph I)e l.nsso; Arthur MauHhj 
Dickinson' Thohald Frcdcrlek Docsehcr: Joseph t.evl Donliauser; Mal- 

col Douglas; Edwin I.yon Draper; Loyal I.lusey Dunlop... 

Lawrence JosopL Early; Arthur Wells 1-11Inc! Otto Alois I dUtl j 
Emanuel Martin Ereimd. 

I.ouis IL Clans; Wm. Edwin Gazcley; John GlfTcn; Lemuel Whittington 

Gorham; Clarence Flack Graham. . 

rtitllp C. Hacker; Paul Tompkins Harper; Harold < olvln Harlland: 
Clinton Benjamin llawn ; John Edward Hcslln ; William Patrick Howard. 

Thomas W. Jenkins: Harry Vincent Judge; James Henry Keeling: 
Wm. Geo. Keens. 

Joseph Atoyslus Lanahan; Joseph S. Lawrence; Harry Judvon lJprs: 
Howard Eaten Lomax. 

Andrew MacFarlanc; ltobert A. MaeTapeart; Clarence Edmonds Mul¬ 
lens ; Joseph Patrick O’Brien. 

George W. Papen Jr.; llarohl Artemus Peck; Abralinm Mai Bahlner; 
George Bradford Kandall: John Joseph ltandal!; Theodore D. Heed; 
Conrad Aloyslus Rissberger. 

Henry L. K. Shaw; Byron Gray Slmlts; John Archibald Smith; John 
Forrest Southwell. 

H. 1C Tebhutt Jr.; Ralph Waldo Turner; Edgar Albert Vender Veer; 
James Kernel! Yonder Veer. 

Howard Lull Van Winkle; William James Wansboro; Arthur Hastings 
Wheeler: Llnsly Rudd Williams. 

COHOES—Wallace Jos. E. Aubry; Joseph Charles Edward Daunals; 
Richard Patrick Doodv; Raoul Albert Herbert; Aloyslus Dewitt Maby: 
•Tames Henry Mitchell Jr.; Leslie Boyd Seaport; Arthur Edgar Smith: 
Clarence Howarth White. DELMAR—Thomas Milton Ilohnes. GTTIL- 
DERLAND CENTER—Frank nnzelctt Hurst. RAVRXA—James Edward 
Maloney. SOUTH BETHLEITESI—Frank A. Augur. WATERVLIET— 
Clias. Augustus Krauss. WEST ALBANY—Earl Wayne Wilkins, 


Allegheny County 

ALFRED—Emerson Winfred Ay.nrs. BELMONT—Ralph Elmer Robin¬ 
son. BOLIVAR—Laurence Hacked. CANASERAGE—Carl Geo. Scliwan. 
CERES—Frederick John rflsterer. CUBA—Tlieron Blaln Bond. FRIEND¬ 
SHIP—Harold MacMurray Johnson. RUSIIFORD—Hanford Kendall 
Hardy. WELLSY1LLE—Ray M. Eaton ; Frederick Eugene McCarty. 

Broome County 

BINGHAMTON—Samuel M. AHerton; Carlelon T. Baglcy; Raymond 
Gernand Bell; Myer Sol. Bloom; John D. Bowen; John Groat Corson; 
Don M. nooks; Harry Isaac Johnston; Ulysses Silver Kami; Svlvanus 
James Nunn; Frank W. Sears; Charles Anthony Squires. EXDICOTT— 
Dwight Guilford Dudley; James Santee McNctt. JOHNSON CITY—John 
Walter Farrell. PORT DICKINSON—George Jesse Ganow. UNION— 
Ray Holly Humphrey. 

BINGHAMPTON—Daniel C. O'Neil: Lester E. Sanford. 

Cattaraugus County 

ALLEGANY—Jay Gould. DELEVAX—Myron Everett Fisher. EAST 
RANDOLPH—James Edgar Crossman. GOWANDA—Herman Walter 
Johnson; Ira Warner Livermore; Frederick I’erlee Scbenkelberger. 
OLEAN—James Jay Clark; Clarence Albert Greenleaf; John Alexander 
Johnson Jr.; Ravmcnd Bartlette Morris; Benjamin Van Campen 
PERRYSBORG—Arthur Burt Graves. SALAMANCA—John Conrad 
HcefHer; Charles Arthur Lawler; James Almon Taggcrt; George Beck¬ 
with Tibet. 

ALLEGHENY—Eugene Daniel Quinlan. 

OLEAN—Donald Angus hfacDuffle. 


Cayuga County 

AUBURN—Francis Joseph Bennett; Eugene Napolcan Boudreau; John 
Wordsworth Copeland; Raymond Fleming Johnson; Wm. Henry Kob’er Jr • 
Rob Roy McCully; Forest Ray Mildren; Maxwell Kemper Willou-’hbv 
WEEDSPORT—Clinton Eddy Coodwin. “ 


BROOK—Vincent Valens McCabe. MILLERTON—Coo. Roger Dempsey. 
POUGHKEEPSIE—David T. Brewster Jr.; Grady Sebastian Cllnkscalcs; 
Laurence Eduard Colter; Charles I). Cromwell; St. Clair Terra Darden; 
Howard Wilcox Davis; Perry Lurainc Dodge; James Taylor Harrington; 
Clyde Ltpscy McNeil; Frederick Williams Parsons: Everett D. Floss; 
Arthur Grant Rodgers Jr. ; Raymond Sanderson ; Archibald Wilson Thom¬ 
son ; Lee Rose Tighc: Claude Evans Tutil); Sidney Chas. Vcmvllyca. 
STANFORDVII.LE—lolut Newton Boyce. 

WAPPINGER FALLS—Rowland Parker Blythe. 

Eric County 

BUFFALO—Pranrls Argus; Lloyd Kenneth Babcock; Antonio L. 
Barone; Peter Joseph Barone; Samuel Barone: Charles Joseph Barone; 
George Cnslmn Barone; Herbert Henry Bauckus; Lynn Staley Beals; 
George Adam Becker; Edwin L. Bccbec ; Lawrence Melvin Heller; A. L. 
Benedict; Maynard Gilmore Hensley; Joseph Barton Betts; Flynn Morton 
Bolton; Joseph Patrick Brennan • Jos. Itrumherg; Patrick H. J. Buckley; 
Boleslavr M. Ilukovvskl: Lorenzo Burrows Jr. 

O. J. Case; Marshall Clinton; Julius Y. Cohen; Raymond Cleveland 
Conklin ; George Ferdinand Cott; Harold Wm. Culbertson. 

David M. Davis; Robert Edward DeCew; Richard Ncvvnham DcNIord; 
Robert Paul Hobble ; Timothy Francis Donovan ; Henry DeWltt Duryca. 

Earl Leo Eaton; George J. Eckel; Albert Richard Ellison; John Fitz¬ 
Gerald Falrbalrn; Lee Francis Mastcn; Carl Grover Frost; Edward 
I.ysandcr I'rost. 

Albert August Gartner; Harvey nusscll Gaylord; Gcorgo John Gclslcr; 
Milton Harry Goldberg; John C. Crabau; Irving Franklin Gram; Samuel 
Grlenstcln; John George Grolz. 

Francis John Haley; George McK. nail; Barton E. Ilaucnsteln; Ray¬ 
mond llenscl; Wnv. Oakley Hill; Robert IV. Hinds. 

Harold Bartlett Johnson; William Harry Jones; Daniel Jung; Russell 
Stewart Kidder; Robert King; Clias Govvcn B. Ivlophel; Clarenco Terry 
Kummer; Prank Kruse; Leon Sebastian Kurelr. 

Jos. Peter La Duea ; Charles W. Lane; Sabratcr C. Lojacono; Charles 
Edward Long; Frank Henry Long; Earl Henry J-ormor; William Chis¬ 
holm Lucas. 

Walter I.ouis Machemcr; Wallace F. MacNnughton; Baldwin Mann; 
Herman Frank May; William Lee McCanty; Arthur Everett McCarthy; 
Harold James McDonald: Hugh Chaunccy .McDowell; Dcscum CLayton 
McKenney; Michael James McMahon ; Roland Otto Melscnbachi Edward 
Frederick Mclstcr; John Anthony Mctzen Jr.; Rudolph C. Miller; Vincent 
Chas. Moseato; Jerome Aloyslus Murphy. 

Joseph Aloyslus Nowickt; Oscar .1. Oberkircher; Geo. Melvin Opper- 
mann ; William Oslrovv; Frederick Wm. Palmer; Charles C. Panzarclla; 
Harold Alexander Pattersoiv; William Ward Plummer; Frank Nelson 
Potts ; Thomas IL Powlck : I.con Hastings Prior. 

Nelson Gorham Russell; Leo Marks Sachs; Arthur C. Schaefer; 
Charles Simon; Herbert Alexander Smith; Edward Archibald Southall; 
Frederick Edward Sperry; John Gurney Stowe; Fredk. Ettore Strozz!,; 
Jas. Cornelius Sullivan. 

Earl Wm. Thoma ; Carl Tompkins; navvorth R. Traver; Alfred Herbert 
Vogt; Frank Gebhard Walz; John Henry Watson; Harry Milton Weed: 
Grover Wm. Wendc; Carlton E. Wertz; Hiram Samuel Ycllcn. COLDEN 
—'Warren Z. Dell. HAMBURG—Amos John Minkel. COLT.INS — Herman 
Lester Raymond. LACKAWANNA—Harry Alexander Scott; Kenneth 
Allan Smith: Edward A. Twist. LANCASTER—Clarence Herbert Mackey. 
RPRINGVILLE — Gregory Everett Stnnbro. TOXAWANDA — Howard 
Cousins Fairbanks; Archibald William Thompson. WILLIAMS VILLI!— 
Harry Bestow Iltivcr. 

BUFFALO—John Cunning Brady; Frederick IVilliam Filsingcr; 
Urian A i: dr cur Fischer; Harry Joseph Hammond; Thomas Henry 
McKee. 

LACKAWANNA—Roy B. Woodward. 

Essex County 

AU SABLE FOBKS—George Jacob Culver. KEESEVILLE—Frank M. 
Holcombe. PT. HENRY—Edward S. Smith. WESTPORT—John A. Battin. 


Chautauqua County 

CASSADAGA—Henry Salem Edmunds. DUNKIRK—George R Irvin-■ 
Henry Jos. Meister; Norman Leo Sheene; Walter Hall Yosburg- John 
Charles Webster. FREDONIA—Roy John Jubre; Harry Elmer Wlioelock 
FREWSBURG—Francis John McCuIIo. JAMESTOWN—Frank Pern 

Goodwin; Floyd Warner Hayes; Walter G. Hayward; Edward Laban 
Hazeltvne; Bergen Fred Illston; Milton John Johnson- William Miller 
Sill. KENNEDY—George William Bate RIPLEY—Pail Sterrctt Per¬ 
sons. SHERMAN—Guy Granger; Harold Elliott Shaver WESTFIFT n 
Gunni Julius Busck; Roswell Fellows Foster. 

Chemung County 

ELMIRA—Floyd Pinckney Breese; Charles Hendry Ervvav- Arthur 
Clair Glover; Floyd Harding Jones; Louis Eugene McCanna'• 

Marden Phillips; Stewart Stow Piper; Daniel Edgar Pugh- Arthur C 
Smith; Donald Joseph Tillon; Raymond A. Turnbull- Bert Graft 
Uees. YAN ETTEN—Benjamin Franklin Colegrove ’ 0rant ^ 00r ' 

Chenango County 

BIinn A * Buc!I - LINCKLAEN-Frederlo* nnrfw 
NORWICH—Edwin Fred Gibson; William Edward Harti-an ' 

Burton Alexander Hall. SHERBURNE—Archibald w r 0n J?;r 

SMYRNA—Leroy Dilmore Soper. SOUTH OTSELIC—Jal-nesXIot^rff.mh' 
Archibald Thomas Perkins. Coynes Molt Crumb; 

Clinton County 

Bu D cktl^ 3 Roy A WaIte?'Hyd^ S moSas C A .fUlTTSBCRG-Wnmarth S. 

Millard Cornelius Thompson.’ STAXDiSH_Fred*VoshurM™ 20 EowIson: 

Columbia County 

n 00 K r V, J M hn Eounst > er y Edwards; Henry 
■ • - Hh^i-T^IT DaTid Gnrnsey. NEW LEB- 

• . v ohn /-I...//■’ CHATHAM—Hamilton JIunn 

’ Rcd™MSrmMfc PI ’- ST0TTVIL I-E-.Jere- 
Cortland County 

Ha C r° RT E I ^~ JameS ^ PatSOns = Robert Reilly. VIRCIL-Mohn 

rvFrwr r. Delaware County 

ukLHi—(Trover Asa Silliman. DOWv^rn t t _ 

son. SIDNEY—Ralph Henry Loomis!' VASVILLE—Fred De Cnmd e WU- 


Trrnpnat 


Franklin County 

BURKE—Frank Floyd Finney. CHATEAUGAY—Leonard Pearsons 
Sprague. MALONE—Benjamin Roy Allison. SARANAC LAKE—Edward 
Newman Packard Jr.; James Woods Price; Willard Burr Sopor; Francis 
Berger Trudeau. 

Fulton County 

GLOVERSVILLE—Homer H. Oaksford; Charles E. E. Pannaci; Jos. 
Leo Ward; Harry Whitney Wheaton. JOHNSTOWN—Frank Mathias 
Neuendorf; Michael Edward Nolan. 

Gencseo County 

BATAYIA—Anthony Joseph Greco; Clarence Bentley Gould; Ward 
Beecher .Manchester; Elmer Elwell Owen; Henry Morris Snofford 
BYRON—Edgar Bieber. 

Greene County 

CATSKILL—Charles Frederick Bove. URLTON—Stanley M King 
WEST COXSACKIE—James Israel Schoonmaker. 

Herkimer County 

DOLGETILLE — Fred VI. Barney. HERKIMER—Frcurio Stephen Cole- 
Ralph Pyme Huyck; Floyd Hazard Moore; Howard Casper Murray’ 
ILION—William Knovvlton Johnson; Lewis P. Jones : Morris Head Npwl 
J™,. LITTLE FALLS—John Daniel Miller. MOHAWK—Herbert Henry 
Milhams. NEWPORT—Arthur Thomas Davis. wenry 

Jefferson County 

ALEXANDRIA BAY—Louis John Hartman. CAPE VINCENT_Norman 

P. Bentley. CLAYTON—William James Ross. EVANS MILLS_CL-tudo 

Erastus Chapin. LAFARGEYILLE—Arthur Lewis Tinkess. FHILADFT- 
PHIA—Roy Wesley Bury. WATERTOWN—Maurice Daniel Barnette- 
Harlow G. Fanner; Murray MacGregor Gardner; Jesse R. Pawl in- • Pace 
Earl Thornhill. " ’ " 

Kings County - 

BROOKLYN—Stephen H. Ackerman Jr.; Harry Agris • Alexander L 
Anderson; Robert Burns Anderson; Barnett Aronson; Gilbert Alonzo 
m un. 

Joseph Sylvester Baldwin; Robert F. Barber; Samuel r Bartley- 
Joseph Lee Behan; Harold Kennedy Bell; H. Mulilenberg Bergamini : 
Edward Leo Berger; Louis Berlin; William Guv Berlucci- BeniMmln 
Maurice Bernstein; James E. Bernstein ; Phillip Frantz Bernstein” J WIN 
Hcn S’ Be 2 : ,£? lu3 £ P lcr "' irth - Jos. Abruzzo Bilello - Murtl a Paul 
Blaber- Howard Thorn Blair; Julius Martin Blank; Samuel Jos Eta- 
menthal; Julius IL Bpehn; Robert Bogan; Henry Benjamin! Bole? ■ 
Valentine Vincent Bonrke; Gustave August Broun - Everett rliftfn rt-™ ’ 
nand; William B. Brinsmade; Bertram Porte!BrownTrafrl ™l 
Francis Xavier Brown ; Waldemar Theodore Browne; Joseph M. L. Bra™ ’- 
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mu R mr 1 o r! Byr B no 1 '.1r r<1: HC " ry AWen Bun5ter; Jo5ln Hen «' Burke; John Ber- 

Douglas IV. Cairns; Ethelbert Alexander Callaghan; John .Tnsrnh m 
C arey; Benjamin Edward Carmel; Wm. James Carroll; JohnT CP casi 
grande; William' Commodore Cauble; Paul Francis Cavanauch • ivm h" 
Chapman, Raymond Clark; Seymour Garland Clark; Walter A Yoik-lev ; 
Jacob Nathan Cohen; Louis Llppman Co hen; John J, Collins • John D 
Colson; Lee John Joseph Commisky; Wm. J. Coogan; William Hrnrv 

Cook * Martin .Tnsp.nh P.nnnov * T.ph O/tofS/rnn / 


Jour. A. M. A 
June 1, I9)s 

Lewis County 
Uvlngston County 


Danish; Sami. Danzer; John E. Daugherty; Wilburt Cornell Davison • 
Prosper Hector Degregon; Bceckman J. Delatonr; Henry Beeckmnn 
Delatour; Joseph Carlisle De Vries; Thurston H Dexter - Alfredo 


Madison County 

Francis 


IleVcanna; Savario DeYoanna; John Francis Booling; James Francis ward ONEIDA-Iinhrnfru.-, MAMSON-Arthur Joseph" 

Duryea. rty ’ Cedi Drew; Hcrbert Sj)ei ' r - V BuCret; Chester Ford Mills; Otto Pfaff. p 0 OiVJLLE-^ C) ydt Dan ford d'atmaii Ge0rge lM 

Charles Eastmond; Adam Eberle;. Lotvell Brown Eckerson- Wilfrid 
Vincent Egan; Wm. Murray Ennis; Irving Epstein; John Leonard Everlof 


I’eter Oracle Fagone; Henry' Joseph” PeasterV Henry^M*Pctablatt; 



mail 6 ’ Alesnnder McGowin Foshee; Cecil Richard Frank; George Frei- 


Monroe County 

H^^oSKriir^f lianf % H S^ V i’r 
JM^M B ° nfli -• C »-'« 0. Boswell; 

n fw’f 1 Lester Casey; Alfred F. Cassebeer; Milton Chapman; Leighton 
Randolph Cornman; Joseph Richard Culkin. " 

Sol Charles Davidson; James Clement Davis; Michael Richard De Vlti- 
Raymond E. Elliott; William V, Ewers. rtJ ve ' lta * 

Kosw-ell Fitcli; James .Murray Flynn; John Denison Fowler. 

Broderick Josepii Garlick; George Washington Goler; 
Philip Gordon; Thomas John Goundry; Corden Thorne Graham 
, Edward L. Hanes; Clayton Kendall Haskell; Charles W. Bennington; 
2?f®5" P- Henry J WMlace Hemman; Charles L, Hineher; James Leltoy 
Bondorf; Charles w. Hoyt; Joseph Edward Hurley 

Edwin Stanley Ingersoll; William B. Jones; Albert D. Kaiser; Frank- 
lm Austin Ivnope. ' 


Lawrence .lames Kacey; Francis J. O’Brien; William K. Otia 
Myron Botsford Palmer; Paul .Martin Parker - ' 


Norman Jos. Pfaff. 


William W. Percy; 


Hiram Randall; Arthur Patterson Heed; Ray D. RIchman; Francis John 
Robinson ; Samuel Hendricks Rosenthal. 

Jacob Sachs; Harry Allen Sadden; William Waldo Schatrer; Ben- 
lamln James Slater; Alexander Lome Smith; Harold Daunt St. John; 
Charles Clyde Sutter; John M, Swan. 

Julius T. Waterman; Edward Tubbs Wentworth; William Richardson 
Woodbury; Warren Wooden; Harry Wooden; Harry Wronker; Chas. 
Carmelo Teresi. 

SULLIVAN—Elsworth Eliot. 

WEBSTER—James Byron Foster; William Stanton. 

ROCHESTER—John C, Dcssloch; Frank Sachelt Schonovcr, Jr. 

Montgomery County 

AMSTERDAM —Earl Cunningham MeCordy; Elmer H. Ormshy; Avery 
H. Snrno; William Henry Seward. FOATM—Edward Johnson Abbott. 


FORT PLAIN—Walter 
Henry Reed. 


Clayton Fox. 


uel Goldstein; Eugene H. Good/elloiv; Anslotv Allen Gordon Jr’- Abra¬ 
ham Louis Gottlieb; Leon J. Grant; Irving Gray; Edward Everett’Green • 

Isaac Ernest Greenberg; Lewis Grenberg; Herman Grossman. 

Henry Harris Haft; Cornelius Edw. Ilagan; James T. Hanan- Frank 
Hamden; Harry Cleveland Harris; Isadore Daniel Haskell- John Joseph 

Banff; Charles Hunter Heacock; Samuel Hecht; Otto Hugo Heffter; Abraham Lebendig; Macy Levi Lerner; William Alexander Micnlierson- 
Harry Howard Hemstreet; George Edward Henderson; Solomon Hendle- Cbarles Maggio; Henry Eisner Marks; David Ralph Helen • Alvah strong 
man; Emilio Leopold Hergert; Frank Richard Herrlman; William Gettiev Miller; Harry Adeibert Miller; Howard D. .Mitchell 

Herman; Alphonse Jos. L. Hertel; Llewellyn Evans Hetrick- Jacob r .““ T -- ~ ' ~ 

Ellis Hades; George Francis Hogan; Nelson Miles Holden; John C Holz- 
herger Jr.; George Ralph Horton; Henry T. Hotchkiss; Percy F. Hough¬ 
ton ; Otto Vou Huffman, 

Alfred Herbert laason; Benjamin Jahlous; Leo Jacobs; Morris Jacoff; 

Arthur R. Jarrett; Kent Wood Jarvis; Francis Dates Jennings; John 
Edward Jennings; Everett Colgate Jessup. 

Carl Kaplan; Joseph Dominic Kelly; Frank Henry Knight; Abraham 
Kogut; George Kornfeld; Morris Ted Kovcn; Geo. Samuel Kramer; 

Samuel Ivraushor; David Dudley Krupp. 

William Watson Laing; Herbert Leonard Lnnger; Irving David Lau- 
deutscher; Carlton Anderson Lee; John A. Lee; Harry Michael Lef- 
kowitsli; Philip Lehman; Leon Edward Lesser; Samuel Kantor Levy; 

Mortimer Harold Linden; John Lovejoy Linn; Harry Lipston; William 
H. tollman; John 11. Long; Jos. Francis Long; James Francis Xavier 
Looram; Joseph T. Loughlin; Thomas A. Lynch; John J. Lyons. 

John C. MacEvitt; William Lawrence Madden; Anthony Mangiaraeino; 

Frank Joseph Mangold; Albert Carlyle Margulles; Edward Hugh McCaf¬ 
frey; Chas. Francis McCarty; Thos. H. McCUntock; Walter Arlington 
McCullough; Goo. Gerard McElvare: Jos. Lee McGoldtlck; Donald Ester- 
brook McKenna; Hector las. McNeile; Thos. Donald McBossie; John 
Francis Wallace Meagher; Henry E. Mclency; Albert A. Mendez -. Max 
Mensch; Franklyn Herman Miller; Sutherland Miller; Walter Moelde; 

Cesare Mondlnl; William Moitrier; Francis W. Moore; Joseph L, Moore; 

Walter Van Olinda Moore; Henry Monroe Moses; Otto Lewis Mulot. 

William Henry Nafis; Charles Dwight Napier; Abraham Nemser; Har¬ 
old Nexson; Howard LeRoy Norton. 

Arthur Jos. O’Connor; Charles George O'Connor; Karl Osterhaus; 

Sidney Douglas Palmer; Samuel Harness; Bussell Clsney Parson; David 
Pashman ; Harry Hopeman Pattic; Thomas Brancis Patterson- Kicuard 
Sebastian Pearse; Samuel Perlman; Jacob John Pfeifer; \\Ilham Gray 
Phillips Jr.; Arthur H. Pierson; James T. Pilcher; Harry Plata, George 
A. Powers; Wm. Kent Pudney; Theo. Louis Pulvermacher. 

John A. Quell; John Randolph Q«lnn; Benjamin Rahhlner; Y.i ltam 
Raim; Abraham Ravick; Hatold Vincent Ray-croft; Floyd GreMon Reed, 

Thomas Moreland Retd Jr.; George BallnmynKeitz;!^ 

Bendich; Peter Augustus Reque; Max Restncoff j. Fr , R " k n ®{„® 1 ' 1h E : 

Alfred A. Rickman; Francis Bertrand Ring; Daniel Rutgere Kobert 
Dudley D. Roberts; Ransom S. Robertson; Hugh A. KoMen Josef>h 
Rosenfeld; Joseph Daniel Rosenthal; Herman Rubm; Jacques Rusnmore, 

Charles Evelyn Rynd. m . 

Edward Aaron Saltzman; Solomon Jos. Sambur;Geo. Frank Sammis, 

Moses Sandler; Ernest Herman Sautter; August 
Ernest Ludwig Schaefer; Henry Louis Scliel - . WNt 

Schilling; Ivan Michael Schnci.ble; Irving S fmiiIs 

Schultz; Robert H. Scott; Jacob Joseph ■ .. . A., rt 

Seidensticker; Fedor Leo Senger; Isadore . „ yniton 

Leonard Shapiro; Clayton Sharp; Walter A. Sherwood, Branus MUton 
Shockley; Harold William Shutter; Berdmand Francis Siegel^k^- 

nv*finn« ftUvppmfin • Alpynnrlfir Smith Snfl * Williaiu Eavparu o _» 


Kaufman' Silverman; Alexander Smith Sim; ' smith ■ Joseph 

Arthur W. Slee; Henry B. Smith; James Washington Smith. Josepu 
Wheeler Smith Jr.; Henry Snow Jr.; Solovei; Jos. James S^^k , 

Thomas Dray Spence; Edgar Spiegel. William H.Steere.Jsep Ge0 
min Stenbuclc; .Milton Irving Strahl;. ’^ s Jos , 

Strickler• Samuel Strumwassev; Raymond Peter Sullivan, aims. 
Sullivan; Irving Emerson Sumner; Henry Alexander ®“ s ® ‘ ’ . H lan 
Robert Willis Tate; John Mortimer Taylor; Dm. Henry Tajlo : ' J ", 
.Irving Tepetson; Alec Nicol Thomson; Samuel Topkins; Harold Augustus 
• Traynor; Hubert King Turley’. _ Mars tors 

Herbert Mofflt Vann; Branklin Brush Van> ''«*;’, K f ltl l wood- 
Vaughan; John De Cesare VenUl;^ Archibald Albert .Wav*, Freci erick 

ward Walther; Joseph Francis Ward; Robert “ r '>™ r Wpinljerg; 

Washnitser; James W’att; James E J wood 1 ''Y'miss^Thos Franklin Wei- 

ssrs-— 

Samuel Zwerltng. ... n - J eo Feskc; William 

BROOKLYN— Antonio Arbona; Robert Bailtn. E Samuel 

u Field- Rovalc Hamilton Fowler; Meyer Grollman Aampn o 


George W 
Joseph Tcnopyr 


Morris IFcissbcrg; Leo Zimtbaum. 


FULTONVILLE—Stephen John 

Nassau County 

BALDWIN—Luther Holden ICicc. FLORAL PARK~Thomas Franklin 
Davies. GLEN COVE—Frederick Bernstein; Harrison Grcenlead Sloal. 
GREAT NECK—David Crawford Byrne Jr.; Alfred narrison Parson. 
HEMPSTEAD—John Rutherford Herrick; Herman C Russell • Herbert 
de Grove Sherman; Harold Askerman Storms. HICKSV1LLE— 1 Thomas 
Freundlich. ■ OXSTEK BAl'—Rupert Vincent Gibbons. PLANDOME— 
Frederick Rodney Sanborn. ROCKVILLE CENTRE—Arthur Chalmers 
Martin. WESTBURY—George Stephen Sllllman. WOODMEKE—Echvard 
Hamilton Pershing; Edwin D. Smith. 

How York County 

FORDHAM—Moody Warren Arnold. BLACKWELL ISLAND—Charles 
Eihridgo Howe. NEW YORK CITY—Robert Abbe; Theodore Jacob 
Abbott; Frank Earl Adair; Leopold Adams; Herbert A. Adler; Fred II. 
Albee; Harry L, Alexander; Max Alexander; James S, Allan; Jere Augus¬ 
tus Allis; Louis M. Alofsin; Julius Elmer Alter; Emil Altman; Alexan¬ 
der Altscbul; Harold L. Amoss; Warren E. Anderson; William Dulaney 
Anderson; Abraham Anesh; John Aquaro; Richard T. Atkins; Ralph 
Nordack Arnold; Morris Auslander; Dixon L. Austin; Charles Auer; 
Anthony Avata; William Lloyd Aycock; Edward L. Aymc; Ilcnatc J. 

Daniel Bacharach; George Baehr; Pearce Bailey; William Bninbrldge; 
Valentine C. Baker; Harrie S. Baketel; Herman J. Rallcn; Leon Banach; 
Garrett Nelson Baucker; Frederick W. Bancroft; Harold Barclay; J. L. 
Barker; Percival M. Barker; Cyrit Barnert; Edmund J Barnes; Darid 
Prcswick Barr; Frederick James Barrett; Henry Smith Bartholomew , Jonn 
N. Bassin; William Henry Baughman; Oscar Israel Baumann; Ilex Vat- 
ren Beard; Edwin Beer; Maurice B. Bender; Arthur Jerome Bendick, 
Edward L. Benjamin; Walter Bensel; Thomas Fablat I Eo rbero ^ ’' .^“? 
rad Kerens Jr.; James Mi.chaC v r---* W«" « Be ertdgc. 

Henry Lambert Bibby; Alfred ’ • , : ■ l ,* ConStne 

Louis .E. Bgdi^Ho™. Bishop ■ M 

'■ ' ■ wniHm BH ■ ■ ■ ’ mvles b. Btcs; 

■ Raymond C • Blue; Ephraim 

; - Aaron S B1 , • 1 Milton Bodcn- 

heimer; Joseph Bogan ; John Joseph Roland,; 1 ^ > ®5® a ^ n J- Eoidt,_.L<' ui , 5 
A. 

Norses ] 


Arthur Comstock Bright- aoraiiam r0( ii• William 

Daniel Bradley BrinsmaJe; Benjamin ®rod. Benjamin Brouu '■ ms; 

Charles Brons; Harlow Brooks-Morrm Brooks .James Ilarre^Broi^^ 

Douglas Brown; John HatTis Brown; Samuel ® r - „,„j cr j a ; c pry- 

Brownell; Abram B. Bruner; William S. Bryant .James LauQera^i^ 

son Jr.; Samuel Adolph Buchcnholz; Robert E. Bucklcj . , SWnC y 

ley; Jacob Buckstein; Carroll Gideon Bull, Carl A. Jac/'b 

Rogers Burnap; Athel Campbell Burnham; Wi • wi! j lain Eclwla 
Burstan; Archibald Henry Busby; Charles Terry Butler, 

B Joseph Turner Cahanlss; AttUlo M. Eaw'nl; j®^f e ^p*ne' S <S«Wl 
Eugene Wilson Caldwell; Alfred Franklin Calvelli. t ugcnc^ Ci(8? , 
Charles N icoll Baneker Camac; Ernest A. Campbell, Jnme 
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boll- Royall Graven Cannaday; Robert Golden Carlin; Louis Carp; 
Ehlr'hlco'Arthur Carpenter; Mattliotv L. Carr; John II. Carroll: John 


Abram S, Clark; George Arthur Clark; James II. Clark; brands J. Clem- 
engcr- Mather Cleveland; Edward G. Clifton; James Livingston Ciibb: 
Gerhard Hutchinson Cocks; Henry C. Coe; J'rederlck Huntington Coerr; 
Ira Colton; Jacob Cohen; Alfred E. Colin; Mark Cohn; Sidney Cohn; John 
William Colbert; Carter S. Cole; Lewis Gregory Cole; Edward Martin 
Colie: Howard Dennis Collins; Joseph Collins; ltalph Colp; Henry Taylce 
Compton; John Edward Conboy; Woodlnill Leo Condlct; Dudley Steel 
Conley; Karl Albert Connell; Edmund McCollam Connely; Lewis Attcr- 
burv 'Conner; Joseph Edward Connery; John brands Connors; George 
Washington Conterno; Thomas Edwin Cooney; Stratford E. Corbett: 
Robert Adwood Corbin; James Grlllln Corneille; Herbert Corda dc Vllar- 
restau Cornwell; James Albert Corscaden ; Edwin Gordon Cosby; Harry 
Austin Cossitt; Ralph Edward Costanzo; Gregory Joseph Costlgan ; brllz 
Clarke Costen; John James Cotter; James E. Coughlan; Calvin ltrewster 
Coulter; Cyrus Burns Craig; .1. Kenneth Crandall; Stanley E. Crawford; 
Edward J. Cringle; Nathaniel Crost; Wilbur I'lskc Crutehley; Robert 
Edlnger Cununlng; John Joseph Cunningham; William branch Cunning¬ 
ham; John Francis Curtin; Edward Cusslcr: Condlct Walker Cutler ,lr, 
Clarence Joseph D’A I ton; Charles Goodlltfe Darlington: Guslavus 
Cornelius Darlington: Thomas Darlington; William Darraeli; Edward 
John Ilavin ; Eugene Davis; Thomas George Davis; Hal McCIuney Davi¬ 
son ; Frederick Myers Dearborn; James Windsor Decker; Augustus lvtcr 
Dcltctt; Charles Kenneth Doming; Edward II. Dench; Wilfred Sidney 
Dennis; Bernard Solomon Denzer; Richard Derby; Adolph G. De Sanctis; 
George F. De Tuncq; Edmund Devol; Leon E. Dc Yoe; Frederick Henry 
DIetcrich; Raul Alhlnus Dlneen; Norman McLeod Dlngman; Salvatore 
Di Palma ; Hubert Carlyle Dixon; Alphonse Raymond Dochez; Raymond 
Canfield Dodd; Blake F. Donaldson; Joseph Edward Donnelly; William 
Guy Doran; Allah 11. Doty; Jay IV. Douucc; Ralph Leo Dourmashkin ; 
Charles N. Dowd; Ilernan Laurence Dowd; George Draper; John W. 
Draper; Eugene Du Bols; Guilford Swathel Dudley; Allison Harold 
Dugdale; Edward K. Dunham: Henry Sage Dunning; John Hughes Dun- 
nlngton; James G. Dunseltli; John F. Dunselth ; Howard Barham DuPuy; 
Herbert Alton Durham; Kirby Dwight; Fred Ward Eastman; Earl Henry 
Eaton; Frederick John Echcvorria; Meyer M. Eckert: Leo Edolman; 
Annul Ballinger Edgar; William Murray Edmonds; Walter Davis Ed¬ 
wards; Louis John Robert Efflor; Carl Frederick Eggers; Edward Percy 
Eglee; Max Einhorn; Moses Nathaniel Eisner; Russell D. Elliott; Thomas 
Frederick Ellis; William James Elser; Hermann F.lwyn ; Haven Emerson; 
Herbert Waldo Emshelmer; William Engel; Joseph Engel Engelson; Rob¬ 
ert Engl; Richard Bllderbaclc Ernest Jr.; James Pendleton Ersklne; Oscar 
Samuel Essenson; Beverly Van Warren Estlll; Jesse Ettelson; Archibald 
Evans; Sumner Everingham; Maurice Exlner. 

James Louis Fagan; Henry Charles Falk; Constantino Phillips Pallar- 
Robert Spencer Famtlton ; Warren Conrad Fargo ; David L. Farlcv • W-ildo 
Peattie Farnum ; Richard Sumner Farr; John Raymond Farrell • Jacob 
Nathaniel Felnberg; Moses Murray Fctnbcrg; Joseph Felsen • Albert 
Barnett Ferguson ; Paul Williams Fetzer; Silas Lorenzo Fllkins; James 
F. Finnegan; Maxlmilllan Charles Fiscliman; Harry Hyman Fisher; James 
Porter Fiskc; William Edward Fitch; Reginald Fltz - Albion J Fitz¬ 
gerald; James Joseph Fitzgerald; James Patrick Fitzgerald- Charles 
Borromer Fitzpatrick; Robert Flanders; Mark Lance Fleming- Simon 
Flexner; Edward Paul Flood: Rolfc Floyd; Edward Foote- William M 
Ford; Henry Hall Forbes; John Brooks Foster; Edmund’ I* Fowlc’r- 
Robert Henry Fowler; John Winston Fowlkes; Howard Fox- Robert 
Tilden Frank; Spencer Franklin; John Frank Fraser; Nelson Robert 
Frasier; Frederick Clarence Freed; Moses Freiberger; Harold Herman 
Freund; Maxmilllan Frick; Harry Fried; Simon Sydney Friedman- Wil¬ 
liam Friedman; Claude A. Frink; Morris Louis Fuchs: Eugene Fuller ■ 
Richard Roy Trumbull Furlong. * 

Llnwood Malone Gable: Albert E. Gallant; Elias Gamrln • Abraham 
Leon Garbat; Joseph William Gardam; Faxton Eugene Gardner - Frederick 
Lamont Gates; Robert Finley Gayle Jr.; Samuel H. Geist - Lucian Arthur 
Geraci; James Belden Gere; John Carl Arpad Gerster • Frank It Gcvscr - 
Charles L. Gibson; William B. Gile3; William Davis Gill ■ James Frederic 
Gillette; David Botmer Gillam; Daniel Paul Gillespie; Curtenlus Gillette- 
Abraham Ginsburg; Joseph Glrsdansky ; Arthur Francis Glacser- Fra> eta 
Arthur Glass; Morris Gleich; Fred Glucksman; Harry Frantz Goeklev • 
Harold Gluck; Harry Henry Goldberg; Ralph Henry Goldbfrg Morris 
Aaron Goldberger; Louis Leo Gotdblntt; Ephraim Goldman - Theodore 
Philip Goldstein; William Goldstein; Joseph Golomb; Samuel Goodellck* 
Arnold Myer Goodhart; Charles Goodman; Edwin Wilson Goodman 1 
Herman Goodman ; Julius Gottesman ; Charles Gottlieb • Everett tv rvmill 1 
Felix Graboff; Roderick Vincent Grace; George Fay Graccy- Isidor G?td : 
Janies Francis Grattan; Charles P. Gray; Irving Greenhere-r,..,™”' 
Green Jr.; Samuel Dave Greenfield; Nanaf Sarkiscfe*Ch^es 
Manley Griffith Jr.; Lewis Theophilus Griffith; Leizer E. Grimbmg • John 
Goodwin; J. Grimley; Parker A. Groff; Joel Grosner- Harold 8 r™!!" 
Gerald H. Grout; James Tayloe Gwathmay! er ’ Harold Gross; 

Joseph Haas; Edward W. Hall; David Horace Hallock- Robert 
Halsey; Harbeck Halsted; Samuel Warren Hamilton- George rw Ur !' 
Hamlen; William James Hammer; Frederick Porter^Hammond 
Monroe Hammond: Jesse Donald Hand? Fr.nni.-i,.„ 


Element iiarnins; nenry Harris - Henrv rimumr, » • 

Thomas Jefferson Harris; Stax H. HRrrison; WlnlfrJdStoreTnT-,r?£ mS : 
John Augustus Hartwell; William Henry Haskin ■Tlmma? s ^ orn '■ 

Charles Elmer Haynes; Henry WHlbs Haynes.' Harold R 
Francis Healey; William Vincent Healey; Mark Kl 1 ,1, m 

Gerard Healy; Reuben J. Held; Perry Lee Woimi!ii a - I ! C w-u- ealy ’ m Jtlcllael 
muth; Edwin Henes Jr.; Charles Robert Henn- ^HoVoId' af” TeaHe!_ 
H. Hermann; William Post Herrick • William Herman '• R.' - ron 

Crawford Herring; Melvin G. Herzfeld • Ralph HMmdirn* er u. ck : Albert 
Gordon Heyd; Russell A. Hibbs; S SIort!mer H Hm^ Tnbn'^ 1 'x. Ch:lrl!!s 
James Morlcy Hitzrot; Austin Latting Hobbs - Mn S G ' S' Hlss ■ 
Frederic William Holcomb; Arthur Fenwick Hnhiine.‘n 111la . m TT I fofman ; 
Lloyd Louis Hollenbeck; Richmond R. Hol?°wnfio^ d r ar<1 , Ho ''ander; 
Ransom S, Hooker; Joseph Gardner Honk-Ins • £ rni } c ' s Roman; 

Bruno S. Horowicz; Joseph Horowitz - P r onf..’= Carrtgan Horan; 

Campbell Howard; Charles Francis Howland*. n,ui ! r Hotc hklss; John 
dall Edward Hoyt ; Lester Mead Hubbv- n °>' 1 1 Ran¬ 

ts Illlami Lee Hudson; John Cecil Hughes!Michael i rd T P u ? dIeston Jr; 
Lyons Hunt; James Teter Hunt; Wes ev' v - E \x?,’}? hes: Harol(1 

Himtley; Letlerts Hutton; Harold Thomas H vn6n H ’ " ellln e l<m Baker 
Edmund Waldcmar Ill; Charles Tnhnsm,, t™ 8 "’ - , 

John Shepard Irvin; HamidJosep^&f Fned^Uk'xV C ' 1! ; rle3 G ' 
Leopold Jachs; Henry Wirt Jacks™ Fr « de rlck Merwln Ives 

Ram Addison Jacques; Henry JamesHen"-' m"J^ meLTlames^Va'Se; 


Jameson; Herman Herbert Janes; George W. Jean; Norbtirne Barnard 
Jenkins; Paul Butler Jenkins; Albert Oswald Jlmcnls; Lemuel Jefferson 
Johns; Edwin Martin Johnson; Harold Footo Johnson; Otis Ilackctt John¬ 
son; Howard C. Johnston; Marvin l'lshcr Jones; Walter Falko Jones; 
Harold Henry Joy. 

Mprnnn Miller Kahn; Morris Ilirsch Kahn; Samuel Kahn; Frederic 
Kaimiicrer; Arthur M. Kane; Harry E. Kaplan; Abraham Kardlner; 
Norris Jaeolt Karpas; Harry Katz; Henry Katz.; John J. II. Keating; 
Frederick Conrad Keller; William Alvnn Kellogg; Itobcrt IIayward_ Ken¬ 
nedy ; John Stanley Kcnncv; James Manning Kent; John Michael Keyes; 
Edward F. Kilhane; Cleveland C. Kimball: Edward Ambrose King; Frank 
Albert King; Joseph Eggleston Johnston King; Jerome Kingsbury; Ralph 
Alossliis Klnsella , Thomas Joseph Klrwln ; George F. Klcmann; Benjamin 
Srhocnhrun Kline ; Robert Phlneas Knapp ; Sig. Adolplnm Knopf; George 
August Keening ; Jerome Ludivig Kolin ; Samuel Joseph Kopctsky ; Philip 
Korn; Warren Post Kortrlglit; Arthur Furman Kractzcr; David Kramer; 
Walter Max Kraus; Ge/a Kremer; David Edward Krotimnn ; Ernest Fred¬ 
erick Krug; Ishlor Harry Kugel; Barney Maurice Kully; Monroo Brad¬ 
ford Ktinstlcr; Sloscs Kupperinan ; Henry Ilobcrt KutU. 

Anthony Laeovarn; William Sargent Ladd; Louis Julius Ladlnskl; 
Alexander Lambert; Robert A. Lambert; Herman Ferdinand Lampo; 
Thomas F. Lancer : Joseph Aaron Landy ; Edward A. Lane ; Morton Paul 
Lane • Charles Lewis Larkin ; Oswald N. La Rotonda; Nils P. Larsen; 
Henry M. Larson; Willis W. Lasher; Bcrton Lattin; Thomas Eugene 
Lavclle- Frederick Mamvarlng Law; James Herbert Lawson; Josoplt 
Arthur'Lazarus; Isadnrc Maurice Lcnvy; Burton James Leo; Edward 
Wallace I.ee ; George Bolling Lee; John Carey Lee; Maurlco I.cnz; Joseph 
Leo- Vcader Newton Leonard; Henry Rothschild Lesser; Sidney Philip 
Levey- Herman Lcvlson; Max Abraham Levy; Ralph J. Levy; Robert 

I. mils Levy; Leon Theodore Le Wald; Frank Waring Lewis Jr.; John 
Francis Lewis; Milton Smith Lewis; Howard Llllcnthal; Asa Liggett Lin¬ 
coln • Joseph Morns Linett; Joseph Lint/,; Walter Maynard Llppincott; 
Philip Joseph I.lpsctt: I. Edward Llss; Henry William Lloyd; Samuel 
Llovd • Moses l.ohsenz.; Harrv Loeb ; Raymond Force Longacrc; Warfield 
T. Longcope; Edward Julius Lorenzo Jr.; David Lotrlngcr; Voung Cleve¬ 
land Lott; John .1. I.oughlln; Frederic William Loughran; Robert L. 
Lmighran; Alfred Isadorc Lowcnthal; Thomas Claude Lowry; Thomas 
John Luhy; William Henry Luckctts Abraham Lustgarden; Charles Lutz; 
llcnrv Hamilton Moore L\|c: Daniel Bernard Lynch; James Augustus 
Lynch; Jerome M. Lynch; Michael J. Lynch; Charles Willard Lynn; 
Edward Crane I.von ; John II. Lyttlc. 

Jchn T. McCurdy; Joseph McDonald Jr.; Constantino J. MacGulro Jr.; 
John A. Mnclsaac; George MacKcnzlc; Waiter Fullarton Macklin; Robert 
Cooley Maddox; John S. Mncdcr; Tliomas Francis Maher; Hugh William 
Malum ; Andrew Walter Mahoney ; Adrur Eddy Malnes ; Alfred L. Malabre ; 
Edward 11. Maloney; Stuart Ellsworth Mandevllle; Louis Theodore Mann; 
Gustave Randolph Manning; Abraham Louis Margolies; Thomas Meri¬ 
wether Marks; Arthur Harold Martin; Louis Goodman Martin; Thomas 
Alovsius Martin; Herman Martinson; Philip Marvel Jr.; Frederick 
R. Mason; Maurice S. Mathis; David Matus; George F. Maurier; Wm. 

II. May; Kenneth It. McAlpIn; Malcomb McBurncy; John Aloyslus Mc- 
CafTcrtv; William Sharp McCann; Thomas Crcsap McCoy; John Alexander 
McCrecry; William F. McCrossin Jr.; Samuel McCullagh; Robert Francis 
McDonald; James Henry McDuffie Jr.; Charles Louis McEvccty; Joseph 
L. McEvItt; Laurence D. McEvoy; William Landram McFarland; Peter 
1’aul McGlade; John Francis McGovern Jr.; Junius Hardin McHenry; 
Rusttn McIntosh; Clarenco S. McKee; James F. McICernon; William C. 
McKnlght; Frank McLean; Franklin Chalmers McLean; Marion Blaisdell 
McMillan; George Palmer McNeill Jr.; Donald Thomas McPhall: George 
W. McSweency; Jerome Augustine McSweeney; Clarence A. McWilliams. 

Theodore F. Mead; Fred Marlin Mender; John Ignatius Meagher; 
Gaetano Joseph Mecca ; Harold D. Meeker; Harold Lee Meirhof; Frank 
Lemont Melency ; Samuel James Meltzer; Simon Mencher; Alfred Meyer; 
Leo Bernard Meyer; Monro A. Meyer; Willy Meyer; Saul Lawrence Mey- 
lackson; Leo Michaels; Otis Charles Michlc; Seth Herbert Miles; Hudson 
Bussell Miller; Julius Asher Miller; Milton Alexander Miller; Louis 
David Minsk; Charles B. J. MIttelstaedt; Edmund Christopher Mohr; 
Walter C, Montgomery; Claude Moore; John J. Moorhead; William A. 
Morgan; Aaron M. Morgenlnnder; Rufus Ayers Morison; Benjamin Francis 
Morowitz; Myron Louis Morris; Robert T. Morris; Frederick Holton 
Morrison; Albert Sidney Morrow; Sterne Morse; narry Thomas Morton ; 
John Jamieson Morton Jr.; Alexis V. Moschcowitz; Aloysius M. Mul- 
hollnnd; Albert Thomas Murphy; James Bumgardner Murphy; James D. 
Murphy; William Alexander Murphy; Alonzo Harrison Myers; Mervin 
C. .Myerson ; Magnus Jacob Myres. 

James Franklin Nagle; Louis Herman Nahum; Charles Halpin Nam- 
mack; David Morris Natanson; Lewis Knode Neff; Ray Sextus Nelson; 
Mnxmillan Mark Nemser; Harold Neuhof; David Newman; Thomas c" 
Newsom; Silvanus Blanchard Newton; Alexander Nicoll; William p! 
Nicolson Jr.; George Henry Noble Jr.; Benjamin Nochilla; Joseph 
Emerson Noll; George E. G. Norton. » 


william Henry Josepn u linen; byivesicr Francis U Day; Edward E 
O’Donnell; Charles Townsed Olcott; George Potts Olcott Jr.; Peter 
Kosciusko Olitsky; Jean Redman Oliver; Walter Wayland Oliver ■ John 
Charles O’Neill; Owen Roe O’Neill; Bernard Sutro Oppenheimer;'Edgar 
Davidson Oppenheimer; Russell Henry Oppenheimer; William Herbert 
Ordway Jr.; Abo Orenstcin; Manus Emmanuel Ornstein; Robert E 
O’Rourke; Alfred Frank Orth; Rudolph Daniel Orth; Lawrence Joseph 
Osborne; Gilbert S. Osincup; Herman Ostrowsky; Harold Francis Owens 
George Delmont Pace; Boyce Paddock; Samuel Paleg; Anthony M 
Palermo; Conde de Saleg Fallen; Walter Walker Palmer; Harold Ensign 
Bennett Pardee; Irving Hotchkiss Pardee; William Barclay Parsons Jr • 
Henry Salem Pascal; Vincenzo Pascale; Jehiel H. Patrick; Paul Meyer 
Patterson; George F. Patton; Marshall C. Pease Jr.; Charles Howard 
Peck; James Pederson; Edward IV. Peet; Thomas Christian Peight.nl - 
Emil John Pellinl; Bussell Pemberton; John Punnett refers Jr • Abra¬ 
ham Benjamin Pemsler; Gouverneur Morris Phelps; Carlin philips- 
Herman Byrol Philips; Bruce Grotton Phillips; Charles Phillips- otto 
Carl Pickhnrdt; Julius Pincus; Edward W. Pinkham; Irrine 'Toms 
Pmkus; Milton Woolley Platt; Daniel Poll; Sigmund Pollitzer • Louis 
Poion; Maurice Moses Pomeranz; Eugene Hillhouse Pool ■ Walter O Ti 
Pott; Robert Earl Pound; Thomas Illff Price; Edgar'Bacon Prnnr : 
Harry L. Purdy; Edwin Pyle. '' 

Arthur Garijner Quinn; Morris Jacob Radin; John B. Rae- George 
Herbert Ramsey; Maurice Rashbaum; Percy Scott Rawls- Albert Amis 
Rayle; Mortimer Williams Raynor; William I. Reardon ; Laurance llnviri 
Redway; Linn Vander Hyden Reed; Theodore Byington Reed - Arthur 
Mitchell Reich; Ralph David Reid; Isaac Reitzfeld; Aloysius F 'r n»n 
ner; Jacob Kesnik; Robert P. Reymond; Wythe Munford Rhett - Oe-,r"» 
Kremer Rhodes; Arthur Curtis Richards; George M Richards : nrvnm 
Heber Richer; Sidney Loeb RIeser; Edward John Riley - Henry a Rim!!® 
Hugh Augustine Riley; Frederick G . Ritchie; Charles Peter Roath- John 
Hourne Robertson; Oswald Hope Robertson; Bernard Leo Robing - Lewis 
Byrne Robinson; Edward Lewis Roclifort; John William Rock Samuil 
V illiam Rock; William Hayden Rockwell; Lester Brocks Rogera - L?!to 
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Laurens Boos; Samuel Solomon Rosenfcld; Samuel Victor Rosenkranz • 
Benjamin Rosenthal,- Nathan Rosenthal; Harold Lane Ross - Samuel Roth- 
Marcus Adolphus Rothschild; Max Ira I!oven; Fred Rovitti- Rodnov 
Wallace Rowell; Jay Besson Rudolphy; James Isaac Russell- Worfhinrtnn 
Russell; William Butler Ilyan Jr. ’ 

Louis Bertram Sachs; Lucius A. Salisbury; Thomas WiRiam Salmon • 
Alfred Victor Salomon; Emanuel Sahven; Roy Osborne Sample- Edwin 
Field Sampson; Theodore Michael Sanders; Charles Henry Sanford • 
Waldo Henry Sanford; Louis Frederick Snnmann; Henry Stivdam Sit 
terlce; Harry Clayton Saunders; Royal Albert Sehaaf- Frederick William 
Schaeffer; .Milton Schaic; Samuel William Scliapira- JoscpiScnrhn 
(iconic William Schcncl;; Henry Morris Sciicer; Nathan Sirnuel "thiff = 
Henry William Schleslngcr; Robert Clinton Sclileussner • Harry Christiin' 
Schnieisser; Henry Keller Schneider; Albert Joim Sclioll Jr ■ Frederick 
Christian Schreibcr; Max Schroedcr; Daniel Sciiuitheis • Ha'rrv r w 
Sclniltz-de-Brun; Ernest C. Schultze; Alfred Alexander Schwartz -Otto 
Maximillian Schwerdtfcger; William Joseph Scott; William Alfred 'soru 
ton; Charles Fleet Scudder; Galen Fisher Scudder ■ Isadore SrfT Turner 
E. Seibels; Harry Joseph Seiff; Jerome Selinger;John LouisSeigstack! 
Arnold Khnninskin • Rnhorf. Khnnim ■ , k. CK » 


Jotm. A. M. A 
Juke 1, 1913 


Arnold Shamaskln- Robert Shapiro; Herman ’sharlitt; Ilord Sharp 1 
Frank Alexander Sharp; Howard Francis Shattuck; Andrew Francis 

Rlinn ? Rnbort .Tn&pnli Shnn • f3fxnT*rr« . t_. .. I’IICIS 



AuRUst Sicbeneichen; Lewis Sicpal; Henry Burr Siclar: Morris Kaufman 
Silherman; Samuel SUbcrt; William Henry SilversMn Daniel Alison 
Sinclair; Donald Bunker Sinclair; Robert C. Simpson; Irvin Edward 
Sins; Samuel George Sisskind; Henry Robertson Skeel; James R 
Skeocli; Abraham Skversky; William P. Sraale; Edward Michael Smith; 
Elmer William Smith; Goodrich Truman Smith; Groves Blake Smith ■ 
James Vincent Smith; John Smith Jr.; Martin Dcf. Smith; Morris K. 
Smith; Thayer Adams Smith; William Lent Sneed; Louis James Sokol; 
ihoinas A. D. Somers; William Audrcw Somerville; Harry David Son- 
uensliein; Sidney Lehman Spiegelberg; Edwin Albert Spies; Edward 
Anthony Spitzka; Raymond John Sprowl; John Bentley Squier; Arinin 
V. St. George; Fordycc Barker St. John; William Fatrick St. Lawrence; 
Hendrik Van Renken Stain; Rowland Pendleton Stanley; Irving Samuel 
Start?.; Kyle Baer Steele; Porter Aaron Steele; Louis Robert Steibel; 
Jacob J. Stcinfeldcr; William Stelnhauser; Reuben Stelnholz; Richmond 
Stephens; Emanuel Stem; Edwin Stcrnberger; De Witt Stctten; Albert 
M. Stevens; Alexander Raymond Stevens; Neil Campbell Stevens; Ralph 
Alexander Stewart; William Holmes Stewart; Walter Francis Stiitger; 
Alfred Stillman; Edgar Stillman; Ralph Griffiths Stillman; Philip Jioen 
Siimson; Harry Russell Stone; Arthur Purdy Stout; David Dudley 
Stowell; Maurice Jacob Strauss; Simon Strauss; Spencer G. Strauss; 
Charles William Strobcll; Samuel M. Strong; Charles William Strowger; 
Joseph Subkis; Arthur Bernard Sullivan; Edmund Bernard Sullivan; 
James F. Sullivan; Timothy Francis Xavier Sullivan; Edward Harrison 
Sutllff; Michael John Sweeney; William Patrick Sweeney; Theodore 
Higgins Sweetscr; Homer Fordvce Swift. 

Louis Harry Taft; Frank Tannenbaum; Archibald William Taves; Fen¬ 
ton Taylor; Herbert Douglas Taylor; Melvin James Taylor; John Ham¬ 
ilton Telfair; William S. Tcrriberry; Arthur Hutchinson Terry Jr.; 
Henry Clarke Timelier; Clarence Proctor Thomas; Henry M. Thomas ; 
West Carstephen Thomas; William S. Thomas; Wilcox George Thorne; 
Josiah Payne Thornlcy; Michael Joseph Thornton; Benjamin Trowbridge 
Tilton; Alexander Berthold Timm ; Norman Edwin Titus; Jacob ToporofT ; 
Clarence Eneas Toshnclt; Jay Lester Touchstone; Sidney Trattner; James 
F. Trimble; Samuel Tripler; Edward Emory Tull; Fenton Benedict lurch- ; 
Philip Layton Turner; Reeve Turner; Percy R. Turnure; Carl Vann 
Tyner; Cornelius John Tyson. 

Jacques Stanley Uhr; Abraham Unger; Arthur Wayne Uran; Jacob 
Urdang. 

Albert 
Benjamin 
worker; 



Wheeler NEW I 'AXE—Edwin Shoemaker. NIAGARA FAT T 9 a-, 
Samuel Barry; John Lewis Bishop; Charles C m fr - jMroor.i 

Giltick; Howard Joseph Hutter; Frederick N C Bran it) • hS, 1 "? 
ler; Ernest Martin Guido-Riegcr • Jol n p «it ’ 5 ber J - lsK ' 

Talbot. NORTH TON A WANDA—Ha rrv O Mnlr i Francis Joseph 

Nolan. YOUNGSTOWN—Lewis William Falkne?. ^ ' M rtln FrMn! 

Oneida County 

CAMDEN—George Canfield Lyons. CLARK MJTT 9 _p..., r . 

Jones CLINTON-Roy Bicknell Dudley; Varney Bema^Hamlin ■ 

KEW YORK MILLS—Henry Miller Mit“'« 
KANT FALLS—Robert Bruce Wilson. . ROME—William Lester Crn-m 

LtPciaro ^Stu i'rt ! ivf? 11 Comrie Montgomery; William Bradley Keid 
Ee Clare Stuart Kent Eugene Williams. UTICA—Charles H Rulrtmn 1 

nr e in r u e rh B -^ a T Pb t 1: Fl " Chase; Jason Henry Conger Fr^. 

crick Christopher Devendorf; Arthur Rogers Grant; Miles Wendel ’Johns 

Nichol 'flVir r c?;,iM Har p 0, f Gle , v . eland Stephen A^JIaliadv; 

Francis Zimmerman. VEI;XO\—Johr 

dan" Ho” d2v,H MacFart!^^’ 8 FUrb6Ck C ° le; Edwartl GoTe ita " 
UTICA—John Richard Fischer; Frederick Thomas Owens. 
Onondaga County 

MANTT I rtJ U |~ G A. 0rE B ,? ar ? eU ShfnT - JORDAN—Walter W. Osgood 
POMPEv S -p R ’ t ‘ A Ba]la ntyne. MOTTYILLE—.Milton Edward Gregg 
AhlmH E \vm[i™ n k Au ?J m Hunt - , SYRACUSE—Adelbert Cleveland 
Artm r’u'' rlronn? Alsever; teller D. Babcock; Clyde 0. Barnet; 

Aitnur \\. Brennan; George Sidney Britten. 

Corl; U en ay A ’ Cain; DonaId Sm r the Childs; Clarence E. Coon; John James 

Raymond John Devine; Brewster Clarke Doust; Henry Burton Doust. 
Scott Remain Fisher; Albert Alton Getrnan; Herbert Gifford 

IIa . d!e - v : Herbert Israel ICallet; Jefferson B. Latta; Glen- 
don Richard Lewis; Daniel F. Luby. 

yNElY Alexander MacGruer; Brooks Walton McCuen; Arthur Dubois 
9 Stanislaus Moore; Leonard Stevens Nolan. 

Philip Sheridan Potter; Robert Case Scott; Myles Bernard Sharker; 
E°T?ua Ee l° Be Smith; Samuel Stewart; Earl Yincent Sweet; William 

Edward Seguin Yan Duyn; Earle Cyrenius Winsor; Edward Judson 
\> ynkoop. 

Ontario County 

D 4 IGWA —Alfred W. Armstrong; Frederick Coe McClellan. CLIF¬ 
TON SPRINGS—Samuel Dnrragh Earliart; Samuel Timothy Nicholson 
Jr.; Walter Stevens Thomas; Walter Longfellow W'eeden; John Alexander 
Wentworth. GENEVA—James Stevenson Allen; Isaac Williams Brewer; 
Thomas W. Maloney; Frank Hassan Snyder. GORHAM—Lloyd Frederick 
Allen. SHORTSV1LLE—Daniel Alverson Eiseline. STANLEY—Charles 
W. Seiovcr. 

GEN EVA—Thomas William Maloney. 

Orange County 

CORNWALL—Rufus Barker Crain. FLORIDA—Charles Willis Jinny. 
HIGHLAND FALLS—Thomas Daniel McMenamin. JHDDLETOWN—Floyd 
H. Cook; James C. Donovan; Arthur Sehvyn Moore; Edwin Maurice 
Schultze; Moses A. Stivers; Samuel L. Truex. NEWBURGH—Charles 
Bailey Reed. PORT JERVIS—Lester Howard McAllister. TUXEDO 
PARK—Harold Fleming Morrison. WARWICK—Jlaurlce Renfrew Brnd- 
ner; Bernard McDowell Krug; Stephen Warner Ferry. WEST POINT— 
Kenneth Allen Phelps. 

Orleans County 

ALBION—Ralph Earle Brodie; James Arthur Elson. HOLLEY— 

Clarence C. Nesbitt. MEDINA—Arthur Sharpe Bugbee. 

Oswego County 

FULTON—Frank Edward Fox. OSWEGO—Harvey S. Albertson; 
Charles Alexander Gallsch; Edward Dowdle; Grover C. Elder; William 
John Galvin. PARISH—Stanley Stuart Ingalls. PULASKI —Fred l,ester 
Ritter. RICHLAND—Alva Garfield Dunbar. 

Otsego County 

COOPERSTOWN—Floyd Jerome Atwell; Joseph Brown Cooke. 



Peter Wefgel; Adolph Abraham Weiss; Jacob Joseph Weiss; 

Willlai . 

Albert 
Oldfather 

Park J. White Jr.; William J»eve«y "“"L: wiiitnev; Reynold 
White; Armitage Whitman; Chester F\f d S,nitli M w „_ 

Webb Wilcox; Charles Mallory ^* 1 „ 1 ‘ a . ms rhirles 1 Edward Wills; 
liams; Alexander Ilanulton BilHamson. C _ w Wilson; 
Briclthouse Wilson; Edwin Bar ™ A. J'J Wilson - Ross Aliller Wil- 
Harvey Hall Wilson; Hudson_Jennings J' ; David Henry 
son; Isaac Max Wilzin ; Morns ^inard, Ashe Fd t V ard Witt; Charles 
Winternitz; William Daniel Witherbee; SmmI B " a [ d Ward; Wilson 
Wolf; Gessel Wolf; Solon Charles Wo > ff rr 'y i “! a „v James N. XVorces- 

Guyon Wood; Wiley Egan W oodbury : George Mooisey Man es w l;oir 

VaSer » « 

S h eJ« Samuel Ztickerman ; Gustav 

^fM/foRK CITY-Ray H. BcchtdU BurnM B. 

Campbell Buntin; Mark Cohn ; Samuel Sidney Fern Handle- 

Frederic Gillette; Harry Joseph Hanfclmatt. Vtllw™^ v h€0 „ atli Han¬ 
nan Hyman Ucrshbcrg; Charles ^ b "i\W°f C p a iiEh McChcsncr: 
tor - ’ Julius Kailfman; Oscar Wentworth R "p, ^ fmcr; „/ o(ifr 

Alexander Mitch Jr.; NJ"] p°g° c ; s 1 AUcn 'Richardson; Crca R°<j ne 

feVfia-V; hr'va^JriViicy B. lYoodbur y; Char.es H. 

y RivERDALE-Aug\stus Bertram Dykman; Ewing Taylor. 

\ Niapnra County 


FAR ROCKA WAY—Abram S. Topper. FLUSHING—John Auer; Lmds 
Nathaniel GaYlego; Harvey Columbis Hardegree; George J. J- 
Johnston Mneleod; James Jtichael O’Neill; S* an - ■ 1 


Mencken; Jacob Daniel Rosenmnn; Michael Jlyron btliunz, ign.ui . 

JI rIcHMOND L n'lLH-Kussell J. McCraw ; Ed ^,QQ d DU R yj-\-_R"Rvyrd 
ROCKA WAY BEACH—Daniel Ralph Lucas. \\OODUA\LN L(i«. 
Dale Fraser; John Peter Schneble. 

Bensselaer County 

... ..(-.ncipir FALLS—William 

CASLETON—Garret Warren Timmcrs. 1 — 

Alfred Ackroyd; Francis Joseph Ca uil; 

Andrew McGrath; Ira Condict Whitehead 
B. Beecroft. TROY—John Albert Barnes; 

bald Buchanan; Eugene Francis Connally. . r.yons Ilarvlr; 

John Joseph English; Clayton Longuevillc Gifford. Feter uyon n 

John Thomas Hopkins Hogan; Alson Jo.ve Hull, Umr.e, 

K Alexander Jlitchell Loewenstein ; Walter s 5 M«tcr * Vrank ^ 

Bernard McKeon; Walter Hugh McSlmne, Charles .mMe , 

Noonan; William Panltch. y. . william Trolieri 

Harold Payne Sawyer; William Thomas Shields Jr., " 

Morris Samuel Wincek. R . chmond County 

STATEN ISLAND—Francis F. CaUahan; Trajtcis C. Clar j ;il ^ nrc . 

Emmet --- .irfi.nr Stnrer Driscoll: GooUiattc - - 

Fran 
John 


Thomas 

-Morris 

Archl- 


rnmet Conway; Arthur Storer Driscoll “ 0 " C . N e 7crlck V. Uy 
rank Julius Herbig; John L. Hicks, F.*.. •■ ... [ ^j orr is Louis 

Dhn Louis Nicholaus; Vincent John Thomas 0>eiU, mo 
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]^ C V;; Joseph Edward Rnpuzzl; Charles RSccer; Edward FUcrratd Rimer: 
RoUcrl Nathaniel Severance; Vincent tlormnn Smith; l.nneti t eic«tc 
SoWInl: Joseph Spare!;: John T. Sprague; Burton Learn sterner; iKrar 
Toastie: Alfred Harold Thomas; Stanley Leon Wans; Dajtou Carroll \\ Ig- 
rins; Jesse Rush Patton. 

Rockland County 


IIWERSTRAW—William lllake Gibb; Jacob Harry Hirer!]. RT.OATS- 
Iinti;—Jolm Mance Cllllctte. STONY POINT—Albert I'rancls Angiedim 
Harry;' Ralph A. Hurd; John bouts Sctigstacken. SITFKRN—Jolm 
Atkins r.avue. 

Saratoga County 


RALSTON SPA—llobcti Willard Doming. CRESCENT—Walter Robert 
Grtmcwahl. MECHANU'VILI.E—Cill cit Worden Prbscy; George Aug¬ 
ustine Green. MIDDLE GItOVi;—Patrick Joseph lllrst. SARATOGA 
SPRINGS—George Byron Brown; Fail Rodney Comstock; Frcdcilck 
George Raton; James T. Houghton; John Bell l.cdlle; Rlbert Alnnro 
Palmer; James Robert Swantek; Eduard Ileitis Vines. 

SCTU'YU'.RVIRRR—Edward James ('allnban; Rnticrt S. Cleaver; 
Edward Cochrane (low. WATERFORD—Jntm I.mcrnc Ilcmstc.nl. 


Schenectady County 

I1R1.ANSON—Wilbur Foster McDonald. SCIIEXRCTAPY—Garrett Mar- 
cellus Clone; Holland Barkley Pols; James At. Dunn; John 1*. Faber; 

William Feter Faust. . 

Joseph N. Garllek; John Punean Gullek; Jolm Alexander Bentley: 
Charles Abet lloivland: Earl n. Jackson; Arthur Krlda; Hubert Mann; 
Frederick Francis McCauley; Charles Gould McMullen; Harold Sydney 
Morgan; David \V. Overton; Jonathan Pearson; Peter Francis Pnrrcll ; 
Robert Reid. 

Jesse Melville White Scott; Panic! Glen Smith; Waldron Allen Steams; 
Claude William Walker; Alfred l.cllpy Warner; Calvin Bossier Wilier: 
Charles Wesley Woodall; Joseph I.eon Woznlok. SCOTIA—William Carl 
Treder. 

Schoharie County 

COBLESK1RR—Pavid \Y. F.eard; Jolm J. Beard; Millard Francis 
Shafer. MlPPRElUTtY—Willard Tipple Rirenburgh. RICH.MONTIVIU.R 
—William Edgar Low. 

Schuyler County 

ALPINE—John William Burton. VALOIS—Palmer Ft. Lyon. WATKINS 
—Noah Philip Norman. 

Seneca County 


OV1P—John Graham Gordon. SRNECA FALLS—Robert Knight; Fred¬ 
erick William Lester. WATERLOO—Francis Victor Itochn; William Wal¬ 
lace Cnrleton. WILLARD—John Francis McNeill. 


Steuben County 

BATH—Raymond Coleman Hill. CANISTEO—narold nubbard Mitchell. 
CHOCTON—John H. Miller; CORNING—Willis Sylvester Cobh; Ralph 
Francis Gregorius. HOUNELL—Milton Gardner Burch; James Raymond 
Kelly; Leon M. Kysor; Frederick Carver Robbins; George Ellis Tavlnr; 
William Joseph Tracy; Clark Anson Wilcox. JASPER—Leon Mitchell 
Wllbor, 

St. Lawrence County 

BENSON MINES—David Moulton Gardner. 

MASSENA—Raymond Francis MeAlvon, NORWOOD—Lloyd Thomas 
McNulty. OGDENSBCP.G—Samuel William Hausman; Richard Henry 
Hutchings; Grant Charles MadlU; Jay E. Aleeker; Charles Rose Miller. 
POTSDAM—Sidney Pope Brown -. Robert Jesse lteynolds. 

PYRITES—Michael Francis Sullivan. 


Suffolk County 

AM AGAXSETT—Howell F. Babcock. BABYLON—Daniel Woodbury 
Wynkoop. BAY SHORE—Louis F. Gaiben; Joseph T. Low. BR1DGE- 
HAMPTON—Edwin Carpenter Gilbert. CENTRAL ISLIP—William N. 
Bamhardt; Geoffry C. H. Burns; William Alfred Cardan. FT. 1L G 
WRIGHT—George Nicholas Acker. GOODGRODND—Thomas II. Chattlc; 
David Davidson. HCNTINOTON—Wn>. Jas. A. Donahue; Willoughby 
Carr Pendill. KINGS PAP.K—Harold A. Benson; Aaron Joshua Rosaiioft • 

Harry Arthur Steckel; John Valentine Swlerat. NORTHPORT_Wilbur 

Carleton Travis. I’ATCHOGEE—Ernest Leri Hicks. SAG HARBOR_ 

James Hugh McCort. SETAL'KET—Irvine Justin Russell. SMITHTOWN 
BRANCH—Guy Hanford Turrell. SOUTHAMPTON—Joseph Storcr Wheel¬ 
wright. St. JOHNSVILLE—George W. Beebe. 

Sullivan County 

LIVINGSTON M A X OP.—Victor Gabriel Bourlre. ROSCOE_Charles 

Moore Allaben. 

Tioga County 

NICHOLS—Leroy Jakway Osborne. OWEGO—Kennedy Furlong Rubert • 
Sidney Welles Thompson. SPENCER—Frederick TerwiUiger WAYERLY 
—Paul Eugene Betowski; Arthur Jolm Smith; Frederick Ha’llctt Spencer 
Tompkins County 

ENFIELD ’ CENTER—David Robb. GROTON—James Howard Van 

Matter. ITHACA-Jplm Frank w. Allen; Reed BrinsmadeBontccra" 


V1LLE—Ira A. Allen. 

Ulster County 

ELLENVJLI.E—Raymond Thornton Potter. KINGSTON—Wiliam 
Cranston; Philip IVmDc Garmo; Frank Alford Johnston' Elbert nivn 
Lougliran ; Frederick Snyder. SALTJITlTIES-RudoTph Frands rheUUn 
Warren County 

CHESTERTOWN—Howard Barton Swan GrFN rum 

Schneider Bennett; Henry Elisha Clarke^- 'conraii Rotrt^m^vT'w 1 ’ 1 1 
Morris Maslon. FtmLRSVILLE—George Biffy * Rowland Hoffmai 

Washington Cnunty 

lil ^^^^^^D'sON n i-'ALLS-~iohn 0 Le on ^o'lDTnM ' J (Ma C Jts eI A !«" 

Sr 1 " V “ U,a,n McSorleJ '’ WHITEHALI—-Roberr'Edcva! 

Wayne County 

ALTON—William George Lewte LYavc* c * 

MABION—•-Arthur Beseraar. N£\v\ti*c—S pencer Simpso 
rtrew Morrisey; Cyrcnius Adalbert* NcwrnmX 1 *** > 3obn Ai 

PALMVRA-Leo Rice Picree. d \rOL^rTrlLtr^ltr?r„ d us a , n nf ° r 
Westchester County 


Charlton: Vernnn Offutt Hoddens; Henry Earl McGnrvey; Marlon Childress 
Wit ion. HOBBS I ERUY—Jus. Hoyt Beattie. EAST VIEW—Thomas 
Raines. 11 ARTS BALE—Atwln Max Pappenheimer; Walter C. Tilden. 
II ASTI.VGS-ON-lirii.SON—Francis Itnmeyun Lyman. I. ARCH MONT—Ells¬ 
worth Johnson Smith MT. K1SCO—Ellslm Milton Brown; Ellis Barks¬ 
dale Gray; Arthur Randolph Green. MT. VERNON—lvnrl Gctiliard; Jolm 
Jo-epli Hughes; Charles II. Knyscr; Win, Matthew Kenno; Abraham 
Albert Levine: Darwin Oliver Lyon; William G. Phipps; Leo Grover 
WeMianr: Walter Stuart Woodruff. NEW ROCHELLE—August Leo Heck ; 
Edward L. Burnell. Charles Campbell Deklyn; Paul Ilrlco Fitzgerald; 
Manillas Lauekton Foster, Clifford II. Fulton. 

Clifford Wood Hendrickson: Samuel S. Mnrkel; Eugene T. Morrison; 
G<urge Augustus Perk; Clarence A. Bead; John Stephen Reardon; 
Charles Augustus Smith ; Henry Woodruff Titus. NORTH TARRYTOWN 
- Alfred Edward Oakes OSSINING—Thomas Randolph Barry; Lawrence 
Dennis Premia . Robert Wm Helm. PKEKBKILL—Hickson Field llart; 
Matthew Brands oisieln. PELHAM—Lawrence Mason Simonson. 
Vl.F.ASANTYTLl.E- Horace Eddy Robinson. PT. CHESTER—George 
Berger; George Gtminau Urnsteln; Benjamin David Ruben; John Franklyn 
While. NHltlTl OAK—Allen G. Fechtlg; WRIlnm Stanton Martens. 
WHITE PLAINS—Karl Murdock Bowman; Sanger Brown; Frederick 
Brush; Ralph Illtl Chancy: Louts B. Chapman; Jolm Francis Holden; 
Watson Angus Lawrence: Walden Evermont Muns; Wm. Jos. Meyer; 
W’alter Wesiev Mott; Sylvnnus Purdy; Edwin George Ramsdcll; Rac 
Latham Strong YONKERS—Samuel Dennis Bell; Albert Newell Benc- 
riiot; llnrrl«nn Brtts: William Edgar Boyce: Ellicn F. Butler; Francis 
Jos. cilne: William John Dougherty; John Joseph Flynn; Samuel Emmet 
Gelt v ; Marmnduhc Jos Hoy, Moses Katz; Vcrncr Kennedy. 

William Bruce Martian : Robert Malcolm; Geo. Albert Mott; Jolm 
Christian *<«". • Hnvl<t Ramsay; F. 0. Reed; WUbur Watkins Stearns; 
William Jerome Vogeler; Theodore Stephen West. 

JiVli—-Centric JntCfh Hotjhcn 

MT. I’tiRMOS—Charles l.avton 11 cite. 

LARCH MO\ I—liar old C. Tocher. 

Wyoming County 

ATTICA—Willard DeForest I’reston. CASTILE—narold Elmer Foster, 
GAINESVILLE—George Stephen Skiff PERRY—Thos. M. Calladlne Jr. ; 
Milton Orcn Houghton WARSAW—James Frank Crawford. WYOMING 
—Arthur Willard Hubbard 

Yates County 

ltltANPIiroilT—John Henry Rose. PENN VAN—Edwin Carlton Foster; 
Herbert Wood Matthews; Bernard Samuel Strait. 


MEDICAL SOCIETY OF THE STATE OF 
NORTH CAROLINA 
Officers 1917-18 


I. W. Palsnn, president.Charlotte 

William D. MeNlder, First Vice President.Chapel Hill 

Joseph It. Greene. Second Vice President.Asheville 

lt"ii V. Roy.ill. Third Vice President.Morcliead City 

Benjamin K Hava, Secretary.Oxford 

W. M. Jones. Treasurer.....Greensboro 


Councilor Districts and Officers 


First District.—Currituck. Camden, Pasquotank, Perquimans, Gates, 
Chowan. Washington, Tyrrell, Dare and Hyde counties. W. H. Ward, 
Councilor, Plymouth. 

Second District.—Hertford, Martin, Fitt, Bertie. Beaufort, Lenoir 
Jones, CraTen, ramlieo and Carteret counties. K. p. B. Bonner, Coun¬ 
cilor, Morehcnd City. 

Third District.—New Hanover, Pender, Onslow, Duplin, Bladen Samp¬ 
son, Columbus and Brunswick counties. Ernest S. Bulluck, Councilor 
Wilmington. ’ 

Fourth District.—Northampton, Ilalifax, Nash. Edgecombe Johnston 
Wilson, Wayne and Greene counties. M. M. Salibar, Councilor, Wilson’ 
Fifth District.—Cumberland. Kobcson. Scotland, Lee, Montgomery 
Moore, Harnett and Chatham counties. Ben Hackney, Councilor, Bynum’ 
Sixth District—Wake, Franklin, Wnrren, Vance, Granville, Person 
Caswell, Alamance. Orange and Durham counties. A. C. CampbeH Coun¬ 
cilor, Raleigh. 


wv.vu... vmvu, uwrnj, iuucuienuurg, panarrus, Lin¬ 

coln, Gaston, Cleveland and Rutherford counties. J. E. S Davidson 
Councilor, Charlotte. ‘ ' 

Eighth District.—Guilford, Randolph, Forsythe, Stokes, Ashe, It ceking- 
hani, Yadkm, Alleghany, Wilkes and Surry countfes. J. W, Ring Coun¬ 
cilor. Elkins. 

Ninth District.—Davie, Davidson, Rowan, Catawba, Burke Watau-a 
e!lor h statesvTi nilCT , IredcI1 and CaItiw{,I! counties. M. R, Adams, Coun- 

Temh District—Buncombe, Yancey, .McDowell, Madison. Polk Hender¬ 
son, Haywood, Transylvania, Jackson, Swain, Macon, Grahamc Clav and 
Cherokee counties. Carl V. Reynolds, Councilor, Asheville, ’ J 


Alamance County 

_ BURLINGTON—Rufus Samuel Vass; Charles Taylor Vernon. 


, v-x.ax.cg, Ati.viut >ernon. GHA- 

Barefoot. SWEPS0NY1LLE—Presly Kobinson 


HAM—Julius Jackson 
Brown. 

Anson County 

5lRthc?mi S Dnvis —Chilrles *' A1!en ’ James Covington Jr.; James 

Avery County 

XEWLAND—Miles Thompson Long. 

Beaufort County 

WASHINGTON—Armistead IC. Tnyloe. 

Bertie County, 

-MERRY HILL—Harry Clay Willis. ROKOBEL—Edgar Powell Norfleet. 
Bladen County 

BLADBNBORO—Ralph Cnlrert Sadler. CLATtKTON—DAYIH 
FRt r ehcr ( Sun N art I ^ Andr " V Byr ° n n ° Imes ’ LLIZABETHTOWN-^eorgo 
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NORTH CAROLINA 


Jour. A. M. a. 
June 1, 191S 


a 
c 

492 
289 

m 

55G 
427 
280 
840 
703 
1,004 
700 
039 
534 
390 
512 
220 
573 
402 
408 
090 
454 
105 
220 
488 
933 
660 
1,013 
292 
377 
510 
258 
783 
291 

- - 509 

‘Forsyth. 370 

Franklin. 4G8 

Gaston. 371 


County 


Alamance. 

Alexander. 

Alleghany . 

Anson. 

Ashe. 

Avery. 

Beaufort. 

Bertie. 

Bladen. 

Brunswick. 

Buncombe. 

Burke.. 

Cabarrus. 

Caldwell. 

Camden. 

Carteret. 

Caswell. 

Catawba. 

Chatham. 

Cherokee. 

Chowan. 

Clay. 

Cleveland. 

Columbus. 

Craven. 

Cumberland..,. 

Currituck. 

Dare. 

Davidson. 

Davis. 

Duplin. 

Durham. 

Edgecombe. 


«a 

tn c3 


« >> 
dfi 

12.9 

57.8 
S3.0 

30.9 

25.1 
35.0 
20.7 

40.2 

91.3 
197.5 

5.9 

33.4 

13.9 

39.4 
110.0 

44.1 
07.0 

13.6 

53.5 

34.9 

20.G 

73.3 

16.3 

55.3 
30.0 
33.8 

45.7 

94.7 

24.5 
30.8. 

37.1 
G.l 

10.2 

5.8 

23.4 
0.3 


Gates. 

359 

44.9 

Graham. 

298 

59.6 

• Granville. 

503 

27.9 

Greene... 

252 

42.0 

Guilford. 

691 

6.6 

Halifax. 

G7G 

25.0 

Harnett. 

595 

29.7 

Haywood. 

546 

28.4 

Henderson. 

55S 

32.8 

Hertford. 

341 

31.0 

Hoke. 

350 

31.8 

Hycie. 

617 

69.5 

Iredell.,. 

5S8 

15.5 

Jackson. 

494 

98.8 

Johnston. 

694 

24.0 

Jones. 

417 

6S.2 

Lee. 

261 

26.1 

Lenoir. 

397 

14.3 

Lincoln. 

299 

23.0 

McDowell. 

443 

30.9 

Macon. 

513 

51.3 

Madison. 

436 

27.2 

Martin. 

438 

24.3 

“Mecklenburg..., 

097 

5.1 

Mitchell. 

371 

61.8 

Montgomery... 

498 

41.5 

Moore. 

G39 

37.G 

Nash. 

5SG 

30.8 

New Hanover... 

216 

4.5 

Northampton.. 

564 

31.3 

Onslow. 

743 

92.9 

Orange. 

390 

32.5 

Pamlico. 

350 

70.0 

Pasquotank.-.. 

223 

13.1 

Pender. 

815 

135.8 

Perquimans.... 

252 

42.0 

Person. 

391 

27.9 

Pitt. 

627 

20.2 

Polk. 

251 

31.4 

Randolph. 

803 

28.7 

Richmond. 

521 

26.0 • 


a. 

oi 


3*3 

S' m 

n°W 


(L 
30,935 
12,054 
7,745 
28,090 
19,074 
11,479 
34,143 
24,804 
18,246 
15,728 
53,821 
24,115 
29,002 
2 3,200 
0,702 
15,211 
14,858 
32,141 
22,635 
15,797 
12,00G 
3,909 
33,047 
32,944 
26 ,010 
33,719 
8,543 
4,902 
33,785 
14,327 
27,059 
41,877 
35,9GG 
00,100 
24,092 
42,818 
10.4S5 
5,040 
20,444 
13,846 
70,134 
42,050 
20,089 
24,523 
17,837 
10,270 

13.400 
8,810 

38,148 

13,834 

48,080 

9,0S2 

11,370 

25,783 

18,324 

14,245 

12,255 

20,132 

19,558 

75,017 

10,203 

15,530 

17,010 

39,747 

30,001 

23,180 

15,719 

15,33S 

11,368 

18,907 

10,997 

11,757 

17,840 

40,320 

8,103 

30,409 

22.400 
52,964 


Robeson. 1,051 27.0 

Rockingham.... 

Rowan. 

Rutherford. 

Sampson. 

Scotland. 

Stanly. 

Stokes. 

Surry. 

Swain. 

Transylvania... 

Tyrrell. 

Union. 

Vance. 279 

Wake. " 

"SVarren. 42a 

Washington.. 

Watauga. 342 

Wayne. 615 

Wilkes. 

Wilson. 

Yadkin. 

Yancey. 

Totals. 


I 3 

n *-» 
O g 

814 

2,410 

1,290 

1,500 

1,244 

1,834 

1.422 
1,057 
1,658 
3,932 

493 

1,507 

1,035 

1,754 

2,881 

1,170 

2,470 

1,071 

1,741 

1,215 

1,503 

1,303 

1,121 

2,059 

1,210 

1,32S 

1.423 
1,225 
1,535 
2,040 
2,120 

872 

719 

1,032 

1,234 

1,070 

1,310 

1,009 

1,409 

2,307 

725 

1,579 

1,334 

1,290 

1,049 

1,479 

1,218 

982 

1,003 

2,766 

1,059 

1,513 

1,137 

920 

1,403 

1,187 

1,225 

125 

1,0SG 

0.0S2 

1,710 

1,319 

1,009 

2,091 

702 

1,321 

1,964 

1,278 

2,273 

1,112 

2,832 

1,959 

1,227 

1,300 

1,012 

1,0S6 

1,123 

1,358 
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5 .. 
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0 .. 
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5 

18 .. 

11 

16 

17 .. 

8 

9 

8 1 

7 

8 

24 .. 

8 

20 

15 .. 

8 

12 

11 .. 

5 

8 

4 .. 

3 

3 

109 5 

59 

SO 

1G .. 

9 

11 

28 .. 

17 

22 

13 1 

10 

10 

2 .. 

2 

2 

13 .. 

10 

11 

6 .. 

2 

3 

30 .. 

11 

18 

IS .. 

4 

7 

13 .. 

6 

11 

8 .. 

6 

6 

3 

2 

2 

SO .. 

11 

25 

ID .. 

15 

15 

22 

18 

20 

30 

21 

28 

6 

1 

5 

4 .. 

2 

2 

22 .. 

17 

21 

7 

3 

5 

13 .. 

10 

10 

48 .. 

24 

40 

50 1 

3G 

41 

64 1 

48 

54 

20 .. 

11 

16 

40 1 

21 

34 

8 .. 

3 

7 

5 .. 

1 

1 

18 .. 

8 

14 

G .. 

2 

4 

105 3 

G1 

32 

27 .. 

14 

20 

20 .. 

12 

15 

19 .. 

6 

1G 

17 

9 

13 

11 .. 

6 

S 

11 .. 

7 

8 

9 .. 

5 

8 

38 1 

23 

28 

5 .. 

4 

5 

29 .. 

21 

23 

6 .. 

5 

6 

10 .. 

7 

10 

28 .. 

12 

IS 

13 .. 

G 

11 

12 .. 

7 

9 

IQ 1 

3 

0 

16 .. 

G 

9 

18 •• 

11 

15 

117 2 

06 

90 

0 .. 

4 

4 

12 .. 

C 

10 

17 1 

10 

10 

19 .. 

10 

16 

48 .. 

36 

42 

18 .. 

10 

14 

8 .. 

2 

5 

12 .. 

8 

13 

5 .. 

4 

4 

17 .. 

19 

19 

6 .. 

4 

5 

0 .. 

4 

G 

14 .. 

9 

19 

31 .. 

20 

29 

8 .. 

6 • 

8 


28 

20 

39 


579 

22.3 

38,836 

1,493 

2G 


489 

11,9 

42,232 

1,030 

41 


544 

28.6 

30,781 

1,620 

19 


922 

51,2 

32,012 

1,811 

18 


349 

21.8 

17,413 

LOSS 

1G 


416 

21.9 

23,332 

1,228 

19 


480 

24.0 

20,360 

1,018 

20 


520 

10.8 

32,762 

1,056 

31 


553 

00.3 

11.8G4 

1,078 

11 


379 

42.1 

7,603 

St 5 

9 


390 

145.0 

5,392 

2,696 

2 


505 

20.2 

37,7-14 

1,348 

28 


279 

16.4 

21,425 

1,236 

17 


.845 

7.7 

09.50S 

631 

110 

2 

425 

47.2 

21.0SO 

2,S42 

9 


327 

46.7 

11,394 

1,627 

7 


342 

31.1 

11,493 

1,044 

11 


615 

15.8 

38,867 

990 

39 

i 

735 

50.5 

32,770 

2,520 

13 


384 

13.7 

31,079 

1,131 

28 

* • 

3-24 

27.0 

16,403 

1,3G7 

12 

* • 

29S 

42.G ‘ 

12,515 

1,737 

7 

* • 

>,370 

22.1 2,433,782 

1,0S7 

2,237 

21 


10 

17 
27 

18 
25 
10 
12 
11 
11 

8 

12 

4 

4 
2 

12 

14 

65 

5 
1 
T 

21 

8 

21 

7 


21 

20 

32 

24 

33 
15 
IS 
13 

17 

18 
22 

S 

7 

2 

22 

15 

91 

5 

4 

7 

30 

9 

25 
9 
G 


28 -O V 

§ a .2 r “ 

eg 

S q 

13 4 

3 „ 

1 .. 

1 3 
9 
8 

14 

3 
8 

2 
70 
13 
28 

0 
2 
7 

4 

15 
9 

10 
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SOUXJkPORT- 


ASHEVILLE 

Cheesborougli 


Brunswick County 
-J. Arthur Doshcr. 

Buncombe County 

-Everett Sperry Barr; Louis G. 


Uieesborough; E. It. CockeTCha rfcT DcW'eml,v’• ; „ T S?7 as raifon 

L Joseph B. Greene? Lew 11* 1 



Alexander Morgan. 
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11 
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0 
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9 

15 

70 

1 

10 

8 

9 

32 

15 

5 

9 

4 

13 
1 

3 
11 
10 

c, 
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14 
19 

9 
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12 
32 

15 

5 • 

24 
8 

4 
2 

14 
8 

7G 
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10 

24 
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17 

1 

1 
S 
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o 

5 

1 

9 

3 

'i 

2 

9 

3 

29 

1 

O 

1 
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1 
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4 
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e 
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17 21 1,251 1,700 1,284 310 


-Paul Henry Ringpr. 

Burke County 
-James William Vernon. 

Cabarrus County 

-Sidney E. Buchanan; Joe Albert ffartseli. 
Caldwell County 

LEA Ollt Clarence La Fayette Wilson. 

„ Carteret County 

MARSHALLBURG—James E. A. Siske. 


William 
Arthur 
Ternent. 
Earl Morgan; 


MORGANTON- 


CONCORD- 


HICKORY—Fleet S. 
Matthew Locke McCorkle, 


SILVER CITY—Frank R. 


Shuford. NEIVTON— 


ANDREWS- 


TYXER- 


-James V. 


WALLACE—John Daniel 


includes Winston-Salem, pop ° h 


2," include,? Charlotte, population 40,759; 


physicians 97 { M.R.C. 2S ]. 


Catawba County 
Steele; Jacob Harrison 

Chatham County 
IVrenn. 

Cherokee County , 

-Ciadius V. On. MURPHY—Noah Runyan Adams, 
Chowan County 
-Murray Parmer Whichard. 

Cleveland County 

LAWNDALE—Thomas Byron Gold. 

Columbus County 

FlmR AR VlM^Tv?J' be ^ , Fr ! de ^ c , k M unt - CERRO GORDO-L. Done 
By/we .Ma.va-e// AAD ~ RlChard Bldgood Whitaker. WHITEVILLE—Henry 

Craven County 

L.Tmn;n7ltv!Zrt a ro)f D ”-' VM ' KSWBEm ~ Tt ° bcrt »• Charles 

Cumberland County 

COOPER—Henry Cleveland Turlington. FAYETTEVILLE- 
sl u,V<'UBan. STED.MAN-John B. Bullard. 
i' AYETTEVILLE—Owen Bailey IVHliatnx . 

Dare County 

BUFFALO CITY —James Shepard MIHiken. 

Davidson County 

LEXINGTON—James Robert Hawkins. 

Dupljn County 
ICENANSVILLE—James William Fnrrior. 

Robinson. 

Durham County 

DURHAM—Edwin Godwin Rcndc; Charles Haddon Shepard; Jos. 
Anderson Speed; Geo. Thomas Watkins; Charles Augustus Woodward. 
WEST DURHAM—Baird Urquart Brooks. 

Edgecombe County 

CONETOE—Timothy Graham Williams. ROCKY MOUNT—Hugh Edgar 
Clark; Alvin Clay McCall; Byrd C. Willis. TARBORO—William Wills 
Green; William Lawrence Joyner; James Grover Raby; Thomas Hayes 
Royster. WHITAKER—Joseph Henry Cutcliin. 

Forsyth County 

WINSTON-SALEM—Thomas M. Chancy; Sylvester Douglas Craig; 
Frederick Moir Hanes. Charles Salomon Lawrence; Everett Augustin 
Lockett; Le Roy Salmons; John Carroll Wiggins; John C. Williamson; 
Wortham Wyatt. 

Franklin County 

FRANKIANTON—BusseU Todd Uhls; Abram R. Winston. LOUISBURG 
—Hodge A. Newell. YOUNGVILLE— Claude Timhcrlake. 

FRAN KUNTON—Mack Canstuart King. 

Gaston County 

BELMONT—Charles Erwin McLean; John Mason Prcssly, GASTONIA 
—Roland Smith Clinton ; Lee Johnson. LOWELL—George Riddle I atr.ea. 
JIT. HOLLY—Burmah Dixon Moore. 

Gates County 

SUNBURY—Harry Eskridge Brooks. 

HOBBSVlLLE— Thomas Leslie Carter. 

Granville County 

OXFORD—Benjamin Kingsey Hays; William Nelson Thomas. 

Guilford County 

GREENSBORO—Charles W. Banner; Joseph Henry Boyles; 

Francis Cole; Booton Stover Compton; Mont Royal , 

Roberts Lipscomb; John W. Long; Herbert °£?“ r " ’ Jai ns 

Stevenson Oliver; Frederick James Rate; Henry Frank Starr Julius 
Graham Thomas, HIGH POINT—JohnY. Bwu!; Thomas^^Mcnecs Stan 
ton; Frederick Raymond Taylor. SUMMERF1ELD Newton Gray s 
Halifax County 

GARYSBURG-Wester Ghio Suiter HOBGOOt-Vl 
ROANOKE RAPIDS—Daniel Frank Pfttchin. ROSEMARY lioocri > 
Beckwith, SCOTLAND NECK—AlUe Dexter Jlorgan. 

Harnett County 

DUKE—Frank Rexbwough Uutt. LILLINGTON—Laurie J. Anwr. 
Haywood County 

CANTON—Francis M. Davis; Wiley C. Johnson: 
ram; Jesse Jf. Bussell. SUNBURST— Burton^ 

WAYNESVILLE—Joshua Fanning Abel; Joseph 


Walter 

Harold 


Robert W. 8. rt-; 
’ Barrett S>»rdi r,n... 
Howell Way. 
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Henderson County 
HAST VI,AT ROCK—11. V. CUtT. 

Hartford County 
AHOSKin—Rack F. Bcnthall. 

Hoke County 

RAKFOlin —Albert R. Dickson. SANATORIUM—Rrnben A. .MeRrayer; 
Sanford Webb Thompson Jr. 

Hyde County 

FAIRFIELD—Thomas l’rcston norms; Thus. A. Mann. 

Iredell County 

MOORESV1LT.E—ITtiknev Jones Chester. STATESVILLE—R. A. Pump- 
I'cll; James Warner Davis; Jolin Calvin Dve; Coite Long Stiesitil. SWEET 
HOME—Eduard Stciuoe Kins. 

Jackson County 

SYLVA—Charles Z. Candler; Crover Wilkes. 

Johnston County 

KEXLY—George Stephenson Coleman: Grorer Hartley Wnoduard. 
PRINCETON—Osoar Eason. SR1.MA—William Eduard WHmerdlng, 
SM1T1UTE1.D—Thel Hooks. 

Jones County 

MAYSVJLLE—Colin Shaw. 

Lee County 

JONESBORO—Evamlcr McNair Mclver. SANFORD—Charles U Scott. 


Lenoir County 

KINGSTON—.Mercer X’arrott; Vance Decry. I.A GRANGE—George I,. 
Pritchard. 

• Macon County 

HIGHLANDS—Geo. S. Mcriicrson. 

HIGHLANDS—George Sturterant McPherson. 

Madison County 
MARS HILL—Oliver Limvood SlringflcUl. 

SPRING CREEK—Allen G. Thurman Hitt*. 

Martin County 

OAK CITY—Wooster nnssell House. WILI.IAMSTON—Roderick Mark 
Buie; Hugh Brantley York. 

McDowell County 

OLD FORT—Donald Munro McIntosh. 


Mecktenburo County 

CHARLOTTE—James Ramsey Alexander; William Allan; Dewitt Ray 
Austin; James A. Bangle; Ell C. Boyette; Addison Geurgo Ercm/.cr; 
Vanderbilt Brown. 

Joseph II. Caldwell; Thomas Craven; John Donnelly; Albeit Durham; 
Lawrence Merrill Fetner; Robert Miller Gallant; Marcus Calvin Hauser; 
Leighton Watson Hovis; Baxter It. Hunter; Myers Hunter; Robert 
Frederick Lcinbach. 

John Wilson MacConncli: Janies ricasant Matbeson; Hamilton Wither* 
spoon McKay; Robert Alexander Moore. 

Samuel Aibertus Rhyne; John Kirkland Ross; James W. Squires- 
Maurice Lyndon Townsend; William E. Wishart. • ’ 

MATTHEWS—John William Law Orr. 

' CHARLOTTE—Parks McCombs King; Isaac William McLean. 

Mitchell County 

BAEERSVILLE—Arthur David Gouge. 


Montgomery County 

STAR—Ernest Lee Dameron. TROY—Charles Wallace Armstrong- 

Charles Daligny. k * 

Moore County 

CARTHAGE—Charles Talmadge Grier. 


Nash County 

BAILY—Malthus Reaumer Freeman. BATTLEBORO_Arthur 

Deans. NASHVILLE—John A. Winstead. 


Wood 


New Hanover County 

WILMINGTON—Ernest Southerland Bullock; Herbert Augustus End 
ington; Andrew Howell Harriss; Joseph Ward Hooper; John Walcott Kiv 
John Bunyan LeGwin. J 

James Fartsh Robertson; William Tliomas Ruark; Egbert Theont,ii„ 
Scott; John Thames; John Eugene Wine. 1 l u 

Northampton County 

GARYSBURG—Carl Putnam Parker. POTECASI_rant r 1 , 

p!ar?er SQUARE ~ j0SePh C “ nt0 ” VauBhan - WOODLAND—WaUer Raf^ 
Orange County 

BOTIO—Robin'De~^iriis A Ha3aJs AbernetliJ ' L ° Uts Harward Webb - ^ILLS 
Pamlico County 

KANNAPOLIS—Randolph Edwin Watts. 

Pasquotank County 

Da r ;'f ABETH CITY—Claude Williams. WEEKSVILLE-Hicbard Boy, 
Pender County 

ATKINSON—John Thomas Hogsard. , 

Perquimans County 

HERTFORD—Tliomas Shelton JIcMuIIan. 

Person County 

ROXBORO Samuel S. Montague; Benjamin Adams Thaxton. 

Pitt County 

Garrenton. Farm 

in^u^ r ,^T r p^e en: J,UMS Cnnno„ E iV^f^^ n o^S £*g 

Polk County 

THON—Marion Chcrlgny Palmer. 


Randolph County 

ItANDLEMAN—Henry Wnltor Tidmnrsh. 

Richmond Cnnnly 

HAMLET—Win. Monctiro Jr. PtlWELTON—Neill Grnliam Nicholson Jr. 
ROCKINGHAM—Prank llrriiard Garrett; John II. quick. 


Robeson County 

I,EMBERTON -Russell S. Beam. RED SPRINGS—William V. McKay. 
ST. PAi’l.S—John Prcdk. Nash; Claude Terrel Poole. 


Rocklnohnm County 

REIDKVH.l.E- iiarvoy Robinson. SPRAY—Samuel Walker Hurdle; 

Andrew F. Tuttle 

Rowan County 

GOLDSBORO— Paul P. Carter. ROCKWELL—Glenn W. Choate. SAL¬ 
ISBURY—J.iodj Henry Ru/rilc; Carl M. Van Poole; Chalmers Vim 

1 Rulhcrtord County 

C.VUOI.r.EN-Willlnm Ernest Brackett. RUTHERFORDTQX—Henry 
Norris; William Marvin Scruggs. 

Sampson County 

CLINTON—Hrtiee Fouler Butler; Eugene Ramsey Hardin; Jolm Kerr 
Jr. GARLAND Wtllbuii Henry Sloan. INtJOLD—David B. Sloan. KlIRlt 
—Grover Cleveland Beard. 

Scotland County 

GIBSON—Everett A. Livingston. L.U/IIINBURG—Nicholas Botidlc Cnn- 
Stanly County 

ALDEMARt.E—Jasper Neill Amlcrson; Lucius Victor Dunlap; 
Charles E l.ulaj . Levin Freeland Mayrudcr; Floyd Caldwell Sliugait. 
NORWOOD—Thomas A. Hatheock. 


Slokcs County 

GERMANTON—Paul Augustos Pctrec. PINNACLE—Bernard Holman. 
WALNUT COVE—Iteverly Nicholas Jones. 


Surry County 

ARARAT—Alex Pranklln Jones. ,MT. AIRY—Edward Clayton Ashby; 
Darius Cleveland Alisher. 

Transylvania County 
BREVARD—Thomas Johnson Smnrocy.. 


Union County 

MONROE—Robert Lee Payne. WAXIIAW—Lemuel Edwin Gutn. WIN¬ 
GATE—Robert Jones Lovlll; Edward Jerome Williams. 

Vance County 

HENDERSON—William Henry Bryant; Numa Haden Crews; Edwin 

F. rentier; Lelanil Carson McIntosh; Tliomas Clinton Tinsley. ICITTRELL 
—Frederick Overton Swindell. 

V/nko County 

CARY—Carlvie Edwards. HOLLY SPRINGS—Wiley Simon Cozart Jr. 
RALEIGH—Carl Wendell Bell; Alton Cook Campbell; Kelso Adair 
Carroll; Amzl Jefferson Ellington; Tliomas Woodly Haywood; Wilbur 
Gibson Jenkins; Robert S. McGcachy; John Sasser McKee; Alfred 
Mordccal; Robert Primrose Noble; Arthur Sylbert Pendleton; Ivan 
M. Proctor; Hickman liay- Jolm E. Ray; Hubert A. Itoystcr; Ralph 
S. Stevens: Hugh Alexander Thompson; Frank Johnson Thornton; Henry 
Gray Turner: Louis Nelson West; Thaddeus Earl Wilkersou. WAKE 
FOREST—Luther T. Buchanan Jr.; John Brewer Powers. WENDELL— 
Jolm L. Moore. ZEBULON—Chns. Ely Flowers. 

RALEIGH—Lemuel l hoc kora Delany. 

WAKE LORRES! — ll'in. T. Carslarghcn. 

Wayno County 

GOLDSBORO—Ralph L. Daniels; Marshall H. Hood; Richard Spicer. 
MOUNT OLIVE—George Blythe Morris. SAULSTON—Hector McLean 
I’ctson. 

Wilson County 

WILSON—James Cornelius Braswell; Elijah Thomas Dickerson; Michael 
Satiba; Ernest J.ee Strickland; Charles LeRoy Swindell. 

Yadkin County 

EAST BEND—John Thomas Eenbow. 


NORTH DAKOTA STATE MEDICAL ASSOCIATION 


Officers 1917-18 

G. M. Williamson, President.. 

Edgar A. Pray, First Vice President. 

\V. P. Baldwin, Second Vice President. 

Fred Ewing, Third Vice President. 

H. Rowe, Secretary... 

\V. F. Sibler, Treasurer. 


Grand Forks 
. .Valley City 
... .Casselton 
... .Kenmnre 
... .Casseltou 
.Devils Lake 


Councilor Districts and Officers 

First District.—Cass and Ransom counties. Paul Sorkness Councilor 
Fargo. ' * 

Second District.—Benson, Pierce, Ramsey, Rolette and Towner Coun¬ 
ties. W. D. Jones, Councilor, Devils Lake. 

'third District.—Cavalier, Grand Forks, Nelson and Pembina counties 
J. h. Countryman, Councilor, Bratton. 

, Fourth District.—Burke, Pierce (part). Ward and Williams counties. 
A. S. Nicholson, Councilor, W ilhston. 

Fifth District.—Barnes and Griggs counties, \V. P. Baldwin, Councilor 

Vnidovuon, 

Sixth District.—Adams, Burleigh, Emmons, Hettinger, McLean Merrer 
Morton aud Stark counties. F. R. Smvth rnn»»ii n ~ t>:„-“ erc ® r » 


Seventh District.- 
town. 

Eighth District.- 


ot ^ Smyth, Councilor, Bismarck. 

-Stutsman County. G. Golseth, Councilor, James- 

■ ■ —.t.—Dickej, LaJfoure, Richland and Sargent t 

B. Green, Councilor, Edgeley. counu cs. L. 

Ninth District.—Eddy, Foster and Wells counties. Chas AfnoT 
Councilor, New Rockford. 1 ' •■' iaci 'acnian. 

Grand Folks'. 1 '' 01 ' -1- "' 11 S ‘ eele C ° UnUes ' JaMCS “mssicK Councilor. 
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Adams. 

997 

199.4 

4,420 

SSi 

5 


4 

5 

2 

1 

Barnes. 

1,510 

75.5 

18,990 

944 

SO 


12 

20 

17 

4 

Benson,. 

1,304 

60.2 

12,715 

747 

17 

i 

11 

14 

7 

2 

Billings . 

3,404 


3,73G 






Bottineau . 

1,0S1 

312.0 

17,355 

1,157 

is 


12 

14 

12 

1 

Bowman. 

1,101 

100.2 

5,210 

747 

7 


4 

5 

7 

1 

Burke. 

1,113 

159.0 

0,111 

1,300 

7 


G 

6 

2 


Burleigh. 

1,051 

03.5 

14,042 

503 

20 

2 

18 

23 

20 

5 

Cass. 

1,763 

33.2 

43,3SG 

820 

53 

1 

31 

42 

38 

12 

Cavalier. 

1,491 

124.5 

15,879 

1,324 

12 


9 

11 


Ct 

Dickey. 

1.142 

114.2 

10,209 

1,020 

10 



9 

4 


Divide. 

1,270 

158.7 

10,199 

1,274 

8 


-8 

8 

6 

l 

Dunn....*. 

2,064 

231.5 

9,450 

1,030 

9 


4 

4 

2 


Eddy. 

051 

102.7 

G.0S5 

1,521 

4 


3 

3 

3 


Emmons. 

1,503 

135.3 

10,562 

1,320 

8 


5 

6 

4 

1 

Foster. 

044 

80.5 

o,m 

798 

8 


4 

7 

7 

2 

Golden Valley.. 

1,020 

204.0 

0,781 

1,350 

5 


4 

5 

3 

1 

Grand Forks... 

1,433 

32.5 

29,007 

659 

44 


27 

35 

34 

8 

1 Grant. 



9,000 

2,500 

4 


4 

4 


Griggs . 

717 

119.5 

0,700 

1,116 

G 


5 

G 

0 


Hettinger. 

1,132 

220.4 

8,232 

L04G 

r, 


4 

5 

4 

2 

Kidder . 

1.2 SG 

277.2 

7,395 

1,479 

5 


3 

4 

3 

1 

La Moure. 

1,147 

93,5 

11,784 

9S2 

12 


P 

12 

8 

3 

Logan. 

997 

997.0 

7,431 

7,431 

1 


1 

1 

1 


McHenry. 

1,663 

145.2 

16,644 

1.2S0 

13 


u 

12 

10 


McIntosh. 

1,003 

200.0 

8,369 

1,073 

5 


5 

5 

2 

i 

McKenzie. 

2,847 

711.7 

13,118 

3,279 

4 


4 

4 

3 


McLean. 

2,303 

104.0 

10,500 

1,107 

14 

i 

11 

13 

9 

i 

Mercer. 

3,110 

277.5 

7,717 

1,929 

. 4 


4 

4 

3 

2 

Morton . 

4,742 

310.1 

19,586 

1,20.7 

15 

l 

10 

14 

11 

1 

Mountrail. 

1,914 

174.0 

12,334 

1,121 

11 


8 

9 

G 

4 

Nelson. 

PS1 

32 2.0 

10,417 

1,307 

S 


0 

7 

G 

, , 

Oliver. 

720 

720.0 

4,276 

4,270 

1 


1 

1 

1 


Pembina. 

1,117 

74.4 

14.150 

94.7 

15 


9 

12 

11 

i 

Pierce. 

1,033 

105.5 

9,637 

90S 

10 


S 

9 

3 

2 

Ramsey. 

1,203 

70S.8 

15,011 

883 

17 


12 

10 

13 

4 

Ran som . 

600 

95.5 

11,362 

1,262 

<) 


G 

9 

7 

3 

Renville. 

S99 

12S.4 

8,215 

1,173 

7 


0 

/ 

4 

2 

Richland. 

1,437 

05.3 

21,993 

ono 

22 


10 

17 

14 

2 

Rolette. 

918 

153.0 

9,755 

J.G25 

0 


0 

8 

C 

1 

Sargent. 

833 

100.8 

9,830 

1,223 

8 


4 

7 

1 

2 

Sheridan. 

990 

4PS.0 

8,314 

2,357 

2 


2 

2 

1 

» . 

Sioux. 

]<030 

202.5 

2,333 

5S4 

4 


2 

4 

1 

1 

Slope. 

1,272 

030.0 

5.717 

2,838 

£ 


2 

2 

2 

* ♦ 

Stnrk. 

1,350 

90.8 

15,037 

1,074 

14 


10 

u 

11 


Steele. 

7 IT 

239.0 

0,744 

2.24S 

3 


«> 

3 

3 

1 

Stutsman . 

9 r OCv> 

103.7 

20,709 

1,210 

22 

i 

18 

21 

15 

3 

Towner. 

1,037 

129.0 

9,230 

1,153 

8 


{> 

8 

4 

2 

Traill. 

805 

00.1 

12,971 

1.441 

9 


7 

8 

0 

* • 

Walsh. 

1,282 

07.4 

20,772 

1,093 

19 


8 

IB 

10 

4 

Ward. 

2,051 

01.1 

29,333 

910 

82 


78 

SI 

2G 

7 

Wells. 

1,293 

99.4 

13,334 

1,003 

13 


ii 

13 

31 

I 

Williams. 

2,133 

101.8 

19.91G 

948 

21 


1C 

38 

30 


Totals. 

73,523 

121.7 

0G4.G07 

1.100 

GO 4 

7 

429 

540 

403 

100 


1. County recently organized; area included with that of other counties. 


HONOR ROLL 
Adams County 

HETTINGER—Carl Toss. 

Barnes County ~ „ , 

FINGAL—Alexander Campbell JlacDonald. TALEEt CITY—^utr 03 
E. Ilunt; Joseph Williams Livingstone. Alexander W. 

Benson County 

ESMOND—Louis Belfair Derdiger. OBERON Chas. Ray Tomp 'ins. 

Bottineau County 
OMEMEE—William Ginsberg. 

Bowman County 

BOWMAN—Hark Mizener. 

Burleigh County 

BISMARCK— Julius 0. Arnson ; John Alfred Halgrcn, ugo i 
Peer Quoin. REGAN—Philip G. Reedy. 

Cass County 

ARTHUR—Thomas Roy Campbell. C . A ^h F '^^ncy-^Vailcr barrow 
FARGO—James Prentiss Aylen ; PreflericL Harris Ba icy 3ohn Fort in ; 
Bavarci; Geo. Albert Carpenter: Frank lrons DanV« ' R “ ic iiaub. HUNTER 
James Francis Hanna ; Axel Oftedal; Martin Philip Kmoiauo 

-Herbert M. Knudtson. CouRty 

LANGDON-Judd Harris Kirkham. MUNICH-Edward Rudolph Lind . 
Divide County 

NOONAN—Joseph Allen Smith. 

Emmons County 

HAZELTON—George Monteitli. 

Foster County 

CARRINGTON— Edwin Lincoln Goss; John Ross MncKeuzie. 

Golden Valley County 

BEACH— Alexander Blake McNab. 

Grand Forks County , Robert 

GRAND ^^^^^^nry^Herbert^Healy 0 ; 11 iohn'^rnimon Johnson; Otaf 
Kit'teBon? 0 ?yUll’Newton Hcland; Arthur Peake. 


Hettinger County 

MOTT —Fred Ell Redman; Fred T. Rucker. 

Kidder County 

DAWSON — Iloscoe Conliling Pryse. 

La Moure County 

vrSi - '’, 1 ',™, 11 Frederick Brenckle. LA MOURE—Martin Daniel IVesUe; 
VERONA—Herbert Bertram Wentz. 

McIntosh County 

ASHLEY—Edwin Herman Mnercklein. 

_ McLean County 

MERCER—Ralph Demlng. 

Mercer County 

IIAZEN—Leslie Guy Eastman. STANTON—Cecil Clifford Smith. 
Morton County 

MANDAN—Bernard Smith Nickerson. 

Mountrail County 

PARSHALL—Guy Samuel Fropner. PLAZA—Gustave Lcander Rude! 
STANLEY—Frank Otis Joseph Brigham. WHITE EARTH—Edward ] 
Kennedy. 

Pembina County 

CAVALIER—Charles Augustus Short. 

Pierce County 

1WGBY —James Edward C ramond. 1VESTBY—Jesse Lot Norris. 
Ramsey County 

BROCKET—John Aldren Dean Engesather. DEVILS LAKE-Ca 
Fisher; George Vere Jamieson; William F. Sillier. 

Ransom County 

ENDERLIN—Arlsy John Ostrander. LISBON—Thomas C. PnUcrsor 
Ernest E. Wands. 

Renville County 

GLEXBURN—Knute Otto ICnudson. SHERWOOD—John Percy Greave 
Richland County 

HANKINSON—Dennis Edward Ryan. WYNDMEBE—Kenneth IVai 

Wilder. 

Rollctie County 
ROLLA—Bernard D. Terret. 

Sargent County 

COGSWELL—Charles E. Howard; Howard Lee Saylor. 

Sioux County 

SOLEN—Faul Frederick Bice. 

Stark County 

DICKINSON—William H. Long; Aloysius Patrick Nachtway; Vlcto 
Hugo Stickney. 

Steele County 

FINLEY—Andrew John Heimark. 

Stutsman County 

JAMBSTOIYX—Tlwnms Lloyd VcFuy; William Albert Gerrish. MONT 
PELIER—Joseph Henry Plant. 

Towner County 

BISBEE—Axel Waldemar Swenson. EGELAND—Wayne Paul O'Brien 
Walsh County 

GRAFTON—John Edgar Countryman ; Cyril John Glaspcl. PARh 
RIVER—Clarence Wm. Robertson; Frank Elmer Meed. 

Ward County 

■rVrtMOLD—S amuel Joseph HRlts. KENMARE—Neil McLean. MINOT 
-L Charles Jactomn; Alexander J. McC'nnnel; John Wesley Newfovc, 
John Robert Pence; Frank E. Wheeiou. 

Wells County 

SYKESTON—Ellis Frank Swarthout. 

Williams County 

IvnlwS^O^—CariD S s 01 Se^^ r 3on^T'lBhW' i r^ThoKr^ikovhoU; l Tho ma3 

erson Strong. ___ 

OHIO STATE MEDICAL SOCIETY 

Officers 1917-18 


E. 0. Smith, President.• 
j F Baldwin, President-Elect... 
C. D. Selby, Secretary-Treasurer. 


. .Cincinnati 

.. .CoIunltMi- 
.Toied. 


Councilor Districts and Officers 

Wm. E. Lower, Chairman, Cleveland; Wells Tcachnor, Secretary 

££stt&g*ssrsi raws 

“S3 1 W..~™'««. £■* Sr&S- 

Wyandot, Hancock and Seneca counties. 

■ ■. . 

"Seventh District,—Columbiana, Carroll, Jeffc 

























































Volume 70 
Number 22 


HONOR ROLL—OHIO 


1703 


Monroe, Tuscarawas and Coshocton counties. James S. McClellan, 
Councilor, Bellalrc. , ,, .. 

Eighth District.—Fairfield, Guernsey, Noble, Washington, Muskingum, 
Morgan, Athens, Licking and Perry counties. A. It. Headley, Councilor, 
Cambridge. . _ ,, , , 

Ninth District.—Hocking. Vinton. Meigs. Dike. Jackson, Gallia, .Scioto 
and Lawrence counties. J. S. Hardin, Councilor, Portsmouth. 

Tenth District.—Crawford. Morrow, Knox, Union. Delaware. Madl«on, 
Franklin, rickaway and Boss counties. Wells Tcachnor, Councllm, 
Columbus. 


HONOR ROLL 
Adams County 

MANCHESTER—Ralph Waldo Emerson Irwin. SEAMAN—Joint Walter 
Irwin. WEST UNION—Samuel Jasper Ellison; Ollier Tlioromnn Spronll. 

Allen County 

BLUFFTON—:Melville Dean Soash; Joslah R. Steiner. DKLPIIOS— 
John Wolfe. EUDA—Gall E. Miller. LIMA—Harry \\ Basinger: 
Joseph Cyrus Bradflcld: Olcti Edgar Chenoweth; Virgil 11. Hay: Burt 
Hibbard; John Ray Johnson; Milton Jennea Longsworlh: Albert PfoItTet ; 
Aldo Vernon Albert; Edward D. Sinks: Claude Addison Tollman: Wilhelm 
Henry Vorbau: Matildas Ambrose Wagner; Edward George Woadock. 
SPENCERVILLE—Charles D. Gamble. 


Ashland County 

ASHLAND—Ray Collins Ash; Daniel Lester Mdhn. LONDOXVILLK— 
Jacob Meyers Ilevde. 

ASHLAND—Clarke Campbell Patton. 

Ashtabula County 

ASHTABULA—Paul Josef Collander; Charles C. Crosby: Frederick 
Jas. Driscoll (colored); A7.ro J. Pardee; Neville Edward Stewart CON- 
NEAUT—William Haymaker Led; Oltn Neills Warner; Harold Wilson. 
GENEVA—Znlmon Omar Sherwood. JEFFERSON—Orr Abraham Dickson. 
ORWELL—Robert Raymond Sellers. PIKltPONT—George Willard Lewis. 
ROCK CREEK—Chas. Scofield. 


Athens County 

AMESVILLE—George Elmer Flynn. ATHENS—Jay Randolph Craw¬ 
ley; Clarence Maurice Douthitt; Alfred G. Farmer; Emmett Lorenzo 

Hooper; James Thomas Merwin; Wiley True Sprague. GUYSVILLE_ 

Edward Dorr Harper; Paul R. McLaughlin. NEW MARSHFIELD— 
Sherman Elmer Grant Tcdlgo. TRIMBLE—Vernon Grossenor Danford. 

Auglaize County 

NEW BREMEN—George Albert Ilavcmann. RT. MARY’S—William 
August Dcerhnke; Harry Spencer Noble. WAYNES FI ELD—James 
Morton Day. 

Belmont County 

BARNESVILLE—Robert John Judkins. BELLAIRE—Chas. Lester Reed : 
Fred Snell Wright. SHADYSIDE—James Clark Berry. 


Brown County 

GEORGETOWN—Edwin David Jackson. RIBLEY—George 
Jr.; SARDINIA—Herbert M. Chaney. 


Platt Tyler 


Butler County 

HAMILTON—John A. Grafft: Wilmer Ell Griffith; Win. 
Rogers; Clement Dare Stnedley; Chas. Albert S. Williams. 
VILLE—Wilbur Evans Beach. 


Norwood 

SOMEIU 


Carroll County 

CARROLLTON—Ralph Taylor Shipley. MALVERN—John Albert Rhicl. 
Champaign County 

URBANA—Henry Morgan Pearce; Maurice Leigh Smith. WOODSTOCK 
—Martin Earl Harrell. 

Clark County 

SPRINGFIELD—Robert M. Andre; Fred Ellis Hall; Charles Butlei 
Mamma; Joseph Anthony Link; Joseph Webb. 

Clermont County 

. M * Hlcks * LOVELAND—John Dillon Wakefield 
MILFORD—Jas. Edwin Kennedy; Clyde Byron Tcrwillegar NEW RICH¬ 
MOND—David Michael Roberts. * 

Clinton County 

BLANCHESTER—Robert Conard; Harold Eugene Gibson. 

Columbiana County 

COLUMBIANA—John A. Mellon. EAST LIVERPOOL—-Oran Pimh 
Andrews; Charles Hodge Bailey; Chas. Everett Lemmon; Mcrl e D Me 

(.Utcheon. HANOI ERTON—Joseph B. McHenry. LEET0N1A_Slrirkrw 

Alvin Conrad; Howard Engler Harman; LeRoy Stanton Hennen LISBON 

aSS McG , eorge. BCnne * t ' SALEM -«™ y 

Coshocton County 

COSHOCTON—Willis H. Keenan; Jacob D. Lower* Jas pn,.fl 0 ir 
Sraailes. WALHOND1NG—-Benjamin Fletcher Cureton. J GaificU 

Crawford .County 

Ca?„^™Vm S l: GU Gates “chas^mlin ’'pdten ^"hatfIel^ 

SKS 1 K: SS*S2&1» FSffH* 

Kring; Paul August Murr. uciincu, John Bennet 

Cuyahoga County 

Albert Bowers; John Th'os. Boykin ■ Charles^MirhL Bout " c11; Charle; 
Ralph Brooks; Frank E. Bunts; Theodore Burs?ein h 5 Bray; Ernes 

Robert ^clarki? V ^ Ha rrtMn Chase 

^«, CrlUe: 30lm Ha5 S C-oks; Allen 'SS 

Tren"'Adam' B ""dcu.Ism" 1 R™h“a" Dext^A !!""'? Hubbe11 Davis 
Euler!'" EdW " rd D " y " = Bra D d^‘ Cr Eisen r hrey; ^Frederick 
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County 

a 

=2 

n *-* 


o 

—I 'U 1 

(k 

"o »-• 
•— o 



19 


c> 

r*i X 



a >> 

a a 



Ed 







,ocj 

1 

O P 

b< G 




5 s 

A finin'!. 

r.in 

20.2 

21,755 

916 

27 


8 

20 

19 

• 4 

5 A lieu. 

406 

3.0 

62,860 

601 

101 

2 

4S 

76 

86 

19 

AMilnml. 

121 

10.5 

2J.2S1 

607 

40 


13 

24 

20 

4 


723 

8.3 

65,459 

752 

67 

9 

31 

72 

37 

15 

11 


1ST 

7_» 

51,416 

soo 

68 

.. 

IS 

41 

56 

Anglnl/f. 


10.7 

31,285 

815 

37 


21 

25 

31 

4 

Belmont. 

(.ro 

7.9 

SS.520 

1,100 

80 


36 

55 

70 

4 

Brown. 

•im 

11.2 

21,832 

730 

31 


13 

20 

33 


-Butler. 


12.0 

€0,051 

2,267 

35 

G 

51 

84 

61 

6 

Carroll... 

"S7 

21.5 

15,761 

875 

18 


4 

8 

4 


Champaign. .. 

421 

7.6 

26,351 

479 


i 

22 

31 

28 

a 

8 Clark. 

in: 

3.8 

71,907 

665 

IDS 

l 

42 

73 

as 

;> 

Clermont. 

ti.'. 

8.0 

29,551 

517 

51 


17 

27 

14 

5 

Clinton. 

in 

10.3 

23,680 

592 

40 

i 

If. 

26 

2S 


Cohunhlnnn... 

V. t 

5.7 

82,180 

£86 

93 

2 

43 

05 

GO 

12 

Coshocton. 

».s 

13.1 

30,623 

876 

35 

l 

10 

23 

24 

4 


inu 

S.5 

31,121 

710 

4S 

i 

21 

42 

36 

12 

4 Cuynliogn. 

Uwl 

0,3 

782,17!) 

718 

1,089 

37 

751 

905 

519 

1G2 

Itarlcc. 

't-r. 

8.8 

43,225 

654 

06 


25 

46 

DG 

5 

Dcfinnre. 

4u:> 

13.1 

21,493 

700 

31 

i 

9 

1G 

14 

2 

Delnwnrc . 

4tr» 

0.9 

27,751 

G10 

45 

o 

10 

22 

29 

4 


C.'iG 

5.4 

2S.810 

825 

47 

i 

20 

30 

28 

8 

Fnlrfirhl. 

iu:» 

8.1 

42,800 

701 

01 

2 

30 

44 

40 

10 

Fayette. 

413 

13.3 

21,757 

701 

41 

.. 

12 

23 

14 

5 

M'rnnklin. 

517 

0.0 

263,253 

450 

534 

13 

271 

440 

297 

91 

Fulton. 

403 

10.0 

21,725 

6(58 

o7 

2 

16 

21 

26 

6 

Gallia. 

410 

12.7 

25,745 

715 

30 

2 

11 

21 

25 

S 

Geauga. 

4in 

20.7 

11,670 

1,017 

14 

2 

9 

9 

11 

i 

(irccne. 

415 

8.3 

29,733 

G32 

47 

2 

16 

30 

34 

G 

Guernsey. 

51S 

10.4 

4S.707 

975 

50 


30 

39 

83 

G 

r lln mil ton. 

407 

0.4 

40S,143 

512 

919 

42 

465 

703 

481 

124 

II uncock. 

,l2.> 

n.7 

37.S60 

6SS 

55 

2 

16 

32 

3S 

8 

Hardin. 

173 

0.1 

30,407 

5S4 

52 

,, 

15 

32 

20 

6 

Harrison. 

401 

13.S 

19,070 

657 

29 

1 

8 

19 

21 

5 

Henry. 

411 

12.5 

25,119 

761 

33 


11 

26 

27 

5 

Highland. 

510 

4.5 

23,711 

233 

123 

G 

17 

85 

82 

4 

Hocking. 

411 

17.1 

23,650 

PS5 

24 


12 

20 

IS 

2 

Holmes. 

418 

18.2 

17.909 

778 

23 

.. 

15 

15 

13 

3 

Huron. 

401 

0.7 

35,576 

697 

51 

4 


33 

20 

7 

Jackson. 

401 

15.0 

30,791 

1,140 

27 

1 

9 

18 

19 

4 

JefTerson. 

407 

5.2 

80,793 

1,035 

78 

2 

33 

57 

54 

16 

Knox. 

513 

10.3 

31,910 

658 

B0 

1 

IS 

29 

2U 

8 

Lake. 

241 

6.7 

23,635 

91G 

36 

2 

4 

23 

22 

2 

Lawrence. 

443 

10.5 

S0.4SS 

040 

42 


10 

27 

27 

7 

*Licking. 

(.00 

7.3 

61,809 

973 

91 

1 

33 

65 

43 

11 

Logan. 

451 

7.5 

30,0S7 

501 

GO 


14 

34 

40 

7 

‘Lorain. 

497 

4.S 

91,497 

SS9 

104 

4 

43 

71 

70 

15 

” Lucas. 

342 

0.9 

221.31S 

571 

3S7 

10 

195 

301 

234 

38 

Madison. 

107 

13.4 

19,902 

537 

37 


14 

2-1 

23 

3 

10 Mahonlng. 

427 

2.3 

1-19,742 

805 

1SG 

3 

141 

151 

128 

38 

Marion. 

400 

6.7 

37,835 

620 

G1 

o 

23 

41 

45 

6 

Medina. 

435 

13.6 

24,795 

774 

32 


15 

19 

25 

5 ‘ 

Meigs. 

112 

13.3 

25,594 

826 

31 

i 

8 

20 

16 

1 

Mercer. 

450 

12.8 

27,936 

7SG 

35 


11 

21 

2G 

4 

Miami. 

40S 

5.5 

46,164 

G27 

74 

i 

35 

4S 

53 

o 

Monroe. 

44S 

22.1 

24,244 

1,212 

20 


7 

11 

13 

1 

JI M onlgomery.. 

455 

1.5 

1SS.200 

G42 

293 

8 

119 

223 

176 

32 

Morgan. 

•102 

20.1 

1G,097 

801. 

20 

3 

11 

11 

14 

1 

M orro w. 

403 

10.8 

16,815 

700 

24 


6 

14 

12 


ls Musklnguin.... 

064 

8.3 

60,628 

757 

80 

2 

26 

51 

51 

10 

Noble. 

300 

28.5 

18,601 

1.32S 

14 


5 

10 

8 

2 

Ottawa. 

270 

0.2 

22,467 

522 

43 

i 

9 

19 

15 

2 

Paulding. 

413 

17.2 

22,730 

947 

24 


9 

20 

20 

5 

Perry...... 

300 

11.1 

37,991 

1,055 

3G 


IS 

28 

23 

3 

Pickaway. 

490 

12.6 

26,153 

670 

39 


9 

25 

24 

2 

Pike. 

428 

35.7 

15,723 

1,310 

12 


4 

7 

10 

1 

Portage. 

521 

11.1 

31,079 

661 

47 

i 

11 

20 

28 

4 

Preble. 

416 

12.G 

23,921 

724 

33 


12 

19 

20 

3 

Putnam. 

4S2 

12.7 

€9,972 

788 

38 

i 

19 

28 

30 

4 

Richland. 

503 

6.3 

50,132 

C2G 

60 

5 

32 

51 

53 

7 

Ross. 

cos 

12.4 

40,069 

742 

54 

l 

25 

36 

34 

7 

Sandusky. 

413 

10.1 

35,798 

873 

41 

l 

11 

26 

28 

5 

Scioto. 

623 

8.5 

53,924 

733 

73 

i 

31 


57 

10 

Seneca. 

550 

7.8 

43,338 

619 

70 

2 

29 

41 

38 

10 

Shelby. 

413 

10.9 

21,690 

G49 

3S 

o 

13 

20 

19 


13 Stark. 

566 

3.0 

143,600 

767 

187 

3 

85 

10S 

130 


^Summit. 

403 

1.7 

134,924 

559 

241 

3 

96 

19S 

190 

35 

Trumbull. 

GTS 

7.4 

57,271 

673 

85 

3 

35 

59 

40 . 


Tuscarawas... 

555 

7.9 

59,430 

849 

70 

o 

09 

46 

52 


Union. 

446 

1G.5 

21,871 

810 

27 

i 

15 

18 

IS 


Van Wert. 

406 

9.0 

29,119 

647 

45 

i 

17 

29 

35 


Vmton..... 

412 

31.7 

13,090 

1,007 

13 


3 

10 

7 


Warren.... 

413 

9.6 

24,497 

5G9 

42 

2 

8 

19 

31 


Washington... 

630 

8.2 

45,422 

5S9 

77 

2 

34 

34 

50 


Wayne. 

557 

9.3 

3S.195 

636 

CO 

2 

23 

36 

36 


Williams... 

411 

10.3 

25,376 

634 

40 


11 

27 



Wood. 

612 

7.4 

46,330 

553 

S3 


28 




Wyandot. 

406 

13.0 

2O,7G0 

669 

31 


9 

17 

14 

2 

Totals. 

40,750 

5.2 

5.2G1.5S7 

673 

7,812 : 

218 3 

,626 i 

>,699 4, 

,758 1, 

001 


1. Includes Limn, population 30,121; physicians 79 [M.K.C. 10). 

2. Includes Hamilton. population 41,338; physicians 53 [ M.R.c" 5 1 

3. Includes Springfield, population 52,290; physicians SS [ M.E C 5 ]' 

4. Includes Cleveland, population G90.S37; physicians 1,043 [M.E C 1511 

5. Includes Columbus, population 220,033; physicians 531 [ M R C £9 ] 

6. Includes Cincinnati, population 414.24S; physicians 839 [ si.R C 117 1 

7. Includes Newark, population 30,317; physicians 51 [ 5 I.EC jV 1 
S. Includes Lorain, population 33,260; physicians 34 [ SI.R.C 3 1 

9. Includes Toledo, population 202,010; physicians 372 ["M R c 50 1 

10. Includes Youngstown, population 112,282; physicians 157 [ SI R c vc , 

11. Includes Dayton, population 12S.939; physicians 243 [SIR C 20 1" 1 

12. Includes Zanesville, population 31,320; physicians 51 [ li R c 7 1 

13. Includes Canton, population 02,500; physicians 65 [ 31 E C 6 i 

14. Includes Akron, population 93,«M; physicians 189 [ 3I R C *>7 ] 
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Roy Edwin Pallas; Jolm Aloysius Fllak; Paul P. Pinch: Giordano 
Bruno Flicdner; Roy Parsons Forbes; Amos Emanuel Pried- Clermont 
Friedman. 

Francis ,T. Gallagher; Charles Herbert Garvin; ran] Crnnksbaw Gan 
chat; Frank Paul Geraci; William C. Gill; Robert .las. Gillespie • George 
Frederick Glass; Isadora Jacob Goodman; Harold Jackson Gordon • 
Abraham Benjamin Grossman; Royal George Grossman ' 

Benjamin I. Harrison; Frederick Cowles Herrick- Rudolph Hevm- 
Prank Ward IHckin; Walter Coit Hill; Merrill-Fowler Ilosmcr ’ 

John Marvin Ingersoll; Theron S. Jackson; Ignatius Edward Jasinski ; 
Arthur Shade Jones; Frank Garrett Jones Jr.; Nathaniel Moore Jones; 

Howard Thomas Ivarsncr; Thomas Richard Kennnrdnll • Lester Wm 
Krauss; Paul Hermann Krebs. ’ 3 m - 

Charles Gerard La Bocca;’Walter Magruder Leonard; Henrv Alien 
Lxchtig; Jolm E. Linden; William E, Lower; Wm. Price Lowrv 



Sylvester Murpliy. 

Edward Patrick Neary; Eugene Phillips Ncltz; Bernard Benjamin 
Neubauer; William Sclimidlnpp Nicholas; Campbell Freedom Gcor-c 
Noriin; James T. T. Norton. - 

Martin Aloysius O’Brien; Lawrence Ncphi Ossman; Lewis Augustav 
Oster. 

Harry V. Paryzek; Leslie Joshua Paul; Roy Gentry Pearce- Harry 
Doremus Picrey; James Douglas Pilcher; Joseph Charles Placak. 

Leonard Robert Ravitz; David Llewellyn Rees; George Hall Reeve- 
Rudolph Samuel Reich; Franklyn Augustus Rice; Maurice Leonard Rich- 
ardson; Arthur Ellwood Robertson; William Frederick Roliland; Chas 
Lounsbury Ruggles; Hat-old Oliver Rub. 

Henry L. Sanford; Bruno Jos. Sawieki; Henry Aloysius Schlink; 
Emmett Chas. Schoolfleld; Rollo J. Shale; Lorin Guy Sheets; Leroy B 
Sherry ; Herman Shube; Thomas P. Shupc; Alvin 0. Sibila; Ralph Henry 
Sill; Roland E. Skeel; Harry G. Sloan; Archibald Alfred Soutbwjck; 
Anton Benjamin Spurney; John Mattern Steel; Alvin Alexander Stone; 
Chi's. Walter Stone; Willard Cyrus Stoner; Abraham Strauss; Arthur 
L. Stotter. 

Harold L. Taylor; Hadley H. Teter; Mertliyn A. Thomas; Raymond 
Leo Thompson; John Wesley Tipple; Oscar Ewing Townsend; Charles 
David Treister; John Poag Tucker; Edward Ton Den Steinen. 

Harold P. Wagner; Harry Roswell Wahl- Thomas Edward Walker; 
Harry Holliday Ward; Herbert Vance Welbraucli; Robert W. Williams; 
Emil Edward Wolf; James .Nicholas Wycligel; Ivan Isaac Yoder; Nicholas 
Lee Zinner. 

COLDWATER—Clarence John Schirack. COLTON—George Estus Gar¬ 
wood. LAKEWOOD—Alvah Smith McClain. SOLON—Ralph Blaine 
Thompson, WARRENSV1LLE—Carl Mulky. 

IF A R REN S'HILL E—Frank Cornelius Ba/derrcy. 

CLEVELAND—Martin Luther Crawford; John Dexter Osmond; 
James Elmore Randolph. 

Darke County 

BURKETTSV1LLE—Charles I’eter Sullivan. GETTYSBURG—Harry 
Wm. Reck; Joyce Warwick Van I.ue. GREENVILLE—Eugene George 
Busted; Albert Franklin Sarver. 

Defiance County 

EVANSPORT—Merton Ray Kittrcdge. JEWELL—Jos. Edward Stephan. 
Delaware County 

DELAWARE—Floyd V. Miller; Franklin D. Fosle; Victor B. Weller. 
OSTRANDER—Girard Edwin Robinson. 

Erie County 

HURON—Frederick Morcll Houghtaling; Albert Franklin Kulil. KEL¬ 
LEYS ISLAND—George Washington Manning. SANDUSKY—Henry Ginote 
Jr.; Ferdinand Joseph Leblicg; Parker Fletcher Soutlmick, Henry Lee 
Sowash; Ralph Thomas Saunders. 

Fairfield County 

BREMEN—Carl W. Brown; James Russell Driver...^HamiUoiw 
Clark Gibson Asline; Pinckney Seymour Bone- Charles- ’ 

James M. Lantz; John James Silbaugb SrOUf §-mmsTON—Chas 
ICefiuirer. SUGAR GROVE—Wm. Reed Coleman. THURSTON uns. 

Itosn Fishel. Fayette County 

JEFFERSONVILLE—John Harold French |^;®® N ^ 0 r n H odson; 
WASHINGTON C. H.—Henry Alden Bnugbn, Herman un e 

Luther Peterson Howell. , 

Franklin County 

COLUMBUS—Richard Orin Adams; Elmore Ellsworth A e , ic ° a 

A- Albanese; James Way Allbritain. Frank George 

Robert Peter Bausch; Howard Ellsworth Boucher, irana 
Boudreau; Gilbert W. Brehm; Dora V. Burkett. 

Edward M. Clark; ICennetb Atkinson Clouse. Denser; Verne 

Paul Arthur Davis: Dudley ’i. Dawson; 

A. Dodd; Joseph Mitchell Dunn; Nelson Cornel us Disart Edwards; 

Jolm B. C. Eckstorm; Samuel David ^ J lon.uiim Poiman. 

George Benjamin Fauider; William T. ' n ,]? Svlvester J- Goodman; 

Francis Thomas Gallem; Lee Connel Gatewood, bj c 
Elijah J. Gordon; Fred Browne Grosvenor. Ariliur Mcrl Hauer; 

Charles Sumner Hamilton; Forest Clayton Il“ )< firt Hos j !ins; Hac 
Samuel Hindman; Arthur Handley Hixson; George unen n 

RmneQ 6 Arsbum^ohns^n; Daniel Webster Jones; Edgar Burnett.Junk- 

C1 Jay^Gould Reiser; Jeremiah Ervin Iverscher^John Dono^n y re( i 
Gerald P. Lawrence; Chas. Seymour Lehner; Edwaru w. r, 

I«n VhS5& Canton David 



-. r ’Victor e«. S »B a ^rMlLSnlve«y; 

Frank Sherman Van 

SIM « = 


Earl Corson Wood; 
Renner. LINDEN :: 
COLUMBUS—6 


T1 


Jour. A. Ji. A 
June 1, jqj| 

-gbt. HILLARDS—John Walter 
cvinc Turner, 


Fulton County 

Murbach. DELTA- 
Valentine Evers.' 

'■ Maddox. 


-Archibald Moifz Wilkins 
WAUSEON—Carl Floyd 


Gallia County 

-JoIm L WUnam“cS !t Huml,l,re} ' s Morgan; Edwin Jehu Rose. YIXTOX 

Geauga County 

tvS 0 l \Iv-rr?rT Frederick Myler IIUNTSBURG—Albert Dwight 
’’ ri rroSi^...," * ' IDLE—Amo Edward Bohm. 

HORTON — Nell Avon Dayton. 

Greene County 

CEDARVILLE—Simpson Alexander Smith. NEW BTJBLINOTON- 
i , 1 ‘,‘7' vll itaker. XENIA—William Turner Darnell; Benjamin 
R. McClellan; Harold Clay Messenger; Lawrence Shields. 

Guernsey County 

BYESVILLE—Virgil Harrison Danford. CAMBRIDGE—Fred Warfield 
Lane; Harold Robbins Neeiaud. LORE CITY—Alexander Robert John. 
son; Chas. Francis Shively. SENECAVILLE— Carroll Haliam Skeen. 

Hamilton County 

CINCINNATI—Matthew M. Applegate; Joseph Chas. Aub; Arthur C. 
Bachmcyer; Ellis Robert Bader; Edmund Michael Baehr; Earl Elias 
Baker; Chas. Worcester Beaman; Julien E. Benjamin; James Magee 
Bentley; Clarence Wilford Betzner; Oscar B. Biern; Herbert Adolph 
Brown; James S. Brummett; Julian Holt Buff. 

John A. Caldwell; Ralph Goldsmith Carothers; Alfred Peter Coles; 
Louis Alexander Cornish; Harry Clifford Cragg; Frank Bradley Cross. 

De Enna Darrell De Keen; Jolm Benedict Doyle; Charles S. Dryer; 
Allen Henry Dunton. 

Charles Kenneth Ervin; Jacob Benjamin Falk; Emmett Fayen; Adol¬ 
phus William Foertmeyer; Starr Ford; Robin William Cummins Francis; 
Albert H. Freiberg; William Louis Freyhof; Alfred Friedlander. 

Raymond Erastus Gaston; Albert Connell Geringer; Rudolph Jacob 
Gieseler; William Gillespie; Edward Benjamin Gray; Claude D. Greene. 

John Stewart Hagen; Claude Edwin Hale Jr.; Joseph A. Hall; Daniel 
Crumlick Handley; Ralph W. Hnrdinger; Walter H, Hatfield; Sclnwi 
Frederick IInuser; Lewis lVade Hciser; Frank W. Handley; Peter Hof¬ 
mann Christian Rasmus Holmes; Nathan Hale Keller; Charles Edward 
lviely; Edward King; Arthur E. ICoch; Edward Kuck. 

Benjamin H. Lamb; William Lee Layport; Dube Lee; Benjamin Frank¬ 
lin Lehman; Lauren Norton .Lindenberger. 

Robert D. Maddox; Charles Mnertz; Leo Rudolph Majoewsky; Anthony 
Matuska; Merrick Fiofleid McCarthy; Edwin Robert McGrath; George 
Tracy Mehan; Charles tv. Metz; Louis A. Molony; Roger S. Morris. 

Arthur Edwin Osmond; Franklin Johnson Owry; Russel] JI. Padon; 
Marcellus Leroy Peterson; Joseph Edward Pirrung; Philip Wilfred Place. 

Louis Alfred Querner; Henry Benjamin Raman; Joseph L. Ransohnff; 
Thomas A. Ratliff; Gogdrich Barbour Rhodes; Everett Chancy Bobbins; 
Dennis Rupp. ' 

Robert Ray Sattler; Frank Joseph Sauer; Louis Howard Schrivcr; 
Charles Cornelius Shearer; Albert Freeman Snell Jr.; Sylvan Eppinper 
Sommer; Charles Thaddeus Souther; John D. Spelman; Ralph Wilt 
Staley; Henry Stanberry. 

Horace Fred Tangeman; Neil Edison Taylor; Leon G. Tedesche; Silas 
Paul Tlvarp; William Joseph Topmoeller; David Andrew Tucker Jr. 

Martin Harley Vrner; Rufus A. Van Vonst; Howard Jefferson Wpre; 
Charles Henry Weintz; Andrew Louis West; Marion Whit#ere; Henry 
Lynde Woodward: Paul Gerhardt Wooley; Louis Claud Wottring; Samuel 
Zielonka. ELMWOOD PLACE—Byron Ilubcrn Nillaus. GLENDALE— 

Rufus v—--- i- »,, 7 .g; Ralph Bootli 

Tate ' 1 EADINO-Alvlii 

IIe r/;V( ’ 1 s; Henry Mel- 

t.iii Lc ' Ralph Henry 

Ponce; ’ 1 " ’ s,% 

Hancock County 

FINDLAY—Alfred Wickham Balsley; Edwin Harold toopers 
Alecks Firmin' John A’am Horn Hartman; Darren Brown Keator 
Pennfngton*; Allison Moore Van Horn. McCOMB-Calrln Devcrde 

Hardin County 

ALLEN—Newton Wisely Jr. KENTOX-Leroy Lorin Belt; 

Baker Snodgrass. McGUFFV—Roy lv. Evans. MT. VICTORY 
Ellsworth Lynch. 

KENTON—John D. Naurse. 

Harris on County 

'.. Bind;. HARRISV1LLE—James 

’ ■ Lee Thompson. NEW ATHENS- 

Walter Wilford Hall Curtiss. 

Henry County 

Jleigs Harrison. Highland County 

GREENFIELD-James Delmat Varney. ^I^^TERSBUItG-WnVani 
lister HILLSBORO—Henry M. Brown. NED n-imio 
Harris Ambrose. Hocking County 

LOGAN—Claud C. Lyon. MURRAY- Edwin ITenry Hnyman. 

Holmes County 

KILLBUCK-Frederick Parsons Purdy. MILLERSBURC Atiee lt«« 
Olmstead; Isaac Smith Tutnam. 

Huron County , , 

BUT LEVUE—Charles Lee Harding. FITCH VILLE—Clement ^ 

ValSaS Bell. MONROEVILLE-Benmm£ 

Jackson -County ,<-vf fSTON- 

JACKSON—Haider L. Gahm; Johnson Sherman Hunter. 

Daniel WHlianf Davis; William Hadley Parker. 


Jolm 
P. C. 
Todd. 


Frank 

-Einmr 


Clark 

-Jamr3 
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Jetlmon County 

AMSTERDAM'—Zcddoek Atwell. MINGO M*rin.r. 

MT. -7—:... lUrvUo Wlttlc " ■ ■ . . ' 

kVilso' )—John R. ' 

WIIII.i ■ ■ . Hester 1!! > . 

DeMarr Erskinc: Charles Waller Maxsot 

Russell Montgomery; Silas Warren Saxto .. ' s '■ ■ * 

risen. TORONTO—George A. Ferguson. ■■■;:■ " ' " ■ 

Timeline. 

RAY LAX D—John R. Colds'll. 

Knox County 

FRF.DERICKTOWN—John Howard Norrlck. MT. vr.RNON—John It. 
Ctaypool; Carroll Dunham Conard: Edward Darwin Dawns; Charles 
Herndon Haralson; JosiaU Merton Humphrey; William Cooper Russell; 
Samuel Workman. 

Lake County 

MADISON—Julian Ycrn Wlnans. HAINESVII.I.E—James Itoy Davis. 
Lawrence County 

1R0XT0X—Edward Crescentus Goldramp: Oscar Henry llcnnlmter. 
PEDRO—Orlyn Wiseman. ROCK CAME—John Henry Ramey. RCOTT 
TOWN—Irwin William Mai Perry. SHEKIIITTS—Forrest Ray Stewart. 
SOUTH POINT—George W. Kins. 

Licking County 

■ ' ■ \" ... Payton Bishop; Edgar Harvey Johnston. 

■ ' 1 . . Cook. HUH 110 N—Charles George Bozmnn. 

' 1 f .itt; Raymond Charles Maurer. NEWARK— 

Itcares Warren I)e Crow; Louis Albert Mitchell; Victor Roland Turner. 
ST. LOUISVILLE—Lora Marason Marriott. UTICA—Edward M. Cass. 

Logan County 

BELLE FONTA1N E—W till am Hamilton Carey; Arthur James McCracken; 
Robert Rovd Pratt; Clyde Kress Startzman; t.'uy Howard Swan. EAST 
LIBERTY—William Claude Davis. WEST LIBERTY—James Wilson Croft. 

Lorain County 

AMHERST—Bryce Alfred Miller. EI.YRIA—floorer GUI; William 
Emlllus nart; William Bowler Hubbcll; Frank Alvin Lawrence; Julius 
Caesar Kramer; Henry SI. Metcalf; Edwin Elmer Sheffield; Arthur Bush- 
II.-ll Smith, LORAIN—William Frederick Ratter; Ttico. James Kaslnskl; 
Otto Mikolanda. NORTH RIDGEVILI.E—Russell Adellicrt Pease. ORKll- 
L1N—Carroll Lawrence Storey. WELLINGTON—Frank Benham Gregg. 

Lucas County 

MAUMEE—Roswell William Comstock. 

TOLEDO—Madison G. Baldwin ; Walter Waldo Bock; Kurt C. Becker; 
Horace Kurtz Bcckntth; James A. Belyca ; Harry Albert Bennett; Clarence 
A. Berger; Squire s. Beverly; George Bertram Booth: Ray Burton 
Bowen; Thomas Hartwell Brown; Burt George Chollctt; Claud Bertrand 
Cole; William W. Conger; Fred L. Eystone; Charles Faber; Frank D. 
Fcrneau; Frank Baker Flckliu; Karl Dean Flgley; Sidney D!x Foster; 
Morris W. Gillette; Adolph J. Glrardot; Lucius Barnes Goodyear; Jay 
Maurice Harrison; John Howard Harvey; Barney James llcih; George 
A. Hettler; Thomas Francis niggins: Arthur Hadley Hixson: Daniel W. 
ltord; ritltlp M. Johnson; Peter Ererett Kern; Robert E. Lawless; 
Edward J3tncs McCormick; Murray B. McGonlglc: Hoyt Breen Mcader; 
Lawrence Delano Miller; Daniel Cook Moor; Carl Seymour Mundy; 
irank Lewis Newburg; Frank William Hllllod; Henry.Levi Price; Owen 
n—' Il £. Kee3 J Fr<sl Lawrlllc Rhodes; William Alfred Iticard; Philip Wll- 
it? ■ Herman George Roscnblum; August II. Schade; William Mnr- 
dccai Shapiro: Charles G. Souder; Willard John Stone; William Henry 
btratnman; Philip D. Werum; Grattlan Philips Whitwliam; Howard Wil¬ 
liam Rilhamson; Dale Wilson. WHITEHOUSE—Harry Stone Hayes. 

Madison County 

- J-'LJ-Y CHAPEL—George McC. Kerr. LONDON—Harry V. Christopher; 
Joan w. Parker. 

Mahoning County 

EAST YOUNGSTOWN—Francis Perclval Fitzpatrick. STRUTHERS— 
«ay Bdllam Fenton. YOUNGSTOWN—Clarence D. Barrett; Frederick J. 
uierkamp; William McGranahan Blaine; Albion Earl Brant; Edward 
' 7 Braun ; John Ure Buchanan; William Hall Bunn. 

. i y_ 01 ‘0 R. Clark; Earl W. Cifte; George Dubarry Dunn; Jos. F. Elder; 
Aitred Paul Hanculf; Maurice Paxton Jones. 

James Sidney Mariner; Max Mnrowitz; Sidney -Morrill McCurdy; 
mi!, li.”'? Ilace McNamara; Nathan Ntssau Meyer; Ralph Richard Mor- 
i *■ Charles Francis Morris; Charles Howard Moses. 
nim, ea S v 1)1>ott Nesbit; George S. Nutt; George W. O'Grady; Henry Mau- 
“ Osborne; Albin Morse Painter; David Barringer Phillips; Weslev 
Lornehus Redd; CoVra McFarquhar Reed; James A. Slierbondv; David 
Smeltzer; Arthur William Thomas; Everett Raymond Thomas' 
waiter B. Turner; John Lewis Washburn; Charles Christian Woolferth. ’ 

Marion County 

M®°^ A -Brett Battriek Hurd. LA RUE—Donald Da Sosta Shira 
iabez Wdser COl> Murra3 ’ Hoskins • Sheridan Waterman .Mattox; Walter 
MARION—Clifford George Smith. 

Medina County 

BrtmP-u A 7 eB;- v C- Strong. SEVILLE—John Loveless Beach; Hoy Arthur 
“"fir!ni-«. TALLEY CITY—Alexander G. Appleby. 

-OLDIN A —Hiram Paul Hugus Robinson. 

Meigs County 

LETART FALLS—Herman L. Crary. 

Mercer County 

Trank Edwin Ayres; John Tipton Gibbons. FT EECOYFnv 
B Illlam Adam Lieser. ROCKFORD-James Oscar Wickerman 

Miami County 

PIQUA—Michael Robert Hatey; Francis Willard Thomas. 

Monroe County 

JOLLY—Carl Eugene Edwards. 

Montgomery County 

pAYT°.\_E 0 b ert Carlton Austin; Charles 0 Bavless- Barrv 
Bee KUne; Harcfld ^Fredfc ^ 


Mansur; Albert Ward MnCally; Harry Hugo McClellan: John William 
MeKcmy; WUUam 0. Unop: Frederick C. Rounds; Frank LyonJ3nltsbury; 

Henry Anthony Springer; Leonard "" .. ""''inns E. 

Wntkop; Ralph LoMoyne WoodrulT.- ■ n Hunt. 

NAT'L. MIL. HOME—Francis Eugci 1 • " Grover; 

Clinton Gallagher Lyons Jr.; Neely " ■ Joseph 

Veffa. , 

DAYTON—Franklin It'in her/ Roush; Homer Hamilton lYilliams, 

Morgan County 

McCONNELSVlt.I.E—John Frederick 11111. 

Morrow County 

CARDINGTON—Walter S. Rennctt. EDISON—Charles Salo Jackson. 
IBERIA—Delphus Broun Virtue. 

Muskingum County 

.......-... , E |i M ,„ rt)l wells. NEW CONCORD—John Gregory 

■ ■ ■ ■■,price Loehell. ZANESVILLE—Stanley Lincoln 

Brush; Charles Henry Higgins; Harry Marlon 
Kamhn; Charles James Roach; Charles Philip Sellers; Alvin E. Wallers. 

Noble County 

ItELLE VALLEY—Frank Raymond Dew. CALDWELL—Ellis Dyson 

Kacklej-. 

Ottawa County 

PORT CLINTON—Carlton CliUoy Starkes; John Arthur True; Owen 
Payard Van Epp. 

Paulding County 

LOTTY—Ambrose Henry Mouscr; Hay Henry Mmiser. PAULDING—Leo 
Roy Fast. PAYNE—Clarence Henry Hyman ; John Charles Miller. 

Perry County 

CORNING—Neville H. MeNerney. CROOKSYILLE—Edgar Dempsey 

Allen. SAXTOY—John Rush Warren. 

« Pickaway County 

ASHVH.LK—Harold Vlcman l’ostlc. CIRCLEVILLE—Harry D. Jackson. 

Pike County 

riKETOX— Isaac Prest on Seller. 

Portago County 

KENT_llradner Earl Gorham. RAVENNA—Worth Tyndall Gatchell; 

Bernard Henry Nichols; Lucius Warner Prichard. 

Preble County 

CAMDEN—Jcrrard Willard Coombs. EATON—Horatio Zimmerman Sil¬ 
ver. MORNING SUN—William Thomas Stewart. 

Putnam County 

KALIDA—John Denver Slddall; John Davis Wattorson. OTTAWA— 
Otto James Owens; Benjamin Rappaport. 

Richland County 

BELLEVILLE—Carls Todd. MANSFIELD—Samuel Edwin Findley; 

Wayne Perry Mecklcm: Edward Bcmy Jr.; George Clmuncey Smith. • 
PLYMOUTH—John Franklin Holtz. SHELBY—William Andrew Smith. 

Ross County 

CHILLICOTHE—Abraham Henry Dunn; Ralph Williams Holmes; Roy 
Baldwin Wynkoop. FRANKFORT—Warde Byron Smith; Lcwi9 Martin 
Tinker. KINGSTON—Charles Cyrus Hatfield; Russell Eugene Lightner. 

Sandusky County 

CLYDE—Edwin A .Baker. FREMONT—William Ray Deemer ; Sher¬ 
man McKcnny. CIBSONBUKG—Albert Griffith Eyeslone. WOODVILLE— 
Harvey Newell Trumbull. 

Scioto County 

NEW BOSTON—Alfred B. Mills. POBTSMOUTH—Challis Haddon Daw¬ 
son ; Herbert Morris Keil; David H. McCall; George Sylvester Mytinger; 
William Alexander Quinn; Harry F, Rapp; Joseph S. Rardin - Orin 
Worrell Rohe. SCIOTOV1LLE—Carl BcrmaD Grat. 

Seneca County 

FOSTORIA—Arthur John Fletcher; Harold Edgar Frutli; Virgil Jaye 
Frutlt; Nathan Cleveland llatSeld; Addison Hayes Hattery; Charles 
Augustus Henry Jr.; William Leonard; Cecil James Johnston; Floyd 
Samuel Mowrey. TIFFIN—Henry Lee Wernner Jr. 

Shelby County 

ANNA—Bennie Logan Euglerth. SIDNEY—John Franklin Conner; 

Vernon Walker LcMaster; Arthur Silver. 

Stark County 

ALLIANCE—Benjamin C. Barnard; Homer Garfield Scranton. CAN¬ 
TON—Claude Dewes Hamilton; James Gerard Kramer; John Daniel 
O'Brien ; Chester Moore Peters; Baymond B. T. Sweany; Joseph Llewel¬ 
lyn Todd. MASSILLON—Parker G. Borden; Joel Dubois Holston - John 
Hamilton Murray. 

MINERVA—Lee E. Casey. NEW BERLIN—James Benjamin Dougherty. 
Summit Comity 

AKRON—Richard Ellison Amos ; Henry E. Baremore Jr.; Edward tv 
Barton; Lucicn Daniel Clark; Boy F. Drury; William Lyman Fox - 
Benjamin Harrison Gillespie; Jesse Grim; Howard It Heckerf Kahili 
Samuel Hosier; Leroy Bromweil Humphrey; George Morrison Lo-an • ltov 
Vincent Luce; Orrin Clark McDowell; Harvey Huston Musser' Charles 
Clifford Pinkerton; Robert Swiuton Postle; Ralph Edgar Powers- Fred 
Karl Read; Vest D. Reichelderfer; Everett T. Skeels- Carl Cleveland 
Smith; James Edward Stewart; Joseph Nathlas Ulrich- Cloyd Frank 
Wliarton ; John H. Weber. BARBERTON—Waller Ernest Dapf; GermSnus 
Etrcry -Gardner; Herbert A. Rodenbaugh; Howard Lee Smallman COP 
LEY—Percy Burdett Long. CUYAHOGA FALLS—William Alonzo Sear! 
KENMORE—Earl Z. Alspach; Sydney Jerome Havre hoari - 

AKRON—Smith Elliott McAdoo. 

Trumbull County 

BRISTOL TTLLE—Jesse Eugene Thompson. GIRABD_Fred Charles 

Hunt. HUBBARD—Thomas Angelus Misaham j r . KINSMAN—Lnman 
Gordon Moore. NILES—Curtis Carrington Williams. WARREN—uS— 
S. Darwin Ailes; Delbert Ellas Hoover; Moses T. Knappenber-er• \y; 

Cha ^-s; Chester Curtis Waller. " '. 1 
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Tuscarawas County 

DENNISON—Roy A. Wilson. DOVER—Hurt Allen Marquand : Max 
Shaweker, NEWCOMERSTOWN-—Boltin Andrew Goudv. NEW PHILA¬ 
DELPHIA—Harrison Arthur Coleman; Kennelh Earl Shauweeker. 
URICHSVILLE—Henry Allan Back; Gale Clevenger Guthrie. 

Union County 

MARYSVILLE—William Mitchell Goff; Angus Mnciver. MILFORD 
CENTER—John Dean Boylan. BICHWOOD—Roy Francis Jolley. 

Van Wert County 

OHIO CITY—Murray Emerson Reeder. SCOTT —.Myron Hanna. VAN 
WERT—Charles G. Church; Robert Cornelius Flemming; Nolan Eugene 
Leake. WILSHIRE—Walter Curtis Roller. WREN—Francis Erastus Reed. 

• Vinton County 

HAMDEN—William Herbert Henry. McARTHUK—Thurman Bishop Haas. 

Warren County 

MORROW—Clifford Paul Krohn. 

Washington County 

MARIETTA—Edgar Ward Hill Jr.; Walter William McMillan; James 
Brinlon Penrose; William Walter Sauer; Timothy Gibson Selleiv; Arthur 
Howard Smith; Harold Henry Thais. NEWPORT—Larry R. Gale. 

Wayne County 

DALTON—Charles Ross Deeds. ORRVILLE—Marlon A. Blankenhorn ; 
Donald .Murphy Blizzard. SHREVE—Harry B. Bertollettc; Kronier 
Columbus Ice. WEST SALEM—Milton Bronner Cohen. . WOOSTER— 
Thomas Foster; Thomas Arthur Graven. 

Williams County 

BRYAN—James Wilkinson Long; Franz Emory Solicr. EDGERTON— 
George Russell Curl. 

Wood County 

BOWLING GREEN—Frank V. Boyle; George Albert Gorsuch; Arthur 
M. Harrison; James W. Rae; Frank Atwater Stove. CUSTAR—Ivan Les¬ 
ter Biggs. GRAND RAPIDS—Earl Fray Peincrt. PRAIRIE DEPOT— 
Lewis Richard Carr. WESTON—J. Cliff Wetherill. 

Wyandot County 

CAREY—Robert Carl Van Buren. UPPER SANDUSKY—J. Craig 
Bowman. 


OKLAHOMA STATE MEDICAL ASSOCIATION 

Officers 1917-IS 

IV. Albert Cook, President.Tulsa 

McLain Rogers, First Vice President.Clinton 

G. F. Border, Second Vice President.Mangum 

Horace Reed, Third Vice President.Oklahoma City 

Claude A. Thompson, Secretary.Muskogee' 


Councilor Districts and Officers 

First DlstrlctA-Beaver, Cimarron, Ellis, Harper, Texas, Woods and 
Woodward counties. .1. M. Workman, Councilor. Woodward. 

Second District—Beckham, Blaine, Custer, Dewey, Roger Mills and 
Washita counties. Ellis Lamb, Councilor, Clinton. 

Third District —Comanche, Cotton, Greer, Harman, Jackson, Kiowa and 
Tillman counties. G. P. Cherry, Councilor, Mangum. 

Fourth District—Alfalfa, Garfield, Grant, Kay, Major and Noble coun¬ 
ties. G. A. Boyle, Councilor, Enid. , , , 

Fifth District.—Canadian, Kingfisher, Logan and Oklahoma counties. 

F ' Sixth r D?strict°—Caddo, T Garvin, Grady, Jefferson, McClain and Stephens 
counties. C " ' 

Seventh '■ 

Tulsa count— ’ 

Eighth District.- 
counties.* H. M. 

Ninth District.- 
rontotoc counties. 


r -"A-, ■yvaurika. 

■. i * skee, Okmulgee, Osage, Pawnee and 
■■ Councilor, Tulsa. . 

Payne, Pottawatomie and Seminole 
■ ■ Welston. , 

i 1 1 -iston. Love, Marshall, Murray and 

jiitotoc counties. . 1 icilor. Sulphur. Hnners and 

Tenth District.—Craig, Delaware Mayes, Mowata, Ottawa, Rogers nnu 

Washington counties. R. L. Mitchell, viuskogee and 

Fim-entli District —Adair, Cherokee, Haskel, McIntosh, .uusho^te «*> 1 

WnTr\mt\T J. Huttings Wife Councilor Muskoge. 

Twelfth District—Hughes, Latimer, Leflore, Pvttsbur D ana aequo?. 

counties. Ed D. Janies, Councilor, Miami. McCurtain and Push- 

Thirteenth District.—Atoka, Bryan, Choctaw, McCurt, 
mataha counties. J. L. Austin, Councilor, Durant. 


STILLWELL- 


HONOR ROLL. 

Adair County? 

-Samuel Ray Evans. WESTVILLE-David Albert Beard. 
Alfalfa County 

Dlles - Atoka County 

STR1NGTOWN—Charles Clarence Ross. , 

Beaver County 

CATE —George Andrew Nyland. 

Beckham County 

, TI . vnicK_Robert Charles McCreerj. 

ELK CITY—Glenn Luther Barker. BUCK noocrc u 

Blaine Coutty 

CANTON—Frank Reitz Buchanan. 

Bryan Com ty 

Dt>RANT—John H. Kay. Caddo Cc fay 

ANADARICO—Parkey Howard Andersen, ^^^iceoIgTBonnas Coker. 
F, Alii,Y—Cl a \ul e'u gen e' Putaam. GRACEMONT Earle Smith; James 
William Wheeler. 


OKLAHOMA 


County 

« 

3 
cr 

CO 
. tn 

czS. 

CJ 

&CJ 
V) C3 

go 
*5 *2 
>> 

Population 
Est. 1017 

Population 
per Phys. i 

0 c 

S 

. •55 

PE £« 
§*■* 
^ OL 
SC 

0 e 

wv* 

5° 

5c 

S D 

C 

v, 

p 

So 

.fit) 

£t 

V. ? 

pO 

S“- 

Adair. 

5S7 

53.4 

14,201 

1,291 

11 


6 

ii 



Alfalfa. 

£67 

23.3 

23,478 

903 

26 


15 

21 



Atoka. 

997 

76.8 

18,185 

1 , 30 s 

13 


s 

9 

0 


Beaver. 

1,813 

120.9 

14,320 

954 

15 


7 

9 

0 


Beckham. 

917 

41.7 

24,710 

1,323 

22 


12 

27 

TO 

>> 

Blaine. 

Bryan. 

931 

928 

54.8 
1C .3 

19,£53 
34,988 

1,167 

613 

17 

57 

•• 

12 

31 

10 

34 

14 

33 

i 

i 

Caddo. 

1,377 

30.C 

49,742 

3,305 

45 


27 

35 

33 


Canadian.. 

£91 

27.8 

32,256 

1,003 

32 

1 

14 

20 

17 

l 

Carter. 

SSI 

1G.G 

2d,353 

507 

50 

1 

22 

3S 

29 

V) 

Cherokee.. 

791 

52.7 

23,245 

1,549 

15 


s 

]1 

)0 

i 

Choctaw. 

790 

21.3 

33,539 

cos 

37 


23 

27 

14 


Cimarron.. 

1,819 

924.5 

4,553 

2,270 

0 


1 

1 


Cleveland. 

554 

17.9 

19,£32 

639 

31 


IS 

22 


Cl 

Coal. 

525 

25,0 

16,410 

781 

21 


0 

13 

13 

.1 

Comanche. 

1,726 

45.4 

43,721 

1,097 

SS 

1 

23 

34 


11 

1 

Cotton. 

652 

SS.3 

24,946 

1,467 

37 


10 

13 

6 

Craig. 

7o7 

23.0 

23,727 

741 

32 


10 

3!) 

10 


Creek. 

962 

32.5 

46,533 

604 


0 

39 

63 

25 


Custer. 

OPS 

49.9 

35,504 

1,775 

20 

2 

33 

17 

15 

.1 

Delaware. 

701 

113.4 

15,582 

2,21’G 



5 

7 


Dewey. 

oso 

52.0 

16,205 

852 

19 

i 

9 

14 

4 

0 

Ellis. 

1,218 

87.0 

38.9S1 

1,355 

14 

0 

6 

30 

5 

I) 

Garfield. 

1,061 ■ 

■ 1S.3 

45,314 

7S1 

5S 

1 

26 

40 

31 

0 

Garvin. 

£21 

20.5 

36,248 

906 

40 


38 

30 

-27 

4 

Grady. 

■1,021 

21.8 

48,097 

1,023 

47 


27 

36 

28 

5 

Grant. 

991 

S9.S 

21, 60 S 

SCG 

25 

i 

11 

1C 

9 

9 

Greer. 

ch 

32.2 

22,791 

1.139 

20 


15 

16 

19 

3 

Harmon. 

5JS 

56.5 

35,701 

1,046 

15 


8 

13 

31 

2 

Harper. 

1,033 

314.S 

8,448 

93 S 

9 


6 

7 

4 

0 

Haskell. 

615 

47.9 

24,096 

1,033 

22 


15 

21 

13 

si 

Hughes. 

855 

21.9 

34,615 

SIO 

39 


21 

23 

9 

2 

Jackson. 

778 

25.1 

40.908 

1,310 

SI 


17 

23 

27 

5 

Jefferson. 

7C7 

2S.4 

27,735 

1,027 

27 


12 

IS 

13 

2 

Johnston. 

65S 

22.7 

10,734 

577 

29 


35 

39 

13 

I 

Kay. 

931 

21.7 

32,7£8 

762 

43 


20 

£0 

16 

4 

Kingfisher. 

£90 

37.1 

20,931 

872 

24 

, . 

S 

17 

S 

3 

Kiowa. 

1,179 

34.7 

41,358 

1,210 

34 

2 

16 

25 

23 

l> 

Latimer. 

735 

56.5 

16,436 

1,264 

33 


4 

7 

9 

i 

Le Fiore. 

1,614 

33.6 

40,615 

846 

48 


29 

41 

2*2 

4 

Lincoln. 

950 

27.9 

34,779 

1,023 

34 


20 

29 

16 


Logan. 

739 

15.7 

34,397 

731 

47 

2 

18 

27 

16 

.) 

Love. 

490 

31.0 

30,236 

039 

36 


8 

13 

3 


McClain. 

562 

33.0 

22 ,Sit 

3,342 

17 

., 

8 

32 

6 

1 

MeCurtain. 

1,897 

4S.0 

40,001 

1,025 

30 

.. 

IS 

2S 

18 


McIntosh. 

661 

39.4 

28,671 

843 

34 

1 

If 

24 

38 

3 

Major. 

937 

59.2 

17,678 

1,104 

16 

2 

7 

S 

4 


Marshall. 

419 

16.7 

11,639 

464 

25 

,. 

15 

20 

u 

‘2 

Mayes. 

676 

12.7 

20,135 

37 0 

53 

1 

9 

IP 

12 

4 

Murray. 

424 

22.3 

14,799 

778 

19 

.. 

4 

30 

11 

2 

’Muskogee. 

814 

7.5 

92,1SS 

£45 

109 

5 

09 

£0 

54 

14 

Noble. 

734 

45.9 

36,874 

3,051 

36 

,. 

9 

13 

0 

3 

Nowata. 

5S6 

23.4 

23,957 

958 

25 


31 

IS 

35 

- 

Okfuskee. 

623 

23.1 

31,356 

1,161 

27 


12 

IS 

IS 

«• 

"Oklahoma . 

717 

3.2 

363,103 

732 

220 

7 

320 

3£0 

318 

47 

Okmulgee. 

679 

10.0 

38,553 

602 

64 

1 

S3 

51 

32 

S 

Osage. 

2,277 

79.2 

32,434 : 

1,321 

29 , 

.. 

14 

22 

13 


Ottawa. 

477 

10.6 

23,105 

514 

45 . 


34 

30 

2G 

- 

Pawnee. 

5S4 

23.S 

37,900 

TIG 

23 , 

.. 

11 

18 

0 

4 


67S 

19.4 

28,158 

sot 

85 . 

. 

IS 

23 

17 

- 

Pittsburg. 

1,379 

25.3 

73,400 : 

1,263 

53 

3 

3S 

52 

39 


Pontotoc. 

72S 

39.6 

27,019 

746 

37 


IS 

35 

3S 


Pottawatomie.. 

7 03 

13.4 

44,428 

755 

50 

1 

27 

47 

4 

Pushmataha... 

1,430 102.1 

14,825 3 

1,05$ 

34 . 


8 




Roger Mills. 

Rogers. 

1,135 

730 

94.7 

18.2 

12,£61 3 
23,546 

,071 

5S3 

12 . 
40 . 


S 

17 

32 

30 

5 

633 

24.3 

33.5SS 1 

1,291 

20 , 

* 

13 

21 

8 


Sequoyah. 

Stephens. 

Texas. 

Tiilruan. 

“Tulsa. 

Wagoner. 

Washington.... 
Washita...^ — 

Woods. 

Woodward. 

693 

897 

2,063 : 
733 
565 
543 
425 
l.OOC 
1,255 
1,233 

23.8 

24.9 
121.5 

22.9 

3.9 
22.6 
32.1 

41.9 
73.8 
53.0 

31,475 1 

27,684 

14,219 

33,570 ] 

69,341 

28,059 : 

29,514 

32,848 

22,858 

21,740 

,685 

769 

83S 

1,049 

474 

1,193 

844 

1,335 

1,344 

945 

29 . 
36 

17 . 
32 
14G 

24 

35 

24 

17 

23 

0 

2 

1 

0 

‘i 

35 

12 

8 

14 

£4 

14 

16 

13 

8 

11 

26 

38 

33 

27 

126 

17 

3G 

10 

12 

19 

34 

25 

5 

22 

97 

15 

24 

20 

34 

17 

•> 

3 

10 

1 

s 

1 

2 
6 

Totals. 

70,069 

26.6 2,315,1£0 

£66 2 

:,G72 

47 1,363 2,001 1,432 

377 


includes Muskogee, population 4M7J 

Includes Oklahoma, population 9i,aSS, physicians -uoi - 

includes Tulsa, population 32,507; physicians 120 [M.fi.C.llJ. 


Canadian County 

r, RENO—Fred H. Clark; Philip Frickelton Herod; Ontle Horemkn; 
,el Miller Moore. Carter County 

RDMORE-Davld Albertus Gregory; George Bennett Scott. RUi. 

; _Charles Crawson Sims. 

Cherokee County _ 

0U " 

Choctaw County enrff.- 

UGO-Edgar Allen Johnson; Henry .Whitfield Maler, SOTE 
mas Anderson Ilartgraves. 

Cleveland County _ . j, 

EXINGTON—Clar«n« xadlstm 

re; Richard Emmett Thacker. 
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COALGATE—Finis Enin; 


Coal County 

Rushing. TUP1LO—William Thomas TOcnnl. 


Comr.nche County 

CHATTANOOGA—William Crown linrucd: George E. Kerr. J'AXON 
—Oionner Volk nmmlcy. FT. StU^WUUam I\ TJp?comK t^TO.W 
Gcorce Stanley Harbor; Jack*m Bmlwjir; Joseph T. . -lame's 

Garfield janney; James Lang Lewis; Louis A. Milne; CcrII I.ll'crt Tulle. 

Cotton County 

TEMPLE—Charles Walts Alexander. 


Craig County 

V1NITA—Louis Bagby: rowcll Lamtiert Hays; Will Wll-on Jnrksen; 
Walter Roscoe Marks; Robert Lee Mltcttcll. 

Creek County 

BRISTOW—Joscrili J. Xnbhan. DRUMRlGllT—Charles Pallas Rlaelt- 
jev; Matthew Knra«ck; William Penn Sims; Orange Walter Ftarr. Kill.- 
LYV1LLE—pane Walter Refers. MII-PAY—I.r\t P. Murray. SAPULPA— 
Erskine P. Johnson. 

Custer County 

CLINTON—Monte Cristo Comer. THOMAS—William Jc<crli Omrr. 
Dewey County 

OAKWOOP—Eslcy Elvvood Lawson. VI*'*—Charles Edward llein-r. 


Ellis County 

ARNETT—Albert Alonzo Stoll. FARGO—'Pred Llndlcy Patterson, 
Garflcld County 

ENID—Wallace Andrew Aitkin; Lyman Lyndon Ptmkcr; Prank C-Ier.n 
Ptancisco; Charles Edtxnrd Thompson. HUNTER—Waldo Ilec M. II. 
Newell. LA110MA—llarry Fltzgerrell Vandiver. 

Garvin County 

LINDSAY—Samuel Warren Wilson. PAULS VALLEY—Calvin Luther 
Jtlmson. STRATFORD—Marlon McDowell Webster. WVNNPAVOOli— 
Robert Lee Baker. 

Grady County 

BRADLEY—William F.. Barry. CHICKASIIA—Harry CBITerd Anile; 
Lewis Edgar Emanuel. VERDES*—George Madison McVcy; Woodward 
Roberts Mitchell. 

Grant County 

BALKO—William Stout. WAK1TA—WUllam Emery Harrington. 

Greer County 

GRANITE—Thomas Junior Nunnery. MANGUM—Rufus Leroy Holt; 
Frank Harrison McGregor. 

Harmon County 

GOULD—William G. Husband. LOUIS—Oscar Johnston Street. 


Harper County 

CHARLESTON—Elmer Ethclbcrt Heady. ROSTON—Hardin Walker. 


Haskell County 

ENTERPRISE—Jarrett JctTroy BilUngton. KIXTA—Jesse Ray Waltrln. 
STIGLER—Frank A. Fannin; Samuel Erskln Mitchell; Harry James Sinn. 

Hughes County 

DUSTIN—Sesee WUllam Smith. LAMAR—Georgia it. Corabest. WE- 
TtiMRA—Casper A. Hicks. 

Jackson County 

At.TCS—James Jackson easiness; Raymond H. Fox - Davy Lewis Gar¬ 
rett; Samuel Houston Landrum. BLAIR—Herman August Laforce. 

Jefferson County 

HASTINGS—Henry DeWitt Shankle. It VAN—Llsby Lucius Wade. 
Johnston County 

CONNERVILLE—William J. Rogers. 


Kay County 

_ C !\ W EEL—AIonzo Pit Gearhart; James Clinton Hawkins. NEW- 
hlRK—Abraham Lincoln Hazen. TONAWA—Ethan Estey Waggoner. 


Kingfisher County 

CASRION—James Robert Bost; Francis Ray First 
John Winston Pendleton. 

Kiowa County 

COOPERTON—Paul Raymond Siberia C “' 
bln';. ■. 

Cfay I • ■ ■■ ’ . 

Calvin \ * ,* . 

Latimer County 

WILBURTON—Garnett A. Kilpatrick, 


KINGFISHER— 


m Wat- 
11 enry 
*■ ‘ '■ VIEW— 
- Rea. 


Le Flore County 

HOWE—Arthur Guy Hunt. POTF.AU—Novel Walter Camnbell RP 
—George Ewin Hartshorne. TALHINA—Robert MelvinShepard. S 

Lincoln County 

ho»; 


Logan County 

Love County 

L« TTA ~ A,ftea EdWi " Man ' m ' THACKERVILLE-WilUiam WesI 
Marshall County 

^KINGSTON-Orange Elbert Welborn. WOODVILLE-James Allen B, 
Mayes County 

m??mmJ2 e S£J r i?!3gl i S? n * ,l: CarI George Washing, 


McClain County 

„ W'ASlllNGTON—Ernest Ezra Nunnery. 

McCurtaln County 

BROKEN BOW—riarcnee Handle McDonald. OAK HILL—WUllam G. 
Baird. 

McIntosh County 

rnr.roTAII-Alexander Boyd Montgomery. EUFAULA—Daniel Kras¬ 
in*. Little; John Norris bbattuty, 

Murray County 

SULPHUR—How son (lark Bailey; William Mcdwln Tucker. 

Muskogee County 

MUSKOGEE—Benjamin llcnton Brown: Albert Nila Earnest; WUllam 
Otto FKeher; Willi,mi P Fite; .lames Grady Harris; Charles William 
tlcllzinnh : ttuland llowltn Holcombe: Edward David Morrison; Robert 
WUllam Motley , Pleasant Pomeroy Nesbitt; Joseph Glass Noble; Joseph 
lbs Sanford harles Krsey Smith; Joseph Harry Htolpcr: Claude A. 
’ilpimpson; Ployd Edward tVatcrhcld. WEBBERS PALLS—Engle A. 
f amphell. 

Moblo County 

BII.t.lNGS—lames Mardiman Camion; Thomas Franklin Renfrow. 
IIEDROCK—Charles Percy Murphy. 

Nowata County 

ALLliWE—Jolm Gordon Thomas. NOWATA—Russell Lenoir Kurtz. 
Okfuskee County 

OKEMAH—Jesse Monroe Pcmhertoii. 


Oklahoma County 

EIIMOND—Samuel Newton Stone. OKLAHOMA CITY—Frank Marlon 
B.dley; .treble Bee. Abraham Llnroln Blesh: Floyd J. Botend; Ilex 
George Bolt-mi; Charles Arthur Brake: Frederick Albert Cochran Jr. 

Albert Ewing Davenport; Francis Asbury IleMand; Robert Berry Gib¬ 
son; Austin Lee Guthrie; James Worrall Henry; Albert Clifford Illrsh- 
I'.vhl; Merle tpicst Howard; Robert Mayburn Howard; George Hunter. 

Lewis K. Inman; Benjamin George Jones; Watm Langston; Thomas 
LeRoy Lauderdale; Clarence Edward Lee; lloss David Long. 

John Charles Mahr ; Aelphar A. Marsleltar; George Davidson McLean; 
John 7.. Mrar.; Littleton Alexander Newton; David Dare Paulus. 

Howard L. Reed; Marlon Mansfield Roland: Lloyd M Sackett; Fcnfon 
Merger Sanger; Herbert V L. Sapper; Frank Bruner Sorgatz; Marvin 
Elroy Stout; Simon E. Strader; Elijah Stover Sullivan; Duke William 
Vincent; Roy Abner Webb ; Curt Otto von Wedcl; Willis Kelly West; Lee 
Boy WHlillc; Karl Leroj Ycakel; Andrew M. Young; Antonio Debord 
Young. 

Okmulgee County 

COALTON — Clarence Lovejoy Wellman. IIENRYETTA —Harry A. 
Rrlgzs; Jolm Lee Riley. MORRIS—James Otto Walls. OKMULGEE— 
Virgil Berry; Charles Morris .Ming; Harvey Ollls Randcl; Robert Belaud 
W estover. 

. Osage County 

AVANT—Isaac F. Clark. GRAINELA—Edward Louis Miller. 

Ottawa County 

MIAMI—Guy Peery McNaughton. TAR RtVER—Elmer Franklin Gnr- 
llngton. 

Pawnee County 

CLEVELAND—Harman Brewer MeFnrland; F.Iam Theodore Robinson. 
nALLETT—Robert Ellcc Calhoun. RALSTON—Earl Duvvain .McBride. 


Payne County 

STILLWATER—James Henry Mallory; Harry McQuown. 

Pittsburg County 

mvrnpsv Hope Foster, vtxttvx-tyyy- y.. 

‘ 1 Sales Riley. 1 

B. Bellinger; L ■ 

Jefferson Palmer. 


Gardner. 

Baker. 

Leonard 


Pontotoc County 

ADA—George Arthur Akers; Miles I.cslic Lewis; Waller 
Threlkeld. FRF.DER1CK—Charles Hicks Howell. 


Cornelius 


Pottawatomie County 

MAUD—Boland Reed Culbertson. SHAWNEE—Gardner Henry Apple- 
white ; Clyde Ferdinand Loy; Edgar E. Rice; Tazwcll David Rowland; 
Cecil Bert Shrout; Howard Alonzo Wagner; John Asa Walker. 

Rogers County 

CLAKEMORE—James Foster Means. COLLINSVILLE—Hubert Wil¬ 
liam Callahan; Loren Cecil Presson. 

Seminole County 

WEWOKA—Guy Barton Van Sandt. 


Secjuoyah County 

^SALLISAW—James A. Cheek; James Bee Ferguson. VLAN_Cecil 

Stephens County 

DUNCAN—Julius William Niewlg. 

Texas County 

CUYMON—Daniel Schenk Lee. TYRONE—William Walter Dolan 
Akers; Joseph Henry Jansmg. 


Tillman County 

1 i am* ? F^she e~~ CIia ^ 63 C ’ Conicy * Burt oa Tain. GRAND FI ELD_-Wil- 

Tulsa County 


• tv AhKU»—AHivucva uiiiries -nyera. OWASSO—Daniel Wilder. 

Humphreys- TULSA—WHIiam Washington Brodio; Ba\ii Richard B^own 
Jr.; Henry Silas Browne; John F. Capps; Lawrence Heart! 
w illiam Richard Clement; George Henry Clulow; J. Donald^ Enfield'- Wl 
Samuels Hooper; Hector G. Lareau; Ralph Vernon Smith; Jackson Smith 1 
ermnn ; Alba Jesse Whitley ; William Albert Cook. aacason emith- 


Wagoner County 

WAGONER—Grover Cleveland Moore. 
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Washington County 

y^RN} T JN svlI ' Tj Pr~ JolM Van mo re Atlxey; Samuel J Bradfleld- witter 
orHWAm 1 i Pen r brin u : Jf redericK Roscoe Sutton; Herman Eugene Tnlel 

* amm * “ S& ™ 6 d. RA- 

Washita County 

HI EL—Edward Sherman Weaver. 

Woods County 

ALVA—William Ebert Simon; Oscar Ellsworth Templin. 

Woodward County 

MOORELAND—Thomas Burke Triplett. SUPPLY—Rov Keene fiotl- 
dard; Herman E. Stecher. WOODWARD—James Lindley Patterson- 
Floyd Horace Racer; Charles Worman Tedrowe. 01 ' 


Jom. A. M.A. 
Juke 1 , 191.3 


Curry County 

GOLD BEACH—Carl WUliam Robbins. 


OJREGON STATE MEDICAL ASSOCIATION 

Officers 1917-18 

E. E. Straw, President. 

J. A. Best, First Vice President.V..V.V.V.V..SS 

Aaron THzcr, Second Vice President.\ .Portland 

U J. Clements, Third Vice President.. 1 c‘?’ d 

J. McCusker, Secretary. .PorH-lmt 

K. C. Mamon, Treasurer..'.'.’..’.'.'''.'.''.Portland 

Councilors 

„ c ;. ■ T - , Smith, Portland; Paul Hockey,’ Portland; W. T. Williamson, 
H? rfl « nd : J - A. Pettit, Portland; F. G. Swcden- 
burg, j^hland, 1! J, 1 injripgtoii, Astoria; George S. Whiteside, Portland; 
A, 4\. Baird, Portland; Mae II. Cardwell, Portland. 


Douglas County 

tefr&sm&isig. ms 

Grant County 

5 A ’ C/rr — £eo w - Hilton. LONG CREEK —Philip l. Ncwmyer. 
Hood River County 

Miner°Wau™~ VeStaI *** A6raham > John Wesley Sifton; Jastta 

Jackson County 

HILL—\vmr7T Ar( o Ur WiIha ™, Bosjough; S. Gordon MncCracken. GOLD 

ClaneT-'ri^rP ra Kl £ Wer , Chishotnl - MEDFORD—Robert WeUUHw 

Uancj , Clark E dw. Saunders; Eberle Randoipli Seely. 
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Crox 

£« 
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Baker. 

3,000 

109.2 

19.8S6 

730 

23 

4 


15 

21 

12 

4 

Benton. 

OSS 

02.5 

13,651 

1,231 

11 

1 



7 

6 

2 

. Clackamas_ 

1,801 

71.0 

37,429 

1,439 

20 



14 

19 

9 

5 

Clatsop. 

821 

35,6 

18,513 

£06 

23 

2 


13 

17 

17 

5 

Columbia. 

0G2 

00.1 

13,751 

124 

11 

1 


7 

9 


1 

Coos. 

1,028 

G7.8 

23,532 

3S0 

24 

1 


13 

21 

11 

7 

Crook. 

7.77S 

1,298.3 

4,108 

0S4 

G 



2 

2 

4 

1 

Curry.. 

1,198 

199.3 

2,174 

724 

3 



2 

2 

1 

1 

FDeschutes. 



3,530 

44 2 

8 

i 


0 

8 

4 


Douglas. 

4,922 

153.7 

23,402 

754 

31 

3 


19 

28 

6 

5 

Gilliam. 

1,201 

m.2 

4,m 

2,016 

4 



2 

2 

1 

,, 

Grant. 

1,520 

753.3 

5,807 

934 

G 



5 

0 

3 

2 

Harney. 

9,033 : 

1,211.0 

5,127 

010 

8 

2 


3 

7 

2 

,, 

Hood River_ 

543 

30.2 

11,323 

754 

15 

, , 


4 

9 

4 

a 

Jackson.. 

2,830 

69.1 

34,558 

842 

11 

2 


16 

32 

17 

0 

Jefferson. 

2,150 

537.5 

5,578 

1,394 

4 

. . 


1 

4 

1 

.. 

Josephine. 

1,751 

154.5 

11,003 

851 

13 

1 


4 

11 

7 

3 

Klamath . 

5,999 

428.5 

11,900 

850 

14 

1 


12 

12 

10 

t 

Lake. 

7,920 

8S0.0 

5,979 

064 

9 



0 

S 

1 

3 

J-anc. 

4,m 

90.3 

41,133 

760 

58 

2 


28 

42 

28 

10 

Lincoln. 

1,008 

252.0 

7,050 

1,704 

4 



» . 

2 

14 

1 

Linn.. 

2,213 

72.4 

25.020 

854 

30 



14 

£0 

i 

Maiiieur. 

9,883 

823.5 

11,810 

984 

12 

i 


10 

11 

3 

3 

Marion. 

1,191 

163.0 

48,590 

747 

65 

6 


38 

55 

35 

is 

Morrow. 

2,025 

105.0 

4,503 

901 

5 



i 

5 

4 

2 

^Multnomah. 

151 

0.8 

310,114 

025 

505 ■ 

44 

250 

394 

280 

97 

Polk. 

709 

50.0 

10,053 

1,147 

11 

2 


7 

10 

8 

3 

Sherman. 

£30 

107.2 

4,800 

900 

5 



2 * 

5 

3 

* ♦ 

Tillamook . 

1,125 

125.0 

7,577 

841 

9 

2 


5 

S 

5 

• • 

Umatilla. 

3,173 

3G.1 

21.959 

G05 

33 



21 

25 

16 

7 

Union. 

2,037 

74.5 

16,279 

581 

28 

2 


17 

25 

7 

1 

Wallowa. 

3.315 

285.9 

10,427 

947 

11 . 



7 

2G 

6 


Waseo. 

2,313 

234.3 

21,160 

2,126 

10 . 



7 

8 

8 


Washington.... 

731 

24.3 

26,672 

889 

30 

i 


17 

21 

13 


Wheeler. 

1,701 

5GS.0 

2,513 

837 

3 , 

• * 


2 


• * 


Yamhill. 

711 

31.0 

21,835 

1,039 

21 

1 


11 

17 

10 


Totals. 

97,757 

S6.8 

802,239 

764 

1,128 SO 

591 901 

502 203 


1. County recently organized; area included with thatof 1CS ‘ 

2. Includes Portland, population 30S,399', physicians 500 [M.R.G. joj. 

HONOR ROLL 
Baker County 

BAKER—CUfton Leonard Blakely: Thomas Joseph Biggins; Albert Wil¬ 
liam Tiedemann. HAINES—Roger Bisvtell. 

Benton County 

CORVALLIS—Harry J. Anderson; Emile Casper Joseph. 

Clackamas County 

.. .. Ray Taylor. OREGON CiTV-Walier Eas 

Mount; Orel Alvin Welsh. OSMEGO Eugene 
■ ■ -NVILLE—Willis Dole Butler. 

Clatsop County _ „ 

ASTORIA— Arthur Alexander INnch; Alfred E Rinney; r 

yvaffie SEASIDE—Lance E. Briscoe; Frank tan Doien. 

Columbia County 
Leonidas Wooden. ' 

Coos County marsh- 

COOUILLE-George &ijl Low 

jo ward Messenger Shw, eowi 
Crook County 

PRINEYILLE—John Henry Rosenberg. 


CLATStvANIE—JamesN 


BANDON—Smith ?• Mail 

FIELD—Everett Mingm; 


Jefferson County 
11 ARMSPRING—Clarence Dale Fulkerson. 

Josephine County 

Jes^elL l>u < -m ASS ~ Jl!lian P ’“ llp Jolmson : Frederick David Strieker; 
f<(3math County 

KLAMATH FALLS—Riden Roy Hamilton. 

Lake County 

^r4, I 5 E T V?R ' V ~7, Ernest H'W Everett; Mearle C. Fox. NEW PINE CREEK 
—John Lucjus Garner. 

Lane County 

„GROVE— Charles E. Frost. EUGENE—George Ernest Dar- 
K, Uen R ri,^ -r 1 Harriso S Fie!ds; B'»hur Thomas Gulion; John Eberle 
d p, ; V WI S? S Horace Miller; Sam Clarence Standard Amos 0. 
i;.;' *f-' ®*v. L. Zimmerman. JUNCTION CITY—Merle George Howard; 
?‘L a ‘?£ p‘?“f r ?°, n E ovc - MABEL—C. Harold Palmer . SPRINGFIELD— 
Jos vhj'.Randolph Barr; Eugene ICester; William Howard Pollard. 
h-utit-NE—Benjamin Franklin Scaicfe. 

Lincoln County 

NEWPORT—Walter Cayley Belt. 

Linn County 

LEBANON—JoII C. Booth. SCIO—lVill Hale Potter. 

Malheur County 

FALE—Carl Jackson Bartlett. JVN’TVllA—William Ellas Beiges. 

Oh TARIO—Jacob Priming. 

Marion County 

JEFFERSON—Joseph Olin Van Winkle. MOUNT ANGEL—James Ells- 
]rorth IVebb. SALEH —Charles Elmer Bates; Roy Dean Byrd; Harry 
Elivm Clay; Julius Herman Garnj'obst; Lloyd H. Mott; Dick Raymond 
Ross; William Carlton Smith. S1LVERTON—Floyd D. lewis; Henry 
William Steelhammer. WOODBURN—William W, Kettle; Victor L. 
Rocho. 

Morrow County 

HARDMAN—George Garber Gaunt. HEPPNEB—Harold T. Allison. 
Multnomah County 

BRIDAL VEIL—Sara Frank he Ferre. PORTLAND—John Gcorgo 
Abelc; Elmer Everett Anderson; Robert Louis Benson; Nathan Morris 
Benyas; Linford Shepheard Besson; Charles BlWngton; VurlUus ('. 
Birney; Arther Treiv Blacldy; Charles Delos Bodlne; Amos Watt Botkin; 
Isadore C. Brill; Lloyd Wesley Brooke. 

Roscoe William Cahill; William Maxwell Campbell; T. Homer Cnffcn; 
Isadore Henry Cramer; Ernest Charles Dalton; Ferdinand II. D am m a sell ; 
Richard Benjamin Diiiehunt; Chester Arthur Downs. 

Ralph Albert Fenton; Eric Julian Gnmbee; Robert St. Clair Grnflls; 
Daniel Grant; Herbert Merton Greene; Albert Allen Grossman; Fred 
Gullette; Frank Cleveland Hart; Ernest D. Hitchcock; John Adam 
Hughes; Garrett Lee Bynson. 

Richard F. James; Marlon Jacobs Jones; Thomas Martin Joyce; Joseph 
Edward Kane; William Sidney Knox. 

Fred Adcok Lieuailen; Kenneth Alexander J. MncKenzlc; James Lome 
Maiden; William Orville Manion; Marius B, Marcellus; Charles Rafferty 
McColl; Clarence Joseph McCusker; Frank Raymond Mcnne; Percy F. 
McMurdo; Dwight F. Miller; Harry B. Moore; Karl Peterson Moran; 
Earl Vincent Morrow; Edwin Woodbridge Morse. 

Benjamin L. Norden; Charles Cowan Osborn; Dorwln L. rainier; , 
Josepii August Pargon ; Ray Emmett Pomeroy. 

David Nathaniel Roberg; Alpha E. Roebey; Paul Hockey; Horace Louis 
Rosenberg; Arthur Samuel Rosenfeld. 

Spiro Sargenttch; Ewcidas Kallistas Scott; William George bco It; 
Charles Edwin Sears; Lawrence Selling; John James Selhvood; William 
Albert Shea; Robert Archie Sherwood; Harry Everett Shoot; William 
Henry Skene; Clarence V. Snider; Ernst August Sommer; John Archibald 
Stewart; William Edgar Stewart; George Burnside Story; Ernest Hamil¬ 
ton Streit; John Guy Strolim; Karl Joatim Swenson. 

Arehie Clifford Van Clove; William Henry Vose; Benjamin Neivtou 
Wade; Joseph Robbins Wcthcrbce; Calvin Stuart White; George Mmt- 
tuek Whiteside; Otis Buckminster Wight; George Flanders W llson; Louis 
Jacob Wolf; Joseph Frederick Wood; Robert Clark Tenney; Edward 
Frank Ziegelman. „ , ... 

PORTLAND—Ernest Nathaniel Crockett; William Boyd Hamilton, 

IVilham Charles Munty; Leon E. Story; Richard Howells li elnngton. 

Polk County 

DALLAS—Lcnthal A. Bollman, FALLS CITY—'Glenn Edw. Prime. 
INDEPENDENCE—Chas. Francis Cropp. 

Umatilla County 

HERMISTON—Clyde Otis Walnscott. PENDLETON—Jamc !1 Archibald 
Best; Hlllis Hall Hattery; James D. Plamomlon. HLOT ROCK-Lan 
ford Monroe Spalding. WESTON—Charles Henry Smith; Henry Zopnar 

Tharp. . „ . 

Union County 

COVE—Arthur Clifford McCown. HOT LAKE-Fwnk MW; 

IJIBLER—Carl Sinclair Moore. LA GRANDE— Harry Matthew ^ 
Frank Leslie Ralston; Herbert Lyman Underwood, George Rudolph 

Wasco County 

MAUPIN—John Lewis Elwood. THE DALLES—Thompson Co c 
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Washington County 

WXTOX—Frlnc.' C. Vase. FOREST GROVE-Chltrlei F.ilwln Hawke. 
OJIESCO—John Hell Dlnsmorc. 

Wheeler County 

FOSSIL—HHRb Samuel McKenzie. 

Yamhill County 

McMtSSYHiM!—Eilgar llnycs Btown; Charles L. Williams, Ni'AV- 
BERG—Harris Augustux LUlleftcld; John Silas Rankin. YAMHILL— 
Howard Krnest Carruth; Hoy Dennett Craver. 


MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA 
Olticer.s 1HI7-1S 

Walter F, Donaldson, President...-.Pittsburgh 

It. Franklin Honor, 2d Vice President .Harrisburg 

David X. Dennis, ltd Vice President........Ilrlo 

Waller J. teaman, 4th Vice President....t.caiuan Ware 

Cyrus tee Slovens, Secretary.........Itlioiia 

Christian It. l.ongnceker, .\*st. Secretary...I'ldtaiVU'hta 

Geo. IV, Wagoner, Treasurer.......Johnstown 


Councilor Districts and Officers 

Horatio W. Gass, chatnnan, Sunburn. 

First District.—1st and Sd Censorial Districts.—Dorks, Chester, Dels- 
ware, Montgomery, Philadelphia nnd Schuylkill counties. Ira G. Shoe¬ 
maker, Councilor, Reading, 

Second District.—4itv and Dtlv Censorial District*.—Adam*, Cumberland. 
Dauphin, Franklin, Fulton, I.ancaster, Lebanon and York counties. Frank 
G. Hartman, Councilor, Doncaster. 

Third District.—2d and lSth Censorial Districts.—Ihicks, Carbon, Lark- 
swanna. Lehigh, Luzerne, Monroe, Northampton, I'lke and Wayne conn, 
ties. Harry W. Albertson, Councilor, Scranton, 

Fourth District.—Cth and 1th Censorial Districts.—Columbia, Hunting- 
ton, Juniata, Mifflin, Montour, Northumberland, Ferry and Snyder coun¬ 
ties. Horatio W. Gass, Councilor. Sunlmry. 

Fifth District,—7th and 15th Censorial Districts.—Bedford, Blair, Cam¬ 
bria, Center, Clearfield, Fayette. Somerset and Westmoreland counties. 
Spencer M. Free, Councilor, DuBois. 

Sixth District.—14th nnd lGth Censorial Districts.—Bradford, Clinton 
tycomtng, Sullivan, Susquehanna, Tioga, G’nloti nnd Wyoming counties 
Donald Guthrie, Councilor, Sayre. 

Seventh District.—Stlt and 9th Censorial Districts.—Allegheny, Hearer, 
Greene, Lawrence, Mercer and Washington counties. Irwin 1. Mover 
Councilor, Dlttsburgh. ' ’ 

Eighth District.—loth and 11th Censorial Districts.—Cameron, Craw¬ 
ford, Elk, F.rte. McKean, Potter nnd Warren counties. James Johnston 
Councilor, Bradford. 

Ninth District—12th and lSth Censorial Districts.—Armstrong, Butler 
Clarion, Forest, Indiana, Jefferson and Venango counlies. J. B V, Wyant 
Councilor, Klttarming. ' 


ton; John Edward Moore. 


MeComb, 
er Garth 
ry Snow. 
O'Neil 


PENNSYLVANIA 
Adams County 

EAST BERLIN—F.dgar Allen Miller. GETTYSBURG—John McCrca 
Dickson. HAMFTON—Dobert Dubs Swab. -ictrea 

Allegheny County 

AYAtON—John. Walter Frey. BEttEVUE—John IMul 

"” ‘ Ivin r ->- 

arold 

G. • • 

Edv .. , . Ajjvittaa Irvine Go 

CASTLE SHANNON—Howard Henry Forma 
_ ; Sloan A. Brown; Edward M Banc 

' Dean Brant; John Nagle llnvo 3 qjjj 

* a -... M t . it Golde: 

Eugene Szabo/'EAST McKEESP ' ' ' 

BETH—Ivo Ernest Rowland. EM ■ 

John Shaffer Plumer. GREENOCI. ■ nrtrrt 

STEAD—Sidney Kallaway; Scott JJ °A n 

HOMEWOOD-Thomas L. McCul.uugn. iJU-tlttAL—Fred m/ S ', 1 ' 
son. McKEESPORT-Milton H. Bachman; EdwardEWs Eran£ Samu 

n,w g ,. ; p28f ^blatt; William fchAX 
Par id Pollock JfcCune Jr.; Edward V Orr 
r *rvniP e0 ^?? Ungerman; Joseph Coulter'lyijc 

kT'c&iJrS* C r inw - n 

Charles W. Votes. Olk-ONf !.. .... r ■ -.-In Edgar. riTT?nJnrir‘ 
AUerf; Charles 1 cfa " Arm ^sinn^lrbmfmot jp 1 ” 8 

!r^^o^Tb\Vics N ^vd A ^a^e^ lph Joh " ^ «§5K 

Raymond Bailey; Joseph Shannon Baird- Mosps r> t 

Kirk Bentley Barb; Wiliam Piper BarudoUa ?.lUriv 

Andrew Ludwig -- ^ S* >nr 

Bigoney; Owen He el* 

David Alexander E LVrn Ia ?» Wumei 

Lee Bradford; A* • - rhJIiol Bo , yd; 

Robert Baliner Br« .w« r !? S r» < 5! ytn, £? c * Brenner 

Joseph Bniecken; ' ^°? e i5 ®J Uce ; Albe 

&& ssfe Wi ■ assr asa?^ 

■ \. C CamfrVn Callomor 

Bender ~ 

■ msemsm 


Sydney Klnemnn Fonollosa; Joseph Johnsntt Fcrncr; Hnrrlson Horton 
Fldier; F.hen Winslow Fisko; tnwrcnce llonry Fitzgerald; Henry Clement 
Flood; Austin c. Frank; John Washington Frcdeite; Morris Frlshmntt; 
Kavnmnd Joseph Frotlcy; Daniel Wadsworth Frye; Brown Frazer Fulton. 

Charles II. Gntio; Shawl George; Henry James Giles; Jntucs Lee C.ll- 
tnore; Cart Goclirhig; Joseph Brand Gold; Edward Graver; Thomas 
Wrav Gravson; George Garland Grazier; William Harvey Guy. 

llomer Emil Halferly; Henry Martin Halt Jr.; John Pugh Hall; 
Edward Everett Hamer; Samuel Hamilton Jr.; James Marshall train¬ 
men; William Card tint-mount; George Randolph Harris Jr.; Fred Hazard 
Harrison; Clifford Clinton Hartman; Frederick A. Hurtling; Walter Ben¬ 
jamin Harvey; John Allen Hawkins; Theodore Lyle Hazlctt; James 
Detevnn Heard; Howard Carrington Heilman; Robert Charles Hlhhs; 
Abram Vemer lltek*; Harry Allien Holland; Robert Thurlow Hood; 

Daniel F Jackson; Elmer Chase Jackson; Frederick Murray Jacob; 
Thomas Gottlinrt Jenny; George Coffin Johnston; Herbert Lc Itoy Jones, 
Milton Boyd Kalzensleln; David Dickey Kennedy; Herbert Francis 
Kenny; James l’nrdy Ken; Bussell Henry King; Samuel Victor King; 
Uoscoc Tester Kline; Donald ltccd Kunkletnmt, 

George Ruins Lacy; Samuel Earle Lambert; Lyndon Holt London; 
Fred Campbell J.arlmnro; Cyril Francis 1,alter; Francis Victor Laurent; 
Harry Mltdiern Lnvcllc; Edward Clyde Leslie; Simon Ashe Levey; 
Frederick Vlrlor Llehtcnfcis; Jame3 Adams Lindsay; John Marshall 
Up-womb; Lawrence Litchfield; James Clarke Logan; James Stewart 
Logan; John Adams l.ogau; Herbert Milton Long; Samuel Knrlo Lyon. 

Archibald A Mncl.nchlan; Charles Buckley .Malts; Richard Smart 
Major; John William Mann; diaries Howard Marcy; John Laugltlln 
Martin; Harry Oliver Matoer; Edward Joseph McCague; Gilpin Monllctli 
Mrl’nln; Henry Eugene MeClenahan; William John McConnell; Bernard 
John McCormick; Clayton Lloyd McCoy; David Coyle McCulloch; John 
Fife McCullough; William Craig Meanor; Louis Oliver Meckel; Evan 
William Meredith; Leo Watson Milford; James Martin Miller; Laird 
O'.WII! Miller; Robert Talbott Miller; John Davidson Milligan; Charles 
Core Moore; James A. Munster; Harry Lavcllo Murphy; Howard Samuel 
Mr era. 

Thomas Gibbons Nolan ; A. Boynton NcvUng; John Edward Ncwhousc. 
Norman Charles Oeltsenhlrt. 

William Theodore I'aU-hanis; Samuel Bends Pearce; Reuben Harry 
Fearltuan; James Klugslaml Morangc Tcrrlnc; Ward Irving Pierce; 
Henry Thompson Price. 

Donald George Rafferty ; David Louis Rapport; Wm. Burton Getty Ray; 
Wm. Edward Ucctenwnld; Maurice Snowden Redmond; Fred Dawson 
Reynolds; powaync Greenwood Richey; Stanley Marshall Rinehart; 
James William Uoldnson; Ralph Vincent Robinson; Wilton 1L Robinson; 
Frank Conrad Rote; James Andrew Merle Russell. 

Daniel E. Sable: Frederick Scott Salisbury; Hugo Nicholas S.trchot; 
Arthur Phillip Schaefer; Howard Gustav Selilelter; Walter William 
Schmid; Thomas Schubb; Karl McCormick Scott; Carroll Jenkins Scurry ; 
Simon Sccgman; John Howard Selpcl; Alfred Roman Seraphln; Byron 
Earl Shaw; Nicolas G. L. ShllUto; George II. Slmman; Paul Rothrock 
Klcber; Charles Norman Sllmnn; David Silver; Frank Farrow Simpson; 
John field Simpson; Knrl Stanley Simpson; Sumner Ooll.-imi Simpson; 
Itoy Ezra Slcppy ; Morrl3 Abe! Slocum; Henry MacVIcker Smith; Stanley 
Sinclair Smith; Itoy Rosa Snowden; John Joseph Sosnowskl Jr.; Marcus 
S. Spiro; Thomas Mcrvlu Stnldman; Paul Bcadlo Stccll; John Logan 
Nteffy ; Lawrence Lorraine Stepp; William John Stewart; Richard Ernest 
stircl; Salvador Peter Sunserl, 

Eugene John Truschel ; George Wilson Van Gorder; Ylte Edgar Vnn- 
Klrk; Carey Judson Vaui; James Kcrchner Wagenseller; Albert Adolph 
H'agncr; Clark Woodworth Wakefield. 

George S Wallace-, Paul Hatdtmayer Walter; William Summers Wat¬ 
son: Maximilian lingo Weinberg; Benjamin Weiner; George Allan IVcs- 

loy; Harry Clarkson Wcstervcll; Earl Philips. 

Wlldltnber: Nathaniel William .. . 

Charles Ilormcl Wolfo; Edward . ... 

Lynn MeCready; DcWItt Baldv 

• * Robert Graham; f 

‘ ■ Thomas Pyle; Carl K 

" Setzc; Paul G. L. Hi 

Edward Jewett Mclcy. WILKINSBUBG—Carl 

Ham Earl EHenbergcr; George II. Kirkpatrick; William Ody Markell- 
Wllllam Jollno Martin; William John McGregor. ' 

James Morgan McNall; Benjamin Howard PoHerson; Edward Alev 
ander Pitcairn; Clyde Wilfred Sample; Wilder Judd Walker- James Har. 
vcy Wliltcraft; James Edward IVyant. 1VILJIERDING—Hnrrv Oliver 

Pollock; Jlandalt Zimmerman. WILSON—Austin Lynch Cort. WOOD- 

Imcr Aloprc. 

*' w Hunter. 

. Armstrong Baird; Guy Sedgwick Fogan. 
Armstrong County 

ADRIAN—James Earle Quigley. APOLLO—Ray Nelson Lewis Ford 
CITY—C arl Howard Robtnsteen; Ellis Calvin Winters KITTANIVC D 
Charles H. Furnce; Andrew James Sedwick; Thomas Newton McKee- 
Ldivnrd Heilman McCUster. SEMINOLE—Benjamin Joseph Lonnwell’ 
WIDNOON—Thomas U. Hillard. J 

Beavor County 

BEAVER—Fred Blanchard Harrington; Fred Bailey Wilson. BEAVFTt 
FALLS—John Muntz Jackson; William J, Slerrett; Jesse Howard Swirt-. 
Leroy Stewart Townsend. FREEDOM—George Fay Boa); Francis Howard 
Me Caskey. MONACO—lolm Huber Wagner. NEW BRIGHTON—WIl 
tlam Frederick Bcltsch; Ralph H. Boots; Samuel Henry Pettier won} ' 
LAWN—George Walworth Mellon. I r - DOOD- 

Bedford County 


.urant. 


Berks County 


Pierce LyUe. BOYERTOWN—Onrlra Brewer 
veely cv.N7r.P.Vi,;;-: i ■■ i: , 
dan Se-.r l.i'F.s\i -.;;;; u ■ .. T> ' 

. ” 1 er Bob.-V. ■! 'ID-IGaa ;,)Ds ,..!Y l0 Aii Ir ' 

' ■ 'Iclviu \ • v 1 ■ »• » •> . Allen 

Solomon cantough; Roy Douglas' Cbampli'nLeon'Galvin Dairait ;^Agnew 
M. ', ■■ . . V.nS?, ;' , Gerhard!; Simon Benjamin Glick- 
■ Cl- • ,!■: V.':'; Cmtd 

Wellington Alfred Lebkicher; William Lelser-’ BTlllam T ' 

David William Matpn; Henry Isaac Neweoniet • Addison 
Henry Franklin Schantz; Ira Goff Shoemaker;'Thomas MHfeKe Snyder j 
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Robert Eugene Strasser; Charles Alvin Yocum. SINKING SPRING— 

Henfy Bausd)cr - 'VOMELS- 

Blair County 

ALTOONA—George Ellsworth Allcman; Fred Herman Bloomlm ntt • 
Samuel Isett Bloomliardt; Daniel Bolin; Arthur St. Clair Brumtmich • 
John Hughes Galbraith; Andrew Jackson Williams Handwork- John Dan 
Hogue; Ernest Justin Hoover; Logan E. Hull ' Jolm Dan 

David Kaufman; Don Cameron Kyper; Charles Henry Manlove Jr • 

Tudor E nmwnnn r ii '°n R ° bert Thompson Snyder; James Swan 
LNZ; BELI.WOOD—Brooklyn Boyer Lavengood. HOLLIDAYSBERG— 

rm unvr 1 ' W)raS-f f '; : Artimr King Lota; Samuel Calvin Smith. 

CnZ Hair ‘ ™ N E~Carey Clarence 


PENNSYLVANIA 



O 

U 
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C H5 

CZ 

O *-* 
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O 

Sd 

T3 O 

co r 

s« 

S3 

Adams. 

528 

13.9 

34,319 

903 

38 


14 

25 

26 

3 

^Allegheny. 

725 

0.4 

1,196,138 

099 

1,710 

50: 

1,031 

1,226 

1,099 

345 

Armstrong. 

C53 

9.1 

79,063 

1.09S 

72 

1 

42 

48 

57 

10 

Beaver. 

42!) 

3.7 

94,355 

799 

118 

3 

02 

83 

60 

13 

Bedford. 

1,026 

23.9 

3S^79 

904 

43 


21 

33 

22 

7 

“Berks. 

863 

3.4 

200,454 

779 

257 

8 

128 

180 

109 

35 

“Blair. 

534 

3.8 

120,202 

£88 

142 

5 



S7 

24 

Bradford. 

1,145 

15.9 

64.52G 

757 

72 

1 

31 

44 

53 

11 

Bucks. 

60S 

5.3 

£0,428 

793 

114 

6 

,45 

74 

69 

10 

Butler. 

7GO 

8.7 

84,169 

924 

91 

1 

52 

69 

59 


'‘Cambria. 

717 

4.2 

210,874 

1,240 

170 


US 

140 

106 

27 

Cameron. 

392 

65.3 

8,079 

1.34C 

6 


3 

5 

4 


Carbon. 

406 

9.0 

5S.931 

1,309 

45 


24 

33 

29 

7 

Center. 

1,146 

20.S 

43,810 

796 

55 

3 

16 

32 

36 

JO 

Chester. 

777 

5.1 

119,082 

788 

151 


70 

97 

91 

25 

Clarion. 

601 

13.1 

3S,350 

833 

46 

1 

23 

36 

31 

s 

Clearfield. 

1,142 

12.4 

303,371 

1,123 

92 


52 

64 

67 

13 

Clinton. 

87S 

27.4 

33,259 : 

1,039 

32 


15 

22 

25 

5 

Columbia. 

478 

8.4 

54,725 

960 

57 


26 

34 

50 

30 

Crawford. 

1,038 

13.5 

01,565 

799 

77 

3 

30 

50 

45 

13 

Cumberland.... 

52S 

6.5 

57,499 

737 

7S 

4 

26 

52 

49 

15 

“Dauphin. 

421 

2.4 

151,998 

710 

214 

9 

1 no 

150 

154 

22 

“Delaware. 

IE5 

0.9 

134,£00 

GST 

196 

IS 

92 

137 

106 

30 

Elk. 

£06 

29.7 

38.03S : 

1,-lOS 

27 

2 

14 

17 

22 

1 

“Erie. 

781 

4.1 

127,960 

CEO 

188 

8 

104 

135 

127 

39 

Fayette. 

795 

5.0 

209,083 : 

1,319 

158 

C 

102 

131 

116 

3S 

'Forest. 

423 

60.4 

9,435 1,347 

7 


4 

6 

3 


Franklin. 

751 

9.7 

63,331 

SI0 

78 

4 

39 

57 

51 

14 

Fnlton. 

402 

57 A 

9,703 : 

[,386 

7 


4 

7 

0 

1 

Greene. 

574 

13.3 

29,320 

0S1 

43 

1 

17 

29 

19 

0 

Huntington.... 

SIS 

19.5 

40,on 

£71 

47 

1 

19 

34 

33 

7 

Indiana. 

829 

10.6 

83,474 1,070 

78 

1 

43 

57 

52 

13 

Jefferson. 

CCI 

13.2 

65,992 ] 

1,739 

50 

, , 

37 

43 

40 

10 

Juniata. 

392 

26.1 

15,013 ] 

1,000 

15 

. , 

4 

8 

13 

2 

“Lackawanna... 

451 

3.5 

307,556 1,049 

293 

S 

176 

217 

174 

59 

"Lancaster. 

941 

4J2 

172,712 

771 

224 

15 

100 

143 

132 

22 

1 "Lawrence. 

360 

3.6 

79,512 

819 

97 

5 

49 

78 

60 

14 

Lebanon. 

3C0 

4.5 

63,753 

£07 

79 

1 

27 

40 

36 

0 

"Lehigh. 

344 

2.2 

337,035 

867 

15S 

2 

78 

112 

92 

14 

J “Luzerne. 

892 

24.5 

406,009 1 

1,134 

359 

7 

203 

250 

207 

79 

13 Lycoming. 

1,220 

10.4 

84,571 

722 

117 

3 

45 

7S 

82 

11 

McKean.. 

987 

15.7 

47,8 OS 

759 

63 

1 

28 

43 

49 

S 

Mercer. 

700 

C.9 

92,520 

907 

102 

3 

52 

57 

64 

16 

Milliin. 

S9S 

10.2 

31,160 

798 

39 

2 

7 

32 

26 

3 

Monroe. 

623 

18.3 

24,239 

712 

34 

4 

12 

21 

23 

< 

50 

“‘Montgomery... 

484 

1.2 

191,921 

489 

392 

19 

12S 

190 

155 

Montour. 

130 

7.2 

14,868 

782 

19 

1 

11 

15 

16 

3 

““Northampton -. 

372 

2.1 

148,0£9 

£31 

178 

3 

ES 

131 

130 

60 

Northumberland 

454 

8.3 

12G.390 3 

,469 

£6 

4 

48 

74 

73 

12 

Perry.. 

564 

25.6 

24.13G 1 

,097 

22 

1 

10 

13 

17 

0 

““Philadelphia.... 
Pike. 

133 

0.4 

1,735,517 

502 

3,453 202 2, 

,025 2,629 1 

,779 

767 

544 

90.7 

8,033 1 

,338 

G 

. . 

Z 

0 


* • 

Potter.,. 

1,071 

-42.8 

29,729 1 

,118 

25 

0 

9 

18 

16 

4 

Schuylkill. 

777 

4.2 

233,419 1 

,261 

3S5 

4 

114 

154 

105 

44 

Snyder. 

311 

14.8 

16,800 

£00 

21 

1 

9 

14 

15 

4 

Somerset. 

1,034 

14,2 

81,042 1 

All 

73 

.. 

37 

54 

50 

S 

.Sullivan. 

458 

38.2 

11,293 

911 

12 

1 

4 

10 

9 


Susquehanna... 

824 

1,142 

20.1 

20.0 

37.74G 

42,829 

920 

751 

41 

57 

*2 

13 

20 

29 

37 

20 

36 

5 

7 


305 

14.5 

16,249 

1T6 

21 

1 

6 

15 

16 

1 

Yenango. 

Warren. 

"Washington.... 

Wayne. 

Westmoreland.. 

Wyoming. 

““York. 

601 

902 
£62 
739 

3,039 

397 

903 

8.9 

10.7 
4.8 

23.8 
4.0 

17.3 

5.5 

01,257 
40,029 
181,271 
29,236 
283,225 1 
15,509 
150,997 

827 

740 

879 

943 

,106 

674 

909 

74 

54 

200 

31 

256 

23 

166 

2 

3 

i 

10 

'2 

36 

23 

96 

13 

122 

9 

79 

5< 

42 

148 

20 

182 

16 

114 

50 

37 

122 

2G 

ICO 

19 

122 

9 

25 

3 

60 

0 

2l 


Totals .44,531 3.01 8,783,728 7G1 11,539 518 6.1E0 8,342 0,730 2,022 

1. Includes McKeesport, population 48,299; physjcians 01 11LR.C. 13 5, 
d Pittsburgh, population 580,190, physicians 1,1(0 t • • ■ p r; 04 i 

2. ImdudesStcading, population physicians 16 ^B.a-4 ]. 

3. Includes Altoona, populat on 59,(1-, physicians 8 l “ [ m.R.C. IS }. 

4. Includes Johnstown, population <0,4(3, pbTJgt t M , R . C . 14 ]. 

5. Includes Harrisburg, P°P l } Kat, o° ^: 2 ± V sicans & [ M.R.0.14 ]. 

t « Tnain^oc faster. noDiilation 41,Su/» pns sicau.- po l * _ 


population i 

Includes Williamsport, Population :[ M^'-C-S ].' 
Includes Norristown, P°PP n lat >“ ® R9 D C ^cf c ians 74 [ M.R.C. «]. „ 

Sdfs PhfladcIpWa! 1 population 1,083,064; physicians 3,4oO[M.K.C. 

• includes York, population 52,770; physicians 53 l M.E.C. 15 J. - 


Jocb.A.1I.A 
Jose 1,1918 

Bradford County 

Haines; John Mark Higgins; Walter “^JS ■ FfAW m 
G rant Harden Gustin. TOWANDA—Gi \yy,ir7 

1NG George Hiram Blakeslee Terry, v. " —v L u ,'„. lu uon.clius 

Bucks County 

vn n T „ Mo ™ s Carter. LANGHORNE—Samuel LeRoy RldgeMOrjlfe 
IMrker _ Jr^ SPINNEP^TOWK v?l m0T % NEWTOWN—George Alien 
Jaine^ Monroe M^nk ° r K Marstel,cr - TULLYT0W.X- 

Butler County 

. " ' ■ E. Campbell; Clarence Henry Kctterer; Claude 

... , ■ Logan Stackpole. MARS—Alois Frank Seifriei. 

; , , ■■■ Thompson Lowry. SLIPPERY ROCK—Frank Dick- 

Cambria County 

BARNESBORO—Albert Frank Dili’* w-..— ” 
CONEMADGH—Albon Ellsworth Fit ■ ' . . • • ■ ,a IS 

Duncan MacArtan. 

JOHNSTOWN—John Walter Bancrof 1 ’ ■ Ednfii 

(liarles Boyer; Bennett Arthur Braude; Moses Claybome; Charles'Glass- 
mire William Edward Grove; Charles Elliott Hays; Homer LeKov Hill. 
* , 1 “(Kline Lowiaan; Louis Henry Mayer Jr.; Joseph John Meier; 

‘ ' ■ .Harry Hartzell Penrod; Daniel Patteo Ray; Frank 

LB. Schramm; Bernard Pierre Widmann. NANTY 
•’ Wilkinson. SOUTH FORK—Edward Pardoc. ST. 
Dickinson, 

Carbon County 

BEAVER MEADOWS—Paul JI. Hunsicker. LANSFORD—Joseph Jolm 
Bellas; Russell It. Jones; Robert Harrison Kistler; Maurice Henry Neu- 
nmller. PALMERTON—Roger Putnam Batchelor; Harold Edwards‘Hersii. 

Centr County 

1 —David Dale; Scott M. Huff; Thomas Rogers Morgan. 

MILLHEIM—John Andrew --- ■'■7RG—Andrew Jack- 

son Griest; Samuel Marks; ■ ■ PT MATILDA— 

'Ber Hnrshberge ■ . . ■ ■ ' ’etcr 'Hoffcr Dale. 

MOODWARD—George Potter Ard. 

Chester County 

ATGLEN—Frederick Lewis Baker. BERWYN—Frank L. Richards. 
CHATHAM—Lawrence Clayton Moore. CHESTER SPRINGS—Frank 
Hanpersett Wells. COATESVILLE—William Gifford Francis: De Haven 
Hmkson; Oscar J. Kingsbury; Charles Ira Pratt. KENNETH SQUARE 
—John. Whitfield Mcrrynmn; Jacob Julius Schwcgicr. MALVERN— 
Clarence S. Kurtz. OXFORD—Chester Barry. 

PAOLIE—Robert Coffman Hughes. PARKER FORD—Charles Dimni 
Dietterich. PHOENIXVTLLE—Mark Calvin Rabcrt. STRICICERSVILLE 
—James A. Buchanan. WEST CHESTER—Jolm Aloysius Farrell; Vin¬ 
cent .1. Grauten; Israel Pemberton F. Hollingsworth; Charles Itccs 
Palmer; Henry Pleasants, Jr.; Henry Abraham Rothrock; George King 
Strode; William Wellington Woodward; Walter Webb. 

Clarion County 

CLARION—Char?- " William Barr Hctzcl; Franklin 

Pearce Phillips. ■ ■ ?' ■ Arthur Mooney." FOXBUKG 

—John Notley Can ■ . Tester. NEW BETHLEHEM 

—William Otta Dougherty; William Charles Keller. 

’ Clearfield County 

BECCRIA—Frank Ware Miller. BOARDMAN—James Hudson Fiscns. 
BURNSIDE—William C. Browne. CLEARFIELD—Arthur Donald Cow- 
drick; William Scott Piper; Lever Flegai Stewart. COALPORT—Brad¬ 
ley Hartman Hoke. FALLS CREEK—Archie Bernice McConnell; Arthur 
Foster McCormick. HOUTZDALE—William Raymond McKenzie. IIYLER- 
TOWN—George Breen Kirk. OSCEOLA MILLS—Austin Chalmer Lynn. 
TYLER—Harry Arthur Yosburg Jr. 

Clinton County 

BEACH CREEK—Perry McDowell Tibbins. CHATHAM RUN—Joseph 
Mackay Corson. LOCK HAVEN—John Burnworth Critchfield; George 
Dorsey Green; James Louis Lubrecht. 

Columbia County 

BERWICK—Edward Lowndes Davis; William C. Hcnsyl. BLOOM- 
BURG—Henry Bierman; Jacob Ralph Brobst; John Trenipcr Macdonald; 
Donald Barton McHenry; James Robert Montgomery Jr.: Charles Ben¬ 
jamin Yost. MILLVILLE—James Robert Gcmmlll. M1MIDIA—Allen 

Vincent Carl. „ . . „ 

Crawford County 

CAMBRIDGE SPRINGS—Charles E. Mullin. CONNEAIJT LAKE— 
Ham- Lee Brush. CONNEAUTVILLE— Samuel James Dickey. f.LNLl A 
—Arne Wilbur Clouse. MEADVILLE— Edwin JJJ^orth Dr°phy 1 
Allison Clawson; William Emory Hyskell; Joseph Charlw Mclnte. 
George Adrien Poux; Andrew Ignatius Roscnbcrger, \\lUIam Barton 
Skelton. TITUSVILLE—Valentine Burton Eiler; Albert Claudius 

Shannon. Cumberland County 

CARLISLE_Elmer A. Hudson"; William Tell rMHipy; Edward Robert 

LEMOYNE—Edgar Shuman Everhart. ■. .. ■ ! 1; , 

Smith; Richard Rockafellow Spalir. A. ■ ■ . . 

Fralie NEW CUMBERLAND—John 1 ■ ’ ■ * 3 

William McLaughlin. SHIPPENSBURG-Jolm Bruce McCreary. . 

Dauphin County 

Carson Coover; William Tyler Douglass. R oscoc Livingston Perkins; 

Jesse Luther Lenker; George Reily MofflttKoscoe .. ,, 

Frank Fredk. Dunott Reckfordp James Jlei 

George Abraham Treiman; Richard lot ■ _ 

L1NGLESTOWN—Frank Landis Shcnk. ... ■ " ■ ... ; 

Evans. OBERLIN—Frederick Webster Bj 

vrood Peters; Robert McGuigan Hursb. U’illiarr. IfaclM**- 

HARRISBURG—Gilbert Lagorsa Dailey, John 
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Delaware County 

CHESTER—Ethan Allen Campbell; John 0. Crl't; William Ijcnecllrt 
Evans: William Knowles Evans: John Schofield I.ynnn; Itohcrl Anthoii.' 
UlUlultc Jr.: Frank Richard Nnthnagle; Adrian \an llrarhlin Orr. 
•lames Kay 1’arkcr; Ralph Edward 1‘llcram: Charles Andrew- Rowland, 
Gccr« C. Webster. CLIFTON HEIGHTS—Lslcs Paine. (OIAVIN — 
Clark Samuel Long. EDDYSTONE-Gcorgc L. ..Umltape: Ailexam][or l>mt- 
:,t,l Ferguson. ELWYX—1’erclval M. Kerr. GL1.X OLDEN—t latirte a 
amcre llrown: Harry Gnllagrn. LANDSnOWNE-Etigcm' A. lane; John 
Aloysios McKenna. l.l.ANKUCll—William 1. Moore; Isaac urhm 
Roberts. MARCUS HOOK—Harry Thomas Stockton; Halter John Hhlte- 
horse. MEDIA—Isaac lvhen Parsons: MORTON—Alfred G. Tlnnev. 
NORWOOD—Samuel Beveridge Harris. 1UVT1.V.DGK—Norman lVavls 

Smith WALLINGFORD—William Henry Furness; Casper Wi-tar 
Miller. WAWA—Deter McCall Keating. WAYNE—Clarence Wyman 
I.inenhi: Cyrus Walter Truxal Jr. . ’ ,, , . 

CHESTER—Anthony Maurice Hen north; All'in Reman hosflccn. 


JOHXSOXBURG- 


Elk County 

-Eugene Bellantyne Sharp. 


Connrll Edward Murrln; James Edward O’Tonlc; Lewis Herbert Ray¬ 
mond: Karl Herb Kllhorn; J.lnfnrd Brooks Huberts; John Isaac Itohl- 
sun; James Deter Haggerty Ruddy; Klnter Bryant Shaui: Matthew .T. 
Shields; Isadora Eduard Smtgclsky; James Stein; Frank Caul Stromo; 
Robert E. Thomas 

Jonathan M. Walmirighr: Frank Rnhort Wheelnck; Rohert Ynnden- 
hrrg White; Alhert Jefferson Wtnchrakc; John Francis /.yellow Ic.z. 
(ItrARRYSVIt.I.i: - He l.a Ray Signor. WAVERIA—Robert Bliss Mackey. 
VliCKVH. 1 . 1 , -Rail'll Harrison Armstrong. 

Lancaster County 

CHRISTIANA John lio-s Fmltli Martin. COI.UMBTA—Milton Vnlon- 
tlne Miller diaries Joseph Shlllott. LANCASTER—'Theodore Burton 
Appel; Charles A (oho ; Henry Rlnlne Ilavls; Harry Culbertson Fulton; 
llarrv (aim..re ll.is i-nplitg: Samuel It. Heller. 

William ilutdcy Herr; William Henry Jones Jr.; Harry Fomcrantz; 
Cardner Alice S.nres. (trover Cleveland Schwartz; William Krdman 
Seibert; diaries D, Starr; Grant It. Weaver, LITITX—John Lincoln 
llerlz. MAMH’.IM -Purslfor l'razler Gulc. 

L.I.Yt .lsd R Pert v t lurk lox; John Haslet! Turner, III. 

MT. JVI —II m. MtL. H’orknwn. 


Eric County 

ALRIOX—I.cRov Umlntrn. CORRY—Nimle Troy Gillette; Theodore 
Alvin Little. CRAXF.SV1LLE—John Franklin Rutherford. F.DINROUO— 
Harold Alfred Oborins. ERIE—Martin Clement Barrett; lrnatlus Aloy¬ 
sios Bcdnarklev, icz; John Kastman Held Inn; Guy cluxton Houghton: 
James Rimer Croop; Arthur George Davis; Joseph Edward Dudenhocfer; 
Scott Dillon Gleetcn. 

Ralph Emerson Henry; Elmer Hess; James DcWilt Jackson; Charles 
Cochran Kemble; Lemuel Abraham Lather; Carl Illnlne Llnlngcr; John 
Hepburn Lloyd; Ray Henry Luke. 

Frank Deter MfC.u'hv; Whitman Carlisle McConnell; Richard Ollier 
Miller; John Joseph OTlonnell; Georue Arthur Reed; William llhlgway 
Rethc; George William Schllndweln; James Rohert Smith: Joseph Amin 
Stackhouse; Jesse Cunningham Stllley; James T. Strlmple: Frank Alfred 
Trippc; Elmer Grant Weibel. FA1UV1EW—Walter Raymond Krauss; 
Harry Eugene Lyons. North East—James Louts Heard. NORTH 
GIRARD—Adclbert Boyd Miller. WESLEYVll.LE—Rosa W. Thomp'-on. 

Fayette County 

ALICIA—Georue Washluuton Lane. ALLISON—W. Sturuis rranken- 
huruer. BROWNSVILLE—Geotr.e Fulton MacDonald. CONNELS- 
V1LLE—William James Bailey; Don. Pleklnson Brooks; Edward W. 
Douslas; Elliott Bard Edte; James Lester Junk; Alexander Robert Khhl; 
Robert S. McKee. DUNBAR—James It. Carroll; Samuel Clarke Dowds; 
Francis Joseph Kina. FA1RC11ANCE—William Droudflt Patterson. 
GRINDSTONE—Alexander White Spears. H1LLC0KE—Walter Teed Mess- 
more. MASONTOWN—Harry Brady; John Lindsey Mcssmore; Ed car 
Kenneth Wells. NEW SALEM—Carton Harold Davidson: David Karl 
Lowe. POINT MARION—Charles James Devlin. REPUBLIC— Charles 
Calvin Ryan. SM1T1IF1ELD—Horace B. Gulhcr; Jesse l.azear McCracken. 
SOUTH BROWNSVILLE—Arthur Keys Oldhert. SOUTH CONNELS- 
YILLE—Paul Goewcy Dick. UNIONTOWN—Samuel Austin Holtz; 
Charles Dana Blerer; Alhert Edward Couglianour; Benjamin Bcrklns 
Doran; Robert Harrison Jeffrey ; Clark MeEwcn I.uman; William Arlstcad 
McHugh Jr.; Peter Burrill MulllRan; Gcorpc n. Robinson Jr.; Charles 
Hervcy Smith. WH1TSETT—Don Cameron Fosscltnan. 


_ Franklin County 

CHAMBERSBURG—Charles Core Cans; Lewis Hiram Seaton; Michael 
Webster Stofer. FORT LOUDON—Richard Penn Smith. MONT ALTO 
—John Berry: Henry Adam C.'.rskaddcn ; Henry Alovslus Gorman • John 
Albert Bcrchard Louts’; Jacob Sam Tosner Makler; Augustine jn-cpli 
Mulligan; Natbanlel George Shafritz; Maurice Theodore Sloarie■ William 
Wilson Woods. WAYNESBORO—David Miller Shoemaker •" Samuel 
Brown Thomas. 

Fulton County 

BUCK VALLEY—James Slalcolm Mclvlbbtn 
Greene County 

•John Charles Kerr. WAYNESBURG—Herscy Elroy Om- 
Huntingdon County 

AL ~;5™ DRIA ' — James Roy St. Clair. DUDLEY—Howard nnrev 

HUNTINGTON—Samuel Oscar BrumbauRh. MAPI. ETON Frederick 

Pratt Simpson. ORBISONIA—Raymond Rudolf Decker PFTFPkratun 
-John Maulfaix Keiehline Jr. MOUNT UNI0N-Ja ra "s Robert Mortow. 

Indiana County 

CLYMER—J. Merle Everwine. BLACK LICK—William Clnrlos tvi.i 
HOMER CITY—Charles Henry Kirk; Melvill” Mack Palmer' 
INDIANA—Medus Monroe Davis; William Dunn Gates- tvmn-, 1 n tr ' 
Mi LUCERNE MINES-Jamcs Word. MARION CENTER “ mu ! \, ry 
dock Stewart. PLUMV1LLE—Clark Monroe Smith ° ROSSITER I 
Emerson Preston. SALTSBUP.G-Abrabam Jerome Kteer 
MaN—L eon Jermaln Camche. ne Ivl '-aer. MATER - 


JEFFERSON 

<3oJT. 


JLuwson 


Jefferson County 

BROOICVILLE—Dav 5 *’ 

BELANCEY—Charles . . 

lace Black; Jeremiah • >. ■ 1 

SaYTOWN—W alter I 
TJMBBIN—Harry We? 

Juniata County 

Korthner ELD ~ Perey E<iwatd Deckata - FAN DYKE-Henry S 
Lackawana County 

—John Vincent Kearney; Patrick xrr.-n 

Hinton Moss. CLARK'S SUMMIT—terh»w lC r.,S Sep ^- McI ? onne11 1 

—Howard Locke Vail. DUNMOKE_Fn^pn#.^A?» ene *j Simre 

Michael Glnlcy ; Almon Cyrus Ha*let r;lENTUUfv® Ji mSn - 

Davis. MAYFIELD—Thomas ratrick l '-, r( ln ' l m n J 

rence Lottos. OLYPHANT—John wfi “S" ? L , D FORGE—John 
ton Irving Pentecost; Clarence Ltranaitf FECKYTLLE 

cent Allen Jr.; Ceorge Brown Beach*-VA'nfc , R C RA NT 0 X_j (1 i 1I 
Edward Bcmey; John Decker . ttSSL Andrew Carroll; 

Bliss Corser; Arthur Eggleston mS! Burton Cornell 

Davis; William Joseph Leo Davis- J'i-’r Ri “ Da «s; Fred \\ 
Leo Pntrlctr ril,!™- -A A 13 Jamc3 Ne J son Douglas. 

Clare llcilner Hanlev ; Ham'Tvrtie'nm t°s W rr 'Y'*’ ’ Har, T Good! 
David John Jenkins; William 3 Edwin riff 1 ? * Ji el5ler Fanderslice I 
Michael Kraemer; James 


Lnwrenco County 

KUAYOOD (ITY—Cidln M. Dumm: Charles McClellan Isemnn ; Rnyd 
Wlllamhcr Sih.iffnrr; D.nld flair Voider. IIAULANSHURG—William 
Davhl Ck-lani! NEW CASTLE—James Magee Blackwood: TluuUlous Clair 
Broun' Jesse |t< l..-n Co. pm . Louis Ward Grossman; Benjamin Frank¬ 
lin Ilaine.: ih-u.ird C Harper; Don Carlos Bindley; Frank E. Urey. 
NEW WILMINGTON -Chatlcs James Sntyser. 

Lebanon County 

ANNVILt.i; lf.hu Eduard Mar*hall. LEBANON—Adam George Hell- 
man; Alfred U.s. h strh-kler NFAV.M \NST0WN—David M. Vopa. 
PALMYRA—stimuli Hand Bashore. UEX.MONT—John Dohner Bopert 

Lehloh County 

ALLENTOWN- O'dntln p.wld Arncr; Warren 11. Butz; George Solo¬ 
mon Drlheri : Ralph Andrew Fisher; William Frederick Ilerbst; Mar¬ 
lin Seler Kleekm-r. Walter Emery Lang; Harold Frederick Lanslie; 
Ruben Avrl Emanuel Peterson; Charles Benjamin Reitz; Thomas Law¬ 
rence Smith. ( ATASANSAUtjUA— Harry L. Baker. COOPEItSBURfi— 
Prank II lamp 

/U.t.HS’TO ll’.Y —Clarence Cat-.-in Rogers. 

Luzcrno County 

ASHLEY—Daniel Francis Frede:'-’- emp-mv e.. *-■' ■ ■ - 
Konns. DOKRANCETON— Marshall , 

Thomas; Laurence M. Thompson * 1 " 

FORTY FORT-Daniel Guy Itoblnh ' 1 ' 

HK-klmon-, .1. hu Clarence G.ihcl: Albert Augustus Rcdclin; Roy Truck- 
cnmlllcr. GLENYON—Alhert Meredith Thomas. HAZLETON—Ralph 
Emerson Buckley ; John Rose Dyson: Peter Edward Fagan; John A. 
lingo; Joseph t lement Kochczynskl; Henry J. Owens; Otto Carl Relehc. 
KINGSTON-Atic Albert Dattncr; Francis Brian Gryczka; Walter Leon¬ 
ard Lynn; Lewis Leonidas Rogers Jr.; Charles Layton Shafer; Frank 
Paul Surnina ; Eduard Inman Wolfe. MINERS MILES—John J. Hislop. 
MIXEIISVILLE—Hiram Grant Straub. NANT1COKE—Frederick Wil¬ 
liam Ilcycr. NESCOrECK—Benjamin Blscombe Cook. PITTSTON—- 
Joseph Peter Burke; August Gustav Hinrichs; James Thomas Madden; 
John Joseph .Madden; Charles Everett Nicholson; Francis Clement 
O'Malley ; Herbert LeRoy Ransom; Harry Rubinstein. PLAINS—William 
Fuller Harrison: Joseph James Kocyan. PLYMOUTH—James Edward 

James ; Charles Frcderiek Nctzel; William Clifton Stiff. SCRANTON_ 

Rohert Joseph Flynn. SUGAR NOTCH—John Joseph CnlTrey. SWOYERS- 
Y1LLE—John Leonard Larin. WILKES-BARRE—Erick Archibald 
Adams; Francis Lopatto Alexaltis; Thompson McDonald Baird; Edward 
W. Blxhy; Xavier It Collmann; John Webster Cressler; William John 
Darts; Francis Edward Donnelly; William Joseph Doyle. 

Wilmer Clayton Drelbclbics; Elijah M. Ellsworth; Carl Wood Espy • 
Stanley Leopold Freeman; Thomas Reed Gagion; Morgan Evereit 
Griffith; Austin Ladintar Hauslohner; Cyrus Jacobosky; Francis John 
Krajewskt. 

Joseph Leo MeGinley; Patrick Francis McHugh; Thomas Vincent 
McLaughlin; Leo Clement Mundy; Robert Harrison Murdock Jr • 
Charles Hayden Phillips; William C. Reese; Simon Warren Reichnrd • 
Nathaniel Iloss; George Ario Shuman; Harry Alexander Smith- Max 

Tlschlcr; Raymond L. Wadhams; Clark H. Yeager. WYOMING_A 

Burlon Smith. 

Lycoming County 

ELLENTOX—Barton Brown. JERSEY SHORE—Lee McCloskey Good- 
I "■ " ' .erson Turner. MONTOURSVILLE— 

. .. ' ' „ r i, I:A ^,l r "- finlcn David Castlebury. 

Hull; Mtlfert Heaver Meyers; John 
, , .obert K, Bcwalt; Robert Fitzsimmons 

v McKean County 

BRADFORD—William C. Homin ; Benjamin F. AYblte Jr EIDBrn 
Earle McCormick McLean. FT. ALLEGANY—Albert Jackson Colcord • 
William Jackson McGranor. SMITni’ORT—Robert Hamilton • Willi-tm 
Alonzo Ostrander; Everell Verni Chadwick. ' 

Mercer County 

FARRELL—William Griffith Berryhill; Lawrence Norman Breeno • W1I 
Ham Morgan Writt Jr. GREENVILLE—Frederick Oliver BnHclser • Lew s 
IV. Glatgen; Clarence Wilson McElhaney. GROVE CITY—Edwin Mar 

shall McConnell; Homer Smith Wilson. JAMESTOWN_Carl Itenrv 

Bailey. MERCER—William Waddle Richardson. SHARON—Orlando 7 
Jones; Harry William Millikin; Augustus Michael O'Brien - John Francis 
Spearman. SHAKPESY1LLE—Benjamin Allen Frye. STONEBO Vo_ 
Clarence Jay Buckley. u u 

Mifflin County 

BURNHAM—Llewelyn Ivor Thomas. LEWISTOWN— Charles Mill™, 

McCoy; Frederick Augustine Rupp. aric9 Milton 

Monroe County 

H'ATKh GAP—John Henry Stearns. EAST STROTTDS- 
‘ Carl KRESGEYILLE—Robert Alhert 

Christman. Stewart Flagler; Harrv Svdfnh™, 

rence^Rhoads. ' SIee ‘ ™BYHANNA_A,fMr 

Montgomery County 

ABINGTON—^Tlnrry A. D. Baer; Albert Kichol<? Bippci- * 

Crosby AMBLER—Andrew Godfrey; Isaac High s‘heUy. A ARDMORE^ 
Herbert A. Arnold; James Harold Austin: Josenh Hnwakrt enl,,,i . i . 
Spooner Potter. BETHAYRES-Thomas LmherColey BRYN ifflYH 


Trainer. 
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Jour. A. 51. A 
Juke 1 , 1913 . 


—Charles Lewis Olds. BRYN 5IAWR—Henry Culps Earnsliaw; Francis 
Betterlv Eveland; George Henry Miller; William Chambers Powell; 
David ‘Duer Reynolds. CHESTER—Clifford Hood Arnold. CONSHO- 
HOCIvEN—Aaron Leidy Ruth. CYNWYD—Edward Foulke Corson ; 
Theodore LeBoutilller; Charles Williamson Luders. ELICIKS PARK— 
Charles James Cole Jr. ERDENHEI5I—William Coronado Sheehan. 
GLENSIDE—Elmer Ellsworth Wilson. HARLEYVILLE—Russell Rnu- 
denbusli Keeler. HAVERFORD—John Semple Sharpe. HUNTINGTON 
VALLEY—David G. Harvey. JENIONTOWN—Richard Dale Hopkinson. 
KULPSVILLE—Henry Nathaniel Scholl. LANSDALE—John Warren 
Bauman. '■•'■V' ■'■V'V . \" 1 TV ' , Samuel Jade; James 


Aloysius 
Benjamin 
NORTH ' 
Bloom; R 
A. Tolanc 
D. Owsley 
—Archie ■ 

—Edward . 1 


dore Peters; Herbert 
. ' ; Walter A. Yeakle. 

‘■'■■■■rz —Lawrence Hushes 
'• " K. Thomas; William 

"ieiuu. RYDAL—Frederick 
' • Allen. WILLOW GROVE 
" burger Imhoff. WYNCOTE 
• S. Lucas. 


Montour County 

DANVILLE—James S. Hammers; Raymond Jack Hauser; John Edmund 
Struthers. , 

Northampton County 

BETHLEHEM—Geo. Lord DcSchweinltz; Thomas Benj. Kern; Stuart 
Emmart Rauch. EASTON—George Keyser Angle; Foster Aaron Beck; 
Francis Stapleton Chambers; Albert Knccht Delwiller; Rollo Howard 
Hoev • Ilarvev Claude Updcgrove. HECKTOWN—Sent Grim Beck. PEN 

ARGY— r-. Andrew. SOUTH BETHLEHEM—Walter 

Josepl ■ ‘ "■ cnee Estes Jr.; James Bertrand McAvoy; 

Georg '. '• Albertus Timmons. 

Northumberland County 

ICULPMONT—Charles Culp Cooncr; Raymond Clair Fagley. MT. CAR¬ 
MEL—Thomas James McNeils; Edmund Roger Samuel. NORTHUMBER¬ 
LAND—Stoddard S. Berg. SHAMOKIN—Adna Sawyer Jones; Oscar 
Eisenhart Salter; Richard Henry Simmons; James Gardner Strickland, 
SUNBURY—George Albert Deitrick; Charles Meade Thomas. TREVOR- 
TON—Boyd Edwin Wilkinson. 

Perry County 

BLAIN—Harvey Wharton Woods. LIVERPOOL—George Henry Milton 
Bogar. NEW BLOOMFIELD—Maurice Isaac Stein. 

Philadelphia County 

BYBERRY—Abram Halprin. PHILADELPHIA—Alexander Crever Ab¬ 
bott • Frank C. Abbott; Lewis Harry Adler Jr.; Herman Emil Albrecht, 
Markle.v Connell Albright; Emory Graham Alexander; John 
Tiprnnn Brvden Allyn: Ilobert Swan Alston* Andrew Anders, James 
51 Ander!;-Horace B Anderson; William Honeyford Annesley; Harold 
Tavlor Antrim; Thomas Jlorrel Armstrong; James Horatia Arnett, 
Joseph David Aronson; Edward L. Ajrtnum; Astlej P. C. Ashhurst, 
William E. Ashton; Eugene Jacob Asnis; Joseph Aspel, George Maso 

^WlHiai^^Vism^^abcock';^arry^Bachinnn; Benjamin F. Baer Jr.; 

David H. Bergey; Le °3^ r J?dnev Vteofrrey Biddle; Charles A. Bigler 
Bertolet; John Percy Bethel, Sydnej; ” n , J , as Blackwood Jr.; Julius 
Jr.; Aaron Lafayette Bishop, A-nrne Homer Bloom; James 

Abraham Blasser; FrankphnNvaldo 1 Boggs; Reuben Arnold 
Wiley B^ley; Arthur E Bogart ^ VoUn; Robert H. Bolling; Ear 
Bogla ; Russell Sage BolesL’ nnrfell- Frank Erdman Boston; Samuel 

aer ski 

Ramsey Bready Jr.; l Vi11 Rroaddus "' Ralph Shepheard Bromer; Mary 

Brown; E-•'^aUon Burge Josepi. Patrick Burns; 
Robin Ct i! , 'VlV '■ V.;.,.;, - \UumveU Corson Burns; Howard Sherwood 

S; Albert Butler; Benjamm ^‘"J^Siatn Campbell; Harris 
William B. Caldwalader, R a J™° „ c x, ee dom Carncross; John B. 
M. Carey; Harry Stober ' Cwmany; Horace ^° m A rtl»ur £ g 
Garnett; Chapin Carpenter, John * William Herbert Cliandlec, 

Ilenry Ware Cattell; Burton k Cha ««[r Norton Cherashore; 

Samuel 1 j 

w X&W&U* fifrbuer «S 

“i". 1 c. . • ■ »!9 m - yrustiB f»« 


Gray Elmer; William Cromwell Ely; Jacob L. Engle; Ralph L En»le- 
Louis Daniel Englerth; George'Alexander Enion; Erwin Huber ErnV 
Matthew Shayne; Robert H. Eshleman; Augustus Adolph Eslmer • Orner 
R. Etier; William Julius Eziekson. ’ 

Clifford Bailey Farr; William Wilberforce Farr; Joseph Davldsoa 
Farrar; Leon Feldman; Vincent John Fenerty; Donald Renwick Fercu- 
son; Francis Seoffin Ferris; Alfred Aloysius Ferry; Wilfred B Feller- 
man; Alexander Garrison Fewell; Charles Andrew Fife; Cedriek Eo-eno 
Filkins; Harry Crawford Fish; Andrew Flanagan Jr.; John Bernard 
Flick; Clement A. Fogerty; Douglas Newton Forman; John R Forst" 
Edgar Newton Fought; Charles Stewart Fox; Herbert Fox; Albert Philip 
Francine; Clarence Payne Franklin; Charles Harrison Frazier; Leitoy 
Walley Frederick; Frank E. Freeman; Michael Freeman; Leonard David 
Frescoln; Charles J. Fries; Irvin Augustus Fries; Victor B. Fries • 
Charles Leroy Fulmer; Charles Lincoln Furbush; Milton H. Fussell. 

John Patrick Gallagher; Sigmund Leon Gans; Henry Kennedy Gasklil; 
Arthur H. Gerhard; William Francis Gerhart; John H. Gibbons; Burgess 
Allen Gibson; Ben Clark Gile; Gershon Ginsburg; Jack Claxton Gittings; 
Ellis Edgar Willils Given; Edward B. Gleason; Henry Granville Godfrey; 
Maurice Goldberg; Nathan Ralph Goldsmith; Jacob S. Goldstein; Edward 
H. Goodman; Harry William Goos; Amos Wilson Gottschall; Francis 
Vincent Gotven; Charles Prevost Grayson; Harrison Adams Greaves; 
Toby Anthony Greco; Sigmund S. Greenbaum; Frank N. Greene; Robert 
Bruce Grimes Jr.; Malcolm Cummings Grow; William F. Guiifoyle Jr.; 
Bruce Hetrick Guistwhite; Frank Boid Gummey. 

Hervey Martin Hagedorn; John E. Haigh; John B. Haines; Charles 
Townsend Hamaker; Percy Gatlin Hamlin; William Hannum; James 
Clayton Harding; Hobart Amory Hare; William John Harrison; Richard 
Hickman Ilarte; Arthur Hartley; John Calvin Hartman; Wilfred 
Wetherill Hawke; David Bittle Hawkins; Arthur Winfred Hebert; 
William Frederick Hebsacker; Henry Beilemann; Edward Peter Heller; 
Isidore Hcndel; Ira SI. Henderson; John N. Henry; Charles Albert 
Hensley; John Frederick Herbert Jr.; Ray Russell Hetherington; William 
Hewson ; Harry Z. Hibshman; Richard Franklin Hill; William Marshall 
Hinkle; Drury Hinton; Otto Christian Hirsch; Edward B. Hodge; Charles 
Biddle Hollis; William Clarence Hollopeter; Thomas B. Holloway; 
Frederick Miller Hopkins; Ulrich Peter Horger; Daniel SI. Hoyt; Francis 
Russell Hoyt; Charles Ralston Hughes; John Elias Hume; Charles Jack 
Hunt; Robert John Hunter; Frank Humbert Hustead; James Pemberton 
Hutchinson. 

Henry B. Ingle; Horace Wesley Jack; Thomas Wright Jackson; Leo¬ 
pold Max Jacobs; Rutherford Lewis John; Elmer Ellsworth Johnson; 
Lloyd William Johnson; William N. Johnson; Isaac Ifampshur Jones; 
John F. X. Jones; John H. Jopson Jr.; William Slichael Joyce; Ilenry 
Draper Jump; John D. Jungmann. 

Edwin Jacob Kalodner; Clinton Austin Ivane; Leo Anthony Kane; 
Howard Francis Keating; Joseph Clarence Ifeeier; William Williams 
Keen; Andrew Joseph Keenan Jr.; Floyd Ehvood Keene; Robert Andrew 
ICeilty; Elmer Edgar Kciser; Francis Joseph Kelly; Thomas 51. Kelly; 
Edgar William Kenner; John Fressly Kennedy; William F. Kennedy , 
Joseph Miller Kenworthy; William Conrad Kessler; Baldwin Longs reth 
Keys; George Christopher Kieffer; Ralph Dunleavy Klllen; Joseph Aictor 
Ktauder; Thomas Klein; William Oscar Klelnstuber Jr.; Oram_ Roscoe 
Ktine; Austin F. Klutz; I. Warner Knight; Frank Crozer Knowles; 
Andrew Knox Jr.; Carl Frederick Koenig; David Warren Kramer; 
Edward Bell Ivrumbharr; Karl John Kurz. . T 

Tohn M LaFerty; Heilner Maxwell Lnngdon; Daniel Joseph Langton, 
Ernest Laplace; Octavus P. Large; Joseph Roscoe Latham; Jackson 8. 
Lawrence; George Malcolm Laws; La Barre Jayne Leany; Frederick 
Headley Leavitt; Robert Le Conte; Walter Estell Lee; John Leedom; 
Clarence Fontains Maury Leidy; Joseph Leidy; Samuel Leopold; Simon 
Stein Leonold • William Walsh Lerman; James Walter Levering; Abram 
Levy - Frank David Levy; Clarence J. Lewis; Paul A. Lewis; Jay Dover 
Linton - Louis J. Livingood; Walter R. Livingston; Charles Eiroy Llew- 
ellvn ■ *Edwin P Longaker; Horace George Longaker; Hiram R, Loux, 
Baldwin H Edward Wilhelm Lucke; Robert McDowell Lukcns; C Ilford 
Bell "luII ■ John J. Lynch; William Joseph Lynch; Beihuel B. Vincent 

fsansssi 

Martin .iohn Pctef Mttus Morn Francis McCloskcy; Robert S. 



Edward McGinnis; Joseph ^^^rPagrMcfntosh; Robert Boyd 51c- 
Benjamtn Meredith Mclntire . vvtit ivjmchead jicKenzlc; Howard Al- 

Iver; John Joseph McKenna • ° „ . Thomas 51 McMllllan; James 

lison McKnight; Joh ”,5®“?T S ~ncdon 5tcN?er • John E. Medley; Theodore 
William McMonagle: « : fhard Langdi» lc ", n t( ; n Mersc)ie r; David Gregg 

Melnick; Htlham , Jacks ®?®L e ,Metheny; Harry Philip Metzger; Ju- 
jletheny; Samuel Alexander S^rrcU McU gcott Miller ; 51orrls 

liar - - ?>mn Miller - Robert Lee Miller; Thomas Grier 

B. ” ■ • Renrce S Slintzer; Joseph Myers 51 man 

JIG ! Charles F MUcheU; Henry Keller Mohl«r. 

A,b - er Montgomery; Allen H ■Moore;Moore'; 



t T Devereux; nem), K mia h ue . - Daniel josepu 

ss-sSS-SiKEis 

|£®-ra’ss.’sfc?*- - 

n Bell; Royal EIwooq c Elsem an; 


Jlorgan Jr.; oamuo • . Dona i ( i Grosch 51oyer; Jienry 

Morton; Percy „ I)K " i ®\,^’ U - Dou'>lasVower 51urphy; Eugene Clement 

assi w,°sr *— »*-«“ 

Musser Jr.; Dcnnis Alexis Myers William Steel Ncwcomct; 

1 s»?%asr«:'isss.w UaM 

Korris; Philip Norris; Charles O'BaBiel; James Mao’c Odell; 

Pepper; William Pepper; '^S.^^joseph Anthony Pessolano, IreJ 

Perkins; William Harvey FerkUs J^ep rcter s; Orlando II. 

erick Chalfonte Peters, "“‘"f Phillips; Henry Leon i Tlcara 1 .■ mt 
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Walter Pc*t; William Courbet Thomas Toulon; Morion Bemter- 
Towers; MMcntm I#. Pratt; Reginald Unyd Jlws; George V.lmcr 
r, Solomon Winfred Plelenux; Mnnacus ffodpson Prince; Walter 


Joseph 
son Pc 

Trice; ..... . , _■ 

William Props!; John Pwly; George Morehouse Turves. 

William Elkin Token; Prank McCracken ltamsty; Alexander mmiaK; 
Edward Kandnll Jr.; John Herbert Reading Jr.; Howard Heed; Hubert 
Pierson Homier; Martin KwK KeMttw; Stanley Philip Rrlmatm; Sidney 
Joseph Kcppllcr; Diaries Harnett Reynold*; John Henry Wallace Itlirin: 
Solon Lafavrfte Rhode; Hooker K. Hhudy; Joseph Francis Richard*; 
David Rlestoon; Haney M. UlRhtcr; Unwood Layton JJlchtcr; Walter 
Brlcht UHc; Grady Rudkin Roberts; Benjamin Robinson: George Knicd 
Robinson; John Agustus iimWv Jr.; Edwin William Rodcnhchcr; John 
S, Hodman; Harry Frank Brwbke; Philip R UtwitMum; Thomas <\ 
Ross; Charles Selmcr ItolUier; James T. ItugU; William lluofl’; Eugene 
Hush; Carlton Nelson Russell: Jacob James iluthcrp; William t'j rll 
Kyan. 

Joseph Sailer; Charles Dudley Saul: *Jo!m Shelley Snurman; JMuln 
Stanton Saylor; Leo Francis Scanian; Charles Svdwnwn Schafer; James 
Frans SeheeVrte; Truman Gro*x Schnahcr; Joseph Henry Schoeulrhi; 
Guy Daniel Schnomnakcr; Edward A a mitt Schumann; (Iconic Jae«d> 
Schwartz.; Frank William Schwart?; Charles Schwinn; Lmib Segal; 
Morris Sepal; James Stuart Seitz; Louis SeUpunn; Lemuel T.oh>r 
Sewell; Charles Emory Gould Shannon; Francis Patrick Shannon: ItujJi 
Murdoch Shannon; Morris Samuel Shapiro; Abraham Maxwell Sharpe; 
William Kcr Shea; Philip Alice SUeaff; James A. Shelly; William Smith 
Shimor; Vincent Talbott Shipley: William Toy Shoemaker; Furman 
RcbMns Shute; Edward Rufus Sibley; Alvin Siegel; Samuel Sinner: 
Elijah It. Sltcc; Penn Hacked SkfUcrn Jr.; Uo<* Half SkHIcrn; Samuel 
Hull SkHlcrn Jr.; Alexis Dupont Smith; Allen J. Smith; Arthur Donald¬ 
son Smith; Barney Harr Smith; Mieczyslatv Edward Smorzyinkl; George 
Conch Snoad; Raymond Lock Sommers; Louis A. Spaeth; John Specie; 
Hobert Douglas Spencer; Israel Spiers; GUIs .Meyer Spoont; Samuel 
Stalberg; Camille Joseph Stamm; Daniel K. I., Stedem; Edward Maples 
Steper; Edward Austin Stelnldlber; Charles G, Stcimnetr, Jr.; Thomas 
Cook Stclhvagcn Jr.; Alfred Stengel; George 1.. Stephan; Charles Mill- 
wood Stiles; Francis Ausustus StUes; Cheney M, Stlroson; Carl 
Stoeplor; William Hoy Stoner; Edwin (». Stork; Albert James Storm; 
Philip Samuel Stout; Edward Adam Strecker; Charles M. Strotz; 
William Daniel Stroud; Ashbury Clarke Stroup; Samuel Booth Sturgis; 
Hoy Dewitt Sumner; William Blaine Swartlcy; Joshua E. Sweet: William 
M. Sweet; William M. Sylvls. 

Charles Hill Tait; Janice E. Talley; John 1L Target; Isaac Samuel 
Tnssmnn; William J. Taylor; Frank WIsicr Thomas; Thomas Turner 
Thomas; William H. Thomas; Boss 11. Thompson; William Lelloy Thomp¬ 
son; Morris Clayton Thrush; Morris Hancock Tindall; John H.j rt 
Tolanci; Joseph James Tobmd Jr.; James Francis Tompkins; John A 
Topper; Eugene \Y. Torrey; Abraham TrasotT; Philip Adam Tran- 
Stuart Trotvbrhipe; Henry Tucker; Stephen Wilner Tun n el l • Joseph 
Tyson 1 *’ Geort:e Kay ^wevldel; Everett Allen Tyler; Ralph ‘McGuire 

Harry Edward Ungcrtddcr; George Milton Underwood; William Penn 
Ti*in } CInJre F ; Warren Van Doneor; William W. Van DoDcn ; 

Wimam Van Korb; Julhts Richardson Vann Jr.; Jofm Adams Van 

li%£SJ ^ f h * rl ** * orris W,s,fl * Vaux; Henry Christian 

> week; Adolph Erml ^oegelin. 

HttsvheU Cary Walker; Thomas Holmes Walker; Warren Walker- 

RnrtmL\ A Yf, USt rw V , ; !! k “ nB i F e0, F E “ sl1 WiUji; William Henry W'al.,1, 
Rudolph Albert Whither; John I rands Watkins (col.); Charles James 
w?n 0n iv." [ii 301 «- c " bfl d Watson; Charles L banning Walt Jr,; Robert 
Watt; Abe ktpp weaver; Charles Henry Weber; John Malcolm Weber* 

1 Wdlstf * IrUsTl Unma.. IV . 1__ ». . . ' 


Mward Weiss {william ’ Weiss; John Murray Ibffi 

aker: 5 H^ard^Kme N""™. ""tl- 



Howard Wright. ’ —... Woomcr ; "hiuler 

Arthur Wells Cede; Joseph Charles Yaskin; touts Brlntnn . 

Charles Houston Yonns; Tart CtVssman Yount • Myron aiw V lf 1 
Art ^ r f /?Sn? i S , i] c r k: Zhiicit. ’ > on Alt,crl / “ cfcs: 

. P H [LAU ElP H!A~~M at timer Ifhjrrrii Blob • Joriah Tm-nt* n . 


Hal 


r-uiier n ouniy 

COUDERSPORT—Philip Luther Hatch* Ho^<? ti 

al Albert Laye. SUIdOhEllOCsr—llo'bm Mayoe uichard^ E ° 

Schuylkill County 


vw.iujm,,! V.UU I 

ASHLAND—Jonathan C. Biddle; Rohe- 
Adam Constien; John Louis Hoffman • 
llarrison Lewis; James Purdy Jtoih 
C'ca-eU. CRESSOH A—George Olirer 

I —Albert Wellington Pisher; EC 

erick xrnusoi*. inmoo __' 


MAHON or _ , 

MAXILA— Benjamin ; r 

I'T. CARBOK — John V. . ( ■ ■ ' ' V.. ;■■■'■’ -Henry 

Reresiein; G'ouvcrneur .. ■'■■■'■■ Vlfred SI 

Heller; Michael Joseph JlcCarthy; Jolm t 'l ■ ' • James 

John George Striegel; Charles V Wad ' ^hajre.J.ewis Slayer SI 
JSjjS Austra; John C. Miller; Leo x - ■ ' 

Reddy. TAMAOL’A—Arthur Bowles F 

0 Rtdtvell Speer. TOWER C1TY—I 1 

—-Thomas Lawrence Doyle; Theodore J 

Murphy; Arthur Elmer Simonls. ii 

Snyder County 

FREEBCRG—Dwight Elmer Long SPnvcennvw .. 

Brofe L5t!ffler Smali Lantlts - SHAMOK^fS^hner Raj 
, Somerset County 

Wallace ‘Roy B McCleHan. n SOMERSET~ji ! m 0rd p n , Katm,,t:s - GAUiy 
Tlemlopcr; Snyder John Henry Louth J. n I es WnrleDuil; j c i m j; 
Hart James Smith. * ^tner, Fred H. Shaffer. WIA'i 

, Sullivan County 

O'Connor. ' nmcs S!lern,{| n Sioslier. SHLDRED—James 3 


Susijtichannn County 

HtlOfllCI.YN—Tlinmaa Oliver William... FOREST CITY—Havis Bowo. 
HAUTFOUD—rrauklln Chapman 11111. HEW MILFORD—William Edwin 
Hoik. SHFtH'EHANXA—Arthur John Denman. 

Tlopa County. 

lll,0.«SlHTir;—Edward McIntyre Haley. LAWUENCEVILLE—Elmer 
John Fro.yrr. 1. ELTON IA—Mlrluiel Richard Long, .MANSFIELD—John 
Jlorimi Deane TIOGA—Fay Xavier Field; Leo Wedkike Hughes. 
WELI.SHOHO—Francli S. llodlnc. 

Union County 

A).1.V.N'|V(>[>!> -Norman Robert Davis. 

Vonano County 

DF.MI'SF.YTOU N Audii'V Weller lllekelts. FRANKLIN—Arduq Clair 
Thumiivoti, (Ijdo F. TiWicift. till. CITY—Elmer Llewellyn Ulekcy; 
Edward Oienn Henry , Fldllp Jcisejdi Sheridan. FOLK—Norman Stewart 
Heed. 

W srren County 

CLAHI'.Mtox - William Fatrleft Clane.v. COLUMBUS—Roy Clark 
Steal.. SCI.Alt GROCE—George Monroe II. Bradshaw. WARREN— 
George Smith i midli, Wiiiiam Cleveland Miller; Melbourne Jalie?. Fond; 
Fatil Hr.am stcn.irl YOI NGSVII.LE—Frank Camden Willard, 
ii’.-iA’ii7.A — ifa .-Ughortsc Uariinff. 

Washinoton County 

CANONSllVUG — David Major Bell; Louis Be Haven Donaldson; Estcn 
l.ueltvn Ilarteti i llMtl.EUOl— Eitwtii Slt’Kiiy; Harry Joseph Reyman. 

CI.AYSVII.LK • Elldii Jordan Jidms ‘ F / '*. “ 

Ion ; Jolm Joseph Kolski. K1.I.S1VO . ’ 

AUleii Iviimerer MARIANNA—Ft. I i " , \ 

William s Stewart " " v*”<'i..\—Horry Francis Halley; George 
Kennedy Haji, c. Fra * • " Ison Wall. VESTAIiUllGll 

—Ferry Clare Smltti. * ’■ '• ■"• i Lennon Brenuon; Itohcrt 

Arthur Kiwis; limner Fersell Frmvill, j Herman Rlnchardt; Walter 
Black Rogers. Richard Austin Stewart. WEST BROWNSVILLE— 
Howard Letter Farpuh.ir. WESTLAND—Walter J. Shldler. 

Wayno County 

llAMI.JX—O.ear Janie. Mullen. HAWLEY—Frederick Anthony Lobb. 
HONUStlALE—William Thomas McConvIltc. 


Westmoreland County 

Al.Vr.BTON—Georre T. MeNIsli. BOLIVAR- ■ 1 r—-’-'"V. 

ItUADUNVlLLE- J.iine. Willard StUIRnami. C ' 

Eti.cMurcer. DERRY—Charles C. Crouse; Flo.,„ • . \ 

unit;—land. John i arrlek Bailey; Hindi Bailey Barclay; hsilicuw 
Leonard Blaekhurn ; Walter Mielvaet Bon?.; Thomas Dorter Cole; Robert 
Jones Hunter, eland Worth McKee; Dennis Bay Murdock; Invln J. 
Oher; Carl Freeman Fierce; William Joseph Foils; Charles Robert 
Reiners: John Johnson Finger. HAN.S'ASTQWN—Adam Scanor Kepple. 
JEANNETTE—William Trait Doncaster; Charles Archie Goble; Urban 
Henry Kcldt; Clarence Glenn Robinson; Lee Monto Sankcy; Robert 
Lewis Wilson. J.ATltOBE—Nicholas E. Abhallcchio; Arthur Byron 
Blackburn; Garnett F Morison; Slephen William Nealon; Bert Frank 
Ober; J.c Hoy Allen Scholl. MADISON—Charles McLaughlin Slonn. 
MONl'.SS.EN—Ralph Edmund Conn; CIRTord Farouhnr; William David 
Hunter; Edgar Rtackburn Slotcrheck; Arthur Raymond WUson. MT. 
FLKASANT—John Lewis Burkholder. NEW KENSINGTON—John 

M aher UooiVsetl; Frank Clark Kntberman; George Lawrence Krelger* 
William Faulek Nolan; Warren Thomas O'Hara; Elmer Noah Fiper; 


SOUTHWEST—David Allison Walker. TRAFFORD—Frank Milton 
Rogue. UNITED—Martin Wesley FvCas. VANDE1IGRIFT—Walter T 
Lave. VANDERGRM'T HEIGHTS—William Armor Copeland. YUKON 
—Howard Basse!! Emerson. 

Wyoming County 

MESHOFFEN—Asa Lee HtckoK. NICHOLSON—YanCleft Decker. 

York County 

PALLASTOWN—Clarence Wilson Frey, .... >. 

Crawford. EAST FROSPECT—Scrrei Roscoe h 
Jeremiah Roberts. FAWN GROVE—Samuel \ 

ROUC—Jeremiah Fletcher Lutz; Fius Albertus 1 . 

Stewart Cole Bowers. YORK—Jolm II. Henn 
Hnstetter; Charles Henry May; Joseph Stand 

Barker; Harry .Malcolm Read; William Heinty hcnellUaroer; Arthur Bl-ilr 
Ell-alto; Gibson Smith; Harry David Smyser; Janies EhVood Throne- 
Louis Schneider Weaver; Francis Roman Wise. ’ 

YORK—Lawton Mcrvoic Hartman Jr. 


RHODE ISDAKD MEDICAL SOCIETY 


Officers 1917-18 

John Chaplin, President,.. 

Gardiner T. Swart-,, First Vice Presiaent... 

John M. Peters, Second Vice President. 

James W. Leeeb, Secretary... 

W. A. Bisk, Treasurer.... 


•. .Westerly 

.Providence 

•Providence 

.Providence 

•Providence 


uuuMV'tur uisincrs ana Officers 


Kent District.-—B. .1. Butler, Past Providence Center 
Newport District,—P. P. A. Jacoby, Newport. 
Pawtucket District.—Chas. H. French, Paivjucket 
Providence District.—J. M. Bennett, Providence* 
Washington District.—Alex B. Briggs, Asha way’ 


MUNUR 


Bristol County 

EliISTOL—Harold DeWolf. WABREN—p/ed P 
Merchant. 

Kent County 

APPONANG—Philip C. Means. EAST GRPPvn'r/wr 
Taggart. RIVERPOINT—Charles S Vhri^;^ ^ ICH " Fen ' r,ck Gordon 


Drowne; Marcins H. 
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Mu 
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Bristol.. 

24 

0.7 

21,923 

685 

32 


10 

IG 

13 

3 

Rent. 

174 

4.8 

41,051 

114 

36 

1 

10 

25 

21 


I Newport.. 

117 

2.0 

46,033 

1,022 

45 

2 

35 

33 



2 Providcnce. 

430 

0.7 

494,820 

821 

002 

18 

339 

500 

393 


Washington... 

325 

7.4 

27,678 

629 

44 

1 

19 

40 

IS 

5 

Totals. 

, 1,067 

1.4 

G31,505 

832 

759 

22 

419 

623 

403 

10G 


Edward Earle Fitz- 
Roclieleau; Allen A. 


Washington County 

WAKEFIELD—John Paul Jones; Malford Wilcox Thewlis. WESTERLY 
—John ChampUn; Charles Albert Farrell. WICKFORD—Patrick John 
Manning. 

SOUTH CAROLINA MEDICAL ASSOCIATION 

Officers 1911-18 

Janies A. Hayne, President..Columbia 

E T. Kelly, First Vice President.Kmgstrect 

S. M. Pitt's, Second Vice President.Saluda 

W. T. Hall, Third Vice President..Aiken 

Edgar A. Hines, Secretary-Treasurer.Seneca 


Councilor Districts and Officers 

Chairman.—C. B. Earle, Greenville. . „ „ , _ , 

First District.—Charleston, Berkeley, Dorchester, Colleton, Jasper and 

8 Second restrict.—Orangeburg^Brambergl'^exlngto'n ‘and Calhoun coun- 

iC Third DistricG-^iSahidaTNewber™ Greenwood, Abbeville and Laurens 
aunties T. C, R. May, Councilor, Bennettsville. 

‘ Fourth District.—Anderson, Oconee, Pickens GSpnburR 

■ n A^'?. n ,,Sc^d 1 ,e?;v t &^r r a^ k«- 

c gaar., ». 

-I;a asrss-ufc 

counties. W. P. Timmerman, Councilor, Batesburg. 

HONOR ROLL 
Abbeville County 

Wal,aCB 

rearce^"\\’ACTNEIt—SacAVillianis Webb ANI ™S«1ia« 'Bo™* 
Johnson. Anderson County 

ANDERSON—Herbert Harldn ^ari'sander^NvadT Thompson. 

bSjTON—MW y^Barringtoi/ Wenthersbee. ^yes^^WiUb»msr _E pEl!zF.R— 
S WILLIAM ST O N 

Erin Erwin Eptlng. 


SOUTH CAROLINA 


County 


cr 

to fl 




1. Includes Newport, population 32,061; physicians 29 [ M.R e 01 

2. Includes Pawtucket, population GO,COG; physicians 44 [ M.R.C C f aNo 
Providence, population 259,895; physicians 3G2 [M.R.C. 681, also Woon¬ 
socket, population 45.SG5; physienns 31 [M.R.C. G], 

Newport County 

BLOCK ISLAND—Charles Freeman Perry. NEWPORT—Norman Brown 
Cole; John L. Hcal.v; Rollo Hutchinson; Royal K. Joslin; Edward 
Merritt; Arthur William Stevenson, 

Providence County 

CENTRAL FALL—William Pliillippc Bernard^ EAST PROVIDENCE 
CENTER — Benjamin Joseph Butler. EDGEWOOD — Vernon Edgar 
Babington. ESMOND — John Sprague Hodgson. PASCOAG—Thomas 
V. Daley. PAWTUCKET — George P. Bertholet; Patrick Aloysios 
Durkin; Arthur Jean Baptiste Falcon; Charles H. Holt; John Francis 
Kenney; James Lucas Wheaton Jr. PROVIDENCE — Arthur Forest 
Anderson; Herbert H. Armington; Albert A. Barrows; James Hugh Bart¬ 
ley Jr.; Francis H. Beckett; Joseph Louis Beliiotti; Frederick L, Blair; 
Howard Everett Blanchard; Robert H. Brestln; Byron J. Brown Jr.; 
Harry Henderson Brown Jr.; William II. Buflum; Alexander M. Burgess ; 
John Thomas Burns; Ernest Allen Burrows; Bertram H. Buxton. 

Alfred A. Caldarone; Remington Pendleton Capwell; Kenneth Churchill ; 
Harry Duffleld Clough; Charles Michael Collins; Nat Hawkins Copen- 
liaver; Anthony Corvese; William Walter Cummings. 

Murray Snell Danfortli; Halsey De Wolf; William Henry Dyer; George 
A. Eckert; John Burnham Ferguson; Alvah Arlington Fisher; John Leroy 
Fisher; Joseph Arthur Gagnon; Henry Joseph Gallagher; George Warren 
Gardner; Charles Francis Gormly; Tancredi Giovanni Granatn. 

Janies Hamilton Jr.; Roland Hammond; Daniel S. Harrop; Joseph 
Francis Hawkins; Frederic Hussey; John William Keefe; Jacob Sleeper 
Kelley; Lucius C. Kingman. 

Simon Geilech Lenzner; Wintlirop Clinton Lincoln; Charles Leo Lynch; 
George Matteson; Richard Metcalf; Edward William Mulligan; William 
Aloysius Mulve.v; Ira Hart Noyes; Joseph C. O’Connell; Walter Joseph 
O’Keefe; Myer Arthur Persky; Herman Canfield Pitts; Lewis B. Porter. 

Joseph E. Rala; George Arnold Rice; Arthur Hiler Rugglcs; Thomas 
Francis Scanlan; John Lazear Sly; Boris ,T. Sohn; William Walter Street; 
John W. Sweeney; Robert Holmes Wliitmarsh; Roswell Storrs Wilcox; 
Thomas Clarke Wyman. RIVERSIDE—Theodore C. Hascall. WOON¬ 
SOCKET—Cornelius Barry; Thomas F. Baxter; 

Patrick; Thomas Stephen Flynn; Walter Claver 
Weeden. 

PROVIDENCE—Edward Holton Mason. 


Abbeville...,.,. G78 

Aiken. 1,100 

Anderson. 753 

Bamberg. 371 

Barnwell. 890 

Beaufort. 920 

Berkeley. 1,238 

Calhoun. 391 

Charleston. GS5 

Cherokee. 373 

Chester. 592 

Chesterfield. 837 

Clarenden. 717 

Collston. 1,333 

Darlington. G05 

Dillon. 471 

Dorchester. 613 

Edgefield. 700 

Fairfield. 792 

Florence. G07 

Georgetown.... 828 

Greenville. 7 G 1 

Greenwood. COS 

Hampton. 958 

Horry. 1,158 
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Jasper, 

Kershaw. 

Lancaster. 

Laurens. 

Lee. 

Lexington. 

2 MeCormick. 

Marion. 

Marlboro. 

Newberry. 

Oconee. 

Orangeburg.... 

Pickens. 

2 Riehland. 

Saluda. 

Spartanburg... 

Sumter. 

Union. 

Williamsburg.., 
York. 
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Totals. 31,115 
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1. Includes Charleston, population 61,041; physicians 06 [M.R.C. 22 1. 

2 . County recently organized; area included with that of other counties. 

3. Includes Columbia, population 35,165; physicians 94 [ M.R.C. 19 J, 


BAMBERG—Augustine 


Bamberg County 
Smythc Weekly. OLAR- 


-Cecil Browning Ray. 


WILLISTON—Axolauder 


Barnwell County 

BARNWELL—Edward Lawrence Patterson. 

Stephens Blanchard; John G. Smith. 

BARNWELL—•David Johnson Dirson. 

Beaufort County 
BEAUFORT—R. W. Hughes. 

Berkeley County 

ST. STEPHEN—John Davis Colson. 

Calhoun County 
ST. MATTHEWS—Thomas Henry Symmes. 

Charleston County 

CHARLESTON—Ladson Dantzler Boone; Francis O. Cain; Joseph II. 
Cannon ; Robert Cathcart; Dove Walter Green; William Henry Johnson ; 
Charles Wilson Kollock; Thomas Ezekiel Miller Jr.; ViUiam CyrilI I ntrlck 
O’Driscell; Francis Le Jau Parker; Thomas A. Pitts ; Robert Vest 1 rcston : 
James .Tervey Ravenel; Robert Barnwell Bhett: ''“Unm Atmar 8 m t m 
Julius C. Sosnowski; E. H. Sparkman; Augustus R. Taft; PresMcj S. 
Thomas John C. Wicsters; -Lester Arnold V itson; Joseph D. Guess. 

Cherokee County 

BLACKSBURG—Adolphus Lamar Little; Victor Marlon Roberts. GAF1- 
NEY—Robert Thrift Ferguson. 

Chester County 

CHESTER—Lucius Gaston Gage; Samuel Glenn; Low: Ralph ^eMc- 
Fadden; Charles Andrew McLurkin; Hugh Madison It 

Bernard Thomas. chesterfi old County 

CHESTERFIELD—Robert Lee Gardner. JEFFERSON-Joscpl. E. Thomas. 

Clarendon County 

Ch^le?^Blum SC Gc.ger?^ 0 piNE\VOOI)—Frank ^ > "Mnffison al Ha^vIm n T G ^ a ^' 

VILLE—Isham Watson Pittman. 

Colleton County 

COTTAGEVILLE—Connor J. * U] }. C C.^ A ^ 

well Ackerman; Charles Isham Good* In. VIGGk o- 
Ackerman. DarlinDton County c 

DARLINGTON—Oscar Albertus Alexander; Julian erre 
LAMAR—Gary Lacy Boykin. 
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Otllon County 

DILLON—-Lawrence Roshoro Craig. 1,AKK YIDV—William Lrans Lex- 
ter. LATTA—Everett Carlisle Major. ' 

Dorchester County 

RIDGF.VILLE—Collins Ellhii Smith. SUMMERVILLE—Francis 3. Cat- 
toll; William Frcdetlc Graham. 

Edgefield County 

JOHNSTON—Aubln Tllden King; William C. Stone. 

Fairfield County 

ROCKTOX—Reuben Gilliam Hamilton. RH 1 GPAVAY—James rurmait 
Hobson. 

Florence County 

CRAGS SEX—John Rudolph Claus sen. Vl.OllEXCE—John M. Hartwell; 
C. E. Houston; Emmie Malcolm McMillan; John It. Smjscr; Ko'fcn 
.reroute Wilson. RAKE CITY—Julius Dashl Eaddy. 

Georgetown County 

GEORGETOWX—Samuel S. Jlrutneton; Morgan Preston Moorer. 

Grecnyille County 

GREEXVtr.t.r—.Tames Ernest Daniel: Curran Rertram Earle: Charles 
W (mf.nl Gentry; Carl Albers Xcves; James Lawrence Orr Jr.; Walker 
llallburton X’owe; James Marrln Wallace; William Edward While; Thomas 
Robert Waters Wilson. GREER—Thorne. Otis Walker: Randrum tv. Wood. 
MAULDIN—Datmnr Rowley Rtakcly. PIEDMONT—Joe fell Jewell. 
SIMI’SONVILLE—Maticy Coke Smith. TUAYE1.EKUS REST—Charles 
1’ruo Benson. 

Greenwood County 

GREENWOOD—Arthur 0. Burnett; John t). Harrison: John Franrls 
Simmons. XIXETY SIX—James Sample rotichc; John Holloway Pratt. 

Hamoton County 

EST1EE—Preston Joseph Johnston ; Johnston Peoples. EGR.MAX—John 
King Garnett Tuien. SCOTIA—Charles Carroll Ftshburnc. TROY— 
Raymond Xcel Davis. 

Horry County 

COXWAT—James Arthur Xorton. 

Jasper County 

RIDGEEAXD—Isaac nohart Grlmhall. 


Kershaw County 
LCGOYF —William J. Burdell. 

Lancaster County 

HEATH SPREXGS—Metrln S. Storcr. 

Laurens County 

„ CLEVTOX—Leslie St. Clair Hays; Tlieodore James Peake. CROSS 
HILL—George Fred Klugh; Claude Benjamin Mills. 

Leo County 

BISHOPVILLE—Lacy Wood Corbett; Harvey McXalr McLure. 
Lexington County 

A ^ T ESBtrRG—Joseph Benjamin Edwards. LEESVILLE—Carl Lafayette 
Marion County 

S , ui ? ncr n °2r? !) ; George -Madison Truluek, MUL- 
LIXS—Alex. Brallsford Jr. XICnOLS—Claudius Franklin Bullock. 

Marlboro Ccanty 

St?aU5? E1 ‘ TSVXLl4E ~ I,awrence Rando5l>)l Kirkpatrick; Dautet Deromla 
McCormick County 

CLAKKS HILL—Bon Tiiltnan Shavpton. 

Newberry County 

i'k'EWBERTCY—WIU jsuj Ernest Bickler • Frink nimna T . 

Bachman Setzler. WHITMIRE—Thomson’Butler ^Woods!** M ; John 

Oconee County 

. COLLEGE—Thomas Crate Redfem. KEWRY m.. 

ton .Matett. WALHALLA Bayltsa Prank Sloai; jZ D^d Veraer ir'. 

Orangeburg County 

ItoUn TA c7H^Zfu™ be ” SrT -.. * EESES-Crover ClerelantI 

Henry Tr , VlGlIX.lViV i ■»' P - »«»*: 

Pickens County 
Eichland County 

«■’ . 1 *v • Clarendon Witherspoon Barron* 

Saluda County 

Smlth XETTA ~ BolaridKC Edward Knceee - WDGE SPJtLVG—Laomi Joslab 
Spartanburg County 

"J Wrlrtn. EI 'si>AOTA™Bi;R^w i a{|j™raek tt P y M0KT ~" thu ™ ati Gres- 

- William 0. Wrlghtson. "a«er Brackett Lancaster; Cecil Sigby; 

w,™ ni ... Sumter County 

' ■■ ■ "w^Cortett 5101 osWEGoSt B , U “f 

^ Beideu Epps; t4iW tt; 


f*Ar j-ntrtT | 

Ce ■ ' 

Du- 


Willlnmsliuro County 

K1NGSTIUX—tTnronco Davhl Jambs. NESMITH—Atlslon Moore Wlll- 
rnx. OttTl.AXD—O'car Lucas Brunrton. 

York County 

CLOVER—James W. Campbell; Ehcnyer Wlilman Prcssly, McKON- 
NEELE VILLI’.—John Walker Moore. ROCK HIM/—William Robert Illnok- 
tnon; Robert Hope Crawfnrd. SHABOX—James Luther Blair. YORK— 
1’hUlp Williams Hunter. 


SOUTH DAKOTA STATE MEDICAL ASSOCIATION 

Oniccrs 1917-18 

H. J, G Kool.s, President .Scotland 

ji. L. Sranh'ii. Pir-t Vico President. Volga 

Harry T Kenma, s.-..md Vice President..Pierre 

It. ii. Ainas, be.r<t,ir>-Treasurer.>..Aberdeen 


Councilor Districts and Officers 

Wm Edwards president. Row die; Harry T. Kenney, Secretary, Pierre. 

First (Ala rdeoni lustriot.—Roberts, Marshall, Day, Brown, Spink, 
Faulk. Edmonds. MrPnersou, Campbell, Walworth, Potter, Dewey. Grant 
{north half). and i orson rmmtle.s. Wm. Edwards, Councilor, liowdlc. 

Second {Watertownt District.—Codington, Grant {south hatf), part of 
{Hurt, Hamlin (north halt! and Clark counties. L. G. HUl, Councilor, 
Nl.uix Falls 

Third (Drmiklncs) District —RtookUigs, Kingsbury, Lnko (north half), 
Miner tnurth half) and Readlo counties. X. K. Hopkins, Councilor, 
Arlington. 

Fourth (Pierrot District —Hand, Hyde, Hughes, Sully, Buffalo, Stanley 
and Tlcbach counties 1! T Kenney. Councilor, Pierre. 

Sixth (Mitchell) District —Davison, Hanson, McCook (west half), 
Aurora. Brule, t.sman. part tif Hutchinson, part of Turner, part of 
Sanborn and Jerauld counties. Prod Treon, Councilor, Chamberlain. 

Seventh tSiotix Palls) District —Minnehaha, McCook (east half), Lin¬ 
coln, part of Moods and part of Turner counties. 0. G. Cottam, Coun¬ 
cilor, Sioux Palls 

Eighth tYiutktonl District —Yankton, Clay. Union, Bon Homme, part 
of Turner, Douglas. Charles Mix. part of Hutchinson, Gregory, Tripp 
and Todd counties James Roane, Councilor, Yankton. 

Ninth (Mack lllllsl District.—Butte. Lawrence, Meade, Fall River, 
Brandt and Pennington counties. P. E. Ashcroft, Councilor, Bcadirood. 

Tenth District —It K. Kenaston, Councilor, Bonestcct. 


HONOR ROLL 


Aurora County 

WHITE LAKE—John CHftord Rogers. 

Beadle County 

HITCHCOCK-Alvin Perry Srlielh. HURON—Tilllson James Wood; 
O-rar Reilly Wright 

Bon Homme County 

SCOTLAND—Gustav Adolph Landmann; Isaac Wellman Leighton. 
TYNDALL—Eugene Herbert Boon. 


Brookings County 

AURORA—Jess W. Foster. BROOKINGS—Roscoe Roby Fisk. BRUCE 
—George Edward 

Brown County 

ABERDEEN—William E. Clark; James Harry Vetter, GROTON—John 
Edward Dunn 

Brule County 

CHAMBERLAIN—Robert Archie Crawford. 


Buffalo County 

CROW CREEK—Archie McCalllster. 

Butte County 


RELLE FOURCHE—Alexander Otto Fassor; Oscar William Tulisalo 
NISLAXD—Francis Ererett Townsend. 


unarms mix uuunty 


t> t yte T ' r 
«’•, s»},\ ; ;, 


Bonea. LAKE ANDES—Charles Seymour 
: : T. Anderson; Cleveland F. Brooks, WAGNER 


Clay County 

VERMILION—John Lawrence Brookman ; Iver Stoland. 




Codington County 


Wittlam Mullen. HENRY—James Day 
Thomas Read. WATERTOWN—William 
Parsons, 


Edgar. 

August 


Davisort County 

MITCHELL—William Reaves Ball; Edward William Jones. 
Day County 

WEBSTER—Albert Edward Brown; JIads Johnson Fitadal. 
Douglas County 

ARMOUR—Frank Delos Wilson. 


Fall River County 

HOT SPRINGS—lames Acker Mattison. 


Grant County 

MILBAXII—William James Ferguson; Charles Hugo McKenna, 
Gregory County., 

BURKE—Robert Joseph Quinn. 

Hamlin County 

CASTLEWOOD—James Harry* Crawford. 


Hand County 

MILLEtt-Port McWhorter. REE HEIGHTS—James Franklin raddle- 
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Jour. A. M. A, 
Joke 1, 1918 
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Lincoln County 

• Sackctt, 

_ Marshall County 

BRITTON Frederick Otto Kaps; Dennis William Sullivan. 

McCook County 
Fletcher. 

Meade County 


CANTON—Roy F. • 


MONTROSE—Lindsay Z. 
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6 

1 

Lawrence. 

. 797 

2S.5 

19,694 

703 

28 .. 

18 

23 

18 

5 

Lincoln. 

574 

41.3 

13,930 

1.071 

13 .. 

11 

12 

5 

1 

Lyman. 

. 2,625 

G56.2 

7,412 

1,853 

4 .. 

3 

3 

1 


McCook. 

. 573 

63.7 

10,195 

1,021 

9 .. 

7 

8 

4 

1 

McPherson... 

. 1,357 

385.7 

G,S4S 

2,282 

3 .. 

1 

3 

3 


Marshall. 

. SS9 

127.0 

8,459 

1,065 

7 .. 

5 

6 

5 

2 

Meade. 

. 3,491 

498.7 

2S.724 

1,240 

7 .. 

G 

6 

2 

4 

VMellettc. 

. 1,228 


‘4,168 


,, . . 

. . 

. . 

. . 


Miner. 

. 508 

94.7 

8,131 

1,259 

6 .. 

4 

4 

3 


Minnehaha... 

815 

13.8 

41,043 

095 

59 3 

33 

45 

48 

3 


Moody. 527 75.3 10,111 

Pennington..... 2,792 174.5 9,004 

Perkins. 2,914 361.2 11,348 

Potter. EOS 179.6 3,G4S 

Roberts. 1,111 85.5 15,987 

Sanborn. 576 115.2 7,70S 


1,444 

562 

5,074 

729 

1,229 

1,541 


7 

16 

8 
5 

13 

5 


11 

6 

5 

12 

3 


^snannoa. 

Spink. 

. 1,511 

65.7 

15.981 

G94 

23 

, . 

10 

io 

17 

~4 

Stanley. 

. 4,150 

415.0 

2,251 

2,251 

1 


1 

1 


• • 

Sully. 

. 3,038 

105.8 

2,462 

2,462 

1 

. • 

1 

1 

1 

• • 

Todd. 

. 1,279 

G39.5 

2,505 

1,252 


. . 

1 

2 


1 

Tripp. 

. 1,629 

325.8 

11,094 

2,218 

5 

. . 

5 

5 

4 

o 

Turner. 

617 

34.3 

14,978 

832 

IS 


12 

13 

9 

1 

Union. 

. 452 

34.0 

11,761 

904 

13 

1 

4 

8 

7 

3 

Walworth. 

. 742 

106.0 

G,4SS 

926 

7 


4 

6 

3 

•• 

iWashabnngh.. 



1,146 




•• 

• * 

* * 

• * 

rXVashington... 
Yankton. 

523 

24.9 

1,157 

15,583 

742 

H 

2 

'g 

18 

14 

3 

Ziebach. 

. 1,985 

198.5 

2,571 

2,571 

1 

1 





Totals. 

. 80,246 

124.4 

597,331 

909 

GIG 

16 

335 

513 

372 

92 


1. Armstrong, 
ington counties, 


Bennett, Mellette, Shannon, 
no physicians reported. 


Wnshabaugh and Wash- 


FULTON—George Henry 


BUFFALO- 


Hanson County 
Lowthlan. 

Harding County 
-Daniel Deronda Saber. 

Hughes County 

PIERRE—Harry Thomas Kenney. 

Hutchinson County 
PARKSTON—James Gilbert Carney. 

Hyde County 

HIGHMORE— Glen Vernon Sigler. 

Jerauld County 

WESSINGTON SPRINGS—Fred Floyd Keene. 

Jones County 

MCRDO—William Moody Hunt. 

Kingsbury County 

BE SMET-Burt Alvano Dyar. IROQUOIS-Charles Hall Cowg.il. 
)LPHAM—Gebliard Joseph Long Jr. 

Lako County 

MADISON—Emerson William Goldman. 

Lawrence County 


Minnehaha County 

Gottfried Thompsom' 10maS Ed ' vard Jones = ««»» Alfred Stevens; Thom.n 

Moody County 
-Frederick Angler Spafford. 

Pennington County 

-William S. Bentley; Henry James Toppin Ince. 

Potter County 

GETTYSBURG—John Joseph Mertens. 

Roberts County 

R(?CK^slgfred'*Engh. E 'wpLMOT~Cnrl' Norman® IJands."^ 5 ^ 6 ^ 1 WHITE 


FLANDREAU- 


RAPID CITY- 


WOONSOCKET—Floyd 


Sanborn County 
Smelson Kidd. 
Spink County 


CONDE—-Lester Richard Herman. DOLAND- 
liams. REDFIELD—Jacob Gemmill Chichester; 

Todd County 

ROSEBUD—Leo Louis Elliott. 

Tripp County 

KimbaU ER ~ RObert M ’ Wn!ster > Carl °- Reed. 


-diaries Augustus Wil- 
Dewey Sutton. 


WINNER—Archie Percival 


PARKER—Harley Dorc 


BERESFORD—Arnstus 
Walter Chafey Moodie. 

VOLIN—Irving Miller, 
gustus Wood. 


Turner County 
Newby. 

Union County 
Vernon Elliott. ELK 

Yankton County 
YANKTON—Frank 


POINT—John Henkin; 


Conger Smith; James Au- 


TENNESSEE STATE MEDICAL SOCIETY 

_ m Officers 39I7-IS 

V V. T ‘ President.Chattanooga 

Vice Presidents:— 

£• .Johnson City 

L G A Nashville 

Olen West, Secretary.Nashville 

J. F. Gallagher, Treasurer.Nashville 

Councilor Districts and Officers 

First District. — Claiborne. Hancock, Hawkins, Sullivan, Grainger 
Greene, Washington, Carter, Unicoi, Johnson, Cocke and Sevier counties. 
C. P. Fox, Councilor, Greenville. 

Second District.—Scott, Campbell, Union, Anderson, Roane, Knox 
Loudon, Blount, Jefferson and Hamblen counties. S. B. Miller, Coun¬ 
cilor, Knovxilie. 

Third District. — McMinn, Monroe, Folk, Meigs, James, Bradley, 
Hamilton, Marion, Sequatchie, Bledsoe, Van Burcn, White, Warren, 
Grundy and. Franklin counties. .1. A. Hardin, Councilor, Sweetwater. 

Fourth District.—Rhea, Cumberland, Morgan, Fentrcs, Putnam, Over- 
ton, Pickett, Jackson, Clay, Smith, Macon, Trousdale, Wilson and 
Sumner counties. Z. J. Shipley, Councilor, Cookesville. 

Fifth District.—Lincoln, Marshall, Bedford, Rutherford, Cannon, lie 
Kalb, Coffee and Moore counties. F. B. Reagor, Councilor, Shclbyvlllc. 

Sixth District.—Stewart, Montgomery, Robertson, Cheatham and David¬ 
son counties. W. C. Dixon, Councilor, Nashville. 

Seventh District.—Houston, Humphries, Dickson, Williamson, Hickman, 
Maury, Lewis, Lawrence, Giles and Wayne counties. M. A. Beasley, 
Councilor, Hampshire. 

Eighth District.—Carroll, Henderson, Madison, Decatur, Terry, Hardin, 
Chester, McNairy, Henry and Benton counties. A. B. Dancy, Councilor, 
Jackson. 

Ninth District.—Weakley, Gibson, Obion, Lake, Dyer, Lauderdale, 
Crockett and Haywood counties. R. W. Griffin, Councilor, Tlptonvllle. 

Tenth District.—Tipton, Shelby, Fayette and nardeman counties. W. 
T. Black, Councilor, Memphis. 


Martin. 


HONOR ROLL 
Anderson County 

ANDERSONVILLE—Fred Oscar Stone. COAL CREEK—Carl Ralph 
Bedford County 

SIY3LBYVILLE—Samuel Shaw Moody. UNIONYILLE— Daniel Carr 
Haggard. WARTP.ACE—George Elmer Horton. 

Benton County 

CAMDEN—James Max Smith. 

Blount County 

MARYVILLE—James Ellis Carson; Sam Wright Donaldson. 

Bradley County 

CLEVELAND—Thos. E. P. Chambers; Dabney Minor; Carl ■ 

Speck. 

















































































HONOR ROLL—TENNESSEE 


1717 


VrirMr 70 
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County 


*«« 

«.£ s 

4* 


TENNESSEE ■ 

„ ® W 

3 O t* 

2 *»JB 


c S «6 £ «r « 
n t» *7 c- 

_-§_ p 5fe 

tz <n G j *c 


H w H 


c £ 




t£ 

jrL> 


s: yu 

jji! 

I c E« 

s^e* 


Anderson.. 

Bedford. 

Renton..... 

Btofeoc.* **.**•• 

Blount. 

Bradley..... 

Campbell....... 4M 

Cannon. 

Carroll.. 

Carter. 

Cheatham...... 

Chester... 

Claiborne. 

Clay. 

Cocke.. 

Coffee. 

Crockett. 

Cumberland.... 

> Davidson. 

Decatur. 

Dekalb. 

Dfekson. 

Dyer. 

Fayette.... 

Fentress. 

Franklin. 

Gibbon. 

Giles. 

Grainger. 

Greene. 

Grundy. 

Hamblen. 

^Hamilton. 

Hancock. 

Hardeman. 

Hardin. 

Hawkins..,,,... 
Haywood....... 

Henderson. 

Henry. 

Hickman. 

Houston. 

Humphreys. 

Jackson—.... 

James. 

Jefferson. 

Johnson. 

B Knox. 

lake. 

Lauderdale.. 

Lawrence. fill 

Lewis. 250 

Lincoln. 55“ 

Loudon. 

McMinn.. 

McKairy. 

Macon. 

Madison. 

Mnrion. 

Marshall. 

Maury. 

Meigs... 

Monroe. 

Montgomery... 
Moore. 


537 

11.2 

37,777 

592 

ro 

, # 

8 

13 

7 

2 

511 

10,7 

22/67 

755 

ro 

,, 

15 

21 

4 

3 

4 

26.8 

12,861 

756 

37 

,, 

«» 

r» 


1 

SOI 

55.8 

6,529 

ro* 

7 


3 

0 

.. 


571 

17.8 

21,979 

I.V1 

52 

’i 

33 

26 

18 

•» 

536 

13,4 

16,756 

670 

25 

,, 

10 

17 

9 

3 

461 

11.9 

SUSS 

P67 

39 


19 

31 

•M 

7 

CkS 

24.4 

10,825 

981 

31 


4 

n 

*3 


619 

15.9 

23,971 

611 

39 

.. 

19 

a* 

».i 

25 

3 

4 I\l3 

18.6 

22,158 

3,165 

39 

,. 

6 

15 

15 

l 

514 

17.5 

10,851 

65$ 

17 


4 

9 

,. 

,, 

sin 

26.1 

9,090 

757 

12 


6 

6 

7 

1 

4(vfi 

15.1 

25,553 

824 

SI 


It 

20 

r« 

2 

2 M 

28.*2 

9.437 

3,017 

9 

,, 

•J 

C» 

♦» 


427 

22.5 

39,550 

3,050 

19 


6 

1 ! 

n 

3 

413 

39.3 

15,552 

676 

23 


6 

14 

13 

3 

2(i7 

P.9 

35,228 

(■01 

27 


13 

19 

11 

1 

553 

30f>,2 

lO.OtA 

3.678 

6 


3 

4 

4 


fill 

1.3 

BA,912 

414 

Oi) 

r» 

216 

roi 

34< 

86 

25S 

32,4* 

10,093 

3,12! 

p 


4 

6 

6 

,. 

311 

39.4 

15,434 

iv. | 

36 


7 

10 

1 


519 

23.9 

20,919 

909 

23 


11 

17 

It 

1 

rioo 

9.6 

50,690 

55$ 

52 


SI 

42 

til 

j 

6 LS 

18.2 

ro.c-tc 

901 

S\ 


2.1 

SI 

19 

5 

486 

81,9 

8,42! 

1,401 

6 


4 

4 



575 

16.0 

20,364 

571 

36 

,, 

15 

2.4 

ii 

3 

IA1 

10.5 

43,233 

720 

fO 


26 


27 

5 

c-y 

33.9 

52,629 

725 

45 


21 

25 

26 

ft 

507 

27,9 

13,888 

1,262 

11 

,, 


7 

4 

•j 

613 

15.7 

31,436 

866 

TV 


38 

27 

23 

3 

375 

41.7 

8,701 

966 

<) 

,, 

:? 

7 

8 


15S 

7.9 

14.321 

716 

20 


u 

16 

Tt 

o 

409 

2.1 

109,39.1 

sno 

195 

*3 

10 » 

14S 

312 

20 

228 

57.0 

10,778 

2,694 

4 


*> 

3 

2 


697 

20.5 

23,036 

677 

34 


rr-w 

27 

16 

3 

582 

25.3 

17,521 

761 

23 

,, 

10 

33 

1 

1 

482 

33.4 

23,587 

655 

36 

,. 

8 

16 

15 

1 

50$ 

16.4 

26,186 

852 

: l 


13 

23 

If 


536 

17.2 

17.0.50 

519 

St 


n 

15 

2S 

o 

626 

17.S 

26,328 

752 

33 

i 

15 

21 

14 

4 

570 

35.6 

16,642 

1,640 

16 


6 

9 

8 

rt 

197 

19.7 

<'.,224 

CCS 

10 


o 

6 

2 


451 

22.5 

14,279 

713 

20 


2 

7 

o 


301 

18.7 

35,026 

929 

16 


3 

11 

12 


165 

23.6 

5,210 

744 

7 


5 

7 


*i 

312 

30.4 

17,755 

591 

ro 


8 


22 

i 

291 

26.7 

15.0.C9 

1,371 

n 


6 

1 

10 

l 

504 

2.6 

108,702 

569 

191 

*i 

101 

147 

115 

32 

122 

13.1 

9,677 

879 

11 


8 

11 

8 

1 

456 

10.8 

21,105 

602 

42 

*i 

23 

37 

So 


fill 

23.5 

' 19,150 

73 0 

26 


16 

18 

1 

‘i 


Oi!< 

210 

432 

58S 

256 

552 

504 

378 

552 

m 

674 

510 

141 

520 

552 

440 

487 

162 

432 

404 

365 

358 

455 

614 

550 

264 


Morgan.. 

Obion. 

Overton. 

Perry. 

Pickett. 

Polk. 

Putnam. 

Rhea. 

Roane. 

Robertson.., 
Rutherford., 

Scott. 

Sequatchie.., 

Sevier. 5S7 

‘Shelby. 501 

Smith... 2 C 6 

Stewart. 449 

Sullivan... 436 

Sumner. 55S 

Tipton. 442 

Trousdale. 306 

Unicoi. 201 

Union.. 235 

Van Burcn. 203 

"Warren. 423 

Washington.... 325 

Wayne. 749 

Weakley. 550 

White.. 363 

Williamson. 556 

Wilson... 613 


57.2 

14.3 

12.9 
21.0 
21.0 
26.0 

7.2 

21.9 

14.5 

9.1 

11.2 

39.6 
33.2 
70.0 

44.1 

30.4 

27.9 

32.5 
54.0 
24.0 

34.4 

19.2 

11.1 

13.4 

13.1 
55.0 
88.0 

32.6 

1.9 

9.9 

37.6 

6.8 

15.5 
9.8 

9.6 

22.3 

15.7 
293.0 

21.1 

7.2 

57.6 

12.6 

20.2 
17.7 
17.0 


7,184 
25,90S 
15,637 
22,420 
16.35G 
15,783 
41,563 
19,943 
16,872 
40,406 
6,131 
22,271 
33,672 
4,800 
12,822 
31,157 
17,G78 
8,825 
5,087 
1G.128 
22,308 
16,206 
22,948 
25,7S3 
33,199 
14,310 
4,840 
22,496 
219,090 4,661 
18,548 618 

14,860 
30,441 

25.621 
29,594 

5,871 
8,185 
11,414 
2,781 

16.621 
33,611 
12,062 
31,929 
16,342 
21,213 
25,391 


1.480 

703 

913 

1,121 

584 

1,434 

539 

867 

648 

663 

437 

1,310 

863 

2,100 

1.<X3 

5S7 

1,101 

588 

1,095 

846 

796 

852 

655 

758 

7CK5 

1,431 

1,613 

1,219 


1,238 

475 

711 

657 

531 

909 

760 

2,781 

831 

746 

927 

694 

907 

733 

705 


41 

17 

20 

28 

11 

77 

23 

26 

61 

14 

17 

39 
2 

32 
53 
16 
35 
3 

18 
28 

19 

35 

34 
47 
10 

3 

15 
470 

30 

12 

64 

36 
45 
11 

9 

35 
1 

20 
15 
13 

40 
38 

33 
30 


1 

It 

8 

10 

12 

4 

40 

12 

0 

20 

1 

13 

35 

30 

15 

7 

7 
1 
10 

9 

10 

13 

11 

23 

8 
2 
» 

310 

11 

8 

2G 

19 

28 

4 

4 

8 

9 

23 

4 

IS 

6 

15 

16 


3 

26 
12 

35 
20 

50 
16 
6 
42 
r* 

15 
29 

32 
34 
11 
11 

2 
31 
18 

36 
26 
22 

33 
8 
2 

n 7 i 

391 225 113 
IS 15 
10 

37 *8 

34 7 

27 3 


26 

8 

11 

15 

7 

35 

4 

21 

36 

li 

14 

*8 

27 

8 
1 

’fi 

3*2 

9 

20 

21 

23 

G 


42 

28 

34 

7 

8 
9 

14 

32 

8 

32 

11 

22 

25 


7 

28 

6 

20 

13 

15 

13 


2,235 1,660 444 


.53,282 13,3 2,238,720 016 3,181 20 1,733 

Tisss 

S. Includes Knoxville, population sdo--^ jl^ S,Cians 152 [ M.H.C. 19 ]. 
l. Includes Memphis, population 0 ill’s'' ^L S c .‘" ns 153 [ JU ^-2-S 1. 

, y puhuiub physicians 408 [M.R.C. 100 ). 


Campbell County 

BLOCK—Hatnwi D .Mtnsnn I Clyde KumscJL CAItYVILLR—Robert 
Lee tinUnUer LA roU.KTTK—Wnt. Harold Detap; Thomas Jennings; 
Edgar Himn>n Turner 

H7.\Y77Wf AW L~~i:<ixiard Lee /hhwh. 

Carroll County 

HUNTINGDON H<»y Archie Douglas; James II. McCall. TJtEZEVANT 
—Talc JU*nb u t r intis 

Carter County 

KLlZARirrilTos Cco. Eduard Campbell. 

Chester County 

HENDERSON — \\m. Tims Buck. 

Claiborne County 

CUMBERLAND (.AI*- James II. S. Mortson. NEW TAZEWELL— 
James C.iiitw.n (air 

Cocke County 

NEWPORT Ji'hn Erwin Hampton; Wllllnm Edgar McGnhn; John 
Omm r Word*. 

Coffee County 

BEKt ft grove II* imr Chins M’ysmig. HILLSBORO—Walter Leo 
Met*aleh. Tt LLAiloMA -< harks Marlon Grifllth. 

Crockett County 

BELLS— Elislia Fallow. 

Davidson County 

NASfIVIff.E (has Fi.mklin Anderson; Rufus Ilervc Bacotc; Richard 
A. Barr. B«\ \V.»ll.*«e Biliingtnii; John Frc.v Binkley; James Elliott 
Jlin> dors; Jaim*. Bros Jr ; Frank Benton Brewer; Charles Watkins 
Brown; Emmett E/ 1.1 Blown. Robert Bates Brown; James LcssHc Bryan; 
George Washington llugg , Lurin'* 1*. Burch. 

Jr re W Cahturll: Maurice J,. Connell; Samuel C. Cowan; Carl R. 
Crutchfield; Albert S Dabney ; Owen Scott Dcathrldgc; WltBnm Clarence 
Dlvnti; Frank Bumpass Dunklin; Leonard Wright Edwards; Howard 
Merchant Francisco, Ernest Mitchell Fuqua. 

Thurmnn Ib»>d (*ivan, Fleetwood Gruvcr; William David Haggard; 
Oliver Leslie llanibrlck; Albert Wjnne Harris; Morris I). Hartman; 
George Abram Hatcher: Sterling Buchanan Hinton; James HarvIII Hite; 
DaUd Hamilton James; Jesse Ar\ln James; Andrew Bluchcr Jones; Wil¬ 
liam Gilliam Kcnnmi. Leon Martin Lanier; John Henry Lassiter; Jesse 
Leonidas Leach; John Moore Lee; James Dunn Lester; Joseph Henry 
I.ittercr. 

John Owsley Mauler. Niah Herbert Marlin; Elmer Stephens Maxwell; 
William Michael McCabe; Herbert II. McCampbell; Frank McClerUcm; 
James Hunter Mr< lure. Matthew Charles McGannnn; Thomas Dempsey 
McKinney; Thomas Or\life M cnees; Thos. W. Mences; Edwin Evans 
Miller; Charles Samuel Morrow; Eugene Orr; David Richards Pickens; 
Uttchcn I.cster IU« hards<.n ; Joseph Ward Russell. 

Joseph Ferry Schell; Enoch Corruth Scale; Matthew Wilson Sen right; 
Harrison n. Shoulders; Larkin Smith; Joe Harold St. John; Hugo Benton 
Stokes; Claude ( haunec.v Sullivan; Robert E. Sullivan Otho Bud Tavlor * 

ll n lt.. n .l 1'l.mrl . II YT__ i,. 1 » " 



X.JSIII'lt-lli — II ilham Porter Boivcn; Oval Nelson Bryan: John 
IS well Hall, Dai id IloOeitson Nat. 


Do Knlb County 

ALEXANDRIA—I.con D’Ctistro Colton; James Benlon Neil. 

Dickson County 

BURNS—Henry rctwny Spencer. 

Dyer County 

BOGOTA—l). T. Austin. DYERSBPRG—Ilobert I,yle Motley Jr. 

Fayette County 

LACONIA—William Herman Billiard. MOSCOW—Orville Hulcee Crib- 
bins; ompton Ne.v Crook. OAKLAND—Cleveland Payne. SOMER¬ 
VILLE—John W. Morns, 

Franklin County 

COWAN—John Hartwell Mumble. SEWANEE—Reynold Marvin Kirhv- 
BilliUl; Allen Lawrence Lear. 3 

Gibson County 

BltADPOnn—Starnes E. Walker. HUMBOLDT—John Walter OnrsW 
MEDINA—’Thomas Munsey Harper. TRENTON—Kucbel Bryant • Edw ini 
Conor Matthews. ’ ™ 

Giles County 

ASI'EN HILL—Rogers Nathaniel Herbert, BETHEL—Louis A r,t 
mtmdson. ELKTON—Wendell riiiliips Bnugb; Joe Bradford Wrinht" 
ERANKEWING—Waiter Joe Johnson. PULASKI— Joint Henry Morris 

Grainger County 

IDOL—Barney Langford McDonald. TAMPICO—Granville nevter 
LeCluirc. 

Greene County 

BAILEYTON—Chas. Young Bailey. GREENVILLE—Jas Franklin 
Lane. MOHAWK—Lloyd Elmer Dyer. 1 

Hamblen County 

MORRISTOWN—Claude J, Fuller; William Erastus Howell. 

Hamilton County 

CHATTANOOGA—Herman Jackson Barnett; Eli Milton Dclnv Will;.,,., 
Wuche Dickey; William J. Hlllas; Eugene It. Hochstetter; Albert Thom;™ 
son Ingalls; Hiram Adomram Laws Jr.; Stewart Lawhill ■ Simnt S 
man Long ;\ Fred Cameron Mclsaac; James Douglas McPheeters • ri-fv 
Morrison Means; Edward Dumbar Newell; Leopold Shumacker- CheVt‘2. 
Arthur Skelton; John Black Steele; Davis King Summers- Carl a 
G unner Stmdstrom. EAST CHATTANOOGA—Jesse Cleveland Eldridge ^ 

• Hardeman County 

BOLIVAR—-Victor H. Miller; William Claude Sain. TVHITEVittt 
T homas Whitson Rhodes. i&WLLE—- 

Hardin County 

GILLISES MILLS—-Granville Inman Walker. 

Hawkins County 

CHURCH HILL—Guy McClellan Reeser. 
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Jour. A. M. ,\. 
June l, uu 


Haywood County 

BROWNSVILLE—Thomas Crowder Chapman; Clarence M. Gloster- Wil¬ 
liam Vcsey Pruett; Charles Edwin Sevier. RUDOLPH—John Montgomery 
Gill. STANTON—William B. Nash; Lonnie Otto Wilkerson. 

Henderson County 

DARDEN—E. Gecovia Maxwell. LEXINGTON—Samuel Thomas Parker. 
Henry County 

COTTAGE GROVE—Charles Headley. PARIS—George Randle McSwain; 
Milton C. Wiggins; William J. Ezell. 

Hickman County 

CENTERVILLE—William Kenneth Edwards. LYLES—James Clagett 

Ply. 

James County 

ATISON—Harry Edgar Halt. 

Jefferson County 

JEFFERSON CITY—Walter Samuel E. Hardy. 

Johnson County 

LAUREL BLOOMERY—Walter Winfield Widener. 


Knox County 

BALL CAMP—William R. Cross. BEARDEN—Hugh Lawson Peters. 
KNOXVILLE—Harley Leland Acuff; Herbert Acuff; Hugh Walden Allan; 
John David Carr; Daniel W. Crawford; Robert Crittenden Davis; Ernest 
V. Edwards; Claude A. Frazier; Joseph Johnson Greer; James Decatur 
Henderson; Lucius D. Hill; Samuel Hunt; Howard Aiken Ijams; Thomas 
Ap. Roger Jones; Robert Bruce Layman; Forrest Sbetierly LeTellier; 
Harry Laurin Lott; Virgil Elwood Massey; Thomas Peacock Miller; 
Robert Haller Newman ; Beecher Lavator Ogle ; Reese William Patterson ; 
Cary Alexander Snoddy; James M. Troutt; William H. L. White; Robert 
Miller Young. MASCOT—Kyle Cornett Copenhavcr. VESTAL—Ben¬ 
jamin J. Cogdill. 

KNOXl'ILLE—William P. Atclilcy; William Henry London White. 

Lake County 

RIDGELY—Willis Socrates Alexander. 


Lauderdale County 

GATES—Grover Cleveland Conyers; Russell Bate Wilson. GOLD 
DUST—Russell Brooks Kilpatrick. HALLS—Joseph Charles Blankenship; 
Youra Spence Brown. 

Lawrence County 

IRON CITY—Clyde Crawford Hardison. SUMMERTOWN—Edward 
Starter Stewart. 

Lincoln County 

EI.ORA—Alfred Luther Griffith. FAYETTEVILLE—William Aaron 

Cashion; Charles L. Goodrich; Boone E. Noblitt. 

Loudon County 

LENOIR CITY—Gid Malcolm Hall. LOUDON—Halbert Robinson. 


Madison County 

JACKSON—Benjamin C. Arnold; Dorsey B. Granberry; Thomas Patrick 
Haralson Jr.; Julius A. Johnson; Fleming James 0 Connor; William 

Gilchrist Saunders. .. , 

Marion County 

COPENHAGEN—Jere Williams Kirkpatrick. JASPER—Justin Ernest 
Lacy. SOUTH PITTSBURGH—Samuel Newton Anderson; George M. 

Wampler. .Marshall County 

CHAPEL HILL—David De WIU Moncricf. LEWISBURG—William 

Everett Troxler. 

Maury County 

COLUMBIA—Percy Dake Biddle ; Benjamin Franklin Davis Ham¬ 

lin Faucett• Lucius'Hough Gilmore; Robert Pillow Jr.; 

George Cuthbert Williamson. HAMPSHIRE—JamesHenry Osgood 
PLEASANT—Grover Cleveland English. WILLIAMSPOKl uenry u t. 

Anderson. McMinn County 

ATHENS-James R. Nankivcll. ETOWAH-William Daniel Richards. 
Meigs County 

DECATUR—William Ross Arrants. 

Monroe County 

TELLICO PLAINS—William Huffman Niles. 

Montgomery County 

CLARKSVILLE—William Haller Brandon; George Edward Vang tan. 
WOOPLAWN—Manton S. Shelby. 

Obion County . 

Benjamin 


ATWOODS-WUliam BartS^c^Ttomas H. Sharp. LOBELVILLE 
lliam Dave Cagle. Putnam Gounty 

(OICEVILLE—William Albert Howard. 

Rhea County 

’RING CITY—Joseph M. Clark. 

Roana County „ ..... 

• tt tiv . Alh&rt Victor Ivccblcf» 

Robertson County wintrcd 

SStri SSTn "iiu^ef « « 

Ibison; Asa D. Sharp. 


Scott County 

ONEIDA—Francis Marion Boyatt. 

Sevier County 

SEVIERSVILLE—John Harison nuff. 

Shelby County 

CAPLERVILLE—Robert Griffin Latimer. EADS—Guy Collins And-’;, 
son; Green Warren McConnthy. LUCY—Wilbur Turner Blackstare- 
Leslie Turner Bolton. MEMPHIS—Albert Shields Abernathy Warrtn 
Grady Alford; Ernest Lynne Anderson; Conrad 0. Bailey; William 11 
Baldwin; Clyde McKay Beck; Clarence Angelo Bell; Charles Alexander 
Bender; William Blackwell; Chares Decatur Blassingame; Salvator I.ca 
Boccelato; William Ausborn Brewer; Stanley Needham Brinson; Charles 
Walter Brown; George L. Brown; Martin Edward Bry; Kinsey MansWd 
Buck. 

Edward Guy Campbell; William A. Carnes; Grover Carter; Janie; 
Parvin Carter; Lyman Harvey Chapman; William Franklin Clary; Wil- 
Uam Campbell Colbert; Arthur Fredinnnd Cooper; Thomas Nelson Ccp- 
pedge; Thomas Francis Coughlin Jr. • John Wesley Cunningham; John 
K. Drake; Buford N. Dunavnnt. 

Samuel Lee Edwards; Edward Coleman Ellett; Sidney S; Evans; James 
Surran Fleming; Samuel Evander Frierson; Edwin Cyril Gillespie; Clar¬ 
ence Hays Grover; James Frank Graham; Roy Granberry. 

Emmett Russell Hall; David Max Hensing; Jack Phillips Henry; 
John Hansell Herring; Joel Jones Hobson; James William Hose; Thomas 
Harkins Ingram; Mark Mitchell Jett on; Joseph Edward Johnson; Max 
Kaplan; Lawrence Larry Keller; Charles Coeffleld King; Waldo Briggs 
Lain ; Gilbert Joseph Levy; Joseph Grady Ligon. 

William Battle Malone; Hiram Bradford Mann; Robin Ferguson Mason; 
Noah Morgan McFarland; John Lucius McGehee Jr.; Bernard Cornelius 
McMahon; Alphonse Herman Meyer; Leon Leopold Meyer; John Samuel 
Miller; Edward Clay Mitchell; J. Logan Morgan; Nonvin B. Norris. 

James Patrick Owens; Fercy A. Perkins; John Wilson Ragsdale; 
Charles Thomas Richardson; Joseph Esthner Robinson; Lisle Benjamin 
Robinson; Walker Lee Rucks. 

Abner Potts Hubert Sage; Benjamin Lucky Schoolfleld; Milton Barney 
Seligstein; Curtis R. Senter; John Joseph Shea; Lawrence Robert 
Shcarin; Gettls Troy Sheffield; Frank D. Smythe; Frank Ward Smytbe; 
William Glassell Somerville; Marcus Gustavus Spingarn; James Butt 
Stanford: Lee Alexander Stone; Charles Kincaid Summers; Walter 
Thomas Swink; Claude Allen Symons. 

John Quill Taylor; James Rodefer Thomas; Edward Gilmer Thompson; 
Robert B. Underwood; James Albert Vaughan; Frank Cady Venn; Sam¬ 
uel Lewis Wadiey; Howard Lombard Walker; Raymond Roscoe Wall; 
Cecil Everett Warde; Edwin Dial Watkins; William Alexander Watson; 
Grover Cleveland Webb; Joseph H. White; Benjamin Bernard Wright. 
NORMAL—Louis Francis Verdel. 

MEMPHIS—Hamilton Pope Caltnes; Raphael Eustace Sc tames. 

Sullivan County 

BRISTOL—lVilliam R. C. Boober; L. W. Newland; William Kirkpatrick 
Vance Jr. EMMETT—Edgar Charles Hawkins. FORDTOWN—Ernest 
Blanton Bowery. KINGSPORT—Hugh J. Baker; Milton Maceo Cloud; 
Charles Pender Edwards. 

Sumner County 

BETHPAGE—Thomas Edward Wright. GALLATIN—Wm. Nicholas 
Lackey; Jonathan Nathaniel Rucker; Homer-Reese. PORTLAND—James 
Matthew Oliver. WEST MORELAND—William Porter Law. 

BETHPAGE—Thomas Edward Wright. 

Tipton County 

COVINGTON—Lawrence Johnson Lindsey; Walter Wynne Sale. JIUNS- 
FORD—John Carlyle Wiiherlngton. 

Union County 

MAYNAKDSVILLE—Janies Stirling Skaggs. 

Warren County 

IRVING COLLEGE—Polk Duncan Brown. 

Washington County 

FALL BRANCH—John R. McCrary. w <---7 — - 

Emmett Earl Byrd. JOHNSON CITY . . 

Gaines Moss; Edwin Wiley Reeves. ...•■■ 

Bruce Greenway. WeakIey Coun , y 

GARDNER_Henry Gideon Edmonson. GLEASON Ira Jackson 

MARTIN—Richard Mobley Little. SHARON-Alexander Joshua 

White County 

BON AIR—Eustace Cosmo Mason, RAVENSCROFT—Grady 
Aiiison. . 


Tatum. 

Bryant. 


Williamson County 
ARRINGTON— Joseph Peter Delaney Jr. FRANKLIN—Daniel B 
overly Toon Nolen. wi , son County 

T.T.-.RANON—Nelson A. Bryan; Walter Scott .Dotson. 
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E H Cary, President. 

S.’ R.' Rice, Frcsidcnt-Elcct.. 


.Dallas 

..Marlin 
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Tliln! (ranliandlc) l>Mrlrl.—ArniMronc. Halley, nrkrno. < astro, < ar¬ 
son rattle Cltiltlro-*, OllIncsHartli, frostiy, Itraf Smltli. Dallam, Dniiloy. 
V’lmtl Foard. Cray, Halo. Hall, flanioman, Hemphill. Hiitrliltrmn, Hans¬ 
ford, * Hnrllcv, l.atnb. Upsoomti, l.nbliprk, Motley. Monro, Oclilltroo, 
Oldham, Farmer. Hotter, It.iml.iH, IletltrrK Sherman, Swisher, Wheeler, 
Wlrltlta and Wllharcer counties. C. K. llartsnoh, Councilor, Wichita 
Falls, 

Fourth {Snn Angelo) District—Brown, Coke. Concho, Crockett Cole¬ 
man, lron» Kimble, Lampasas. Menard, Mills, McCulloch, Rc.man, 
Runnels. Schleicher, Sterling, Stilton and Tom Green counties .1. K. 
IMldy, Councilor, Lampasas. 

Fifth (Snn Antonio or Western) District.—Atascosa, Handera, Bexar, 
ComaL Dimmit, Edwards, Frio, Gillespie. < Jon rales, Guadalupe, Karnes 
KendoII, Kerr, Kinney, Ln Salle. Maverick. Medina, livable. Vat Verde, 
Wilson and Zavalhi counties, C. S. Venable, Councilor, Han Antonio. 

Sixth (Corpus Christ! or Southwest) District.—Aransas. Lee, Cameron, 
ptttal, Knrinal, Hifdnicn, .lint Wells. Klchurg, Live Oak, McMullen, 
Nueces, Refugio, San Cntiiclo. Starr, Webb, Willacy and Zapata counties. 
W. N\ Wardl.nv, Councilor, Kingsville, 

Seventh (Austin) District.—Bastrop, Blanco, Huruct, Caldwell, Hoys, 
Leo, Llano, Mason, San Saba, Ttavts and Williamson counties. T. J. 
Bennett. Councilor, Austin. 

Eighth (Do Witt) District.—Calhoun, Colorado, He Witt, I’ajrltc, Goliad, 
Jackson, Lavaca, Matagorda, Victoria anti Wharton counties. John W. 
Burns, Councilor, Cucro. 

Ninth (Southern Texas) District.—Austin, Br.irorla. Braros, Bwlrom, 
Chambers, Ft. Bond, Gnlvoton, Crimes, Harris, Madison, Montgomo»y, 
Walker, Waller and Washington counties, J. II. Foster, Councilor, 
Houston. 

Tenth (Southeastern) District.—Chambers, Hardin, Jasper, Jefferson, 
Liberty, Nacogdoches, Newton, Orange. Polk, Sabine, San Augustine, 
San Jacinto, Shelby and Tjler counties. M. F. Bledsoe, Councilor, 
Forth Arthur. 

Eleventh (Eastern) District.—Anderson, Angelina, Cherokee, Frecsione, 
Henderson, Houston. Leon. Panola, Busk, Smith and Trlnltv counties. 
C« C. Nash, Councilor, Palestine. 

Twelfth (Central) District.—Bell, Bosque, Comanche, Coryell, Erath, 
Tails, Hamilton, Hill, Hood. Johnson; Limestone. McLennan; Milam, 
Navarro, Robertson and Somervell counties. Arthur C. Scott, Councilor. 
Temple. * 

Thirteenth (Northwestern) District.—Archer, Baylor. Callahan, Clay, 
Eastland. Jack, Palo Pinto. Parker. Shackelford, Stephens. Throckmor¬ 
ton and Young counties. C. B. Williams. Councilor, Mineral Wells 
Fourteenth (Northern) District.—Collin, Cooke. Pallas, Delta. Denton. 
Libs, Fannin, Grayson, Hopkins, Hunt, Kaufman, Lamar, Montague 
Rains Rockwell. Tarrant, Van Zandt and Wise counties. A. W. Carnes 
councilor, Dallas. ’ 

Fifteenth (Northwestern) District.—Bonie. Camp, Cass, Franklin Gre-e 
Harrison, Marlon, Morris. Red River, Titus, Vpsfcur and Wood counties 
h scale, Councilor, Daingcrflcld. ’ 
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no 

t , 
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124.7 
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“7 

,, 
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37.8 

20,217 
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25 


11 

2,270 

87.5 

17,565 

752 
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50,701 
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81 


37 
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28.9 

10,036 
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14 

'i 

4 
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17.3 

33.292 

70S 
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S35 
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659 
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2 

23 

J/22 

27 9 

36,008 
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36,741 
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28 

60S 
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4.820 

1,205 
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2 

875 
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3,937 
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5 
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I0S.S 

5,413 
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21 
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1,013 
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0 
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2 

10 
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‘3 
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1 
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1 

ii 
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0 

33 

9 

1 

4 

1 

1 

4 


7 

21 

4 

70 

30 
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35 

9 
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V 

10 

33 
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18 

15 
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21 
11 
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i 
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G 
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25 
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I 
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’ 5?S a t' ropl,Jfl . tio . n 129 ’ 632 * Physicians 316 f ir.K.C. Cl 1 
: El Paso, population 69,149; physicians 1 9 7 F M 7 ? g ok \ 

- -uuueJ Galveston, population 42,6.'0; physician^ D*’ f in?r 071 
6 . Includes Houston, population 116,878; physicians 2VfMfle'oi 
L Includes Waco, population Sl.OlSi phJ-sicianfi 0 3 fM.R.C.'foL 3 ‘ 
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Oounty 


McMullen., 
Madison... 
Marion..,. 

Marlin. 

Mason. 


HON OR ROLL—TEXAS 


TEXAS—continued 


font. A.M.A 

fos 1, 1915 


at a 

^*3 

cr£ 

1)302 1302.0 
495 14.2 


a 

«cr 

«$JS> 

jj3 


a ^ 
o r— 

•W C 
O'-' 

a • 


391 

801 

909 


914 

887 

959 

G96 

885 

929 

1,027 

921 

259 

1,030 

1,059 

1,030 


Matagorda. 2 , 23,5 

Maverick. 1,251 

£{ ed '»a. 1, 35 3 

Menard . 

Midland. 

Milan. 

Mills.; 

Mitchell. 

Montague. 

Montgomery... 

Moore.*_ 

Morris.. 

Motley. 

Nacogdoches... 

Navarro. 

Neuees. 2^75 

g^ton. 885 

Nolan. gS Q 

Ochiltree. cot 

gidham. 1,543 

Orange. 363 

Palo Pinto. 958 

Panola. g 42 

Parker.... STS 

Parmer.. 9<y> 

£ ce ,? s . 4,134 

Presidio. 3,812 

.Rains. 207 

Randall. 937 


Reagan, 

"Seal. . 

Red River 


39.1 
452.9 
121.1 
50.8 

203.5 

104.1 

228.5 
147.8 

22.3 
69.6 

1X0.G 
29.0 
6 7.8 

400.5 

17.3 

257.5 

31.1 
I5.G 
G5.0 
G3.2 
44.0 

445.5 
303.G 

20.2 
21.6 
35.1 

22.5 
451.0 
133.5 

55.3 

33.3 
544.0 

53.4 
244.2 


1,071 1071.0 


„ -. 1,039 

Peeres. 2,781 

RefUffiO. 740 

Roberts.,.,,.... gg9 

Robertson. S72 

Rockwall . 149 

Runnels. 1 , 0 S 3 

Rusk. gss 

Sabine. 559 

San Augustine.. 622 

San Jacinto.... 002 

San Patricio.... 076 

San Saba. 1 

Schieichet.• 3 

Scurry. 

Shackleford... 

Shelby. 

Sherman. 

Smith. 

Somervell . 

Starr. 

Stephens. 

Sterling. 

Stonewall. 

Sutton. 

Swisher. 

s Tarrant. 

Taylor. 

Terrell. 

Terry. 

Throckmorton. 

Titus. 

Tom Green. 

“Travis. 

Trinity. 

Tyler. 

UpshuT. 

Upton. 

Uvalde. 

Vaivcrdc. 

Van Zandt. 

Victoria. 

Walker......... 

Waller. 

Ward. 

Washington..,. 

Webb. 

Wharton. 

Wheeler. 

Wichita. 

Wilbarger. 

WViliacy. 

Wiiiiatnson. 

Wilson. 

Winkler. §44 

Wise. 

Wood. 

Yoakum... 

Young. §75 

Zapata.... 

Zavalla.... 


22.1 

G95.2 

223.3 
220.5 

29.1 
9.3 

45.1 

27.3 
36,7 
23.9 

100.3 

48.3 


fb 
1,140 
10,318 
10,472 
2,437 
5,763 
19,050 
5,944 
17,520 
3,214 
4,721 
36,780 
11,039 
13,411 
25,300 
15,679 
817 
12,050 
3,220 
29,409 
49,767 
16,606 
13,453 
18,851 
2,57G ‘ 
1,151 
12,172 
24,773 
20,424 
20,702 
2,CG6 
2,564 
19,659 
20,165 
0,345 
7,268 
5,026 
1,572 
2,077 


.2 
m a 
ofk 

g* 
o S, 

P4 “ 
1,140 
859 
1,047 
1,218 
720 

m 

990 

1,348 

m 

775 

855 

1,103 

1,676 

792 

1,045 

40S 

804 

806 

SG4 

731 

445 

900 

942 

1,283 

230 

G76 

633 

sss 

785 
1,333 
G41 
893 
720 
906 
1,453 
1,256 
1,572 
692 
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2 

5 

18 
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24 
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n 
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22 

28 ! 
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5 . 

4 . 
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o 
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1 
1 
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• 6 
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6 
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3 

23 

o 
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10 

11 

8 

3 

14 

27 

19 

5 
12 

‘2 

6 
9 

11 
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1 

2 
14 
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^ a 
1 

10 

2 

1 

4 . 
10 
4 

12 

’i 

32 
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6 
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11 

11 
4 

21 
54 
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26 
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14 

23 

22 
20 
2 
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17 

21 
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HONOR Rout 
Anderson County 




8 

7 
1 
2 

14 

3 

8 

'3 

31 

4 
8 

15 
8 
1 

12 

1 

22 

40 

28 

5 

13 


LUFKIN- 


Angciina County 


2 

2 

1 

8 

‘i 

1 

1 


pe 


-Benjamin Franklin Gibson; Jesse W. Hawkins. 
ARCHER CITY John Marion HoDper. Unty 
CLAUDE -Wlhiatn C0Unty 

PLEASANTON Roger Atk^n Newton Ricks. 

Bastrop County 
William Edgar Campbell, 

Bee County 


CEDAR CREEK- 


William McMahon. 
KILLEEN- 


Marion Prather. 

Bell County 

Curtis ; Edmund 3 ->-™ M ~ LE “? enty Carro11 


Jenkinj; Robert Smo *: Cee 


Frank 


15 

18 


13 

o 

2 

14 
23 

4 

1 

2 


1 

1 

4 

1 

1 

1 

7 

2 

‘i 

1 


Bexar County 

Peui[IetMu T Bonn^- S plLl C Rifrkirk P B” hite; W i t!iam ar - Bassett; V 
nnder Aaron Brown • Karl : Joseph c - Bailing; 

Edward J. Burnett-Howard , Br °’, vn Dewitt Clinton B 

Fletcher Clark; Frederick loin Croig Catie : . 

Lee Dinwiddle; Malone’Ducmn” Comhe ’ Joba Btven Darrough; Robert 


£8,504 

507 

47 .. 

24 

a 

36 

7 

x 

6,250 

1,562 

4 .. 

6 

4 

3 


3,670 

611 

6 .. 

6 

5 

5 

*3 

2,189 

2S7 

4 .. 

1 

0 

2 


27,454 

915 

30 .. 

10 

ii 

16 

*2 

8,072 

504 

• 16 

4 

9 

9 


32,155 

1,339 

24 .. 

15 

18 

15 

i 

27,564 

737 

30 

10 

20 

20 

3 

10,177 

63G 

16 ,. 

7 

8 

ID 


13,329 

ft rr,«o 

512 

20 .. 

6 

26 

2 

‘i 


Ale. - !- 
Burkes; 
Cade; Archibald 

n , -Me; Malone'Duggam v "“”' ™ ea U: ' " 

. Thomas 

.. MeAdnnV aii” r'X;;;,’ a>mesmus KitowsJd. 

?,° n J, Id: . S'B am McManus ; £$???'&. Josep - h Edwin Me- 


Hargis; William Thomiio' n,;;i7T -““as" 1 u; >vunni 

sat as Iks fe4"4 : “-£■"S; 1 

Witten Booth Russ Nesbit: Henry Houston Ogllvle; Frank Palehal; 

Shaw;°Be?nard^Blaln Scull; Thad 
Oliver H. Timmins• Chartes' ,cta ® «•»: 
Homer T. Wilson; Henrv . ?’ a,1, »l n k Venable; 


OBBMY- 

William 


Wilson 

-Henry Brooks. 


M)S ry ° tt0 Wynekea: Charles Philip Yeager. 
Bianco County 


VON 


9,542 

10,909 


1,599 

778 


6 

14 


1,116 

65.G 

13,927 819 

17 .. 

10 

10 

0 

2 

’ 1,387 

693.5 

2,898 2,449 

9, 

1 




8S7 

49.3 

15,862 SSI 

18 .. 

8 

12 

11 

5 

947 

257.8 

5,470 911 

6 .. 

2 

2 



S33 

23.1 

30,781 855 

36 .. 

16 

27 

18 

4 

935 

935.0 

2,304 2,304 

1 .. 





920 

16.7 

44,939 817 

55 .. 

20 

35 

si 


184 

30.7 

4,240 707 

6 .. 

2 

1 

1 


2,675 

668.7 

7,603 1,900 

4 1 

3 

3 

2 


925 

132.1 

9,084 1,297 

7 .. 

1 

4 

4 


948 

310.0 

1,760 580 

3 .. 

1 

2 

1 


852 

170.4 

7,608 1,521 

5 

5 

5 

2 

2 

1,521 

304.2 

1,569 313 

5 .. 

1 

2 



898 

147.3 

6,945 1,007 

6 .. 

4 

4 

2 


903 

3.0 

149,593 595 

251 1 

109 

123 

176 

31 

SOS 

23.3 

37,82 0 SCO 

39 .. 

22 

30 

29 

2 

2,635 I3IT.5 

1,770 885 

2 1 

1 

1 

I 

i 

870 

435.0 

2,5 13 1,256 

2 .. 





879 

175.8 

6,016 1,323 

5 .. 

2 

S 

3 


398 

15.9 

19,435 777 

25 1 

7 

18 

29 


2,454 

33.8 

26,073 60S 

43 1 

10 

30 

27 

e 

1,004 

9.6 

01,031 592 

104 4 

57 

71 

74 

15 

716 

31.1 

14,074 611 

23 .. 

12 

16 

15 

3 

m 

90.8 

10,250 1,025 

30 .. 

4 

7 



000 

23.1 

22,656 C40 

20 .. 

12 

11 

14 


1,195 1195.0 

831 SSI 

1 .. 

l 

I 



1,569 

105.9 

16,041 1,065 

15 .. 

4 

10 

9 

1 

3 ,<083 

3S5.4 

11,057 1,382 

8 .. 

3 

8 

6 

3 

831 

25.9 

25,774 805 

32 .. 

11 

22 

18 

3 

8S0 

46.8 

15,947 839 

19 ., 

6 

13 

15 

4 

791 

65.9 

16,241 1,353 

12 .. 

4 

10 

9 

l 

519 

51.9 

12,138 1,213 

10 ., 

3 

4 

5 


827 

206.7 

3,074 768 

4 

2 

3 

3 

i 

628 

24.1 

25,561 983 

26 .. 

15 

21 

7 

4 

3,219 

123.4 

22,979 883 

20 1 

10 

19 

15 

4 

1,112 

52.9 

24,173 1,151 

21 .. 

10 

16 

13 

2 

895 

99.4 

8,632 959 

9 1 

5 

8 

0 

2 

604 

14.0 

23,603 548 

43 .. 

24 

37 

35 

7 

928 

40.4 

16,556 827 

20 1 

13 

13 

12 

,. 



2,468 2,468 

1 .. 

2 

2 

1 

1 

1,129 

17.4 

45,261 741 

05 ,. 

34 

39 

47 

13 

813 

54.2 

13,331 1,288 

15 1 

4 

8 

4 

1 

S44 844.0 

719 719 

1 .. 

, , 

.» 


.« 

863 

23.3 

26,450 714 

37 1 

20 

33 

29 

2 

657 

13.1 

25,146 592 

50 .. 

24 

33 

34 

1 

879 

439.5 

1,020 510 

2 

«. 

1 

.< 

» * 

875 

5S.3 

18,851 1,250 

15 .. 

9 

10 

10 

3 

1,288 


2,972 . 

. . .. 

• « 

*» 

'* 

“ 

1,348 449.3 

2,6S9 896 

3 .. 

2 

3 

_ 
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Marshall Barron. 

Bdsouc County 

Frank!tiju? S' Carpenter. MERIDIAN—Cordon 
Andrew Murwy.^' Ffed StamJcfor- WALNUT 

Bowie County 

TEXARKANA—William Kimball Read; Harry Herr Smiley, 
Brazoria County 

ALVIN—Albert Johnson Pollard; Foster 
Jefferson Davis Motheral. 

Brazos County 

let? ! t7 A Sims WnUnm Arthur Hammond; Albert Ludwin 
Brewster County 

. ^EPHfE—J Frank Clark. MARATHON—Frank E. 

LINGUA—-Richard A. Wilson. 


Grimland; John 
SPRINGS—James 


Reed Winn. ANC5ETON— 


Mondricks; Bart- 


Thompson. TER- 


Totals. 


.259,862 41.0 4,557,957 730 6,23G 74 2,871 4,039 3,731 788 


8 Includes Fort Worth, population 200,597: physicians 207 [M.B.C.31], 
o' Includes Austin, population 35,612; physicians 94 [ M.R.0.1- J. 


Brown County 

BROWNWOOD—William Leo Hester; Isaac Dudley Jackson; Wendell 
Arthur II. I'aige. MAY—Paul BeWltt Itobason, WINCHEU^-IIarry 
Loy Locker. J 

Burleson County 

CALDWELL—Thomas Luther Goodnight; William Joseph McLean. 
Burnett County 

BERTRAM—Jesse Lee Hail. BURNETT—Charles Hansford Brownlee, 
Caldwell County 

LOCKHART—Lon Lemuel Hewlett; Edwin Grover Schwarz. TAILING_ 

Sidney Joseph Francis. MARTINDALE—George Walden Douglas. MAX¬ 
WELL—Cranz Nicbois, 

Cameron County 

BROWNSVILLE—Casper R. Byars; Ezra E. Dlchason; Harry K. Loeiv • 
James Asa Simpson. HARLINGEN—George Albert McBride. SAN 
BENITO—William Jonathan Vinsant. 

Carson County 

GROONE—-William Judson Kestcrsou, 

Cass County 

ATLANTA—Jesse Harmon Herndon. BRYANS MILL—William C. Kid- 
well. MARIETTA—James Walter Shaddix. 

Cherokee County 

FROST—Howard Banks Orr. JACKSONVILLE—Edward Baxfer Jen a. 
RUSK—William P. Barron. 

Childress County 

CHILDRESS—Clove Carrington Odom; John William Snyder; Robert 
Bonner Wolford. TELL—Grover Cleveland Fox. 

Clay County 

BYERS—Frank Dennis Shepard. HENRIETTA—Tliaddcus Kosrlu«fci 
Jones. „ , „ 

Coleman County 

COLEMAN—Robert Bailey; Robert Henry Cochran; Edgar Vern-n 
Henry. SANTA ANNA—Marshall Albert Bamsdeli; 

Seaiy. 


1 1 

Thomas Rifham 
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Vm.tvjr “0 

Number ZZ 


CnUln County 

CKUXA—Poe Milner Rpocr. VARMRUSVlLLn-WMIam Carter WrlgM. 
rnisco—r«ttn» Atphonw Predict*. Dougins Mtrarrr Dimrati. MehlN- 
NEY—Haivanl Crosby Curl Is; Benjamin Franklin LnrgeM; Arthur t). 

Collingsworth County 
WELLINGTON—Elmer \V. Jones. 

Colorado County 

COT,nine.®_ Willis George Ynticns. EAGLE LAKE—Thomas I’, Poole. 

OAKLAND—Boss Edwin Pridgen. WV.tMAlt—Otto James Pmthnvt. 

Comal County 

SEW BRAUNFELS—Rennie Wrtghl. 

Comanche County 

OUSTING—F.U F.dwlti Brown. SIDNEY—Perry Grant liny*. 

Concho County 
F.PF.N—Jesse i'oiU t.neMiart. 

Cooke County 

BRONTE—William Frank Chambers. GAIXESV1LLF.—Edgar I,, fill* 
creest; ttoy Eugene Hughes; Jnlm Itilcy Lewis; Oregon frank Strum*: 
Charles Herbert Warten. MYll.V—Aaron 1.. Roberts. ItttSSTON—Wtl- 
11am Morgan Walter Johnson, VALLEY VIEW—Orro White Cunningham; 
Jesse Louis Dawson. WOODBINE—Michael Monroe Rblagcr. 

Coryell County 

JONESBORO—James Harvey Hamilton. 

Crosby County 

RA1/I.S—Frank Harrison. 

Dallam County 

PALHART—Charles H TtUotee.n. TI’.XLINK—C. Zeno Holt. 

DALI! ART —Jinheir Are Owens. 

Dallas County 


COOrEI!—Thomas 


James Thomas Colwlck; Polphus Edward Compere: tail Cnnkerly; Jack- 
son Stewart Cooper; Robert Walter Cowart; John 11. Dorman; Miles 
Jordan Duncan; John Henry Erwin; Lewis William Fetzer; Knight 
William Field; John Folkner Ford; Emory V. Fulton; James Hal Oam- 
hrelt; Richard Theodore Hamilton; llenjamln Everette Howell; William 
F,. Huhbcrt; Melvin Lafayette Hutcheson. 

Harry It. .lahlow; Reuben Wright Jackson; Walter Lee Jackson; llarrv 
William Leggett; Edgar Webb Lnomis; Mark Eugene Lott; Royal Shepard 
Loving; Ezra flinman Mathcwson; Rohcri Hartbolow McBride* Joseph 
M. McCall; John Cano McLaurln; Lafayette Miller; Charles La Fayette 
Morgan; Walter 11. Moursand. 

Philip Henry Xcvttt; Ernest WiUtam Nltscbe; Eugene Mack Catfish- 
Gustavus Kcliaub; Hall Shannon ; William White Shortal; DoWltt Smith; 
Henry Templeton Smith; Hester Itrcwcr Smith; Wreno Edgar Smith: 
Sneed Strong; Roland T. Travis; Robert Augustus Trumbull; Raleigh 
-Sims hsry; John Clyde Wade; Thomas Spaulding Williams; George 
«S™jn Ilymann. EAGLE*FORD—Thomas Harnett Sapplngton GAR- 
MESQOTE—I?mrneU "b Bntmn. ^'^TER-Charlle Campbell Darks. 
DALLAS—Hester Bmvcr Smith, 

Dawson County 

LAMESA.—WttUam Henry Bennett. 

Delta County 

BEN FBAXKTJX—Thomas ttlchordson Morehend 
Martin DanvJn ; Ernstus Baxter Wheat. 

Denton County 

DENTON—Ernest Winfred Breihatt. 

Be Witt County 

i. t'BEEO—.tohn Metcalf Triblc. WESTIIOBF— Sfrrt/nr tv;™ n tu 
SmU Hilrper; RObCt ‘ M * VORKTOWN®-Le h o 

Dimmit County 

CATUHZO SPRING—Edward Jackson Burns, 

Eastland County 

CISCO—Georce Wayne Griswold HASTE ANT)_thoiu n 

Harris Piaz Whittington GORMAX—Ethvard Charlre BlleuZlu n H tm 
Bruce Gilbert. RANGER—Caleb 0. Terrell. * r,cs Bi “ 0 «well; Elmot 

Ector County 

ODESSA—Rufus Garland Wilson. 

EHis County 

BOYCE—Joseph Edwaid J ' 

—Bred crick Lee Story. « ^ts Nitons. EXNj 

‘MIEYORD—Hunh Earl I\os Aaibornc Browni 

Howard Munchus. WAX ah al HIE—Herbert rw,;» I>0n ,?' ;11: Jams 
Sweatt; Wm. Collins Tenery ; Clute Edwatd Rayburn? ” ’ 0SCC ricrc 

El Paso County 

Ki ,1U! ” M - Hc,m; Chart * s JfeChrhtie C Heudrieks^lTB^a7^ t jR^s 

Henry Uwd 

Barton Wesson Jr. PORT BLIkk HAgnt Emell Ward 

BLANCA—Bonaparte Frcston Xorrelf r<mr0 '* e Kerr Shelley. S1ERR, 

THUr!lEit Bla '“ , ' ri * c foste" B STEPHENVlLLE?!Ma^ r r !1D * HlJ CKABA 
TBlerlu Elmer Abraham Rowley; Jan.e' l'K.fckXd.” SWcS!i! 


Falls Cotmfy 

DURANGO—Franklin It. King. LOTT—Farley C. Parrott. MARLIN—• 
Waller Alvin plank; Saunders Leon Chandler; Andrew Leroy Hunter; 
Edgar Dowell Hutchings; William IF. Logsdon; Frank Hawthorn Shaw*. 
OTTO—Isaac Arnett Dlv. ROSEBUD—Robert F, Ayeock; William Amos 
Cliernnsky; Benjamin Oliver White. TRAVIS—Daniel Heard Brook. 

Fannin County 

BONHAM—Ralph C. Davis: F.hlen II. IL Foster. HONEY GROVE— 
timer Oral Gain Albert Hnrrv MeltuRln; John Howard Nesbitt. LADONIA 
- - Guidon Burnett McFarland. LAMASCO—John James GUI; Orrcn I’nck- 
enluni Goodwill SAVOY— lliarles Sherman Carter. 

Fayctto County 

WESTVOINT—l.yte Gunn Thornton. 

Fisher County 

ItiiBV Robert ltu—iH Allen; Daniel Herbert Reeves; Mouldon Smith, 
SYLVESTER- ltet.irt Irwin Grimes, 

Floyd County 

l.OCKNF.k—Dmi Pant Jones. 

Foard County 

CROWELL lltncs Clark. 

Frccstono County 

DEW David l.e-lie Lowry. TEAGUE—William Proyor Ilarrlaon. 

WtIRTHAM *1 In.mas 1*. Mel.endon. 

Frio County 

D1LLEY- Ellis F, Gates DEAIISALL—Jolm WUtlam Brown. 

Ft. Bend County 

RICHMOND l.m Steven Johnson; Arthur Elbert Jones; John Mark 
OTartell. ROSENBERG —Arthur (icnrge Neighbor. 

Galveston County 

FRIENDSWOOD—Wllmer Amns Hadley. GALVESTON—Munsell Lee 
Adair: William II. Cade .lr ; Jared E. Clarke, Scott Stuart Fay; Wil¬ 
liam CnioM,w*k Vlatict Jr ; .1 Ftautl; James Graham Flynn; Allen George 
Heard; Wmle I. Ilneeker; Joseph KolioolROUl Jones. 

Edwin Ha Rev Renner, Oscar T. Kltkscy *, Molsc Dreyfus Levy; Percy 
Edgar LimvKc . Tarleton Flemming Moore; Daniel Hall Haney; Wlillam 
Boyd Reading * Henry Held Roldnson 

Benjamin Erankltn Smith Jr.; William Fielding Spillcr; Jamie D. 
Stephens. James Edwin Thompson; Benjamin 0. Thrasher; William 
Charles tVcdemeyer TEXAS CITY—Seaton Norman. 

I"/.A/'('.%■—Afu'i'i lidgar Hastings. 

Garra County 

POST—Davwt Cash Williams. 


VREDKlm KSRURG 

Winners. 


GE.UMAXTOWX- 


Glllcsiilc County 
Edwin Roy Townsend; 

Goliad County 
Talm.nge Oliver Woolcy. 


Wesley 


John Charles 


Goniales County 

BELMONT—Joseph C. Smith. C.ON7,AI,ES—William Thomas Dawc; 
Theodore Douett; William Townsend Dunning; Gideon Graham; Theo¬ 
dore Hudson Harrell; Louis Julius Stahl. SMILEY—Robert Wynne 
Horton. 

Gray County 

PAMPA—Walter Purvl.incc. 


Grayson County 

BELLS—Frank Price Miller. DF.N I SON—Joseph G. Ellis Jr; Wil¬ 
liam Artlmr Lee . Alfred Kuhn; Charles McGregor; Murphy M. Morrison; 
John Frnnk Stein. SHERMAN—Hubert I,ec Brown; Wilbur Carter; 
Edmond D. Necr; Henry Crozicr Ricks; Davis o-- - 

ilolph Vcnahlc; Sidney Carrington Venable. *• ' ■ ' 

Alfred Lewis Wolfe WHITKSBORO—George 

Henry Coleman. WHITE WRIGHT—John B. Bauguss. 

Gregg County 

KILGORE—Eli rah Arthur Calloway; Ernest Hubbard Hamilton 
LONGVIEW—clunks Cleicland Adams. 


Grimes County 

rLANTERSVILLE—Charles Malone McMillan. SH1RO—Charles Davis 
Guadalupe County 

KINGSBURY—Hershali Loforgc. SEGIN*—Arthur William C. Berg- • 


Hall County 

ESTELLINE—Vestev Vatdcn Clark. LAKEV1EW—George Lu cone 

Langworthy. MEMPHIS—James Morgan Ballew. N’EWLIN Russell 

Earle Tyler. 

Hamilton County 


HAMILTON—Charles Culberson Cleveland. IHCO—James 
rie. rOTTSVILLE—Melvin Oscar Rea. SHRIVE—Charles 
dler. 


Daniel Cur- 
Edgar Chan- 


Hardeman County 

BtltLF-S— Cart K. Arnold. QUANAH—Charles 
Ra.v McDoniel. 

Hardin County 


Brooks Jones; Robert 


IIV.VU If-U.A.V if- 










Opts Darby. 

Harris County 

CEDAR BAYOU—John Gailtard Schilling. GOOSE CREEK—Willivm 
Louis Culpepper. HOCKLEY—Roy Leighton Akehurst HOHSTON™ 
Euga M. Arnold; Charles M. Arcs; Charles IV. Aydam • Ernest lVilHam 
Bernier; Claude C. Cody Jr.; Edward Fenton Cooke - Earl Mit?h»!l Cilirr” 
reyton U. Denman; Richard M. Fanclier; H. C. Feagin • Arthur TliekweV 
„ Jesse Franklin Gamble; James Philip Gibbs* Frank Scott rMne.e- 
Everett Logan Goar; Virgil David Greer; Lucius Lamar HiruR? 1 - 1 av-inTo/ 

f n u£™ Btuce KHBe: J * SSSK 

Jtiiton; James M. Mltchner; Carroll Lucas^ Moore ^■ ^ aloa 

Michael Victor Moth; Arthur Josephus Mynaur^^ 
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Jodi, A.M.J, 
Ms 3, 15'j 


Charles F. Pa.vne: l>a Elbert Pritchett; W. Wallace Ralston; Wallace 
kelson Shaw; Clifford Talbot Smith; Albert Edwin White • Warren 
Muldrowr Wier; William Orin Williams; Roy DeLisle Wilson • Carl Bu¬ 
chanan Young Jr. HUMBLE—Wliitmel Harley Jones. SEABROOK_ 

Delano Richard Aves. 

HOUSTON —/'. G. Parkin'!!; IVm. E. Ramsay; Emory West Reeves. 
Harrison County 

MARSHALL—John B. Baldwin; James Rucker Dickson; St, Julien R. 
Murchison ; Elisha Houston Roberts. 

Haskell County 

HASKELL—Silas Green Cain. WEINBRT—JnntC3 Frank Cadetihcad. 
Hays County 

SAN MARCOS—Asa Belvin Pritchett. 

Hidalgo County 

DOXY A—Lum Marion Davis. MISSION—Thomas R. Burnett. PHARR 
—Albion McD. Coffey. 

Hill County 

BRANDON—Benjamin Clinton Smith. HILLSBORO—Karl Adolphus 
Anderson; Francis W. Carr others; Charles Houston Haggard; William 
Cullen Spaulding, HUBBARD—Roscoe Etter; Robert Kaskie Lowry. 
ITASCA—Dutch Ivilgo Robison. 

Hood County 

TOLAR—John Franklin Crawford. 

Hopkins County 

BRASnSAR—Archer Ben Worsham. SULPHUR SPRINGS—James Jef¬ 
ferson Johnson; Henry William Pickett. 

Houston County 

CROCKETT—William N. Lipscomb; Monroe A. Thomas. 

Howard County 

BIG SPRINGS—Raleigh Lester Davis. 

Hunt County 

CELESTE—Eugene William Rufus Williams. COMMERCE—John Rus¬ 
sell Hoiderness; Columbus Hyder. GREENY'''"' ' " Cantrell; 

William Mason Dickens; James Jefferson Hand ' Elbert 

Cravens. LONE OAK—Jack Homer Hall; . ■. Lander. 

WOLFE CITY—Olie Washington McPeiers. 

Jack County 

WIZARD WELLS—'Vcrner Iona Baugh. 

Jackson County 

G-4NADO—James Cole Dobbs. LOLITA—Jessie Lee Womack. 

Jasper County 

JASPER—Karl Chambers. 

Jefferson County 

E r ■ ■»- ‘-'-'ey Cobh; James William Garth; Burn 5 

.. ■ v. Tyler; James Carroll Wallace. POP.'. 

■ . ■. i ; Norman Albert Bussey. 

Jim Wells County 

ALICE—Newell Wrigiey Atkinson; Maury Johnson Perkius. PREMONT 

—Edward Everett Collins. , „ , 

Johnson County 

ALVARADO—Frederick D. Cooke. BURLESON—Robert Early Forres¬ 
ter CLEBURNE—James Hutchinson Happel; Albert Emerson Punclie. 
KEENE—Charles Christopher Cooke. 

Jones County 

ANSON—Frederick Edward Hudson; Amos M. Jones; William Joseph 
McCreight. STAMFORD—Dallas Southard. 

Karnes County 

KARNES CITY — Jefferson Woolsey. KENNEDY — Cliarles Michael 
Kent. RUNGE—Thomas Alexander Pressly. 

Kaufman County 

FORNEY—Ralph Waldo Emerson Bledsoe. KAU V . ’T'" 1 ' 

MABANK—J, L. Pierce; Robert Eidridge Hearn. . 

ard Eddins Sheppard; Charles Herbert Standifer, .v 

Charles Whitcield Castner. 

Kendall County 

BOERN’E—John Francis Nooe. 

Kleberg County 

KINGSVILLE—Glenn Bartlett; Joseph J. Robertson. RIVIERA-Clar- 
ence E. Drake. Lamar County 

«* 

Stark; Arlander Selman Graydon. 

Lampasas County 

LOMETTA—Jesse Curlena McKean. 

Lavaca County 

Guido Guenther. SHINER—Emile Clemons Schulze. 

Lee County , 

Christian; Charles Shackleford Cates Jr. 

Leon County 

L. Smith. OAKWOOD—Coleman J. Carter. 

Limestone County 

■£* 

Lipscomb County 

LIPSCOMB—Coleman Ashton Newland. 

Uive Oak County 
THREE RIVERS—Wesley Shropshire Neal. 


MOULTON—John 
GIDDINGS—Charles Henry 
JEWETT—Vinny 

ben 

derson. 


Lubbock County 

LUBBOCK—Charles Fielding Clayton. 

Lynn County 

TAHOICA—Ebner Holmes Immon; Lewis Edward Turn-mice. 
Madison County 

MADISONVILLE—Paul James Connor. 

Matagorda County 

T > • J’' J ! or * on - . BLESSING—Lincoln Frank Putnisj 

PALACIOS—John Whitworth Harrison; Henry Hofmann Loos 

McCuttough County 

MERCURY—Samuel B. Locker. 

McLennan County 

,,i X „ T ^V Ge ?r ge Eiddell. EDDY—William E. Lucey; Wat- 

Iv /NGSYILLlN--.roseph Harrison Shelton. LEROY— 
r \Sro n » 0C v eI ' MART—Ira Franklin Cannon; James Elmer* 
Cooke. McGREGOR—Emmett Lemuel Graham; Alien Johnston; Garnett 
Miller. MOOD 1 —Pere Moran Kuykendall. WACO—Edward C. Bran¬ 
non; William Lafayette Crostlnratt; Doyle L. Eastland; Isaac Andrew 
Gordon; Joseph Henry Graves; Henry Elwood Hoke; Eren Duffin Hodges; 
Sullivan Ross Jones; John Edens Lattimore; Troy Lee McGIasson. 
rr c.* ^ ur Pkey; John Edward Quay; Charles P. Schencfc; George 

Herbert Stapler; Emanuel Toomin; Alien Deering Wages; Wallis S. 
Witte; William Ferris Curran; Howard Rush Dudgeon; John Edens 
Lattimore. 

MART—Thomas Edison Dixon. 

Medina County 

DEVINE—George Sidney Woods. HONDO—William Hale Smith. 
Menard County 

MENARD—Joseph Vincent Dozier; George Brady Miller. 

Midland County 

MIDLAND—Woods Walker Lynch. 

Milam County 

BUCKHOLTS—William Carrigan Weir. CAMERON—John L. Denson; 
David Brougham McGee; Dana Elbra Monroe; Thomas George Van Zaiitlt. 
CAUSE—Denver Francis Gray. MAYFIELD—James William Reid. 
MINERVA—Royal Kendall Stacey. 

Mitchell County 

LORAUSE —Charles William Stevenson. 

Montague County 

MONTAGUE—William Waiter Davis. 

Montgomery County 
WILLIS—Earl Levi Sharp. 

Motley County 

MATADOR—Roscoe Lee Hamilton. 

Nacogdoches County 

APPLEBY—Charles Henry Tindall. NACOGDOCHES—Arthur E. 
Sweat.'and. 

Navarro County 

BLOOMING GROVE—James Arthur Wilkinson. CORSICANA—Thomas 
V I'ryar; Fred W. Horn; Dubart Miller; Earl Homer Newton. KERENS 
—Eugene Phillip Norwood. PURDON—Sampson Cunningham. ROANE— 
Joshua Powell Wood. 

Newton County 
CALL—Frank Teeple Blow. 

Nolan County 

-- ■ - Dustin Fillmore. SWEETWATER—William Ed- 

... Dudgeon; Wilbur Abner Dupree; Charles Lutlier 
m' '■ P’Fool. 

Nueces County 

CORPUS CHRIST!—EveteUe Odell Arnold; William C. Barnard; Victor 
E BonelU; Herbert Caldwell; Albert H. Eber; John L. Redmond. ROBS- 
TOWN—Noah Dilford Carter. 

Palo Pinto County 
LUYRA—Thomas Hilt Standtec. 

Panola County 

CARTHAGE— Allen M. Baker. CLAYTON—Joseph Edwards Adams. 
Parker County 

WEATHERFORD—Henry Solomon Bunch; Albert Lester Jones; Austin 
FeUs Leach. WHITT—Edward Clayton Foster. 

Parmer County 

FARWELL— Clarence Lueien McClellan. 

Pecos County 

FT. STOCKTON—Marvin Luther Turney. 

Polk County 

CAMDEN Iv'ison Grimes. ^ 

Tliomas; Boy Leonard Jmeyard. 

Presidio County 

MARFA— Martin Luther Fuller; Luther D. Parnell. 

Randall County 

CANYON—Sam Randall Griffin. 

Beagen County 

BIG LAKE—Brooks Collins Grant. 

Red River County 
CL 1 RKSYILLE—George Maury Munchus. 
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Rcfnoto County 

RF.Fl'OIO—(Icnrro Edward Clover; Charles Grocery Wright. TIVOLI— 
Wallace Kenton Guinn. 

Robertson County 

riiANKUN—Clscro Jarksnn Connor; Seth A. McConnell. 

Rockdalo County 
TRACY—William Hartford Lyon. 

Runnels County 

WINTERS—Thomas Vollio Jennings. 

Rusk County 

HENDERSON—Giles Arthur Henson. I.ANT.VILLI!—Allan Hubert Gnl- 
louay Jr. OVERTON—WIHhtfa Peyton l'.nrtnn. 

San Aucustino County 
SAN AUGUSTINE—Georco Kerry Knurls. 

San Patricio County 

MATHIS—Henry Ebeliart Luelirs. SINTON—Homer Tliurrl Elkina. 
Scurry County 

HUNN—William Henry Morrow. KNYOER—Jarnea Maellson ltannlster; 
Charles Ross Bullock; Robert Lee Howell; William Riley Johnson. 

Shelby County 

rraS'Ve"!. 1 ,' 5 A \ "'yfV- TENKIIA-Artemut Homer Marllmlale. 
TIMfcON—P. C. Clements; Otlicl Jefferson Gee. 

Smith County 

lncston EK_ ' ,nscpl1 F ' Ba,tl ' vin : William R. Cain; Joseph Jerome Llv- 

.... Starr County 

HAMA—John N. Merrick. 

Stonewall County 

ASPERMONT—David c. Wylie. SWENSON—Richard D. I’rlre. 

Tarrant County 

ARLINGTON—-Joseph Don Collins ; Robert Tlsdlc Spencer. IT WORTH 
—Joe C. Alexander: C. B. Austin; Arthur Kerry RordcTb: James Unvbl- 
n" “i : ^barles F. Carter; Marlon Lee Compton; Giles Warren 

SumV."° C Ho?ifr6mrles A 5li r ver IlurJpv* 1 ’ PlKre Francta 

OW««l Charles Parrish; civile 

■la o Ski, ' r 1 f 1 , 1 ,?/, luR0ne Vcrntm Powell; Prank Gay Sanders- 

Oliver Abraham*Srni"th! ’ I,e '' r5 ' rrnnk,ln ' Vllkins - NANSFIKI.R-l 

1-ORT WORTH—Milton Thomas .liberty; Thomas Burke Bond. 
Taylor County 

smsm-mssm&s 

- Terrell County 

Sanderson— ivy stanseiL 

Tom Green Countv 

D —Charles Richard Govrcn. SAN ANCFI n \ r ii 
Boyd; Hubbard Kavanaueh Iliude- James tv,™ v}™ 4 i» rlh,,r J^cph 
Boss Miller; Roy Alene Olive ' y McAnult .v; Clarence 

Travis County 

ISsK-siSiiSss 

Trinity County 

GKOYETON-—Clarence S. Murnliv Qtnav i 
WESTVILLE—Leland Vrazier ‘ SA HON—Jp mc3 Weaver Conley. 

Uvalde County 

UVALDE—Clarence Riggs Myrlclc. 

Valverde County 

DEL RIO—Shadrack Lawrence Boren; Georco tt-i vt ~ 

C. Johnson. c » Harvey Garrett; Walter 

Van Zandt County 

Co 2 h AT °viLLS ll r0INT—D 0t Lcon i 'si l nders GRA: ' :D SAL,NE ~V. Bascom 
Victoria Count/ 

GUADALurE—George Smytlie Beaty, vicrneu t .. 

Cliailes Austin Whittier Jr.; George M. Wilk™*' IA 1/itlon Gra V Ament; 

__ Walker Countv 

Huntsville—E ugene it. Bnyiiss.' 

_ Ward Countv 

BARSTOW—Isaac Mayhugh. 

„ Washington County 

““ ' — * 

rose iR & H< °TTo 5 IAS-He H nry : ShaXli^{! e : r T,10ma3 Pen- 

EL CAMPO Charles , , , 

h n Gra > : Joseph Kopeclty. 
MOBEETIE-Harold Earl m'," Co,lnty 
D ° WeU - "° ,S01 ’- SHAMROCK. Joseph Exter Me- 

WICHITA ruts Mn Wichita County 

iSi-WC ‘ Riedel, 

* *>■ T-son; 


K... 
Mi cl 


Willacy County 

SARITA—'William Henry Cooley. 

Williamson County 

BARTLETT—Robert Sp.-u.hc Sutton. GEORGETOWN—Gtisfnve E. Ilens- 
t'heti; Rupert Kingsley McHenry; Vivien Peyton Randolph. GRANGER— 
Ralph McLotighlln. HUTTO—Orville Taylor Iiumly. LIBERTY HILL— 
Will Bee Powler; Asa Nowlin. ROUND ROCK—Eorcst Prances Fowler. 
TAYLOR—Robert E. Illcdsoe; John Calhoun Thomas; Thomas Davis 
Vaughan. THRALL—Y. Frank Hopkins. 

Wilson County 

FLORESVII.LE—John Vaughan Hlnkc. 

Wlso County 

ALVORlt—John II. Walker. PARK SPRINGS—John Norris. 

Wood County 

WINNSIIORO—William Lafayette Haber. 

Young County 

GRAHAM—Charles 11 Gant; William 0. Padgett. NEWCASTLE— 
Oscar W. Wilson. 


UTAH STATE MEDICAL ASSOCIATION 


OITlccrs 1917-18 

Fred StnutTer. President. 

Vine Presidents— 

A. .1. Stewart. 

V.dw. I. Rich. 

Ernest Van Colt. 

W. Brown Ewing, Seeretars. 

I\ A. Gotiltz. Treasurer. 


Salt Lake City 

.Provo 

.Ogden 

■ Salt Lake City 

• Salt Lake City 

• Snlt Lake City 


Councilor Districts and Officers 

First District.—Boxelder. Cache and Morgan comities. E. n. Smith, 
Councilor, Ogden. ’ 

Seronil District.—Summit, Davis, Salt Lake and Tooele counties 
Tims. O. Gibson, Councilor, Salt Lake City. 

Third District —Utah and the counties not given In other districts 
H. G. Merrill. Councilor, Trovo. 
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4/3.3 

5,523 

020 

0 


3 




BoM'lder. 

5,411 

453.7 

1(1,729 

3,394 

12 


12 




Cache. 

MCI 

52.9 

20,055 

1,411 

22 


14 

21 



Carbon. 

’Daggett. 

3.4ST 

$2.6 

11,206 

025 

18 

1 

•• 

12 

18 

8 

3 

Davis. 

27.7 

30.5 

11,792 

1,310 

9 


"5 



* * 

Duchesne. 

2,400 

410.0 

G.5GI 

1,094 

6 






Emery. 

4,133 

1,113.2 

8,278 

2,009 

4 






Garfield. 

5,234 

5,234.0 

3,84S 

3,843 

1 




’ * 

* * 

Grand. 

Iron. 

3,(192 

3,230 

1,810.0 

051.2 

1,920 

•1,215 

9G0 

843 

2 

5 

•• 

i 

1 



Jaub. 

Kane. 

3,410 

4,215 

310.0 

2,107.5 

11,155 

1,052 

1,014 

820 

11 

o 


8 

9 

1 


Millard. 

G.COt 

1,320.8 

0,438 

1,287 


1 





Morgan. 

026 

20S.7 

2,775 

925 

3 


o 




Piute. 

703 

381.5 

1,734 

SG7 

0 






Rich. 

1,027 

1,027.0 

1,883 

1.883 

1 





A 

-Salt Lake. 

3 San Juan. 

750 

7.7G1 

3.2 

170,026 

3,300 

722 

230 

9 

142 

210 

155 

43 

Sanpete. 

1,50-4 

173.8 

10,9SS 

1,897 

9 




... 


Sevier. 

1,978 

219.8 

10,741 

1,193 

9 

1 




1 

Summit. 

1,802 

310.3 

8,200 

1,300 

0 






Tooele. 

0,849 

1,141.5 

8,335 

1,389 

6 






Unita. 

5,235 

523.5 

7,483 

748 





3 

i 

Utah. 

2,03-1 

05.0 

41,496 

1,919 





6 

3 

Wasatch. 

4,354 

1,451.3 

5,400 

1,802 

3 




24 

6 

Washington.. 

2,405 

410.8 

5,495 

915 

0 




1 


Wayne. 

2,475 

[,237.5 

1,749 

874 

9 






4 Weber. 

541 

11.0 

42,434 

957 

49 


32 

38 

■i 

28 

i 

u 

Totals. 

82,181 

172.3 

444,740 

932 

477 

17 

298 

417 200 



1. Newly organized; area and population included in Unita oonntv 
^2. Includes Snlt Lake City, population 121,233; physicians 207 [ M k.C. 


S. No physicians reported in this county 

1. Includes Ogden, population 32,343; physicians 47 [Jl.R.C.lO], 


HONOR ROLL 

Box Elder County 
GARLAND—Joseph Edward Day. 

Cache County 

I.OGAN Weaver Aldus Rush. SOUTHFIELD Ralph Teancum Merrill. 
Carbon County 

PRICE—Edwin F. Chamberlain * Rali-h n , 

—John Oliver Cook. ' ’ Elijah Cloward. SUNNYSIDE 

Davis County 

KAYSVJLLE—Clarence Snow Gardner. 

Duchesne County 
ROOSEVELT—William Jonathan Browning. 

Piute County 

MARYSVALE—Clifford Jackson Ilcath. 
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Jour. A, XI.fi 
Juke 1. V)\l 


Salt Lake County 

BINGHAM CANYON—C'liarles Ellsworth Hcnncberger, HOLLIDAY_ 

Guy • Clifford Emery. MAGNA—Arthur Anson Bird; George Edmund 
vrthur D. Knott; Harve Bayard Spangler. SALT 
■ ‘ ■1 ien Alexander; David Kimball Allen; Robert W 

■ . ■ Baldwin; William Brands Beer Sr.; Chauncy 

• i! . W. Black; Charles Edward Brain; Willard 
Cliristopherson; Kenneth Allen Crlsmon; George von Pultlnger Davis 
John Oscar Evans; William Brown Ewing; George Joseph Field- Rob¬ 
ert Welles Fisher; Thomas A. Flood, John Joseph Galligah - Robert 
Boy Hampton; Ira K, Humphrey; Frederick I. Jansen; Robert T. Jelllson 
Hyrunt L. Marshall; Harry N. Mayo; Woodward Bruce Mayo; Clarence 
Ambrose NyvnII; William Bowker Freston; Hyrum Young Richards- 
George F. Roberts; Carl Ludvick Sandberg; Harrv Scaver Scott- John 
F. Sharp; Hugh B. Sprague; Thomas William Stevenson; Clarence Golden 
Stigalt; Francis Carrillo Tyree; Guy Yah Scoyoc; Ray Taliaferro Woolsey. 

Sanpete County 
EPHRAIM—David Oral Beal. 

Tooclo County 

IBAPAH—Joseph Howard Peck. 


Uinta County 


VERNAL—George H. Cruiksliank; George Wesley Green; Homer Eras- 
tus Rich. 


Utah County 


LEHI—George Wallace Hanks. PAYSON—Lvnn D. Stewart. PROVO 
—Leroy Calkins Potter; Frederick Whitaker Taylor. SPRINGVILLE— 
George Willis Clarke; Frederick Dunn. 


Wayne County 

FRUITA—James Madison Graham. 


Weber County 

HUNTSVILLE—Howr; d Tilrlm.in Wl.-kert. OGDEN—Henry Grady 
Adams; Frank Kaiser IS. rili-:>; \V■H : .'lhley Brown; Frederick George 
Clark; George Fred D.:'.i ; L.-.’l.i-i B.-d.-.r Dunike; Royal A. hlcOuue; 
Leroy Rich Pugmire; Lorin Farr Rich; Walter Edward Whalen. 


VERMONT STATE MEDICAL SOCIETY 

Officers 1917-1S 


Clayton II. Bartlett, President.Bennington 

William Lindsay, Vice President....Montpelier 

William Gray Ricker, Secretary.......St. Johnsburg 

Edw. H. Martin, Treasurer.Middleburg 


Councilor Districts and Officers 


First District.—James N. Jcnno, Councilor......Burlington 

Second District.—Schuyler W. Hammond, Councilor.Rutland 

Third District—Frank E. Farmer. Councilor...;.St. Johnsbury 

Fourth District—Clinton J. Rumrill, Councilor.Randolph 


County 

© 

C3 

§ 

to » 

Addison. 

1 * 

750 

Bennington.... 

CGI 

Caledonia. 

MS 

Chittenden.... 

543 

Essex. 

038 

Franklin. 

052 

Grand Isle. 

83 

Lamoille. 

436 

Orange. 

676 

Orleans. 

CSS 

Rutland. 

941 

Washington... 

719 

Windham. 

795 

Windsor.. 

94S 

Totals. 

. 9,129 


VERMONT 


© 

W « 

£ £ 

Population 
Est. 1917 

Population 
per Phys. 

Total No. 
Physicians 

Total Wo¬ 
men Phys. 

01 w 

a 

Hi <y 

K’g 

Physicians 
Under 55 

Members o 
Co. Saefet 

r3 © 
In T 

B°- 

Sts 

Q 3 

24.3 

20,010 

G45 

31 

1 

12 

20 

23 

5 

15.0 

21,378 

485 

44 


19 

29 

21 

3 

13.4 

27,235 

592 

40 

i 

19 

33 

30 

9 

4.6 

44,524 

377 

118 

i 

04 

91 

62 

22 

70,3 

7,384 

820 

9 


3 

4 

2 

* * 

12.7 

29,860 

5S5 

51 

i 

19 

35 

30 

3 

11-8 

3,701 

537 

7 

. » 

8 

4 

3 


22.9 

12,801 

GTS 

19 

, , 

10 

11 


25.0 

18,703 

G92 

27 

, . 

11 

19 

13 

3 

18,5 

24,290 

G5G 

37 

i 

18 

23 

15 

G 

12.3 

51,007 

GS9 

74 

l 

31 

54 

55 

12 

11.0 

45,422 

G9S 

65 


32 

4G 

46 

0 

10.7 

if,ISO 

577 

47 

2 

22 

SO 

26 

4 

14.8 

34,743 

542 

64 

3 

30 

40 

34 


14.2 

368,200 

57G 

639, 

11 

2SS 

453 

oil 

so 


HONOR ROLL 
Addison County 

ltt - Bennington County 

ARLINGTON—George Albert RussdL P 

ANcWeSTER* DEPOT—Jame^LyMwn p.' . >.'■ 

•William Arthur Flood; Edward A. Tobins. 

10Iuils - Caledonia County „ 

tom Tt ATfcDWICK-'"-Albert 

V'NDONV ■ Sheehan. G S TJOHNSBURG-John Moods 

arvey; J( 

Chittenden County 

:• ■vv~v.- - ' 

[. ■ _ . . ' George Eugene Latour. . . 

"ilobett Lel^d ^Francis .. , ’, s , ' 

Vfilter Prarikun, wiciv6iiz.iv, whppipr - ■ ■ ■ . 

laves ’Mitchell WILLlWoi-Harry Leslie Frosv. ■■■■■ ' - 

’•iuRUNGTON-Edward.^Ui-p Flynn; miter Hah Scares, 
RICHMOND—Sidney Mitchell Jr, 


Franklin County 

EAST BERKSHIRE—Herbert Bill Hanson. EXOSBURf! vine. t. 
Brown Thomas. MONTGOMERY CENTER-RoliJn Duane & " 

Lamoille County 

SYILLE—George Lucian Bates. 

CAMBRIDGE—George Herbert Newton. 

Orange County 

assr-’** 

Orleans County 

Noble Aldrich. GLOVER-Perey Erastus Buck. NEW- 
D.?i? T ^ V,Ct0 , r .n P . i l tt ' lc H.^ e J Ke - NORTH TROY—Rowley Smith Flarg lV ). 
Lam Henry White. WEST DEKBY-Henry Elijah Somers. 

Rutland County 

PTTTlpnnn° A mT^ an!C T H 5 nry Everett - DANBY—Edward V. Farrell. 
T \ T vn I ( v U r^ T /' a ?, J-, Jlnpan. POULTNEY—Edward Crofutt. RUT- 
\vni; D r^ ? as J \v£fr^ ianty; Geor S e Guerin Marshall; Rav E. Smith; 

Si U riShv° C w*T jmrinSr. W, l.'l ren To "'' IMI,d - SUDBURY-Benns Den- 
nis p Golbj WALLINGFORD—Sherwm Aldrich Cootoy. 

RUTLAND—Hugh Henry Hanrahati . 

Washington County 

BARRE—Joseph Arthur Wark. MONTPELIER—Mitchell Daniei Carey; 

£ u »ws Edward Dewey; Frederick Whitmore 
Harriman. WATERBURV—Stewart Louis Goodrich, 

Windham County 

BRATTLEBORO—Thomas Rice; Herbert W. Taylor. GRAFTON— 
Frank Leslie Gilbert. SAXTONS RIVER—Windsor De Forest Bowen. 

Windsor County 

CHESTER—George I. Roberts. LUDLOW—John P. Kerrigan. SHARON 
,, kyvrett Jos. Stone. SPRINGFIELD—Albert Joseph Greenwood. 
WINDSOR—Arthur Washington Burnham. WOODSTOCK—Henry Chester 
Jacks on. 


MEDICAL SOCIETY OF VIRGINIA 


Officers 1917-18 

Ennion G. Williams, President.Richmond 

S. W. Dickinson, First Vice President...Marlon 

Harry T. Marshall, Second Vice President.University 

C. D. Barksdale, Third Vice President.Suthcrlln 

I’aulus A. Irving, Secretary-Treasurer.Farmville 


Councilor Districts and Officers 

First.—Clarence P. Jones..,..Newport News 

Second.—It. E. Whitehead..... Norfolk- 

Third.—A. G. Brown.Richmond 

Fourth.—E. L. Kendig.Victoria 

Fifth.—S. T. A. Kent...Ingram 

Sixth.—John R. Garrett. Roanoke 

Seventh.—Hunter McGuire.Winchester 

Eighth.—P. C. Riley.Markham 

Ninth.—Isaac Peirce . Tazewell 

Tenth.—Chas. H. Davidson.Lexington 

At large— 

Chas. V. Carrington.Richmond 

Powhatan Mnnciire . Bcaleton 

H. Stuart MacLean.Richmond 

Geo. J. Tompkins.I.yw Jtburg 

A. L. Gray.Richmond 

F. II. Hancock.Norfolk 


VIRGINIA 


O 


County 

3 

cr . 
»«’ 

Accoinae. 

e& 

502 

Albemarle. 

754 

Alexandria. 

32 

Alleghany. 

458 

Amelia. 

374 

Amhersc. 

470 

Appomattox... 

342 

Augusta. 

1,003 

Bath. 

5 45 

Bedford. 

701 

Bland. 

3G0 

Botetourt. 

MS 

Brunswick. 

557 

Buchanan...... 

544 

Buckingham..., 

5S4 

'Campbell. 

557 

Caroline. 

529 

Carroll. 

453 

Charles City.... 

188 

Charlotte. 

496 

Chesterfield. 

471 

Clarks. 

171 

Craig. 

333 

Culpepper. 

3S1 

Cumberland.... 

293 

Dickenson. 

325 

Dinwiddie. 

521 

Elizabeth City.. 

54 

Essex. 

25S 

Fairfax.7... 

417 

Fauquier. 

660 

Floyd. 

376 

Fluvanna. 

2S5 

Franklin. 

G97 

Frederick. 

435 


a 

P.Q 

trip 

CT 

7*Ci 

s Ui 
.2 ^ 
+**G 

£*35 


j=jP* 

tn 

h 

gu 

Op, 

Cu 

11.9 

39,628 

943 

11.4 

25,868 

391 

0.9 

11,791 

346 

14.8 

15,212 

490 

30.9 

8,490 

707 

27.0 

19,712 

3,159 

57.0 

8,3.42 

1,392 

16.0 

33,700 

53! 

14.9 

7,226 

555 

29.3 

29,549 

1,094 

90.0 

5,151 

1,283 

36.5 

18,140 

1,209 

29.3 

19,993 

1,032 

171.3 

44,263 

4,75t 

04.9 

15,204 

3,CS9 

7.5 

26,624 

339 

40.7 

16,590 

1,276 

45.S 

22,439 

2,243 

37.6 

5,409 

1,0S1 

49.0 

16,103 

1,610 

39.2 

38,497 

1,51G 

15.5 

7,463 

678 

111.0 

5,010 

1,672 

22.0 

33,472 

792 

73,2 

9,340 

2,334 

1,700 

54.2 

10,200 

9.3 

15,491 

200 

2.0 

22,513 

801 

64.5 

9,105 

2,270 

20.8 

21,354 

1,057 

23.5 

22,526 

804 

37.6 

14,092 

1,409 

40.7 

8,323 

1,189 

43.0 

26,864 

1,679 

ISA 

J2,7S7 

532 


1. Includes Lynchburg, population 33,197; 
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42 .. 

20 

06 .. 

26 

34 .. 

22 

31 .. 

15 

12 .. 

0 

37 3 

30 

0 .. 

3 

03 2 

3S 

13 .. 

5 

27 .. 

8 

4 .. 

Q 

45 .. 

8 

19 .. 

7 

3 .. 

,. 

9 .. 

3 

74 .. 

40 

13 

G 

10 .. 

7 

5 

4 

10 .. 

8 

12 .. 

3 

11 1 

5 

3 .. 

*, 

37 

0 

4 .. 

3 

0 .. 

4 

56 ., 

35 

28 2 

17 

4 

4 

20 .. 

C 

28 1 

32 

10 .. 

4 

7 • * 

4 

36 .. 

8 

21 .. 

13 


tali 5 

a« 

C3 

F* 
Hr cj 

• 

o ax - 

SO 


H o Sas 



31 

31 6 

49 

39 11 

22 

20 0 

28 

‘21 \ 

S 

V, 4 

15 

9 2 

5 

4 .. 

43 

39 8 

8 

9 1 

19 

IS 3 

3 

4 .. 

0 

8 .. 

15 

13 1 

1 

1 .. 

5 

8 1 

54 

51 » 

9 

30 1 

S 

i> .. 

5 

3 .. 

8 

8 1 

11 

8 2 

9 

5 2 

ft 

2 1 

32 

10 1 

4 

3 1 

5 

4 .. 

13 

21 11 

21 

It V) 

4 

? 

13 

16 6 

22 

20 S 

5 

5 

0 

5 2 

13 

8 2 

15 

17 3 


physicians 55 f Jf.B-C. 9], 









































































Nfstim* 22 
Volvme 70 


HONOR ROLL—l IRC IN IA 


1725 


VIRGINIA—Continued 


C ml 

O *-» 


© tt o 
V, « £ 


£ G~* 


County 


one?. 

Gloucester. 

Gooch! and. 

Grayson........ 

Green o. 

Green.- vtlJe....,, 
Halifax.,., 

Hanover.. 

2 Henrico. 


S69 

sa 

425 

155 

ror 

sit 

sja 


or. 

r.o.7 

18.0 

47.5 

21.2 

r>5.7 

ro.7 

20.1 

::o.i 

o.s 


12 , 25.1 
12,218 
0.257 
272.(US 
7,46* 
35,417 
42.122 
1G.S97 
7i,m 


1.010 
1.01 s 
1.200 
1.102 
1.8(4* 

l.nu 
i,r«oi 
or. 
rw: 


12 

12 

0 

£0 

4 

10 

28 

17 

510 


0 

6 

5 

i 

o 

31 

10 


“o, IlicJ 

li 1=12 

t-ij io 

*-i **« w 

0 0 .. 

0 4 n 

o r» .. 

in 7 a 


Henry. 

444 

£ 6.1 

IS,439 

1.P5.5 

37 

1 

8 

12 

Highland... 

422 

70.3 

r»,r.i7 

759 

7 


Cj 

r, 

IyJc of Wight... 

SH 

£0.9 

16.264 

1 . 0 * 

15 


8 

10 

James City...,. 

1 GI 

1 S .2 

G.77P 

753 

V 

1 

r» 

9 

King and Queen 

320 

62.3 

9^2 

1,033 

fi 

,, 

4 

5 

King George.... 

180 

GO.O 

f.,37S 

2,1 £6 

3 


2 

3 

King W illinm.,. 

£63 

£1.9 

8.069 

722 

v: 



7 

Lancaster...... 

ICO 

13.0 

10,337 

1,033 

30 

1 

4 

fi 

. 

4 46 

17 .S 

;f..l 4 r, 

1 , 00 *> 

23 



in. 

Loudoun. 

5K> 

14.0 

21,167 

fi72 

37 


16, 

£3 

Louisa. 

MG 

2S.G 

16,621 

812 

18 

# t 

s 

u 

Lunenburg:. 

4 CO 

39.1 

13,561 

1,£53 

11 

1 

30 

30 

Madison. 

324 

£7.0 

10,053 

922 

12 

,, 

3 

D 

MathevrF. 

91 

15.7 

9.419 

1,569 

fi 


5 

5 

Mecklenburg.... 

<v» 

£9.1 

:o,7ii 

i ,nr» 

23 


17 

IS 

Middlesex,. 

no 

10.2 

9,313 

1JV34 

9 


r* 

5 

Hontgorarry... 

401 

14.3 

lS.StXl 

(.33 

£5 

(> 

14 

20 

Kansemond,.... 

423 

0.7 ^ 

29,063 

1,013 

19 


14 

34 

Nelson. 

473 

8L5 

17,S*k5 

1,137 

35 


fi 

»> 

New Kent. 

191 

£7.3 

4,082 

COS 



5 

fi 

Norfolk. 

414 

1.7 

137,762 

053 

ZT.G 

4 

113 

21 ) 

Northampton.. 

£39 

13.3 

18.76*0 

1,013 

39 


13 

35 

^Northumberland 

£05 

£0.5 

11,455 

1,145 

10 


4 


Nottoway. 

310 

1S.2 

14,262 

837 

n 


8 

12 

Orange. 

359 

22.4 

14.152 

S3 4 

10 


11 

11 

Page. 

322 

£ 6 .S 

14,401 

1,200 

32 


4 

r. 

Patrick. 

4 So 

SOS 

is.:ai 

3,083 

fi 


3 

3 

Pittsylvania.... 

1,015 

17.S 

51,1.31 

930 

57 


29 

46 

Powhatan. 

273 

OS.2 

O.O'.’O 

1.52* 

4 


o 

o 

Prince Edward. 

356 

£0.9 

14,2(56 

S29 

17 

i 

8 

32 

Prince George.. 

294 

9.2 

4,000 

325 

«•> 


£S 

31 

Princess Anne.. 

•279 

23.4 

U.TGO 

LOGO 

ii 


5 


Prince William. 

345 

20.3 

12,691 

746 

37 


5 

9 

Pulaski. 

333 

17.5 

15,171 

l.COO 

19 


11 

12 

Rappahannock. 

27a 

34.4 

6 , 0 !) 

1,003 

S 



r* 

Richmond. 

201 

40.8 

7,653 

1,530 

0 


3 

3 

‘Roanoke. 

305 

2.5 

77,024 

C2 r, 

123 

o 

74 

K32 

Poekbrifige. 

MG 

29.3 

21,171 

1,003 

21 


15 

37 

Rockingham.... 

S7G 

1S.2 

35,005 

748 

4S 


17 

37 

Rnssel!. 

49G 

20.7 

27,410 

3,143 

24 


17 

£0 

Scott. 

543 

34.0 

24,030 

1,539 

36 


n 

31 


Southampton.. 
Spotsylvania... 

Stafford. 

Surry....,. 

Sussex......_ 

Tazewell. 

■Warren., 

Warwick. 

Washington.... 
Westmoreland.. 

Wise. 

Wythe... 

Tork. 


435 

C04 

413 

274 

278 

515 

531 

21G 

09 

004 

252 

720 

474 

126 


21.7 
2G.3 

18.8 

39.1 
24.7 

39.6 

13.6 

13.5 

1.7 

15.5 
28,0 

17.1 

18.2 

22.7 


22,665 1,133 
28,523 1,253 
10.441 474 

8,070 
10.C23 
14,817 
26,085 
8.5S9 
4,550 
35,627 
9,363 
44.751 
20,372 
7,767 


1,152 

1,327 

1,139 

663 

53G 

122 

913 

1.010 

1,065 

783 

1,292 


20 

23 


8 

13 

39 
1 C 

40 
39 

9 

42 

2 G 

6 


12 

in 

ii 

fi 

0 

26 

3 

19 

19 

6 

32 

10 

4 


17 
19 

18 
4 
6 
9 

2S 

9 

37 

31 

8 

34 

18 

4 


8 

15 
8 

sir, 

u 

4 

8 

r. 

4 

V. 

6 

r» 

19 

8 

r» 

9 

4 

16 

IS 

15 

11 

3 


11 

10 

8 

4 

34 

3 

13 

13 

9 

9 
16 

fi 

3 
7G 
11 
S'* 
10 

4 

21 

1G 

21 

10 
4 
7 

n 

£6 

12 

2G 

24 

2 

21 

13 

1 


T °tals. 40,262 49.9 2,023,000 S0G 2,509 37 1,411 


2. Includes Richmond, population 153,702; physicians 32G [ M R.C 80 1 
p^li clu< ! e K Norf ^ k \ Population 91,148; physicians 177 [ M.R C 33 1 nn 
Portsmouth, population 40.G93; physicians 41 (M.RC 71 ^ 3J * nn 

i. Includes Roanoke, population 46,282; physicians 100 { M.R.C. 22 }. 

HONOR ROLL 
Accomac County 

CHIXCOTEAGUE—Clay Miller Easter. ■ —... 

Clifford Mallory. NEW CHURCH—Clmrle« . ’ 

COCK—James C. Doughty. PARKSLEY—It 
Baehe G1U. 1 

Albemarle County 


HP 

Cr . ' 

ar : ; 
LI. 


- --7T~'"T ' 


EUls 


Phelps; Alexander I" ftnhcrtson ,Tr. STUARTS DRAFT—Isaac Roy 
Warner. WAYNESBORO— Harvey It. Ltvcsny; Wm, Patterson. 

Both County 
II. Massey. 

Bedford County 

Latiglion; Geo. I., A. Pogue. HOLCOMBS 


WARM SPRINGS—Thus. 


1,531 1,971 301 


BEDFORD Win Isam 
1IOCK—las Ailillsun Meriwether. 

Brunswick County 

JtAUUOWS STOUR—Rertinrtl Harrow. 

Buckingham County 
DU.LWYN I ha. A llrmwi. 

Campbell County 

ALTAVISTA Mm Arnold Hoard. LYNCHBURG—John Wesley Car- 
roll John u poh Thomas Newman Davis; Arthur Hamilton Dcekcns; 
Romani llew.n Kvl,-. I,is James Menu; Wm. Henry ltobert3 (colored); 
Simon Marry Ro-enlli.il, James Joseph Llgon. 

Caroline County 

NEW LONDON John Randolph Travis. 

Charlotte County 
rilENIX —ltaj Atkinson Moore. 

Chestorfleld County 

HON AIR Ha.i ni Hates Meftucr. MIDLOTHIAN—John Lloyd Tabb 

Jr. 

Clarke County 

GAYLORD --Lewis Mines Alien. MILLWOOD—McClure Scott, 

Crain County 

NEW CASTLE Rerttle R Caldwell. 

Culpeper County 

RACCOON LORD—Jus. Oscar Mundy Jr. 


CUMBERLAND—Wm 1. 


Cumberland County 
Va rn 


, i \ , ..., . m ,V,? UBh T-Nclson Jr.; Chas. 

I -.m''“son. RED HILL— Hid,. 
.. 1 . ■ ' Ball Goodwin; Minor Carson 

Cbi'ESl'ILLE—Francu^pig^NehlV. ' Mlt; Hunler SamI - Woodbcry. 

Alexandria County 

— Nimnmson^totherrk^ BALLSTON 

FT. MEYER Julian M. Cabeil. LIN'ffi&Ss VS S™' 
Alleghany County 

Frank^Labd WUHams; 

Amelia County 

Amherst County 
Strode. NEW GLASGOW- 


—Waverly Stafford 


AMHERST—Basil 
Tucker. 


Dinwiddle County 

MoKENNEY—Edgar Williams Young PETERSBURG—ChaB. Royal 
Alexander; John Rochester Booth; Walter M. Brunet; Hampden Burke: 
John Bernard Hallman Douglas Beverly Johnson; Wm. Baird Mcllralne; 
Mnson Ilotnaliie. Jas Thus. Shelburne; Wm. Amos Trevette. 

Elizabeth City County 

HAMPTON—Joseph Wilton Hope; Ilnrry Dresser Hone: William Ed¬ 
ward Knew step. Paul lunes Parker; Jas. Otho Pnrramore; Marshall Wray 
Sinclair; Edward Neth Selnllmger ;• Thomas M. Wood. NATIONAL 
SOLDIERS HOME—Frederick Elmer Jenkins. niOEBUS—Ruppert A. B. 
Lloyd. 

Fairfax County 

FAIRFAX—Howard Fletcher. FALLS CHURCH—James McNelledge 

Fadeley ; Tunis <’. Quick. FT. HUNT—Edwin W. Patterson. VIENNA_ 

Arthur G. Coumbc; Stewart Maxwell Grayson 

Fauquier County 

MARKHAM—Philander Chase Riley. VORRI; 1 ll.I E W- D, a ■ i 

rit/huch. PARIS—Edgar Ackley Moore. RiT" EETOWN Ed;;..; R ■ 
Icy Noland TIIE PLAINS—Robert B. S: . . i ■ ■■ WARREN 1 ; ON . 
Walter (Jordon Trow. 

Fluvanna County 
COLUMBIA—Julia James Nelson. 

KE\ : TS STORE—Booker Lee. 

Franklin County 

TAYLORS STOBE—Louis C. S. Haynes. UNION HALL—Frederick 
Pelham Sutherland. 

Frederick County 

CLEAR BROOK—Chauncey Elmo Dovell. GORE—Charles Augustus 
Young. WINCHESTER—Walter Cox; Jerome Thurston Quirk. 

Gloucester County 

BENA—Merritt W. Heaty. GLOUCESTER—London Elwood Stublis 
WARE NECK—Thomas Rollins Marshall. 

Grayson County 

D INDEPENDENCE—Wayne McLean Phipps. GALAX—Whitfield Painter 
Greenville County 

NORTH EMPORIA—Hugh Beniamin Maliood. 

Halifax County 

SOUTH BOSTON—John Jennette Neal. 

Henrico County 

ASHLAND—Allen .1. Chenery; Edward Le Baron Goodwin t: r r v 
ALLEN—Alexander ileLeod. RICHMOND—Edward Turner Ames • Jleri 
wether L. Anderson; Paul V. Anderson; George E. Barksdale - Onint,« 
Harper Barney; A.olue A. Barron; Greer Baughman-oiivw CS 
Blanklngsliip; Windham Bolling Blanton; James Gordon Bolseau • Mar 
shall L. Boyle Jr ; Oliver C. Brunk; Robert Coalter Bryan. ' ' ir * 

Calvin Childress, John A Ciojd, Milton Buell Coffman 1 Giles It r,,,-.-. 
Cornelius Byrd Courtney; Baxter Lindsay Crawford; Beverly Fltzwllsnn ' 
Eckles; John M. Emmett; (Jerald A. Ezekiel. * tzwilson 

Jolm Blair Fitts; Edward I,. Flanagan; Frederick Peter Fletcher- Rnv 
Clyde Fravel: Joseph Francis Geisonger; William Wallace Gill • «• 
Armestead Gills; John Stewart Gilman; Isaac llarrv Goldm-m - A,’„ : 

F. Graham; Kenneth Dawson Graves; Alfred Leftwicli Cray ‘ Cil,arlc3 
Harrison Llewellyn Harris; Horace Taylor Hawkins- Henry Jackson 
Hayes; Alvali Livingston Herruig; Blanton Hillsman; Frederick iturSS 1 
sen Hodges; Raymond Cottrell Hooker; Erasmus Guy Hopkins- St 
Benjamin Hopkins; Julius J. Hulcher; jas. Morrisoii HuteheSn'- Cl ? 
Howard Lewis; Frauk William Hicks Logan. - diaries . 

Jos. Levering McCabe; John McGuire; Stuart McGuire • JoseDh Then,, 
son McKinney; elms. Wilbur Mercer; Waller Nelson Merrer- John rS' 
nett Nelson; John O'Brien Jr.; Thomas Helm Odeneal • IViflht Wn !‘ 
Feple; Charles Phillips; William Branch Porteri Robert Slleffey PreJtou! 
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HONOR ROLL-WASHINGTON 


S-rnirii Harrell Redwood; William A. Reese; Charles Louis 
Turner Southall Shelton; Waller B. Simmons Jr. -FereHc Allen sfuMnli 1 

E a t™rf erS ° n Sm,th: leWiS Botty Stftton ' H^7a%1emVlrS 

Robert Edward Timberlake; Albert Pierce Traynhnm • Dorset' c M ,t,vi n 
Tyler ; Francis W. Upshur; Junius Ernest Warinne? Jr ' Srh K t 
R arrick; Talma dec Weatheriv ; William Pnhn.i uN-tS'.'. , h: T< 


VISTA-Patrick Michael cYm/ik.... " " KruErl ™ }t - 

RICHMOND—John Willis Martin; Tiosooc Franklin Thornhill 
Henry County 

MARTINSVILLE—Dana Olden Baldwin. 


CRABBOTTOM- 


SMITHFIELD- 


Highlaod County 
-John Franklin Stover. 

Isle of Wight County 
-Samuel Abram Riddick, 


FERRELL—Veola 0. 


King George County 
Carulhers Jr. 


KILMARNOCK* 


Lancaster County 
-Morgan E. Norris. 


-G“ n —~ 


ASHBURN- 
ward Foley. 

FORD—Leslie T. Bn^niseue. 


Lunenburg County 
DUNDAS—Robert Lucas Ozlin. 

, nm _ , „ Madison County 

,UNO—Early B, DorelL 

Mathews County 

CARDINAL—Eric Theophile Sandberg. 

Mecktenburp County 

CHASE CITY —Edward Ballard Brooks; Adam T. Finch, 

Middlesex County 

HARMONY VILLAGE —James Allen Bennett. LOT—Benjamin Bianion 
Dutton, 

Montgomery County 

CAMBRIA—Oitie Allison Ryder. EAST RADFORD—Jacob C. Bowman. 
RADFORD—Wm. O. Poindexter. 

Nansemond County 
SUFFOLK—Wm. Theodore Gay. 

Nelson County 

AVON—James Filmer Hubbard. 

New Kent County 
NEW KENT—John Bolling Vaiden. 

Norfolk County 

BERKLEY—George B. West. NORFOLK—James W. Anderson; Wm. 
E. Bailey; Henry Colmore Bradford; Israel Brown; Samuel Eikan Brmvn ; 
Rhodric W. Browne; George B. Byrd; Clarence Wills Cowper; John 
Daugherty; Charles Joseph Devine; Stephen Rodzel Donohoe Jr,; Herbert 

R. Drewry; Wilson Elliott Driver. , ", 

Garland E. Faulkner; Lomax Gvatbmey; Frank H. Hancock; Charles 

Hatcher; Joseph Stewart Hume; Claude Dalby Kellnm; Beverly Randolph 
Kennon; Burnley Lankford; John Marion Love; Junius F. Lynch; Root. 
Holman Noell. 

Andrew Lyman Paey; George Alley Renn; Nathaniel F. Rodman; 
Harry Ralph Seelinger; Charles C. Smith; Herbert Drew Snyder; Robert 

S. Spilman; Daniel Trigg; John Quincy Adams Webb: Robert Edward 
Whitehead; Readding Lloyd Williams; Thomas V. Williamson. PORTS¬ 
MOUTH—Sherwood Dix; Joe Clinton Dunford; Gray G. Holladay; Samuel 
Poindexter Oast Jr.; Wiison Pendleton; Lonsdai Joseph Roper. 

NORFOLK—Marion Stevenson Fitchctt; Claiborne IFdlco-v. 
PORTSMOUTH— William Karp. 

Northampton County 
EASTVILLE—Wiiiiam Bell Trover. 

Northumberland County 
WICOMICO CHURCH—Samuel Downing. 

Nottoway County 

BLACKSTONE — Arthur Hooks. BUBKEVILLE — Robert Emmett 
Jones Jr. Orange County 

ORANGE—Isaiah Allan Jackson; Frank Garrett Scott Jr. 

Pittsylvania County 

t rr i t.... a Bradv * Samuel Tiiden Elliott; Vvro. B. Fowlkes. 
Edvard V Hrn^Mmer jt.; Albert Lincoln Winslow. MDSEV1LLE Oscar 
E. Hedrick. SUTHERLIN—Clyde Lester Bailey. 

Powhatan County 

BALLS VIL LB—Roscoe C. Carnal. TOEACCOVILLE-OUs Hiiisman 
Whitlock. Prince Edward County 

FARMVILLE—Charles Bledsoe Crute; Thomas GrifSn Hardy. 

Prince George County 
CITY POINT—-Maurice ArUmr 

S'YohannUY Roscoe W. H. Buckner; Seth 

Bridgman Perry. 

Prince William County 

Charles L. Fackler; Edgar D. Smith. 


-Ernest Brubaker Miller. 


Loudon County 

' '■ ‘ i- LOVETTSVILLE—Carroll Ed- 
Mortlmer Thompson. WATER- 


Jous. A. XL a 

Was 1,15)5 

_ Pulaski County 

,, Richmond County 

NBWLAND— John Hampton Hare. 

Roanoke County 

"'»»» aiw k«“’; 2E SfnSp ’ ■ S “”' 

Otto Wolff. SALEM—Guv*B Drmit ' n,chnrd (!onlm Simmons; Car) 
H?nTrZfr Ly!bUr,t « Alfred Po.er Tones; 

Rockbridge County 

LEXINGTON—John William Hobbs Pollard; Reid White. 

Rockingham County 
T? Hollar. ELETON- 

HARRISONBURG—Thomas Clinton Firebangii. 

Russell County 

CLEVELAND—James Menifee Taibee. 

e™. N u, ta ’ S ' HANTE-Rolan Eldridge .. . 

Samuel Memroan Ford. 

Scott County 

. £ uI1 Osborne. CLINCHPORT—Eugeno Patrick Cox; 
Charles Radford Fugate. GATE CITY—Edwin M. Corns 

Shenandoah County 

Shaffer ESTVfLT ' E ~' A,),?n C;isper Biifer - WOODSTOCK-—Carl William 

Smyth County 

Kbir, RI n^^ E Y' E ?. r 1 ‘' 1 S a ?? nc N n ' MARION~Ray Carrington Blankett- 
'}■}, . — ! c i s . Beattie Hutton Jr. 

(■HATHAM HILL—David Jackson Buchanan. 

Southampton County 
BOYKJNS—George Harrison Musgtare. 

Spotsylvania County 

FREDERICK .SPUR 0 —Joseph Nicholson Barney; Urban P. Bass; Prank 
Cushing Pratt. SPOTSYLVANIA—William A. Harris. 

Surry County 

CLAREMONT—George Washington Lacey, 

Sussex County 

STONY CREEK—Andrew Daniel Parson. WAVERLY—Hartwell Gra¬ 
ham Stoneliam. 

Tazewell County 

NORTH TAZEWELL—Jack Walter Witten 


CT1NTU! il.l.yi 


A'--- 


-..1. ;r 

y.ir i 
{•:- ;• 


vne i o 


i:-; Martin Luther Sowers. 

RAVEN—Merwin B. M 
.'H.MVVER MILL—James Thornton Neel. 


•1 


Warren County 

BR01VNT0IVN—Charles Franklin Updike. FRONT ROYAL—Robert 
P. Cooke; William Justin Olds. 

Warwick County 

NEWPORT NEWS—Otis Taylor Amory; Walter Cleveland Caudill; 
Robert Allen Davis; Thomas .1. Kagey; Royal Howard MeCutchcnn; 
Robert Whitehead; Frank Pelaplaine Willis. 

Washington County 

ABINGDON—David Leighton Klnsolvlng; George Victor Litchfield Jr. ; 
William Wallace McChesney ; James Coleman Motley. BRISTOL—Nicho¬ 
las Ivan Ardan; Hamit Smyth Scott; Wiiiiam Scarif Wiley. LODI— 
William Hervey Kemine. 

Westmoreland County 

COLONIAL BEACH—Wm. London Brent; George might Harrison. 
HAGUE—Richard T, Arnest. 

Wise County 

jnoiTjcor) v””— Byrdwill Peters Jr,; Harry Richard Smith. 

, . Volfc. GLAMORGAN—John Thomas Ramsey, 

v, Sounders. PULASKI—Wm. Andrews Lucas. 
ltODA—John Adolph Rollings. STONEGA—George Garland Ithudy. 
TOMS CREEK—Charles Clay Carr. 

Wythe County 

MAX MEADOWS—Lewis Sidney Herndon. RURAL RETREAT—Alfred 
Bryson Greiner. WYTHEVILLE—Edward Percy Odendlbal. 

York County 

GRAFTON—Stanhope B. Berkley. 


WASHINGTON STATE MEDICAL ASSOCIATION 

0(Beets WIT-18 . 


G. M. Horton, President 
C. Stuart Wilson, President-Elect 

W. D. Read, First Vice President ....Wenatchee 

R, T, Condon, Second Vice President..... settle 

C. H. Thompson, Secretary-Treasurer. 

J. H. O'Shea, Assistant Secretary-Treasurer 


.Tacoma 

Taeoroa 


.Seattle 

.Spofcm* 


HONOR ROLL 
Adams County 
RITZY1LLE—Lewis Adolphus Lavanture. 

Benton County . . 

KENNEWICK—LeGrande Spaulding. RICHLAND Claire Dutton Her, 
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Adams.... 

1.912 191.2 

13,33.1 

1,5t1 

10 .. 

4 

9 

s 1 


GAS 101.0 

7,651 

1.271 

6 .. 

3 

8 

•. 


1.071 3S5.7 

7,957 

FSl 

9 1 

6 

t 

2 


2,900 96.7 

23.20.1 

vv:» 

50 3 

14 

21 

15 S 

5 1 

Clallam. 

1,720 LV..0 

7.59.1 

690 

11 .. 

9 

9 

Clarke. 

631 21.4 

55.5S3 

1.36/0 

26 4 

11 

21 

12 5 

Columbia. 

FIS 73.0 

7.042 

610 

li .. 

ft 

6 

1 

Cowlitz......... 

1,1 55 104.S 

15,950 

1.452 

11 1 

6 

9 

10 3 

Douglas. 

1,767 22.7.4 

9,227 

1.163 

8 .. 

5 

6 

1 2 

Ferry. 

2,220 551.0 

4.974 

1.243 

4 .. 

1 

1 

., 

Franklin........ 

1,200 201.0 

8,559 

1,426. 

6 .. 

5 

0 

• • - 

Garfield. 

691 115.7 

4,403 

733 

6 .. 

1 

5 


Grant. 

2,720 502.2 

8,69? 

90/» 

9 .. 

3 

7 

2 

Grays Harbor.. 

1,927 47.0 

50.550 

1,232 

41 .. 

o- 

50 

27 11 

Island. 

COS 52.0 

6,774 

1,695 

4 .. 

< 

f 

2 1 

Jefferson. 

1,747 14. r ,.G 

10,213 

851 

12 .. 

F ( 

7 

3 2 

’King. 

2,111 5.9 

412.07T 

771 

331 31 

271 

450 

2 IS M 

Kitsap. 

571 17.7 

25,569 

1.219 

21 .. 

15 

19 

s r> 

Kittitas.. 

2,329 110.9 

25.027 

1,191 

21 .. 

15 

10 

4 t 

Klickitat. 

1,825 152.1 

30,160 

SIS 

12 1 

t 

9 

2 2 

Lewis. 

2,509 67.7 

44,514 

1,271 

25 .. 

20 

27 

M r> 

Lincoln.. 

2,502 SS.5 

21,600 

851 

20 1 

17 

21 

IT J 

Mason,.... 

9CA 232,5 

6,137 

1,534 

4 


2. 

2 v. 

Okanogan. 

5,221 507.1 

1S.S71 

1.110 

17 2 

9 

13 

3 

Pacific. 

695 61.4 

17,512 

1.573 

It .. 

S 

8 

10 

Pend Oreille.... 

1,520 220.0 

7,651 

3,275 

6 .. 

4 

6 

1 

s Picrce. 

1,701 P.2 

ICS,470 

915 

181 7 

91 

137 

124 12 

San Juan. 

ITS 22.2 

4,093 

511 

8 .. 

5 

4 

3 1 

Skagit. 

1,774 47.9 

40,168 

3.065 

57 .. 

O'* 

M. 

53 

22 n 

Skamania. 

1,68.1 501.7 

3.761 

1,253 

3 .. 


1 


5 $nohomlsh...., 

2,004 29.5 

81,940 

1,212 

70 2 

59 

53 

47 12 

4 Spoknne.. 

1,756 7.8 

199,100 

840 

237 9 

13< 

198 

147 07 

Stevens.. 

S.SOG 163.1 

2.5,412 

1,255 

23 .. 

S 

IS 

13 4 

Thurston.. 

709 59.4 

23,ICS 

1,287 

IS 3 

11 

10 

9 3 

Wahkiakum... 

207 S9.0 

8,625 

1,206 

3 .. 

.» 


o 

Walla Wnlla... 

1,2 S3 32.4 

41,604 

1,066 

39 1 

13 

25 

li i 

B Whatcom. 

2.0S2 32.3 

66,0 IS 

1,254 

53 .. 

50 

42 

50 4 

Whitman. 

2,10S 433 

39,062 

849 

40 3 

25 

27 

23 10 

Yakima. 

3,033 SI.3 

41.709 

691 

60 3 

45 

54 

44 0 

Totals. 

. 60,SCO 59.9 1.535,808 

9,245 

1,673 72 

899 

1,551 

071 251 


1. Includes Seattle, population 300,41.': physicians 401 (M.It.C. 82} 

2. Includes Tacoma, population 117.41G; physicians 14S [ M.It.C. 35 I 

3. Includes Everett, population 37,203; physicians 32 [M.It.C. G], 

4. Includes Spokane, population lr.'.GiG; physicians 210 1 M.It.C. S3 1, 

5. Includes Bellingham, population 31,302; physicians S3 [ M.It.C. 4 j. 


Chelan County 

CASHMERE—Harry Martin. WENATCHEE—August Edward Gerhardt; 
Alexander Wood Seibert. 

Clallam County 

PORT ANGELES—Frederick T. nyde. 

Clarke County 

CAMAS—Waller WInfleld Looney. RIDGEFIELD—Ralph Spencer Stry- 
Clarion mS _l0e Bennett B,alr; “ Cr " ert ,CI«7 UwS? CWr 
Columbia County 

mau A ™^7 I!anS0ra J ' Chase Jr ' : Diedrlc “ CeorBe Brun i e3 - John Cush- 
Cowlitz County 

Charl!s T R® G B e°nn K_Eb<!n W “ le5 ' ™ >lte ’ KELSO-FIoyd Alvah Bird; 
Douglas County 

BRIDGEPORT George Waltham Phillips. MANSFIELD—Edward 

Franklin County 

CONNELL-Harry Edmond Wilson. PASCO-Shirley Quincy Elmore 
Gray's Harbor County 

Howard' G °& = ttZTWT 

Jones. HOGUIAM—Arvid E. Anderson; Randolph F HtmS- r* ' Vor i CJ 
Hurley; John F. MacDonald. MONTESAFO-flar ' n Ceo . rsc 

°uy Einolt -Marcy; Walter Byrd Swackhtmer. " ,1,iam B ^chvogeI; 
McCLEAR\ — Bcrton E . Fleming. 0 

Island County 

COUPEYILLE—Earl Francis Ristine. 

Jefferson County 

FT. WORDEN—Frank J. Lemon; William Henry Payne. 

King County 

g ' ,1 Hen BLA i^ n DI i”-J°': n Anderson 

cenw^Vii -t-ruest Collett McKibben Richard 

cene Allen; Roy Chester Baumgarten • Genre rv HEATTLE—Harry Eu- 
Charles Allen Betts; Ernest Sim' py , er: , CharIcs Chestei 
Tbnm fle T, : , Forest A. Black; Theodore Lawre^o k n r<i J Geor F e Irvir 
Thomas Buckner; Carl M. Burdick; Henry e p'L Bordsen; Hubbarc 
Arthur Phmnev Calhoun- Frant m e . Burson. 

ertrk'r Cne j '™ Us Hiram Corson; Oujries , Basu''r 1,am G t orBe Cassels; 
enek Cunningham; William 0. Cutlitfe•|1 ,„■ K Co "? n : William Fred- 
Heaton; James B. Eagieson; O^gV SSSSL fMS; « 

Henby-^ r j^n^^f* SSB 7 i< ^ G °'^^^ a iIaU^iarco r M Gardner : Wilht 

WUHaru 


William Cnrlvlc Knitter; Waller KcHon; William Charles IClntncr; 
Howard Jntnrji Knott; Krllc C. Lantcr: Constantin V. Lnpldcnsky; Albert 
LvaIuc; John Albert Mapcs; Frank T. Maxson; Charles Fletcher Max¬ 
well : Joseph Andrew McKee; Walter P. Merritt; Walter Arthur Monnlch; 
Marlon Mlrhacl Null; Herbert C. Ostrom ; Willard Grant Palmer; Ivan 
A. Carry; Alexander Hamilton Peacock; Richard Wilbert Perry; Reginald 
Copeland Plummer; Net In Prelsbach Pontius. 

lllram Martin Rend; Ernest Slemmons Reedy; Waldo Richardson; 
Samuel |lo\d Ross; Joseph Henry Snycr; E. B. Schrock; Ivan James 
Daniel shuicr; Austin U. Simpson; Edmund Howard Smith; Robert Percy 
Smith; Robert M Stlth : Goorgo Wilkins Swift. 

Harold Benjamin Thompson; Robert Newton Tookcr; Donald Vaughn 
Tnmblood; Paul A Turner; Pearl Caleb West; Kenclm Winslow; Clar¬ 
ence B. Wood; Nathan P. Wood . SELLECK—Ralph Lincoln Sweet. 

SEATTLE—Cline Fleming Davidson; Harry Hiram Hczvitt; Sltcr • 
man Ropers. 

Kitsap County 

BREMERTON—Walter V. Jones: Ray Schutt; Charles M. Tinnoy. FT. 
WARD—Charles H Stearns. POUT BLAKELEY—Cecil C. ICelatu. TORT 
GAMBLE—Edmond Gottlob Klnnkc. 

Kittitas County 

EI.LENSBPRG—Albert L. McClanahan. 

KOSl.YX —fVr/or Pi to. 

Klickitat County 

GOLDENDAI.R—Prank Hayward Collins. WHITE SALMON—John 
Whitfield Gearhart. 

Lewis County 

CENTRAL!A—Herbert Yeomans Bell; Frank James Bickford; Emory. 
Lcro.v Kiriskcm. NAPAY1NY/—Yrederick lt>Yvn CuWwk. NV IN LOCK—Efcrtfc 
Vernon Shcnfe. 

Lincoln County 

ALMIRA—John Franklin Knox. EDW ALL—Joseph C. Brugman. 

SPRAGUE—Eugene Henry McCnfTrcy. 

Okanogan County 

OKANOGAN—Lorenzo Simeon Dewey. TONASICET—Harry B. Clough. 
TWIST—James Burton Couclic . 

Pacific County 

RAYMOND—Edward Randolph Perry. SOUTII BEND—Francis W. 
Anderson. 

Pend Orcilio County 

METALINE FALLS—John Ilictt. 

Pierce County 

TT. STEILACOOM—Albert* Cross Stewart. Frank Tozcr Wilt. PUY¬ 
ALLUP—Shirley P. Barry Warner Melvin Karshncr. SUMNER—'Whit¬ 
ing Bcnonl Mitchell. Carl Lockwood Taylor; William Winfield Wick. 
TACOMA—Robert Aurand Allen; Harry Clyde Blair; Christian J. Bro- 
1*cek; Paul Irving Carter; Thomas Benjamin Curran; Charles Herman 
DcWitt Jr.; C. P. Gammon; Warren Jeremiah Hough; Edwin W. Janes; 
Hinton Denney Jonez.; Joseph Patrick Kane; Charles Reuben McCrcery; 
William Bernard McNerthney; William Alexander Monroe; Edwin Ash¬ 
bury Montague; Roy Adelbcrt Morse; Alvia George Nace; Burton E. 
Paul; Warren B. Tenney. 

Wllmot DcLco Read; Edwin Bruce Rhea; Edward Antoine Rich; Fred¬ 
eric Henry Schroedcr; Leslie Bcnnct Sims; Joseph Sebastian Smeall; 
Karl Sutherland Staatz; Joseph R. Turner; Roscoe Samuel Van Pelt; 
Ernest Cattron Wheeler; Horace J. Whitacre; Harry Gaylord Willard; 
Charles Stuart Wilson ; James R. Yocum. 

TACOMA—Hiram S. Argue; Stephen Andrew Dc Martini . 

San Juan County 

FRIDAY HARBOR—Conner Ouerbacke Reed. 

Skagit County 

ANACORTES—Samuel Gordon Brooks; Austin Shaw. CONCRETE_ 

Ezra Franklin Mertz. LYMAN—Faris Morell Blair. McMURRAY—Hur- 
bert Livingstone Miller. MT. VERNON—Rufus J. Cassel; Harry T. 
D’Arc; Adolph Jacob Osterman. SEDROWOOLEY—Charles Morris Fra- 
zee; Charles Carlton Harbough; Joseph Hehir. 

Snohomish County 

EVERETT—Thomas Greene Clarke; Albert Plummer Duryee; Harry 
Preston Findley; Irving W. Parsons; James Spencer Purdy; John k 

Stewart. MARYSVILLE—John Dillon Thompson. MONROE_Edward 

W. Cox; Charles Harold Soil. SNOHOMISH—James A. Durrant * Harvey 
Loud Eldridge. SULTAN—Henry Webster Bortner. 

Spokane County 

CHENEY—John Fassett Edwards. FAIRFIELD—George Washington 
P-nsley. FT. GEORGE WRIGHT—Ralph N. Newton. SPOKANE—Arthur 
Betts; C. E. Butts; John G. Byrne; Max Rosecrans Charlton; Isaac Sid- 
"c!r Collins; Charles Franklin Elkenbary; Robert Howard Farley Wil¬ 
liam S. Frost; Roscoe L. Gliering; Janies Chapman Graves Jr ’ 

Robert North Hamblen; Walter Webster Harrington ; Ralph Hendricks • 
Frank L. Hubbard; Roy Lee Laird; Samuel E. Lambert; Irving Martin 
Lupton; James Green Matthews; William Hutchinson Morse ■ Fred n T ,,.i- 
lin Nather; Rufus Ingalls Newell. .. 

William Michael O’Shea ; Russell Clifton Parr; Wiliam Jonathan Pen 
nock; William R. L. Reinhardt; Paul Cole Ridpath; Harry Hun-ate Rnh" 
lnson; Pius Aloysius Rolirer; Frank Rose; Frederick Good Snrowl • Her 
liert Edward Wheeler; Fred J. Whittaker. 1 ’ 

SPOKANE—Howard Rouse . 

DEER PARK-—Henry Herbert Slater. 

Stevens County 

G ® EWELAH—Charles Anderson Hauber; Duncan Daniel Monroe COT 
IILLE—Ralph Frank Goetter; William John Jones. 0e ' L0L ' 

Thurston County 

Walla Walla County 

TOUCHET—John William Rose. WALLA WALLA—Frank , 

Robinson; Wallace Alexander Pratt; Charles Edgin'Momgome^ 
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Whatcom County 

p ”""' “ 

V/hitman County 

COLFAX—Frank Adolph Bryant; Holla Bennett Hill - William Albert 
ttchelJ. ELBERTON—Asher W. VanKirk. 


text !, 191$ 
Jons. A.M.A 


HONOR ROLL 
Barbour County 

CENTURY—John Bickering Farson. 

tuMM —i ram; Adolph Bryant; Holla Bennett Hill- WiDiim it „ , , 

Mitchell. ELBERTUN—Asher W. VanKirk. LYN’DEN—Fra nk ? jlNL ,„v. Berkeley County 

imvOOD—Vkior Leslie Glover. 

Boone County 

MADISON— Davhl Absbire. SETH—Mark Sutpin. 

Braxton County 

Bu B rUc! E Le'7Huth r ' ee ' JOm Herce ’ GASSAWAY-Finly Kyle Yass. 

Brooke County 

COLLIERS Raymond Leslie Focer. FOLLANSBEE—Charles Petty 

Cabell County 

7 . HU , XT /. NG J 0N~Ha,v Maxwell Bobbitt; Charles M. Buckner- Dmlj 

Julius c - & 


TEKOA—v ... ..... 

ROSAL... „ .. auni. n ous nrand. 

Yakima County 

FT. S7MCOE—Thomas Everett Griffith. NORTH YAKIMA—Willi-im 
Herbert Boone • George Walter Cornett; Alfred Joseph Helton • William 

L. McClure; Julius Girard Netvgord. 1 ' " ullam 

WEST VIRGINIA STATE MEDICAL ASSOCIATION 

Officers 1017-1S 

S. It. Holroyd, president. Athens 

Charles O’Grady, First Vice Fresklent.'' '.Charleston 

M. .1. Judy, Second Vice Presiden!. ’ ' Belleville 

J. Howard Anderson, Secretary. ’ ” Mare-town 

H. G. Nicholson, Treasurer.Charleston 


Councilor Districts and Officers 

First District.—Brook, Hancock, Marion. Marshall. Ohio Tavlor arid 
Wetzel counties. 11. R. Johnson, Fairmont, Councilor. 

Second District.—Barbour, Berkely, Grant, Hampshire, Hardy, Jeffer¬ 
son, Mineral, Monongalia, Marcus, Pendleton, Preston. Randolph and 
Tucker counties. T. K. Oates, Martinshurg, Councilor. 

Third District.—Braxton, Clay, Calhoun, Doddridge, Gilmer, Harrison, 
Nicholas, Lewis, Ritchie, Upshur and Webster counties. M. T. Morrison 
Sutton, Councilor. ’ 

Fourth District.—Cabell, Jackson, Mason, Putnam, Pleasants Roane, 
Tyler, Wood and Wirt counties. Geo. D. Jeffers, Parkersburg, Councilor 
Fifth District.—Lincoln, Logan, McDowell, Mercer, Mingo, Monroe, 
Summers, Wayne and Wyoming counties. Wade H. St. Clair, Bluefteld, 
and J. E. McDonald, Logan, Councilors. 

Sixth District.—Boone, Fayette, Greenbrier, Kanawha, Pocahontas and 
Raleigh counties. P. A. ITaley, Charleston, and H. L. Goodman, 
MeKendree, Councilors. 


WEST VIRGINIA - 


County 


Barbour. 

Berkeley. 

Boone. 

Braxton. 

Brooke . 

J Cal>eU . 

CaJhonn. 

Clay. 

Doddridge. 

Fayette. 

Gilmer. 

Grant. 

Greenbrier. 

Hampshire.... 

Hancock. 

Hardy. 

Harrison. 

Jackson. 

Jefferson. 

£ Kannwba. 

Lewis. 

Lincoln. 

Logan. 

McDowell. 

Marion. 

Marshall. 

Mason.. 

Mercer... 

Mineral. 

Mingo. 

Monogalia. 

Monroe. 

Morgan. 

Nicholas. 

s Ohio. 

Pendleton. 

Pleasants. 

Pocahontas... 

Preston. 

Putnam. 

Raleigh. 

liniKiolph...--- 

Ritchie. 

Roane. 

, Rummers. 

' Taylor. 

Tucker. 

Tyler. 

Upshur. 

W ayne. 

Webster. 

Wetzel. 

Wirt. 

Wood.. 

Wyoming. 

Totals. 
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16 
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30 

2 

35 

24 

£2 

50ft 

50.2 
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1,321 
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8 

7 

517 

25.8 

2G,030 

1,301 

20 

, , 

37 

38 

30 

89 

4,7 

13,930 

733 

39 

1 

33 

13 

32 

261 

2.6 

59,409 

594 

ICO 

2 
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Calhoun County 

DOUGLAS—Robert Fulton Ellison. 

Clay County 

WIDMc!lon! * **»«■ 

Doddridge County 
BLANDVILLE—John O'Brien Jr. 

Fayette County 

CANNELTON—John Samuel Shaffer. CAFFRi'D'. .«■■.!;•. White 
Barber. HARVEY—Harry Howard Bolton Jr. <;.V.<u i-.i>.;., Fteis 

Grisinger. KINGSTON—Charles Gordon Willis. MAHT1NG—Frank l 

■ .■ 1 Shirkey. MONTGOMERY—Orlando Waldo Hodges. 

D. Lewis. 

Gilmer County 

COKINGS—Harry Dixon Law. 

SAND FORK—John Ervin Corkrcan. 

Greenbrier County 
LE1V1SBVRG —Harry Lee Beard. 

Hancock County 

WE1RTON—Israel Lerendorf; John Benedict Makin; Harold Hender¬ 
son ; Charles Augustus Clenwier. 

Hardy County 

LOST CITY—Harry West Rollings. 

Harrison County 

CLARKSBURG—Solomon Leon Cherry; Irving Delbert Cole; Herbert 
H. Haynes; Robert Gerhart Hood; Waiter Allen Johnson. SALEM— 
Edward Davis. WOLF SUMMIT—John Eldon Corbin. 

Jackson County 

RIPLEY—Ray Kessel, TOFIKS GROVE— Willie Herbert Howell. 
Jefferson County 

KABLET01VN—Alexander II. S. Rouse. 

Kanawha County 

CHARLESTON—Maury Anderson; Thomas Mnxflcld Barber; Timothy- 
L. Barber; Henry Geo, Bieier; George II. Barksdale; John Egerton Cnn- 
naday; Lewis. Clyde Covington; Eugene A. Davis. 

Patrick Lamb Gordon; Curtis Thos. Hayden; Earl Bennett Henson; 
Alice Mairs; Mowls Isidore Mendcloff, John William Moore; Alvah 
Londus Parsons; Lawrence A. Petty; Walter W. Point; Howard Cecil 
Sarver; Wilbur Fisk Shirkey Jr. CLENDEN1N—Mark Edgar Caldwell. 
HANDLEY—Howard M. Batson. HANSFORD—Leroy Jefferson Butler: 
Ira Moser Derr; Chas. P. S- Ford; Clias. R, Irving; Ediv. Chadwick 
McClees MALDEN—Arthur Wise DeBeiS, QUINCY—Wyndham Bolling 
Robertson. SHARON—William Clifford Mays. SOUTH CHARLESTON 
—Asahei Clarence Lambert. 

CARBON —Julian IFamiipton Ashby. 

CHARLESTO iV— Will ici)i Lorafiie Jones. 

HA NS FORD—Jo seph Culvram Ford; Harry Easley IVhalcy. 

fc Lewis County 

CAMDEN—William Henry Greene. ROANOKE—Frank Caljdion Shafer. 
WESTON—Aubrey Francis Lawson, 

Lincoln County 

IVATON—Rush Floyd Farley. WOODY1LLE—Dennis Bliss Jarrell. 
Logan County 

HOLDEN—Ottls Peyton Chapman; John Shackleford Gibson. OMAR— 

Watson Staley Rowan. ^ County 

FAIRMONT_Andrew J. Harness; James Wilson McDonald; John E. 

Off nor • Rowley Holland Powell; Colin Reed Weirlch. 

BA&RACKFILLE—Etlcy Price• Smith. 

WORTHINGTON—iPaihnen Willey On. 

Marshall County 

CAMERON—William Phillips Sammons. McMECnEN-Arcbie Fr,«n 

Lake. SHERRARD-Josegf. tM 
Ferguson. M aS0 n County 

TtFKDFRSON_Ulysses Grant Arnett. LEON-Ciwrlcs Thomas "hit 

Sid™ POINT PLEAslNT-Edward MeElfrcsh. 
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McDowell County 

ALGOMA—William Edward Cook. ASHLAND—David Pattovnn Scott. 
KEYSTONE—Thomas Hooch Tickle. K1MHAI.1.—llarlmv ISIrhMd Con¬ 
nell. WF.LCH—Malcolm Peel Dlllarel; Milton llasloy Jones. James M. 
Shuler. 

Mercer County 

BLUEFIELD—William Owvcll Hearn; William Clary Slndier; Harry 
George Steele: Thurman Elroy Vnss. CRYSTAL—Richard Os III lingers. 
HIAWATHA—rrod William Barger. PRINCETON—Ilohcrl King Huron]; 
llcnrv Clay Hays. 

Mineral County 

KEYSER—William E. Ford. ItIDGEI.EY—Joseph Kilo Cowherd. 

Mingo County 

EDGARTON—William H. Hite. niUtEHT— Rufus Maurice Mtnlrl:. 
MATEWAN—William Hansford Triplett. WIU.IAMSON—Jamei lllra 
Hatfield; llarrv Ilohtnson Darker; Russell Arthur Salton; James Malechl 
Whtttlco. 

Monongalia County 

MORGANTOWN—Richard II. Edmondson; James William llartlcan; 
David Uott: Thomas Judson Mcltec; Harvey C. Cowell; John Nathan 
Simpson; Washington Waters Stonestreet. 

Monroe County 

ALDERSON—Charles Francis Alaliood. 

Nlcholns County 

CRAIGSVII.LE—Adi.al E. Caltnrdinn. R1CHWOOD—Walter runden- 
berg I.eech. SUMMERY1LLE—llerlicrt Clark Kincaid. 

Ohio County 

ELM GROVE—Rccco Means Dedicord. WHEELING—Andrew l.lrm 
Coyle; I.eeeli Key Cracraft: William Allen Cracraft Jr.; l.ouell Sidney 
Coin; Eugene Aucuslus lllldrcth; Wm. Eugene Masters; William Hnv 
McLain; Emerson Megrall; Charles Monger Trusclicl; Ferdinand William 
Wiche. 

Pendleton County 

FRANKLIN—George Trice McCoy; UPPER TRACT—Charles Lloyd 
Moore. 

Pleasants County 

ST. MARY’S—Ilomcr Willard Grimm. 


Pocahontas County 

MARLINTON—Norman It. Price. MINNEHAHA SPRINGS—Raymond 
B. Lockridge. 

Preston County 

MASONTOWN—Ernest Jacob Wlchtcrman. UAWLESHURG—Foster 
Carmon Howard. TUNNELTON—Barrlck Samuel Rankin. 

Putnam County 
HURRICANE—Grover Cleveland Roberson. 

Raleigh County 

Fordham. DOROTHY—Benjamin Lewis r c ttry. 
PEMBERTON—Vm. Crocket Covey. KALEIGII—McKay C. Banks. 

Randolph County 

rS TE F _ '!' ll, ™i !lcn Harper. KLICINS—Hoddie Wilbur Daniels; 
Lipeett Henry LaW3 ’ nar °" Kmcllt 0wcn3 - -MILL CREEK—Bayard I.co 
BLOOMFIELD—Watiman IP. Orr. 

Ritchie County 

ELLENBORO—Emmett Addis Corbin. HARRISVILLE—Gordie C 
Jones ’ " auam Everett Mhiteslde. PENNSBOItO—Latimer Porter 

Roane County 

ANIMA—Clyde Harper. SPENCER—Stephen W. Bull • Ross Dodson • 
ber^ EUtass. Qua n: °' Staat3 ' STERLlNG-itlehard Cnl' 

Summers County 

HINTON—Maurice Clayton James: Harry Clnv Tmoi. 

SPRINGS—George Lewis Pence. y y L>ncU * PENCE 


Taylor County 

GRAFTON—Emmet Richelieu Bucklew; Dorsey C . 

T>T _ Tucker County 

BEN BUSH—John Smyth Cayce; Charles Wesley Myers. 

Tyler County 

Fr?ier T Ick S Tha“ E_RalPh H ° mer B ° Ice: ^derlck- Eugene Keller; Robt. 
Upshur County 

BUCKHANNON—James A. Rusralsel. 

Wayne County 

WAYNE—John Richard Kecsee. 

Wetzel County 

HUNDRED-Krank M. Kearns. SMITHFIELD—Chas. L. Bates. 

Wood County 

PARKERSBURG—Oliver D. Barker; Walter Scott Link. 

Wyoming County 
MULLENS—Byron William Steele. 


STATE MEDICAL SOCIETY OF 

r tvi.su _ Officers 1917-18 

X* viindershelm, President... 

Oscar Lotz, First Vice President.!*..*. 

Nazum, Second Vice President . 

nSol- m CKe ; Th ' rd Vice President .. 

co Royster, Secretary. . 

k* S. Hall, Treasurer.. 


WISCONSIN 


.Kenosha 

.Milwaukee 

.Jancsvlllo 

.Marshfield 

.Waupun 

.. 


Councilor Districts nnd Officers 

Fired Dp.lrlrl.—Dodge, Jeffcraon, Washington and Waukesha counties. 
M. 1L Wilkinson, Councilor, Oennnmowoe. 

Second District —Kenosha, Ravine nnd Walworth counties. G. Wln- 
d'*slirlm, Ponnellor, Kenosha. 

Third District.—Columbia, Dane, Green, Hock, Marquette nnd Sauk 
counties. P. T. N.vo, Councilor, Beloit. 

Fourth District.—Crawford, Grant. Iowa. Lafayette nnd IUchland coun¬ 
ties. Wilson (Tmulncham, Cnunrllor, Plattcvllle. 

Fifth District.—C.ilutnet, Pond dn I.ac, Manitowoc nnd Sheboygan 
Counties. W. P. Zlerath. Councilor, Sheboygan. 

Sixth District.—Hremn. Door, Kewaunee, Outagamie nnd Winnebago 
counties. H. W Abraham, Councilor, Appleton. 

Seventh District.—ltutTalo, Jackson, Juneau, La Crosse, Monroe, Trem¬ 
pealeau nnd Vernon counties. Edward Evans, Councilor, La Crosse. 

Eighth District —Florence. Marinette, Oconto nnd Shawano counties. 
T. J. itedellnga, Comirllnr, Marinette. 

Ninth District—Adams, Clark, Green, Lake, Lincoln, Marathon, Por¬ 
tage, Waupaca, Waushara nnd Wood counties. Jos. Smith, Councilor, 
Wausau. 

Truth Dlslrlet — Hnrron. llurnctt. Chippewa, Dunn, Enu Claire, Pepin, 
1‘trrrc, Folk. Sawyer. SI. Croix and Washburn counties. Iloilo U. Cairns, 
Councilor. River Palls. 

Ll.-v, mb Dlslrlet — Ashland, Bayfield, Douglas, Forest, Iron, Langlade, 
Oneida, Price, Husk. Taylor nnd Vilas counties. J. M. Dodd, Councilor, 
Ashland. 

Twelfth District.—Milwaukee nnd Ozaukee counties. D. J. Hayes, 
Councilor, Milwaukee. 


HONOR ROLL 
Ashland County 

ASHLAND—George W. Harrison; Carl O. Hcrtz.man; Henry Arthur 
Slncork. ItCTTEHNl’T—Albert August Axlcy. 


Barron County 

AJ.MKNA—Edgar S. Christman. BAItRON—Harry Marcus Coleman ; 
Clark Crandall Pest. PRAIRIE FARM—Hiram Allen Iluell. RICE 
LAKE—Drctel Lowry Dawson ; Edgar Jonas Knapp. TURTLE LAKE— 
William It. Cornwall. 

Bayfield County 

DAVIT ELD—rranklln Marshall Ifawlcy; nerman Gustave Merlons. 
WASH BURN—Parkes T. Trowbridge. 

Brown County 

DENMARK—Frank John Hager. GREEN BAY—Paul Mather Clifford; 
Robert Lewis Cowles; Donne Francis Gosln; Fabian Joseph Gosln; 
Herman Hendrickson; George F. King: Arthur Jnmes McCarcy; John 
Edward McGinnis; Harry C. Mix; Waller E. Mueller; George Senn. 


Buffalo County 

C.1I.MANTON—Arthur Dean Smith. MONDOVI—Milton Weston nail; 
Earl L. Fermenter. 

Burnett County 

GRANTSBURG—Adolph Leonard ICyllo. SIREN—Lawrence H. Oliver. 
WEBSTER—George Rcltoy Converse. 


Calumet County 

BRILRION—Keith Thomas Meyer. CHILTON—William r.atrlck Forkln; 
Donald George Hugo. FOREST JUNCTION—John Patrick Harkins. 
NEW HOLSTEIN—Alexander J. Berger. 


_ Chippewa County 

CHIPPEWA FALLS—Eugene P. Ellcnson; Conrad William Wilkovvske; 
Ceorge Mortimer Smith. 

CORNELL—Henry Bush Beeson. HOLCOMBE—Royal Charles Rod- 
ecker. STANLEY—Ilans C. Erickson. 

Clark County 

ABBOTSFORD—George Claude Devine. GREENWOOD—Frank Alfred 
Bocckmnnn ; Frank llomer Kennedy. IIUMB1RD—Samuel George Schwarz. 
OWEN—Sherman Merrls Kycs. 

Columbia County 

rORTAGE —John E. Bentley; William Johnstone Thomson. 

Crawford County 

PRAIRIE DU CHIEN—Peter L. Scanlan. 




DEERFIELD—Merle H. Draper. MADISON—Smiley Blanton; Frank 
Favill Bowman; John Kendall Chorlog; James Philip Dean ■’ Robert 
Drane; Carl A. S. Gunderson; Carl Samuel Harper; Herman Alfred 
Helse; William S. Middleton ; Robert Clinton Montgomery; Norman Oscar 
Nelson; Ira Boscoe Sisk. MARSHALL—Clarko Bailey Devine MEN 
DOTA—William F. Lorenz. MIDDLETOWN—Martin Fred Du ‘ Frame" 
STOUGHTON—Harry Anthony Keenan; Alfred Louis Olson SUN 
PRAIRIE—William Ellsworth Allen; Howard Jeromo Barrv - Eneeiliei-t 
Theodore Krauss; John Edward Ruetli. 

Dodge County 

BEAVER DAM—Leo Orrin Voorus; Enoch Palmer Webb HORICON_ 

Raymond Nicholas Nelson. LOMIRA—Leon Harry Flanelier. 

Door County 

STURGEON BAY—Frederick Charles Huff. 

Douglas County 

SUPERIOR—Francis J. Broghammer; George Hall Conklin- vvmi_ 

Edwin Ground; John Cornelius ICyllo; Walter Attan McEachern • Cart ’ 
Jacob Rollefson; Charles B. Rydell; Richard Cecil Smith ’ CarI 

Dunn County 

MENOMONIE—Anfln Egdall; Irving Van. Vliet Grannis i?inm 
—Knute Albln Ruethtn. WHEELER—Richard Albert Dreye r G ‘ 
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Adams.. 

Ashland. 1,082 

Barron.. 

Bayfield. 

’Brown. 

Buffalo. 

Burnett. 

Calumet..... 

Chippewa.... 

Clark. 1,218 

Columbia. 178 

Crawford.... 

'Dane. 

Dodge. 

Door. 

3 Douglas.... 

Dunn. 

Eau Claire.. 

Florence. 197 

Fond du Lae... 720 

Forest. 1,100 

Grant. 1,101 

Green. 593 

Green Lake. 300 

Iowa. 781 

Iron. 792 

Jackson. 920 

Jefferson. 652 

Juneau. 802 

‘Kenosha. 282 

Kewance. 337 

c La Crosse. 181 

Lafayette. 624 

Langlade. 875 

Lincoln. 902 

Manitowoc. 002 

Marathon. 1,554 
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'Milwaukee. 235 
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Taylor. 931 
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Vernon. 8Z1 

Vilas. wd 

Walworth. 560 

Washburn. 835 

Washington.... 431 

Wnukesha. a49 

Waupaca. 7SJ 

Washara. 646 

'Winnebago. 451 

Wood. 809 
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9 

25 

20 

0 

45 

7 

29 

60 

39 
13 
66 
29 


12 


1 

43 

5 

29 

15 

9 

15 

5 
8 

29 

6 
21 

S 

30 
11 
30 

7 

24 
28 
11 

5 

390 

13 

7 

7 
30 

9 

2 

13 

13 

13 

8 
39 

14 
41 

7 

30 

25 
3 

10 
35 

3 

' 14 
9 
3 

20 

5 

18 

28 

13 

8 

30 

16 


1 

67 

9 
38 
23 
10 
19 

5 

11 

31 

15 

30 
8 

40 

17 

10 

13 

31 
30 
21 

9 

534 

15 

14 
11 
51 

10 
3 

35 

15 
22 
13 
53 
22 
70 

8 

17 

27 

5 

17 

5G 

5 

21 

15 

3 

35 

5 

24 

49 

27 

9 

5S 

20 


60 

8 

42 

18 

16 

12 

4 

9 

26 

10 

32 

4 

34 

16 

12 

13 

34 

35 
20 

6 

401 

19 

9 

9 

38 
9 

4 
9 

13 

21 

8 

39 
19 
59 

7 
19 
17 

3 

17 

52 

5 

19 

20 
1 

31 

5 

21 

4S 

27 

8 
50 


Clyde Howell. LANCASTER—Sam Wade Doolittle; .Tames Hansra 
Fowler. LIVINGSTON—Llewellyn Henry Troglown. MOKTFOltD—Iter 
Sylvester. PLATTEV1LLE—Carlton Haworth Andrew; William w. 
Pretis, 

Green County 

BRODHEAD—George* Switzer Darby; Ezra Jay Mitchell; Lee Ballcu 
Rowe. MONROE—Lewis A. Moore. 

BRODHEAD—Anthony Joseph Loose. 

Green Lake County 

BERLIN—Burt Edward Scott. PRINCETON—Alexander Aloysius 
Drill; Wade H. Fortner. 

Iowa County 

MINERAL POINT—Homer Dexter Luddcn. RIDGEWAY—Delzle It. Lee. 
Jackson County 

ALMA CENTER—Charles Mnson Griswold; 

Robert Lee MacCormnck. BLACK RIVER 
TAYLOR—Neal Samuel Simons. 

Jefferson County 

FORT ATKINSON—Louis Jerome Bennett; William Thaw Clark. JEF¬ 
FERSON—Jay C. Brewer. LAKE MILLS—Gustave Elmer Kek. WATER- 
TOWN—Theodore Carl Henry Abelman; Robert Emmett Wro. Bowen; 
George Edward Lindow; Albert Fredk. Wm. Ottow. 


1 

12 

4 
11 

5 
3 
9 

- 5 

8 

2 

2 


5 

6 
5 
2 

3 
104 

7 

4 
2 

10 


3 

13 

7 

16 

1 

1 

4 
2 
6 

8 
1 

7 
4 

8 
1 
8 

13 

4 

4 

11 


George 

FAELS- 


White Griswold; 
-Harold Kalling. 


ELROY- 


Juneau County 

-James William Doughty; Carl Christian Vogel. 


Kenosha County 

KENOSHA—John Russell Eastman; Howard Messner Ripley. 


LaCrosso County 

BANGOR—Charles Allan Yates. CHETEK—John Howard Prill.LA 
CROSSE—William A. Edwards; Robert H. Gray; Victor Clarence .lacoo- 
son ; Albert A. Maurer; Herman Charles Meyer; George 
Eugene Herbert Townsend Jr. 


Robert Reay; 


ANTIGO—Edwin R. F. 


Langlade County 
Murphy; Eyman Allen Steffen. 


GLEASON—William 
Herbert Bittner Saylor. 
Pearson. 


Lincoln County 

Henry Bayer. MERRILL—ErHng Oscar Rayni 


TOMAHAWK—George R. Bolter; Louis M. 


Manitowoc County 

MANITOWOC—William Edward Donahue 


Staehle. REEDSVILLE—Edwin Garfield 
Albert M. Farrell; Eugene Gates. 


Adolph 
Festerllng. 


J. Shimck; Max 
TWO RIVERS— 


Marathon County 

MOS1NEE—George Ellis Towle. STRATFORD—^Clinton 

Fuller. WAUSAU—Jesse 
LaCount Jones. 


Ills uih 1 C- *-> , . 

R. Bryant; Eugene Edwin Flemming 


Orlando 
: Merritt 


Marinette County 

William Boren; Russell Rulo Heim. 


-Edwin Henry 


Bachlnski! 


Totals.... 


55,238 


20.2 2,536.091 929 2,783 101 


4,485 2,119 1,318 «£, 


MARINETTE—John 

Marquette County 

ENDEAVOR—.John Edward Simpson. MONTELLO- 
Federroan. PACKWAUKEE—Harry Edwin Gillette. 

Milwaukee County 

Bundy* . wiiiiirti icssc Core j Atlnn) Lee Curtin < 

Cornelius Joseph Gotcomh . Willfa -Tessc Ffflnk EIJns; Curtis 
Frank Edward Purling; Herman G. Decke Mjcl|ae) F | tW crnld; 

Alban Evans; Charles K>3 it 0 bert Focrstcr ; Joseph John France. 

William James Fleming; Harry Robert loers , J{( , r , icrt G raoliner; 

Ralph Towns Gilchrist: !'n Bert Hake; John William Hansen 

Ernest Charles Grosskopf, Ccc T TTnrr ., p . Timothy John Howard; Robert 
Henry Barnard HU.Clarence 


Jacob Korthals; Wm. 


. 1 . 

E. 


1. Includes Green Bay, P^P*’°|,^ 7 jiSTdSM , 95 4 l ALR-. 1 * 

2, Includes Madison, P°P u ' 9 i!°“ ,.W.’ physicians 44 [ M.B-C- 8 ]• 

I Includes Superior, population *> ' p4,y S ; c ians 38 IM.R.C-2L 


Frederick 

Osville Richard Billie ; Brwln 
3 . MncKcdon; John Itieh 
Bartholomew McMahon; 

Wllmot raul Miller; 


3. 

4. 

I Si SarSSSfcww 


Includes La Crosse, popu at on WSa [ M.R.C. 
Inc udes Milwaukee, population «5,008 _ [M . R , C U ]. 

Racine, •population im .r.c.7] 


Kenney; Raymond Leo Kenney; 

K Oscar' Emil Lademan ; Justin D Beahy 

George Linkman; Thos. F. LougWln Thom^ _ 

McDill; Frank Henry McLaW >Je n 5 ing; 

David Dennis Mehigan Edmund ticnn Emilias M«l™v 

ssamnel Robert Mitchell; A. A. « ', . Edward Nicholas Iiclur, 

«= "■* SS2S, flsa. >•.=**a i.“PS, “’SS»”3 • 


Harry C. 


Eau Claire County 


EAU 


CLAIRE—Joseph Charles 
Ansley Fulton; Edwin Patrick Hayes 

Florence County 

FLORENCE-Arthur Francis Lyon-Campbell. 

Fond du Lac County 


Baird; Leo Howard Flynn; 
John E. B. Ziegler. 


Hiram 


Gilbert E. Seaman 
Sheehan ; Alien 


George 

Walters 


Slvyer; Eugene 
diaries 


SSSHenpS* T _ ^ Tlncer; Francis Alexander 


: George. 
Claude Isaac 


Edward Lcwis^ Tharlngw^^"""r, William 


Shelby M * 


C A M P BELLS EO n L c t ” ,, A j^ (N George Herbert^ 


HoRmBjin. FAlBWA^a .TT'r 

,„„h stoquin- ram pSrSj'c!' SSSi 

m sfcssaw-—■ 

41 „„ MS „. U o Ki 

jBSffSSf SS-** 

Grant County Tewis. BOSCO- 


Gustave 

Thompson; Micnaei o. -} saac Wheatley; Richard NA . 

Frederick Weingart, C A ,jgjnCOT—Arthur Ercderick ^ 


C. Maercklein; 

Sargent; Orlando I. 


A. Sullied'; 


■ Hcrltrt 


”””■ "■ 

r mISwlTOSA-B«M an DM. 

Monroe Couflty tr—Judson S. Allen; 

CATARACT-Rnymond Arthu L Hebron. / Beebe ; John 

w ” ra 
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Oconto County 

OCONTO—Timms'* Clarke; CtltTord Jiweph Ouellette; William 
C. Watkins. OCONTO PALLS—Grnrpe \V. Kralin. 

Oneida County 

RmXELAN'PF.R—Clarenee Alfred Richards; Irvins It. Schick 


WAUKV.SHA—1'IoviI Walter Apltn; Ulmer Andrew Carherry; Richard E. 
Dalles; William Thomas Murphy; (Icorse Ernest Peterson, 

Waupaca County 

ritr.MOXT- Charlea fr,-di-riel; Itrlillnc. NTAV LONDON—\upust 
T.udislp (' Itnrrliardt OOI'KNSIIURG—Jnlm Cnrtor Johnson. WAU- 
3*ACA—CHITord W Andrews. 


Outagamie County 

Arn.llTON'—William J. Trawl-y: Carl Trands McGrath: William 
Nelson Moore; James It. Scott. BLACK CRKKK—Crank tTitttnn Wahh. 
H ORTON VII,LE—Crank Oscar Rruncktmrsl. ONIllltA—JoMsh A. Con- 
less. SEYMOUR—Wesley 1-. Box dm. SOUTH KAUKAVNA—Aim Mel¬ 
bourne Foster; Benjamin Franklin Ilojt. 


Waushara -County 

HANCOCK wtlltim Almira Joseph: Martin John Trclehlcr. PLAIN 
F1K1.H—Cr.mk 11 ltorden. 

Whitman County 

I.A CROBSK -(..-..rpc Crank Andrew. 


Pierce County 


ELLSWORTH—T.eon Grant Smith. 
Gendron. 


ItlVKtt PALLS—Adder Curette 


Polk County 

AMERY—Gcntz Terry, ST. CROIX CAT.l.S—Henry Clay Cabin ell. 


Portaoc County 

ROStlOI.T—Carl Christenson BlrliClo. STEVENS POINT—John We ley 
Bird; Lyman Alden Copps; Wayne Crost Conan: Vincent Joseph Shlppy; 
Robert Borden Smiley; Frank Amenro W a Iters. 


Winnebago County 

NCKNAH ( latrin e C Bet Mareette; Frank Iloratlo Russell. OSH¬ 
KOSH—Rmtmi tt.irt;. ( t.irenden James Cnnihi; John Mayo Conley; 
William Baud II.rue, «li.irhs I! Nlms; Addison John Provost; John 
tVriltnand Filim-td. r WINN Kit AGO—Charles Corivln llowlcy. VVINNE- 
CONNK -chart.' > V\ tin,-Ires 

Wood County 

(IRANI' RAIMI'F win Merritt; Frank X. I’ointanvtlle. MILLA- 
BtHtK—I onr.nl M Meyer. 


Price County 

OGEMA— Charles Mapnus Tcarson. BARK FALLS—Ole Andy Nelson; 
Edwin Almlron Riley. 

Raclao County 

BURLINGTON'—Cltarles Henry Meyst. FRANKSVILI.E—Arllntr Cl-nd 
Fritchen. RACINE—Gcorpc Nelson Brareau; Chattes Anthony CSI"!lu«: 
James Gcorpe Conley; John Thomas Corr; William Christian tlartv.n; 
s“];n Huphes llopar.; William W. Johnston: Frank Wald,-mar Pope; 
william P. Salbreiter; Carl Otto Schaefer; Luther Nelson Selmeta. 


WYOMING STATE MEDICAL SOCIETY 

Odh-ers 1P1T-1S 

1!, W. Hale, pre-.ld.-n .Thormnpolls 

11. R. Latlir-p. Fust Vi. e l’resldc-ni.Casper 

A. G. Until. Sru.n.l Vuv President.Sheridan 

B, 11. Hamilton. Hurd Vine Pre-Idem.Greyhull 

J. B. Lrnelltii. S'-, tit.in .Powell 

Gr.rpe P Johnson Treasurer.Cheyenne 


Richland County 

W /)? F - N0 Y 1 A—"'m- Raymond noctor; Gcnrpe Hcnrv Sehlenker. EX¬ 
CELSIOR—Iran Beauford Tlppln. ltlCHLANB CENTER—Roy I'rel 
Breedon; Peretval Guardian Lasclte; Harry Charles McCarthy; llarrv 
Holroyd Ainsworth. 

Rock County 

BELOIT—Benjamin Fosse: William Hccher; Harold MoMurdo Helm: 
c^?e l T, H ™. n ' n £- CLINTON—Charles Harwood Under: Albert 
-.tnith rarker. FA ANSVILLF.—Clarence Sylvester Conk. JANESVILLE 
i^ieh. vr-^ r 7, Clilr i? : Gcn M Q , Waterman Fltletd; Vincent William 
y.,' V f n £, Alonzo Munn; Walter Thomas Nn?.um: Jolin Frank Pent- 
Vanklrk° rd Euscn<! SI,c:lr er; Thomas Joseph Snodprass; Frank Walter 

Rusk County 

WEYERHAUSEU—Leslie James Phillips. 

Sauk County 

i.i B m' AB t? 0 rJi 0: ' r J :j, " K,n ' N'ORTn FREEBOM—Paul Charles Dlcnelike 
PLAIN—raul Hare Fowler. REF.DSBURG—Rollln D. Thompson. 

Sawyer County 

EXELAND -Arthur Garlleld Maerckleln. HAYWARD— James A. Ballard. 
Shawano County 

hfrd Thomson™ Le0 " ard ScI,r0<;dcr - WITTENBERG—John Bern-' 
Sheboygan County 

tgasmsab, im« ass sr 


WYOMING 


County 

n 

'■ -r. 

— a 

f. ?3 

c 

o'; 

71 

a 


• 07 

o c 

y *« 
5 

77 

6 

T l*S 
C 

I o 

rrtr> 

SO 

cz 

hers ot 
Society 

*A “ 

Ho 


r.Z 



ai*. 

c >. 

a a 

~ CD 

o,t3 

>,*5 





J. 



£G4 

o c 






t.tut 

■<» 7 

e.ioi 

0«’ 

12 


f, 

7 

0 

3 

Bighorn. 


t'-’J.O 

c, .sir. 

4-:r, 

If, 

3 

9 

12 

11 


(Cnntplietl. 



•.’.sill 

,V)| 

4 


o 

3 

,, 


Carhnn. 



S.H2 

oro 

71 

, . 

n 

12 

7 




1.12.7 .1 

3.020 

001 

0 


4 

0 

5 


Crook. 

r».4it 

I .(NS i 

5,117 

1,023 

5 


3 

•4 

3 


Fremont. 

V2.(*VJ 


9,033 

r.oo 

17 

i 

ii 

it 

a 

0 

HioMirn. 



5.0.,., 

1.2.73 

t 

2 

2 

o 

1 


1 IIot Springs... 



3,191 

2W 

11 


7 

10 

7 

o 


-4.1 T.*> 

7tt.<; 

.VATS 

53!) 

0 


4 

0 

1 

1 

I.arntnte. 

C/V2 

21S.3 

14.031 

400 

32 

3 

22 

21 

13 

5 

1 Lincoln. 



13.5S1 

75 J 

18 


ir, 

10 

4 

4 

Natrona. 


ZZi.O 

r.,503 

337 

10 

i 

10 

12 

12 

i 

1 NIohr:\rn. 



3.4SS 

007 

r, 


3 

T. 

0 

Park-. 

r»/22f> 

401.5 

0,473 

421 

13 


7 

10 

10 


> Pintle. 



.7.277 

430 

12 






Shcridnn. 

2.:»7r. 

S.7.1 

15,45!) 

4!»S 

31 

2 

22 

20 

2t 

4 

Sweetwater. 

io,:.oo 

700.0 

10.G12 

700 

15 

i 

10 

11 

G 

1 


U.ott 

1,101.4 

0,051 

005 

10 

i 

5 

0 



1 Wapiutkie. 

1,744 

7S1 



1 

3 

0 


^Yeston. 

4.510 1.HS.2 

4,411 

1,103 

4 


3 

J 

1 

1 

Totnls. 

OMW) 

372.0 

141,705 

557 

254 

ii 

172 

10!) 

133 

21 


1. Counties recently orgunized; nreu Included with that of other 
count les. 


St. Croix County 
HUDSON—-Harry John Burns, 

Taylor County 
MEDFORD— Edgar B. Elvis. 


Trempealeau County 

T-ARCADIA—Oliver 0. Nelson; Judson Albert Palmer Rr tin r>i 
Vernon County 

CHASEBURG—William H. Itemer, READ^Tnivv t> 

cKnsen VIR0QUA ~ “ * ^ ,*&' 

Walworth County 

pSi SrJ LAKEl-ENEtM E ^\'; AK ^ I!<:ni: ’ mi '' Har 

Clark WlUhite. WALWORTH_Yon i p_ ^ D. CottinpUnm \ C 

Arthur E. Midgley; Howard Chw^MHier” 0 * 5 Cr0 " e ' WHITEWAT] 

. Washburn County 

MINONG—John Thomas Brooks. 

Washington County 

|uth G or y a- 

END—Daniel Webster Lyncli. d " am Andreas Dehmel. B 
Waukesha County 

'Voodliead ' X MGKWONAGO—/auert 01 *?!' 11 ' MERTON—Frederick 
UlUttSQ “- BEWAUKEE Herbert^ Trumbull* gS£?p 


HONOR ROLL 


Albany County 

LARAMIE—Arthur E. Lane; Durward Belmont Park; 
Turner. 


Crook County 

MOORCROFT—Edward Thomas Gaule. 

Fremont County 

J.ANDER—William Francis Smith. 


Edward M. 


Hot Springs County 

CROSBY—Allan Mowry Giddinps. GEBO—David Albert Williams. 
Johnson County 

IvAYCEE—Luther Ebert Mitchell. 


CHEYENNE—Clyde Yooper Beard; Harry L. Golf; Frederick J IVir, 
Otto Ivetr Snyder. FT. D. A. BUSSELL—Elba Lindley Henry. 

Lincoln County 

DIAMONDVILLE—Earle Bnymond Van Colt. KEMMBRRER_wtl. 

Fullenwldcr MeDill; Robert Ilylc Sanders; Walter Addison Whitlock.' 

Natrona County 

CASPER—Niel -Charles Gels. 

Sheridan County 

„ n-'VTON-James Thomas McBride. DIETZ—Edwarri r>o,. c- , 
SHERIDAN—Harold M. Brown; Adetbort Harold Benson EaJ Scllu ' 

Sweetwater County 
ROCK SPRINGS—Oliver Chambers. 

Weston County 

NEW CASTLE—Fred L. Horton. 













JHJMMA8Y of state tables* 


STATE 

■Alabama. 

Arizona. 

Arkansas. 

California. 

Colorado. 

Connecticut. 

Delaware. 

District of Columbia. 

Piorida.. 

Georgia. 

Idaho. 

Illinois. 

Indiana. 

Iowa... 

Kansas. 

Kentucky. 

Louisiana. 

Maine. 

Maryland. 

Massachusetts. 

Michigan. 

Minnesota. 

Mississippi. 

Missouri. 

Montana. 240,150 

Nebraska. 75,533 

Nevada. nG ,941 


ra 

J3 

«3* 

°ico 

Cl 

53,279 
07,305 
52,525 
155,652 
310,755 
4,820 
1,065 
CO 
50,306 
C0.G1O 
83,303 
56,043 
3G.045 
55,587 
81,774 
40,664 
48,633 
28,505 , 
0,641 
8,030 
57,480 
80,836 
46,825 
68,664 


& 
»a 
w o 
£’5 
27 73 
e=i 

eraj 

20.3 

204.2 
20.3 

25.8 

70.9 
2.8 
7.7 
0.05 

40.2 

17.3 

385.5 
5.1 
7.5 

13.9 

30.6 

31.7 
24.0 

24.5 
4.2 

1.36 „ 

12.5 
31.7 


2,307,304 
263,788 
1,776,475 
3,038,322 
1,014,178 
1,334,864 


«fn 

3 

aft 

PS 

013 

797 

687 

563 

COO 


S R 

R.S 


o >, 
*->,c 

gib 

2,525 

331 

2,587 

5,306 

1,689 


New Hampshire. 

New Jersey. 

New Mexico. 

New York. 

North Carolina... 
North Dakota.... 

Ohio. 

Oklahoma. 

Oregon. 

Pennsylvania. 

Bhode Island. 

South Carolina.... 

South Dakota. 

Tennessee..... 

Texas. 

Utah. 

Vermont. 

Virginia. 

Washington. 

West Virginia. 

Wisconsin. 

Wyoming. 

Totals,.,.. 


9,031 

7,514 

30S.940 

47,661 

49,370 

73,525 

40,750 

70,069 

07,757 

44,831 

1,007 

31,115 

80,246 

53,282 

259,862 

82,184 

0,129 

40,202 

06,836 

24,024 

55.23S 

94,490 

3,085,823 


23.7 

11.3 

363.3 

48.3 

769.3 

13.3 
2.5 

235.9 
-3.0 
22.1 

121.7 

5.2 

2G.6 

80.8 

3.9 
1.4 

23.1 
124.4 

15.3 
41. G 
172.3 

14.2 
16.0 
39,0 
13.7, 

20.2 

372.0 


234,819 
369,282 
1,031,372 
2,875,205 
44S.577 
6,265,789 
2,014,703 
2,476,526 
1,888,868 
2,425,466 
1,864,534 
794,216 
1,409,415 
- 3,929,784 

3,458,185 
2,286,341 
1,994,685 
3,537,819 
472,9S7 
1,295,896 
111,284 
445,013 
3,119,558 
349,920 
9,321,431 
2,433,782 : 

664,607 1 

5,201,587 
2,315,180 
862,239 

8.783.728 
031,505 

1,610,015 1 

597,331 

2.238.729 
4,557,957 

444,740 
308,200 
2,023,600 
1,558,SOS 
1,420,151 
2,536,091 
141,705 


4 795 

1,679 

1 924 

254 

! 300 

1,230 

• 803 

3,283 

837 

3,436 

999 

449 

574 

30,909 

611 

4.7C3 

618 

4,001 

707 

2,CCS 

696 

3,483 

920 

2,025 

673 

3,179 

621 

2,26S 

660 

5.S70 

752 

4,598 

884 

2,584 

1.009 

3,973 

5 S3 

6,063 

715 

661 

828 

1,565 

732 

352 

677 

657 

1,024 

3,04G 

707 

456 

5S7 

35,877 

1,087 

2,237 

1,100 

004 

G73 

7,821 

866 

2,072 

7G4 

1,128 

701 

11,539 

832 

759 

,331 

1,237 

924 

C4G 

640 ' 

3,481 

730 

0,230 

932 

. 477 

57G 

639 


o w 
Pi 


£6 

5 

9 

18 

446. 

99 

63 

5 

C4 

29 

17 

9 

COG 

135 

107 

51 

63 

24 

27 



P*> cj 

1,568 

211 

1,282 

2,956 

739 

D4S 

120 

817 

738 

1,056 

262 

5,530 

2,106 

1,775 

1,345 

1,801 

1,259 

544 


<?"D 

£*■ o 

2,016 
274 
1,849 
3,698 
1,164 
1,299 
172 
051 
998 
2,757 
366 
8,151 
3,109 
3,156 
1,904 
2,5S7 
1,7C0 
£33 


1,706 

m 

£87 

2,736 

841 

1,055 

103 

641 

56S 

1,551 

156 

6,213 

2,501 

2,505 

1,491 

1,9S3 

1,002 

£65 


330 

76 

202 

723 

185 

261 

32 

210 

213 

432 

70 

1,533 

529 

454 

382 

454 

281 

164 


23.0 

;,s 

13.5 

10.5 
13.3 

12.6 
17.0 
10.6 
12.6 
15.6 
11.0 
11,1 
11.3 
11.3 
13.0 
13.9 
13.9 


73 

1,260 

1,727 

3,OSS 

403 

17.8 

403 

3,430 

4,325 

3,403 

791 

33.5 

385 

3,844 

3,434 

2,810 

CG5 

14.5 

57 

1,454 

3,992 

3,621 

416 

36.3 

15 

1,231 

3,527 

985 

2CO 

33.2 

156 

2,056 

4,375 

3,136 

699 

11.5 

24 

430 

SCO 

328 

123 

38.3 


806 

956 

807 

911 

557 


2,509 

1,673 

1,759 

2,763 

254 


64 

4 

37 

347 

8 

619 

21 

7 

218 

47 

60 

518 

22 

9 

10 

20 

74 

17 

11 

37 

72 


21.4 106,543,317 


759 144,116 


23 

101 

It 

4.SG4 


3,020 
82 
270 
3,747 
242 
8,552 
3,253 
429 
3,020 
3,366 
591 
6,HO 
439 ' 
CtO 
335 
3,733 
2,671 
298 
288 
1,411 
659 
994 
1,483 
152 

75,498 


1,557 

123 

456 

2,489 

363 

32,253 

3,706 

540 

5,699 

2,001 

901 

8,324 

623 

950 

513 

2,233 

4,039 

417 

453 

1,551 

1,334 

1,394 

2,119 

199 

107,255 


1,173 
86 
502 
3,721 
224 
8,3 24 
1,284 
408 
4,738 
1,432 
£02 
6,750 
408 
692 
372 
1.C0O 
3,731 
260 
377 
1,971 
974 
1,070 
1,818 
138 


312 

31 

92 

518 

CO 

2,533 

340 

m 

1,001 

377 

203 

2,022 

100 

SOi 

92 

444 

788 

75 

£0 

394 

284 

213 

416 

24 


81,239 19,692 


39.9 
20.4 
14.0 
17.0 

13.1 
16.3 

15.2 

30.3 
32.8 
11.1 
W.O 

17.5 
14.0 

36.5 
14.2 

12.7 

12.6 

13.7 

13.4 

13.7 
17.0 
12.1 
16.0 

9.4 

13.7 


the 


mur. fifth column shows 14411G physicians in the United States. These figures are taken trom the galley proofs of the new edition of 
American Meffi Direefory still in process of compilation, and do not include officers of the Medical Corps of the Army or Navy. It b 

a4s s >«*• 

,{J 10 teiFth a ™?nrnn oives in 69* a* the number of physicians who have been commissioned. As stated In the Introductory, tlw«c fleur 
1 he tenth F ‘ eommi"ions but who have not yet accepted them, or whose acceptances have not been rvi'OTUl 

?his n office Neither!'ol coSrre? does Itinclude foose whose applications are pending. We estimate the total of these two classes at atom ./ a 

* See Editorial “The Honor Boll,” this issue. 
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THE EFFECT OF PHOSPHORUS ON GROW¬ 
ING, NORMAL AND DISEASED 
BONES * 


D. B. PHEMISTER 

CHICAGO 


M.D. 


Since tlic experimental work of Wegner 1 in 1872, 
snowing the effect of phosphorus on growing hones in' 
animals, it has been used more or less extensively as 
a therapeutic agent in disorders of ossification. Almost 
no postmortem or other evidence, however, has been 
ottered as to the exact changes which it brines about 
in the bones of man. 

Wegner administered 
1/400 grain of yellow 
phosphorus daily to young 
growing dogs, cats and 
chickens over considerable 
periods of time, and ob¬ 
served definite changes 
which in case of the 
long bones may be thus 
summarized: There was 
increased new bone for¬ 
mation in the diaphysis 
which was especially 
marked along the epiphy¬ 
seal lines, leading to the 
formation of a dense layer 
in the ends of the shaft 
which varied in thickness 
with the length of the 
period of phosphorus ad¬ 
ministration. When the 
period was short, the zone 
of dense bone was narrow 



Els’. 1 (Case 1).—Perthes’ 
administration of phosphorus! 


was broad and income‘ Instances hwlnd * 
of the trabeculated portion of the ends of tiTf f 
The cortex of the sin ft- ■ , ot thc shaft, 

from both periosteal and ! 1 ! 1Cr . eased ™ thickness 
tion, but the change wasno?t h °? e 

end of the shaft Ixcent in thf nklT !ty as th »t in the 
which the medullary cavity of thTi °l the chlcken > in 
obliterated and the bones 1 wa ? Poetically 

Changes were also observed in the^iTf^ A wei £ ln - 
narrow line of new hnnr> , p phys . es - A dense 


doses of phosphorus during thc two months previous 
to its death. The bones of three children dying of 
rickets which had been treated with phosphorus w r ere 
studied and somewhat similar changes found in one 
of them, lie was skeptical about the value of phos¬ 
phorus in rickets which was regarded as a condition in 
which the power of depositing lime salts has been lost 
by the bony tissues. In this event the phosphorus 
would stimulate the still further formation of osteoid 
tissue, which would, however, remain unossified dur¬ 
ing the florid stage of the disease. Wegner also pro¬ 
duced fractures and found that phosphorus stimulated 
the formation and ossification of callus, but he gives 
no instance of its use in delayed or nonunion in man. 

Red phosphorus a n d 
phosphorus compounds, 
except large doses of cal¬ 
cium phosphate, produced 
no effects. 

Kassowitz 2 repeated 
and confirmed Wegner’s 
experiments and brought 
out the additional fact 
that from tw r o to four 
times the dose of 
phosphorus that produces 
osteosclerosis leads to 
osteoporosis and the typi¬ 
cal picture of experi¬ 
mental rickets. He used 
phosphorus extensively in 
rickets with good clinical 
results. 

Kissel 3 experimented 
with phosphorus, and con¬ 
cluded that it produced no 
general changes in the 
apparently used ten times the dose 


disease of right hip before beginning 


bones; but he 

t J Xi J . nines rne dose 

employed by Wegner which explains the difference 
in results. Mnva and Stoeltzner* were also able to 
confirm the finding of Wegner in a few of their experi¬ 
ments, and Stoeltzner as a result of extensive clinical 

therapy”in * *" «*"«■* ° f 

, C° d !i ver . od Y as .used in the treatment of rickets 
narrow line' of 'new' w"? 111 in f e P ipll ys e s. A dense , , th ? introductlon of phosphorus, and later the 
of each center of ossifies tin™ 6 ! ? b , 0U J the P er >pbery T° substances were combined. Many regarded it 
affected by the adminWrnr' Adult , bones were not a r? ely as a convenient vehicle for the phosphorus and 

found similar sliHit clnncrpl 10 " ° f P hos pborus. He without any special therapeutic value. However more 
but otherwise normal bones JS; 1 C , h, !, d w,th atrophic ^ C ^. t stud, . e f ln t le calcium metabolism of healthy and 
-;-~~!l A hlch had recei ved small rachltlc children have tended to reverse this opinion 


i F wS,‘”; : *** 


! College. 

Ib/2, o5, 9. 


2. Kassowitz: Ztschr f. klin. Wed., 1SS4 7 

3. Kissel: Virchows Arch. f. path A.nt'ime ,,, 

4. Miwa and Stoeltzner: JahlTf.ferh®* hlth*. 
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Schabad,- in a series of articles, has maintained that 
phosphorus when administered alone in the usual 
therapeutic doses causes no increase in calcium accum¬ 
ulation in the body, and in some of the cases studied 



Fie. 2 


FiE- 3 


Fig. 2 (Case 1).—Right knee eight months after beginning treatment with phosphorus. 
Note heavy, broad shadow in the end of the shaft of each hone. 

Fig. 3 (Case 1).—Four months after discontinuing phosphorus. Growth has continued; 
an unexpected finding is that a second line has formed in the immediate zone of growth 
along the epiphyseal cartilage which is of about the same density and thickness as the first. 


even accelerated its elimination. Cod liver oil alone 
causes a moderate increase, while cod liver oil and 
phosphorus cause a marked increase in the 
calcium accumulation. Lime salts, espe¬ 
cially calcium lactate when given with cod 
liver oil and phosphorus, increase still 
further the calcium accumulation. Where 
the action is favorable there is not only an 
increased retention of the calcium intake, 
but a relative diminution in the calcium 
output both by the stools and by the urine. 

He concludes that the cod liver oil, not the 
phosphorus, is the primary active substance, 
and that the phosphorus acts secondarily 
by augmenting the accumulation that . is 
started by the oil. Somewhat similar studies 
have been made by Schloss, 0 which tend 
to support these views. 

As 98 per cent, of the calcium of the 
body is stored up in the bones, they should 
show a variation in calcium content in case 
of an increase or decrease in the amount 
retained in the body. This can be detei- 
mined either by studies at necropsy or by 
roentgen studies of the bones in the living. 

No evidence of either kind is offered by 
Schabad or Schloss in support of then- 
claims. Consequently the roentgenograpmc 
studies of the following cases in which 
phosphorus alone was administered are of 
interest. 


Jour. A. M. A. 
June 8, 1918 

Case l.-A. P., aged 4, was first seen in November, 1915 
ivith the typical picture of Perthes’ disease of the right hip 
of six months standing (Fig. 1). T he joint was immobilized 
for three months by a plaster-of-Paris cast, and phosphorus 
/200 gram, was given three times a day, in 
order to determine its effect on the diseased 
epiphysis of the head of the femur. Roentgen- 
ray studies were also made of other regions 
in order to study the effects on the normal 
bones. The phosphorus was continued for 
eight months, at which time Figure 2 was 
taken of the right knee. It shows a heavy, 
broad shadow in the end of the shaft of each 
bone, being broadest in the femur where the 
longitudinal growtli is greatest. The cortices 
of the shafts do not appear to be thickened. 
The epiphyses of all three bones show a fairly 
dense narrow shadow about the periphery of 
the centers of ossification. The drug was then 
stopped, and Figure 3 shows the condition 
four months later. Growth has continued, and 
the epiphyses have thereby been carried be¬ 
yond the lines in the ends of the shafts, which 
lines are also narrower and less dense than 
in Figure 2. An unlooked for finding is that 
a second line has formed in the immediate 
zone of growth along the epiphyseal cartilage 
which is of about the same density and thick¬ 
ness as the first. The epiphyses show a second 
shadow of a layer of new bone outside of the 
dense layer formed during the period of phos¬ 
phorus administration. This is best seen on 
the epiphysis of the fibula, and the sides of 
the epiphysis of the femur. 

Roentgenograms at the end of another four 
months (Fig. 4) show the same two sets of 
lines in the ends of the shafts and epiphysis; 
but they are much fainter, narrower and more 
widely separated than at the previous examination. The phos¬ 
phorus was (hen administered for five weeks, and seven and 



1'iE. 4 *'**■ 5 

—Four months after Figure 3 was taken. of"th^shaft 

idence of continued hone formation in the emi 01 


Fig. 4 (Case 1) 

Fienre^ 4 and 5 is the eviticuv.c u* -- , 

over a prolonged period after the phosphorus liad ljeen stopped. 
Fig* 5 (Case 1).—Seven and onc-half months after JiRurc 3 * - 


taken. 


5. Schabad: Ztschr f. khn. 'Med., 11909, 
WW, r,m 435; Jahrb. f Ktnderh 1910.. * 3- 

6. Schloss: Jahrb. f - ,V"-. C o Voi 1915 ’ 
Jlonatschr. f. Kinderh., 1914, lo, 291. 


S3, 


4S4; 1909, 58, 94; 
435; 1916, 83, 46; 


one-half months later 
(Fig. 5). Three faint lines arc now 
the shafts about the knee; one deep m 


roentgenograms were again taKcn 
visible in the ctuh r >( 
the shaft from the 
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first administration, a second near the epiphysis from the 
second administration, and a tiiird in the recent rone of 
growth along the epiphyseal cartilage. The inner line formed 
in the epiphyses from the first administration is still faintly 
visible, but no middle or outer dense lines are seen. '1 he same 



Fir. 6 (Case 1).—Affected hip two and one-liatf years after onset of 
disease. Phosphorus appears to have had little influence on the course 
of the disease. 


changes were found on roentgen examination of the ends of 
other long bones. 


months, leaving the hip joint markedly stiffened, and 
Figure 6 shows the condition two and one-half years 
after the onset. Meager results were to be expected, 
as Perthes' disease is in all probability an epiphysitis 
of bacterial origin, and as the phosphorus has little 
influence on the slowly ossifying normal epiphysis. 

A second case shows the influence of phosphorus 
on a marked disturbance of the longitudinal growth 
of the shafts of the bones of one limb, and on the 
normal hones of the other limbs: 

Cash l .~(!. C, boy, aged 7>{> years, entered the Presby¬ 
terian Hospital, July 18, 1915, with dyschondroplasia 
(Ollier) of the left lower limb. He had limped since the 
second year, and the left limb, which was otherwise strong 
and free from symptoms, had gradually grown much 
shorter than the right. An operation involving hone trans¬ 
plantation for supposed hone cyst had been performed on 
the upper end of the femur one year before, with infection, 
and a resulting fistula that had not healed. The patient 
was a well developed, healthy hoy except for the left lower 
extremity, which was 3|fi inches shorter than the right, 
lh tli thigh and leg were involved in the shortness, but 
the foot was almost free, as it was only slightly smaller 
than the right. The musculature of the limb was well 
developed, and all the movements were normal. There 
was a discharging fistula 3 inches beneath the greater 
trochanter. The ends of the shortened shafts of the femur, 
tibia and fibula were slightly enlarged and uneven. Roent¬ 
gen examination of the ends of the hones revealed the 
epiphyses approximately normal, hut the ends of the shafts 
for a distance of 2 to 3 inches beyond the epiphyseal lines 
were expanded and cast very faint shadows, which were 
streaked by irregular longitudinal lines and dotted irregu¬ 
larly by uneven shadows. This change was most marked 
the lower ends of the femur (Fig. 7) and tibia. The upper 
I of the femur showed a coxa vara with a broadened neck 


The cause of the continued, although less marked 
dense bone formation in the end of the shaft along the 
epiphyseal line, over a prolonged period of time 
after the phosphorus had been stopped is proble¬ 
matical, but the following two factors are to be 
considered: First, that phosphorus may be retained 
in the body and exerts a cumulative action, and 
second, that the excessive calcium salts stored up 
in the form of hone in the immediate vicinity may 
act as a stimulus and cause the dense bone forma¬ 
tion. In favor of the former is the observation of 
Schabad’s that wherever there was calcium accumu¬ 
lation there was also an increase in phosphorus 
retention. Such accumulation is, however, in the 
form of phosphates, and there is no evidence of 
the storing up of the element phosphorus as such 
m the body. In favor of the latter there are no 
anatomic or roentgen-ray observations; hut the 
st ? die , s of Stoeltzner and Etienne show 

t relSh? m a f °/ CaklUm salts cau *e both 
a relative and an absolute increase in the amount 

of calcium retained. It i s possible that the excTssh e 
lnne salts stored up in the form of bone wd ch 
are constantly being liberate! ^ . dl 

™<1 load ,o the del, new bie Wul,?””’T 
zones of growth. This may exolah, tlw 1 ” 

Wegner™ °* Calci “"’ pl,os P to “ » 

opp™«j y ',;rr is 

completely destroyed and 11,^1! yaln,ost 
ormed. Active symptoms subsided'aft?ra£S^« 


casting a faint shadow and the outline of the necrotic trans¬ 
plant below in the irregular but dense shaft which had been 
formed about it. 




’on&Ja. sffi'in ^ 

femur and tibia particularly. snaaous in the lower end of the 

dyschondroplasic ° f prolonsed administration of phosphorus on 

; , Th . e infected trans P ,ant was removed, and at the same time 

for diagnostic purposes a strip was excised the entire length 
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Xi'tet;s« 

condition arises from a dysplasia of the epiphyseal- cartilage 

&ytef&zrJikiz?z 

^ of /Wr? r ,t 

o il ToZ t il ), 1 a lf d * i" e <?«'" 8iven k, grain in 

Piii form twice daily for three months. Roentgenoscopy 
revealed moderate changes similar to those in Figure 2 of 
ie preceding case and also including the ends of the affected 

f °* ! ° f , he Ieft Iu " b - The Phosphorus was discontinued 
for t\\ enty-six months, at which time the only remaining 
ettects of its administration, as shown by the roentgen rav 
were the narrow,. feeble, transverse shadows in the ends of 
the shafts at considerable distances from the epiphyseal lines. 
One hundredth gram pills were then given twice daily and 
continued fairly regularly for eight months, at which time 
roentgenograms were again taken. 
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Fr*. A, A 
June 8, 1915 

ends of the tibia and fibula, where shadows 
epiphyses from growth about included ishnd? T 
cartilage (Kg. 10). The transverse grc^of 1“!““ 




* ^ 

• -*. i » » 




Fig. 9 


Fig. 10 





j K', s ' H S). Limb bones in osteogenesis imperfecta. The 

shafts are relatively narrow, and the cortices are very thin. 

including the diseased regions, has continued, as seen by com¬ 
paring Figure 7 with Figure 9, which was made two and 


Figs. 9 and 10 (Case 2).—Effect of prolonged administration of 
phosphorus on dyschondroplasic bone. 

Figure 8 shows the effect in the normal right limb, where 
the broad, heavy shadows of the shaft ends represent the 
bone formation from the recent administration. The narrow 
line some distance away in the end of the tibia is from the 
previous administration; but no traces of it are to be seen 
in the end of the femur or in the epiphyses. In the left limb 
(Fig. 9) there are no traces left of the first administration 
except a very faint line seen in the upper end of the tibial 
shaft. 

From the second administration there are zones along the 
epiplryseal lines and marked enlargement of the irregular spots 
in the diseased ends of the shafts. The upper end of the 
tibia where the disease is not marked shows an even broad 
line, hut the lower end of the femur, where the changes are 
extensive, casts a very irregular juxta-epiphyseal shadow. In 
its mesial portion there has been little growth along the 
epiphyseal line, which has produced some bowing of the leg; 
but the shadows representing numerous Islands of the zone 
of calcification carried upward in the cartilaginous mass have 
markedly enlarged. This is due no doubt to ossification in 
and about them and not to a growth of the islands of calci¬ 
fication. The changes are especially well shown m the lower 



Fig. 12 (Case 3).—Limb bones in osteogenesis impcrf cc(a - Fht 
shafts are relatively narrow, and the cortices arc very thin. 

one-half years later; but there is little evidence of (he influence 
of the phosphorus on It. 
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It i ? doubtful if the effect of the phosphorus bus 
been of any value to the patient, as there has been 
no relative increase in the length of the altecled limb. 
It is conceivable, however, that the prolonged use o! 
phosphorus in enchondronias showing areas of cal¬ 
cined cartilage might eventually lead to their complele 
ossification. 

The following case shows the marked effect of phos¬ 
phorus on both the longitudinal and transverse growth, 
where a congenital disturbance of bone growth was 
present: 


,thorns • lunjji-'-. There were shadows at the ends of the 
..halts t.o.me in dnisity and breadth according to the normal 
rate of lniieiiinhii.il growth for the region, marked increase 
in the ir.iihui't ihanutcrs oi the shafts and denser shadows 



Cask \Y. X.. hoy, aged ?. was lint seen in May. l c 13. 
presenting the muni picture of oMeogewesi- imperfecta, lie 
weighed only 25 pounds and luul suttcrcd numerous fractures 
oi the boucs of the frail extremities since birth which, 
coupled with a hvposcoliosis. had resulted in marked deform¬ 
ity, He was unable to stand and showed about the mental 



Fir. 13 (Case 3). —This and the following illustrations show the 
bone changes following prolonced administration o{ phosphorus in a 
case of osteogenesis imperfecta. There has hecn marked stimulation 

oi osteogenesis which has led to transverse growth of the shafts_the 

process chiefly affected in the disorder—as well as to longitudinal 
growth and growth of the epiphyses. In this illustration, marked trans¬ 
verse growth of the tibiae and fibulae is shown, with no siens of 
recent fractures. * 


development of a 4 year old child. Roentgenograms of the 
hmb bones (Figs. 11 and 12)) revealed fairly long but very 
narrow shafts, the cortices of which were very thin As ? 
result of the fractures there were marked curvatures anc 
remnants of several old calluses. The epiphvses were rela 
lively large and their centers of ossification had appearci 
normally Epiphyseal lines were distinct except in the lowei 
ends ot the femora, where, as a result of injury, thev ha< 
become obliterated, resulting in marked shortening of th, 
shafts, especially the right one (Fig. 19) 

The patient was put on phosphorus pills, y, 00 grain thre, 
tunes a day, which were continued quite regulariyir twcnty 
stx months, when lie was again seen. There had been con 
stderable general improvement and a gain in weight 0 
a pounds. He was now able to sit, and used the armfmor, 
freely, winch had resulted in a number of bone iniurie 
unng the periods. Roentgenoscopy revealed marked phos 



Fir. 14 (Ca-c 31 —Marked cltatiRCs in the upper extremities. 


about the cortex «.f the centers of ossification in the epiphyses 
ami in the short hones of the hands and feet and of the 
patellae. The tibiae and the fibulae (Fig. 13) showed marked 
transverse growth with no signs of recent fractures. The 
broad dense shadows at the lower ends of the shafts showed 
the preponderance of growth in this region. There were no 



Fiji. 15 (Case 3).—Fading of the shadows in the ends of the shafts, 
and absence of dense shadows in the zones of continued growth. 


shadows in the lower metaphyses of the femora, owing to the 
absence of longitudinal growth from obliteration of their 
epiphyseal lines. There were marked changes in the upper 
extremities (Fig. 14), where shadows from the longitudinal 
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Jour. a. xi. A 

Juxe 8, 1918 


growth were broadest in the lower metaphyses of the radinc nr ti i _ ^ USE 8 ‘ l91i * 


° V : L11C ,uwc * mciapiiyses Ot tile radius 

and ulna. I he transverse diameters were greater in the bones 
of the right arm. This was no doubt due to disuse of the 
left arm, resulting from fractures, two of which had occurred 



Hr. 16 (Case 3).—Left humerus, showing the two fractures with 
greater angulation and broader nnossified intermediary calluses. 

in the humerus and one in the radius and ulna, those of the 
humerus being not yet fully united. 

The dose of the drug was then changed to Moo grain twice 
daily, hut the mother stopped giving it after about three 



jC 


\\ 


% 




Tig. 17 (Cast xWWtorns changes less extensive than in the 
first period. n 

Vu was next seen one year later. Roent- 
months. The cJuW^‘ fa(li o{ the shadows in the ends 
genoscopy revealed marw. 


and no dense shadows formed 

growth. The diameter of the shafts and thiol cont ' ni,ed 
cortices had remained about the same. Inner markings fm' 
the previous administration were seen in some of the' T 
yses and short bones of the hands IndLi r, P ’f?' 
humerus (Fig. 16) showed the two fractures with IleJ 1 
angulation and broader unossified intermediary calluses thZ 
in the previous plate. During the nine months that the phos¬ 
phorus was discontinued there was more rapid ahsnrntim ; 

rTr b < <,e ?r ted bone Stzr£ 

Thl I'J'T iea tb} - h ° neS ° f the £rst Uvo cases reported 

daily wS Vl5 ° grain of P hos PWus twice 

a •>’ which was continued for eighteen months when be 

Tf, ^ exam "' ed - He >« S ■»«* noreSvTtob 

, 8 ( fri mentally and could creep about, but was still unable 
to walk He weighed 35 pounds, which was a gain of 10 
pounds dttnngtbe four and one-talf years that h? had bee, 
“ . observation. His mental development bad been rapid. 

’f lu , *f s d oi ng third grade work in school. The deformity 
of the left arm had increased, and it was much less serviceable 
than the right. Six months before he had fractured the right 
arm, which was treated by a splint with healing. Roentgeno- 



Fig. 38 (Case 3).—Phosphorus changes less extensive than in the 
first period. 

grams were again taken, which showed phosphorus changes 
in the previously mentioned locations; hut they were rela¬ 
tively less extensive than for the first period (Figs. 17 ami 
18). This was doubtless due to the smallness of the dose for 
his weight and age. The right humerus was relatively large 
and showed a bony callus at the seat of the fracture. The 
shaft of the left humerus was small, and the lower fracture 
shown in the previous plate was still ununited. The upper 
one had united, and its callus had almost entirely disappeared, 
In the picture of the pelvis and thighs (Fig. 19), the effects 
of the different administrations are especially well shown by 
the lamellae on the crests of the iba. The dose of phosphorm 
was increased to Moo grain twice daily. Care must he exer¬ 
cised when it is used over such long periods of time in order 
to avoid the development of chronic phosphorus poisoning, 
in which, according to Wegner, there is necrosis of t !C 
parenchyma and subsequent fibrosis with contraction of t e 
liver and kidneys, and to a less extent of other organ?. 
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The therapeutic value oi phosphorus in this ease i* mviucs- 
tioncil. While it has not temoved the underlying cause, 
osteogenesis has hecn markedly stimulated, both in the fibrous 
and enchomlral precesses of hotte fortnalion. 1 his hav led 
to transverse growth of the -kilts, which process is chiefly 
affected in the disorder, as well ns to longitudinal growth and 
growth of the epiphyses. 

These findings show that phosphorus affects the 
normal hones of children in much the same way as 
described by Wegner for experimental animals. The 
effects on cnehomlral bone growth is especially well 
marked. No definite increased transverse growth 
could be made ovtt, but if slight it would easily escane 
detection by means of the roentgen ray. especially as 
the technic varied with each set of plates. Also for 
some time after the phosphorus is stopped there is a 
continued but less marked overproduction of hone in 
the juxta-epiphyscal region of the shaft which is prob¬ 
ably due either to the cumulative effect of phosphorus 
or to the stimulating influence of the excessive stores 
of calcium salts in the neighboring hor.e. 



Fifi. 19 (Case 3).—Effects in the pelvis and thislis. 


COMMENT 

The diseased bones showed certain variations. In 
osteogenesis imperfecta, the transverse growth was as 
Strikingly affected as the longitudinal. All fractures 
occurring during the period of observation healed 
except one at the middle of the left humerus, which 
occurred during the .period of interruption of the 
phosphorus, an inactive stage of nonunion being estab¬ 
lished belore renewal of the drug. Judging from the 
general effect it produces, phosphorus if given earl\ 

st\mnW eS n Uri f § the , aCtive j )enod of repair should 
stimulate callus formation and ossification. I n non- 

umon however, when the natural reparative impulses 
hare been exhausted, little should be expected from 

Roentgen-ray studies of the bones during the admin- 
-tration of phosphorus alone and with other sub 
stances m rickets should be of interest. These obser 


various show clearly that phosphorus when given alone 
lias a marked stimulating effect on bone production 
and consequently of calcium accumulation in the nor¬ 
mal zones of growth, and speak against the assertions 
of Sehahad relative to calcium metabolism in healthy 
children. 

During the florid stage of rickets, the bony tissues 
have lost the power of depositing lime salts; and as 
phosphorus is presumably unable to restore this power, 
no appreciable effect from its administration would he 
detectable bv means of the roentgen ray, although it 
mav increase the amount of osteoid tissue formed. 
During the healing stage, when the power of laying 
down lime salts begins to return, the phosphorus 
would stimulate the formation of osteoid tissue and 
consequently increase the amount of bony tissue 
formed. It"must he remembered that during the heal¬ 
ing stage of rickets, from the rapid ossification of 
osteoid tissue piled up in the metaphysis during the 
florid stage, a condition forms which roentgenofogi- 
callv resembles very much the phosphorus changes in 
normal hones. 7 Phosphorus administration would 
intensify this condition. 

122 South Michigan Avenue. 


A CONSIDERATION OF SOME DRIED 
VEGETABLES 

WITH SI’EClAX. REFERENCE TO THEIR NITROGEN 
AND CALCIUM CONTENT* 

MAl'RICE H. GIVENS. Pli.D. 

Sccsscl UescaTch FcHow Physiological Chemistry, Yale University 
NEW HAVEN, CONN. 

From an economic standpoint it is highly desirable, 
particularly at this time when the transportation of 
foods occasions unusual difficulties, to eliminate -as 
much water as possible from them and thus reduce 
their weight and bulk. This furnishes the justifica¬ 
tion for the attempt to use desiccated foods. Any 
propaganda for the widespread use of foods prepared 
in novel ways ought to be supported by scientific 
evidence of its importance from a physiologic stand¬ 
point. 

For arctic explorations a supply of vegetables is 
considered desirable. In some expeditions this has 
been obtained by the use of desiccated green foods. 
During the Civil War such dried vegetables as were 
available were used. At present the various govern¬ 
ments are using desiccated foods. The United States 
Food Administration has directed much effort during 
the past year in impressing on the minds of the people 
the value of drying foods. Farmers in this country 
years ago started drying such products as string beans. 
A successful community drying plant is no longer an 
experiment but an institution. 1 The drying of fruit 
likewise received attention from the Department of 
Agriculture years ago. 2 The possibilities of conserva¬ 
tion by desiccation are obvious. 

In considering the value of a food today, its inor¬ 
ganic constituents should receive attention as well as 
its protein, fat, carbohydrate and vitamin content. 
Years ago, Bunge 3 and other physiologists emphasized 

7. Lovett, R. W.: The Roentgenographic Appearances in Rickets 
The Journal A. M. A., Dec. 11, 1915, p. 2052 ' ’ 

University ** Sheffield Lal,or atory of Physiological Chemistry, Yale 

1. Fanner’s Bulletin 916, U. S. Dept. Agr. 1917 

2. Yearbook U. S. Dept. Agr., 1912. p. 505.' 

3. Bunge, G.: Lehrbuch der physiologischen Chemie, Leipzig, 1897 . 
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especially the physiologic importance of the mineral 
content of foods. The significant role which the 
inorganic constituents of foods may play has of late 
been demonstrated experimentally in more than one 
way, notably through the study of synthetic dietaries 
in which one or more inorganic elements were lacking 
or present in unsuitable proportions. 4 

Sherman’s 5 determinations of the inorganic con¬ 
stituents of a great many foods and also his compila¬ 
tions of recorded analyses are of unusual value to all 
students of nutrition. He in particular and later 
Blatherwick 0 have called attention to the significance 
of the acid and base forming constituents of foods. 
Forbes 7 has analyzed the ash of a great many foods, 
but most of his data relate to animal feeds. 

Recently Courtney, Fales and Bartlett 8 reported 
statistics of the inorganic constituents of a number of 
vegetables subjected to definite conditions of cooking. 
These authors were particularly interested in deter¬ 
mining to what extent cooking by different methods 
removed the available inorganic components of the 
foods, bearing in mind the use of green vegetables 
for their iron and calcium content in infant nutrition. 

The student of dietetics recognizes that were it not 
for the use of milk, eggs and a few green vegetables, 
our food intake would ordinarily be very deficient in 
available lime. The present study was planned to 
supplement our somewhat meager knowledge regard¬ 
ing the composition of desiccated vegetables. 

METHODS OF DRYING 

Carrots and potatoes were peeled, care being taken 
not to contaminate the freshly cut surfaces with dirt; 
they were then weighed, sliced thin, and dried. All 
other vegetables were handled in an edible form; that 
is, inedible portions were removed, and the remainder 
washed thoroughly in cold running water to remove 
all traces of adherent soil. All vegetables were either 
dried on a piece of cheesecloth or in a small sieve on 
an ordinary steam-heated radiator at from 65 to 70 C. 
(149 to 158 F.). 

At the temperature here used m drying, it is wise 
not to keep those vegetables containing much starch 
and sugar on the radiators longer than from two to 
three days, because they then begin to darken. The 
loss of water in producing these air-dried products 
was estimated as given in the table. 

analytic procedures 


times with hydrochloric acid to 
silica to flock out for removal. 


cause the traces of 


the loss of water in drying 

The water content of vegetables is so variable that 
we only report figures on the basis of the solids found 
after drymg as described. Values for raw edible 
portions mean nothing when the possibilities fora 
plant to lose water are so many. For example, varia¬ 
tions m water content of a green vegetable may be due 
to the soil, weather at the time of harvesting, manner 
of shipment, manner of “handling” by the various 
dealers, period of time from harvest to consumption, 
and many other conditions. 


nitrogen 

The nitrogen content of the dried vegetables is at 
best only a rough index of their content of protein. 
The increase in the concentration of protein as the 
result of drying is most striking; for example, the 
nitrogen content estimated on the basis of raw sweet 
potato is 0,3 per cent.; on the dried product it is 1.06 
per cent.; in raw spinach it is 0.45 per cent.; in the 
dried, 4.58 per cent. 


PERCENTAGE COMPOSITION OP VEGETABLES, ARRANGED 
ACCORDING 'TO DECREASING NITROGEN CONTENT 


Name 

Materials 
ns Purchased 

Air-Dr/ed Material 

Water 

Solids 

Mois¬ 

ture 

Ash 

N 

On 

Cft iB 
%of 
Ash 

Swiss chard*. 



4.8 

15.2 

5.42 

1.20 

8,3 

Beaus of Striae 








Beans III. 

so.o 

20.0 

1.14 

5.37 

4.9S 

0.30 

5.6 

Spinach II. 

90.? 

S.S 

3.7 

15.9 

4.53 

0.50 

3.5 

Beet tops. 

,9 4.2 

5.8 

2.3 

18.1 

4.35 

3.00 

9.2 

Lettuce. 

06.4 

3.6 

4.22 

10.15 

4.03 

0.77 

7.3 

hiM/s Beans 11... 

02. S 

7.2 

6.3 

6.S 

3.00 

O.fiO 

, s.s 

Spinach I. 

82.0 

1S.0 

4.7 

10.1 

2.53 

0.60 

’ 6.0 

String- Beans 1.... 

von 

U.6 

5.8 

0.9 

3.47 

0.53 

7.7 

Pods of String 








Beans III. 

93.0 

7.0 

3.50 

5.8 

3.09 

0.87 

15.0 

Cabbage II. 

83.0 

15.0 

0.2 

0.0 

3.03 

0.3S 

6.3 

Celery. 

07.3 

2.1 

2.27 

30.5 

2.99 

1.13 

6.8 

Cabbage I. 

89.4 

10.6 

4.5 

4.75 

2.80 

D.55 

31.6 

Cabbage III. 

87.3 

12.7 

6.3 

5.5 

2.S3 

0.30 

6,6 

Potato. 

79.4 

20.6 

1.89 

3.7 j 

2.33 

0.03 

0.8 

Carrot tops . 

74.9 

25.1 

4.1 

30.3 

1,115 J 

2.1! 

20,8 

“Rieed” potato** 



0.43 

2.7 

3.58 

0.01 

0.4 

Carrots II. 

R?_2 

i ri 

7.6 

4.2 

3.39 

0.22 

5.2 

Carrots I. 

83.5 

16.5 

5.3 

3.7 

3.19 

0.39 

5.2 

Carrots III. 

<34 ,*2 

1~kS 

5.9 

3.93 

3.30 

0.20 

5.1 

Street potato .j 

71.7 

2S.S 

0.9 

3.1 

1.00 

0.32 

3.9 


* Product of the Mrs. 0. H. Hnrrimnn Laboratory, New York. 

** Prepared by Dr. H. C. Gore, Bureau of Chemistry, U. S. Depart¬ 
ment of Agriculture. 


The moisture still remaining in the air-dried prod- 
:ts was determined by drying for 
ours in an oven at from 96 to 97 C. (204.8 to 
16 6 F't This temperature in some instances caused 
slight darkening; but after many trials at different 
imperatures, it seemed the best to adopt as a working 

™y°? r * a 

ir-dried material; nitrogen by Kjeldahl s method hhe- 
rise and calcium by McCruddenV method. Before 
ae calcium was determined, the ash was always taken 
[own to dryness onth e water bath from three t ojive 


B„ «* Mendel, E. B, 

Food und Nutrition, Ed. 2, 

rk. the Macmillan Company, ^ of Foods Relation to the 

d. Blatherwick, N- ?• • . p Int jf e d„ September, 1914, T>- ,, 40 agg 

mposition of the p' jj and Mensching, J. E.: Bu ■ 


The variation in nitrogen according to the plant or 
parts of the plant is striking. The starch plants, as 
potatoes and carrots, notwithstanding a high solid con¬ 
tent on drying, have a low protein content. Spinach, 
Swiss chard, lettuce, celery and cabbage serving as 
vehicles of roughage and flavor, with a high water 
content, contain a relatively high percentage of nitro¬ 
gen in the dried material. Intermediate between these 
two groups stands the string bean* in which the 
protein is concentrated ten times or more by drying. 

In addition to the variation in nitrogen content 
according to the plant, there is a noticeable difference 
in the amount of nitrogen in the different parts of the 
same plant. Dried Carrots I had a nitrogen content 
of 1.19 per cent., while the tops from these carrots 
contained 1.95 per cent. According to a caJcu ation 
from the table s of Atwater and Bryant, 1 the solids oi 

10. Atwater. W. O., and Bryant, A. P.: Boh- 28, O. E. S., L- S. 
Dept. Agr., 1906. 
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beets contain 2.04 per cent, of nitrogen, whereas the 
sample of dried beet tops here analyzed contained 4.35 
per cent. In the case of String Beans 111. the nitrogen 
value of the beans was 4.9S per cent., while of the pods 
it was 3.09 per cent. In other words, the dictetically 
unimportant or waste parts of sonic vegetables contain 
almost as much nitrogen as. and in some cases more 
than, the important part of the vegetable, that is, tor 
human consumption. 

Notwithstanding these apparently high nitrogen 
values of some dried foods, it is doubtful whether they 
are significant from the standpoint of protein intake. 
Unless we alter our mode of cooking or resort to the 
use of dried material, it is hardly probable that an indi¬ 
vidual on his ordinary mixed diet would consume at 
one meal, in addition to other food, more than from 
100 to 200 gm. of the cooked edible portion of any of 
the vegetables. However, it is not beyond the realm 
of possibility to dry and comminute the vegetable so 
finely that one could easily cook the dried material in 
half of its original water content. In fact, we have 
cooked our dried carrots in an amount of 
water equivalent to that driven off from 
them during the drying process, and have 
subsequently concentrated the mixture to 
a palatable consistency. This would have 
been impossible if the same vegetables had 
been cooked in their original form. 

INORGANIC CONSTITUENTS 

A glance at the table shows that a high 
percentage of inorganic constituents is 
characteristic of the green vegetables. This 
statement applies likewise to the calcium 
content. This alone, if there were no other 
reasons, would warrant a consideration of 
these materials as adjuvants to the dietary 
of the growing individual. We noted by 
comparative qualitative tests that the green 
foods had a preponderance of iron over the 
other vegetables. Their value as a source 
of iron cannot be overlooked when it is 
remembered that a quart of milk, one of 
the most valuable foods, contains only 1 
or 2 mg. of this element. The last column 
of the table shows the calcium in percent¬ 
age of the total inorganic content of the 
vegetables. 


the method of preparation for drying. These “riced” 
tubers were steamed before drying to destroy the 
enzymes which cause the raw potato to darken when 
exposed to the air. The calcium content of the potato 
is very low. and to remove any of it in the preparation 
for drying is a serious objection. This fact must be 
borne in mind if potatoes are to be dried extensively 
in this country. With our material there was only a 
slight darkening when the time between slicing and 
exposure to radiator heat was reduced to a minimum. 
In fact, the darkening was so slight that it could not 
be detected after the dried product was ground. 

The physiologic importance of calcium in the feed¬ 
ing of growing organisms is now universally recog¬ 
nized. No other food supplies as much lime as milk. 
Some of the vegetables here analyzed, if fed in con¬ 
junction with milk or other foods, as the cereals, which 
are decidedly lacking in lime, will increase the available 
lime in the diet. There is a paucity of studies on the 
physiologic value of calcium in vegetables. From 
investigations conducted in this laboratory during the 



Calcium and nitrogen content of fresh and of dried vegetables: heavy lines, per¬ 
centage content of calcium or nitrogen in the fresh vegetable; light lines, concentra¬ 
tion of these elements in the same products dried. 


LOSSES BY COOKING AND DRYING 

Attention is called to the possible loss of inoro-anic 
elements in the method of cooking vegetables. *Sny- 
der 11 studied the loss in cooking potatoes, carrots and 
cabbage under various conditions. Using ordinary 
methods of cooking, he showed that there was a 
decided loss in the inorganic constituents, as well as 
other components, in some instances as much as 5C 
per cent. Wardall 13 has estimated the loss in carbohy¬ 
drates in preparing “thrice washed” vegetables for dia¬ 
betics. Most recently Courtney, Fales and Bartlett 
called attention to the loss in minerals, by boiling ir 
preparing vegetables for children. They recommend 
the steaming of foods. 

As is shown in the table, the “riced” potato con¬ 
tained a smaller amount of inorganic components par- 
ticular y calcium, than the other potato. This may b< 
due either to the soil m which they were grown or tc 


11. Snyder, H.: Bull. 43, O E S n ^ a „ 

e;TS'f' F ™ dS W ‘ he The Jo„ ENj 


past year, the indications are that for at least two 
vegetables, spinach and carrots, the available lime is 
not as well utilized as that from milk or lime salts. 
Courtney, Fales and Bartlett indicate that in their 
experience one child, somewhat rachitic, showed an 
improved mineral balance on the addition of spinach 
to its dietary. The analyses here reported indicate 
the amount of lime present in some vegetables, which 
might become desirable as supplementary sources of 
calcium. 

SUMMARY 

The quantity of water lost by the foods dried in 
this series is in accord with the values reported in 
Atwater and Bryant’s analyses. The vegetables here 
studied contained from 71 to 97 per cent, of water. 

In the case of some of the vegetables, the nitrogen 
content in terms of the dried product is in striking- 
contrast with that of the original material, owing to 
the large losses of water. & 

Some of the materials are possible, valuable and 
hitherto unappreciated sources of lime. The calcium 
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mice of from 15 to 20 gm. weight against 0.1' c.c. of 
an 18 to 24 hour old broth culture, of which 0.000001 
c.c. was fatal to control mice of similar weights. 


SUMMARY * 



i 

( Separate 

: Methods 

1 Simultaneous 
| Methods 


Number I 
| of Tests ] 

Per- ' 
cent age 

Number 
of Tests 

j Per¬ 
centage 

Tests in which commercial serums j 
failed to protect as many mice 

as noncommercial serums. 

Tests in which commercial serums 
protected as many mice as non -, 

1 

1 

13 

! 

| 

i 

0 

| 0 

commercial serums . 

Tests in which commercial scrums 
protected more mice than non- 

72 

03 I 

: j 

4 

\ 

[ SC 

1 

commercial serums ... 

21 

20 ] 

7 

04 

Total tests. 

IOC 

ICO 

U j 

m 

• 


* This tabic docs not include seven retests foliowing rejection of 
scrims on original tests. 


In carrying out the test, two mice were given a dose 
of 0.2 c.c. of the culture, two mice 0.1 c.c., and one 
mouse 0.01 c.c., all previously or simultaneously inoc¬ 
ulated with 0.2 c.c. of the serum. 

PROTOCOL 1.—TESTS SHOWING IRREGULARITIES IN GROWTH 
OR VIRULENCE OF CULTURE 


thesjzed number indicates the hours of survival of a 
mouse which was found to be infected with a contam¬ 
inating organism, when sectioned. 

AH mice were examined postmortem, to avoid the 
confusion of irregularities due to death by infection 
with extraneous organisms, the commonest of which 
is the bacillus of mouse typhoid. 

It is not surprising that variations occur when we 
consider that a culture which necessarily varies in 


PROTOCOL 3.—TESTS SHOWING IRREGULARITIES IN GROWTH 
OR VIRULENCE OF CULTURE 


Cultures 


Serum, 1 
0.2 C-e. 

t 

0.2 C.c. 

j 0.1 C.c. 

j 0 01 C.c. 

Mouse 

1 A 

Mouse 

13 

Mouse 

A | 

Mouse 

B ! 

' Mouse 

I A 

A 

20 j 

17 

17 

: 

28 i 

! s 

1 

\ 20 

20 

14 

S 

f S 

2 

20 

12 

! 20 

20 

s 

3 

10 

! 10 

10 

28 

s 

4 

43 

1 20 

1 20 

24 j 

1 s 


j 

j Cultures 

ISO 

Serum 

1 0.0001 C.c. 

( 0.00001 C.e. 

| 0.000031 C.c. 

’ Mouse ' 
! A 

Mouse 1 
B 

Mouse 

A 

Mouse 

B 

| Mouse ! 
A ! 

Mouse 

1! 


• 

45 

45 I 

8 

S 

1 ■ i 

S 



1 Cultures 

Scrum, i 
0.2 C.c. 

1 0.2 C.c. 

[ 0.1 C.e. 

0.01 C.e. 






Mouse | 

, Mouse 

. . . . , . 

Mouse 1 

; Mouse 

Mouse 


i 

A 

B 

A ! 

B 

A 

A 

36 

: 30 

s 1 

S 

1 s 

1 

24 

30 

s 

s 

s 

2 

1 1 

8 

s 

s 

i s 

3 

S 

s 1 

1 s 

I s 



' Cultures 

No 

Serum 

0.C0C1 C.e. j 

I 0.00001 C.c. 

| 0.00C001 C.c. 

1 Mouse 1 
I A 

Mouse | 

B i 

Mouse 1 
A 

Mouse 1 
B ' 

I Mouse , 
1 A 

1 Mouse 

B 


! s | 
i ! 

S j 

i 

24 i 

i 1 

j 

5 1 

| | 

I 36 

S 


virulence and density must be employed. The most 
striking irregularity in the results of the tests is the 
survival of one or both of the mice receiving the 
larger dose of culture, while one or both of those 
inoculated with a smaller dose succumb. 

Thus in 125 tests of serums other than the serum 
used for comparison, twelve, or 9.6 per cent., showed 
this irregularity; and in nineteen tests of the serum 
used for comparison, four, or 21.1 per cent., were 
similarly irregular. 

PROTOCOL 4.—TESTS MADE ONE MONTH LATER 


Cultures 


Throughout all the tests the doses of all serums 
used was 0.2 c.c. The culture used was grown for from 
eighteen to twenty-four hours in plain broth to which 
a few drops of the blood of an infected mouse was 
added. The hours of survival of the mice after injec¬ 
tion are indicated in the protocols by a number, except 


PROTOCOL 2.—TESTS SHOWING IRREGULARITIES IN GROWTH 
OR VIRULENCE OF CULTURE ___ 


Cultures 



KJUU.U1 CJ 

Serum, 

0.2 C.e. 1 

0.10.e. j 

t o.t>l C-e. 

0.2 C.C. 

Mouse 

A 

Mouse 

B j 

Mouse 
, A 

Mouse j 
13 ! 

Mouse 

A 

A 

1 

2 

3 

4 

30 

72 

20 

24 

12 

S ' 

s 

40 

72 

20 


i s 
s 
so 
s 
s 

S 

S 

s 

s 

s 


Cultures 


No 

Serum 


; __ 

o.eooi c.c. 

0.00001 C.c. 

Mouse 

A 

Mouse 

B 

. . 

Mouse 

A 

Mouse 

B 


SO 

28 

36 


o.oooool C.c. 


Mouse 

A 


2S 


Mouse 

B 


40 


EX K’ES S3 

was adequate for test- purposes. - A par«. 


Serum, i 
0.2 C.C. 

1 

0.2 C.e. 

! 0.1 C.e. 

0.01 C.c. 

arouse | 
| A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

Mouse 

A 

A 

1 24 

27 

£0 

S 

s 

B 

24 

27 

40 

s , 

! /» 

1 

1 18 

18 

l 24 

S 

S 

2 

, 

27 

i 29 

8 

s 

3 1 

S 

S 

1 s 

8 

s 

4 i 

s 

S 

I 24 

S 

*s 

i ‘ 

24 

ss 

I 20 

1 72 

s 

6 i 

! 24 1 

s 

1 s 

! S 

s 



Cultures 

No 

Serum 

0.0001 C.c. | 

0.00001 C.c. J 

0.000001 c.e. 

Mouse 

A ; 

Mouse 

B 

Molise ; 

! A 1 

Mouse j 

Mouse . 
A ■ 

Mouse 

B 


I 

24 l 

1 

j 28 

27 j 

, 1 
j 27 

■ 

EG 

33 


IRREGULARITIES IN KILLING POWER OF CULTURE 
AND IN PROTECTION AFFORDED BY SERUM 
Protocols 1, 2 and 3 indicate the irregularities 
s-hich occur in the growth or in the virulence of the 
ulture. These tests were made each from a week 
o ten days later than the previous one, and the culture 
ad been passed through one or more mice t urmg J 
tvtervai. They also indicate the irregularity 


I. The lettered serums. A, B, etc. are those^ 
different specimens of scrum m each test* 
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protection afforded even by the same scrum, A, at 
different tests. 

Protocols 4 and 5 arc of tests made respectively one 
and three months later, and show similar irregulari¬ 
ties in the protection afforded. 

Among twenty-one series of tests it was found that 
Scrum A failed eight times, or 3S.1 per cent., to pro¬ 
tect one mouse against 0.1 c.c. of the culture, and 
failed to protect either mouse five times, or 23.S per 
cent. 


PROTOCOL 5.—TESTS MADE THREE MONTHS LATEI1 


m 

Cultures 


0.1 C.c. I 

O.M C.c. 

Mouse 

Mouse I 

Mouse 

Mouse 

1 Mou*c 

i Mome 

Mill 

A 

» ! 

C 

A 

15 

C 


msm 

23 

u 

(52) 

S 

S 

3 


(M) 

■rA'). 

s 

s 

s 

o 

w. 

23 


s 

1 s 

s 

3 


s 


8 1 

1 s 

s 

4 

s 

8 

mm 

s 

S 

s 


Culture? 


No 

Scrum 

0.00001 C.C. 

0.000001 C.c. 

0.0000001 C.c. 

0.00000001 C.c. 

Mouse 

Mouse 

Mou<c 

Mouse 

Mou>e 

Mouse 

Motif-C 

Mouse 


A 

u 

A 

11 

A 

15 

A 

li 


2S 

2S 

34 

si 

40 

so 

S3 

47 


As it was considered possible that the method of 
injecting the serum previous to the culture might be 
responsible for irregularities, the method of injecting 
simultaneously after mixing in the syringe was tried 
with the results shown in Protocols 6 and 7. 


PROTOCOL 6.—TESTS MADE BY SIMULTANEOUS INJECTIONS 
AFTER MIXING IN SYRINGE 


Serum 
0.2 C.e. 


A 

B 

C 

D 

1 

2 

3 

4 

A 

B 

C 

T) 

3 

2 

3 

4 


No 

Serum 


Culture? 

0.2 C.c. 

0.1 C.c. 

0.01 c.c. 


Mouse 

Mouse 

Mouse 

Mouse 

Mouse 


A 

B 

A. 

B 

A 


21 

21 

£3 

S 

S 



24 

34 

2G 

S 

S 



18 

21 

21 

29 

s 



18 

23 

21 

23 

s 


Separate 

21 

23 

20 

32 

s 


injection 

• 17 

S 

73 

S 

s 



18 

46 

17 

s 

41 



. ‘ 37 

54 

00 

8 

s 



' 21 

• S 

26 

49 

*s 



17 

20 

S 

S 

s 



17 

s 

17 

S 

s 



49 

s 

23 

23 

s 


Simultaneous 

15 

18 

s 

s 

30 

41 

S 

s 

s 

s 


injection 

21 

23 ' 

S 

s 

s 



(28) 

S 

34 

s 

s 




Cultures 


0.0001 C.c. 

0.00001 C.c. 

0.000001 C.c. 

Mou*e A 

Mouse B 

Mouse A 

Mouse B 

Mouse A 

Mouse B 

30 

30 

21 

30 

34 

36 


Protocol 7 shows the rearrangement of the tes 
it has been carried out during the later tests T 
mice were put on each of two doses, 0.1 c.c. and 
c.c. of the culture. This procedure was adopted <= 
tor test purposes it was decided that the merer 
between the 0 1 and 0.2 c.c. doses was too small f 
ot practical value. 

tW i i a PP a . ren , t . f [ om a survey of the Protocols 1 
rn, a 1 - ls . lltde preference between serums 
t anrl H 7 lnSt,t “ Cngaged in the ^rstate sal 
SS" d0 n0t make the serum on a c 


That it may be appreciated that there is no inherent 
difficulty in the production of this serum on a com¬ 
mercial basis, a summary is presented. 

From these results it would appear, further, that the 
method of testing adopted by the Hygienic Labora- 

l’ROTOCOL 7—TESTS AS REARRANGED 



Cultures 

Scrum 
0.2 C.c. 


0.1 C.c. 



0.01 C.c. 



Motive 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 



A 

IJ 

C 

A 

15 

O 


A 

2.7 

35 

48 


s 

S 



1 

16 

S3 

8 

8 

s 

S 




21 

23 

S 

8 

s 

S 


Separate 

3 

18 

4S 


8 

s 

S 


injection 

4 

76 

8 


8 

s 

S 



A 

22 

23 

44 

(62) 

s 

S 



1 

20 

(65) 

8 

8 

s 

S 



o 

15 

23 

24 

S 

s 

S 


Simultaneous 

3 

oo 

8 

8 

8 

s 

S 


injection 

4 

*8 

8 

8 

S 

s 

s 




Cultures 



0.00001 C.C. | 

0.000001 C.c. | 

I 0.0000001 C.c. | 

I 0.00000001 C.e. 

Serum 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

Mouse 

A 

15 

A 

B 

A 

B 

A 

B 


2S 

28 

34 

34 

40 

30 

33 

47 


tory results in a greater percentage of failures of 
serums to pass satisfactorily, but that the irregular¬ 
ities are inherent in the test, and not due to slight 
modifications. 

The lack of influence of preservative in the com¬ 
mercial serum was shown by the test recorded in 
Protocol 8 in which both preserved and nonpreserved 
serum of the same bleeding was used. 

CONCLUSIONS 

While it would seem that the mouse test is irregular 
in its results, it is believed that it affords in its present 
state a valuable measure of potency of antipneumo- 
coccic serum when properly controlled. 


PROTOCOL 8.—TESTS WITH PRESERVED AND' NONPRE¬ 
SERVED SERUM . _ 




Cultures 


Serum 
0.2 C.e. 

0.2 C.c. 

0.1 C.c. 

0.01 C.c. 


Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

Mouse 

;A 

0.15% tricresol. 

A 

21 

s 

26 

49 


No preservative... 

1 

15 

S 

30 

S 


0.2% 3-cresols. 

la 

18 

s 

41 

s 


No preservative... 

2 

21 

23 

S 

s 


0.25% tricresol. 

2a 

(28) 

s 

34 

s 


No preservative... 

B 

17 

26 

S 

s 


0.15% tricresol. 

Ba 

17 

s 

17 

s 

. s 

8 

No pres, stated.... 

C 

4D 

S 

23 

23 


Cultures 


No 

Serum 

0.0001 C.c. 

0.00001 C.c. 

0.000001 C.c. 

Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 

Mouse 

A 

Mouse 

B 


30 

30 

21 

30 

84 

• 36 


The serum now available in the market is of as hwh 
a potency as that produced by laboratories not engaged 
in the sale of this product. . 


A Morgue Nuisance.—The opening of a morgue and under 
taking establishment in a residence'district, to the depreciation 
of the value of neighboring property, it is held in the Mich 
igan case of Satcr v. Joy, L. R. A. 1918 A, 825, may be 
enjoined as a nuisance. J 
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FEEDING IN HYPEREMESIS GRAVIDARUM givin ? ?, n excess of glucose and by alcohol. Sedative, 
CHARLES S. BACON, Ph.B., M.D. ^re f 

Pro '"' or ” f 0is " , "";„d a£" NIT CM "‘ - ^rsf^ be r et ^ e “«^ 

' dusted 

A review of the work done on the etiology of hyper- , s , tarch dl ffestion does not take place in the colon 
emesis gravidarum shows that there is probably some carbo Mrates should be given in the form of a mono- 

kind of a toxic element in all cases which rfktnrhe sac CMnd, preferably glucose, which is absorbed with¬ 

out change As the absorption of fats is doubtful, 
they should be omitted. 


cases which disturbs 
the vasomotor system and renders more sensitive the 
vomiting centei. A neuiotic factor is generally present 
as well as peripheral irritation from the uterus. The 
latter generally disappears when the uterus rises out 
of the pelvis. The vomiting is therefore of the reflex 
type. A toxic element that causes central vomiting 
may sometimes exist, but neither laboratory nor clinical 
proof has been adduced. Serious injuries to the liver 
or kidneys or other organs may result from starvation fie has suggested the possibility that the toxic element 
and acidosis. The danger to these organs resulting in this affection may be a deficiency in vitamins caused 
from inanition or toxemia or both can be fairly well Fy the increased demand of the rapidly growing 
estimated by the relation of the ammonia nitrogen to embryo, and has suggested some experimental studies 
the total nitrogen. The determination must be made t0 discover the truth of this hypothesis. The fact 
by methods that are really quantitative, preferably the tbat _ peripheral neuritis gravidarum frequently accom- 
ICjeldahl for the total nitrogen and the Folin test for panies hyperemesis gravidarum is suggestive, as poly- 


Solutions of vitamins from the pancreas or other 
soui ces should always be added if the feeding is to 
be continued for a considerable period of time. I am 
indebted to Prof. William A. Welker of the University 
of Illinois Medical School for this most important 
addition to the feeding in hyperemesis gravidarum. 


the ammonia. 

In treatment, therefore, the important thing is to 
feed the patient properly, beginning radical treatment 
early. Hospitalization and good nursing, and keeping 
the patient in bed, are necessary. On account of the 
great importance of the neurotic factor, suggestive 
therapeutics should be employed. At first nothing 
should be given by the mouth, not even water. 

We have three methods of nonoral feeding at our 
disposal: the subcutaneous, the intravenous and the 
rectal, the relative efficiency and practicability of which 
must be considered. The practicability of a method 
includes its safety, its economy, the patient’s freedom 
from pain, etc. 

The principle that should guide us in nonoral feed¬ 
ing is to give all the necessary food elements if possi¬ 
ble. If it is not possible to give a sufficient quantity 
of nitrogenous foods, we should give energy foods 
which save the tissues. 

By the subcutaneous method, water, the salts, 
glucose, soluble vitamins and sedatives may be given. 
The method is not suited to the administration of 
alcohol, and is more painful than the rectal method, 
and should generally be replaced by the latter except 
in emergency cases. 

By intravenous feeding, all substances may be 
administered that are given by the subcutaneous 
method. Woodyatt, Sansum and Wilder have shown 
the importance of regulating the velocity of the flow 
of the solution and have found that 0.85 gm. of glucose 
ner kilogram and hour can be given without causing 
intolerance. At this rate about 40 gm. of glucose could 
be given every hour to a woman weighing 50 kg., ana 
in fix hours about 250 gm., which would give about 
1,000 calories of energy. The method is valuable m 
emergency when available. It requires a special appa- 
SusCd technic and is hardly practicable for ordinary 

essential food elements 

- beSde up In part 


neuritis is the most important finding in beriberi, the 
type of disease due to deficiency in the accessory foods. 

An energy food of great importance in rectal feed¬ 
ing is alcohol. According to the valuable studies of 
Neumann, alcohol is more readily utilized by the 
tissues than the other energy foods, carbohydrates and 
fats, even when these are present in large amounts, 
and its administration leads to the same economy of 
protein as the ordinary non-nitrogenous constituents 
of the dietary. As alcohol is more easily absorbed than 
glucose and as it helps to prevent fermentation in the 
colon, it proves of great value when given in proper 
amounts and concentration. If given in excessive 
quantities or too great concentration, it may be elim¬ 
inated unchanged and may also injure cell tissue. If 
given in not more than a 5 per cent, solution and not 
to exceed 100 gm. a day, it is practically all consumed 
and harmless. 

The great importance of calcium makes it desirable 
to add a calcium salt to the injection. The constant 
acidosis indicates the addition of sodium bicarbonate. 
To diminish the central reflexes, sodium bromid may 
be substituted for the basic salt sodium chlorid. in 
sufficient amounts, generally from 3 to 4 gm. per liter 
(quart). There is no reason for giving a solution of 
salts of concentration to make an isotonic solution. It 
is probably better to restrict the salts to 7 per 
thousand. 

The solution should be at body temperature. This 
cannot be secured by heating the solution in the irri¬ 
gator can and letting it drop through an unwarmed 
tube. It is necessary to warm the tube near the distal 
end, that is, just before it is joined to the rectal tube. 
This can be done by means of hot sandbags. The rate 
of flow of one drop a second, giving 500 c.c. in two 
hours, is nearly always tolerated, if the rectum and 
colon have been properly prepared. 

A large enema of at least 1 liter should be given 
every day to remove particles that continue to come 
down from the small intestine and also substances 
that may be excreted from the mucous membrane ot 
the colon. This enema also should be a hypotonic 
solution, for example, 5 per thousand of so nut 
chlorid, in order that some water may be absorueu 
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from it. A small amount of alcohol, 1 per cent., may 
be added in the hope that a small amount of nutriment 
may be supplied in this way. 

The cleansing enema may he given early in the 
morning, at 7 or S a. m. Then the nutrient enemas 
would start at about 9 a. m., 2 p. m. and 7 p. m. Some¬ 
times it will be found desirable to add 10 drops of 
tincture of opium to the evening enema. 

The composition of the rectal feedings will have 
about the following proportions: glucose, 50; alcohol, 
50: calcium chloricl, 0.3; sodium bicarbonate. 3; 
sodium chloricl or bromid. 4; vitamin, as much as is 
sufficient; distilled water, enough to make 1,000. From 
300 to 500 gm. arc to be given three times a day. This 
mixture has an energy value of about 550 calories. 
If 1,500 c.c. arc given each day, the patient will receive 
825 calories. In two or three days the retching stops, 
the thirst disappears, and the patient is in a fairly 
comfortable condition. The great nitrogen loss is 
stopped and the total nitrogen output in the urine 
is often reduced to 3 gm. in twenty-four hours. The 
ratio of the ammonia nitrogen to the total nitrogen 
also falls, although it may still remain more than 20 
per cent. 

It now becomes a difficult task to determine when 
stomach feeding may begin. As a rule, it is better to 
be cautious than hasty. The returning appetite of the 
patient and her confidence in herself is at times a guide. 
If the pregnancy is approaching the fourteenth week 
and the uterus is raising out of the pelvis, the mental 
change is often remarkably sudden. Likewise in 
markedly, neurotic patients, the cures arc often sudden. 
Lavage of the stomach is frequently very desirable 
before beginning oral feeding. The foods best taken 
are generally some forms of milk, such as peptonized 
milk, malted milk and buttermilk. Egg albumin is 
added early. Rectal feedings are discontinued grad¬ 
ually and not until the stomach feeding is reestablished. 
Even when the patient has recovered completely, she 
should be kept under control until the sixteenth or 
the eighteenth week, as discouraging relapses arc not 
uncommon. 

Management along the lines indicated promises suc¬ 
cess in practically all cases in which patients are 
treated before inanition becomes extreme. Even in 
extreme cases by the help of subcutaneous feeding, 
cures may be effected. The great difficulty is generally 
m obtaining and keeping control of the patient, largely 
because of outside influence. In a patient under con¬ 
trol, the induction of abortion is practically never 
required. 

2156 Sedgwick Street. 


Utilization of Lobsters as Food.—Another of our gre; 
aquatic resources that has suffered from the failure or refus; 
of the states to be guided by the teachings of zoology is tl 
lobster If the states had given heed to the elementary neei 
ot the lobster as proclaimed by Herrick, instead of shapir 
weir course so as to conform with the interests of those wl 
tor years have been profiteering at public expense, they coni 
nave made the lobster a staple, moderate-priced food for a 

h^'m r aS , “ ’? eC ° me SUch a rare and expensive artic 
mat the food administration might very properly place a 

embargo on its use as a wholly unjustifiable extravaganc 

a svstem’of g i-fi r - C r StanCe If thr ° Ugh the ad °PtL < 
the low £ art '^ cial rearm S devised by the zoologist Mea 
he lobster supply in the waters of Rhode Island has her 
maintained better than in any other state.—Dr. H M Smit 
&£%%*« Z ° 0l0gy 10 Huma " Welfa?e> M ^;‘ 


A STUDY OF FOUR HUNDRED POST¬ 
MORTEM WASSERMANN REACTIONS 

SUPPLEMENTARY REPORT* 


STUART GRAVES, M.D. 

Acting Assistant Surgeon, United States Public Health Service 
LOUISVILLE, KY. 

The bibliography of the subject of postmortem Was- 
sermanii tests was covered in an article 1 published in 
1916. No further study of the subject was published 
in 1917 by any one. In the first article the reasons 
for doing postmortem complement fixation tests for 
syphilis were discussed and the technic was described 
in detail. The results of 290 tests were analyzed and 
the following conclusions deduced : 

1. Postmortem Wasscrmann reactions confirmed ante¬ 
mortem reactions in 95 per cent, of thirty-eight control 
cases. Positives were confirmed in scrum six hours - post¬ 
mortem and negatives in serum twenty-two hours post¬ 
mortem. 

2. In 90.4 per cent, of cases showing postmortem anatomic 
lesions of syphilis or presenting evidence of syphilis in their 
histories, the scrums postmortem gave positive Wassermann 
reactions. 

3. The fact that positive postmortem reactions appeared 
in thirty-eight cases, which did not present postmortem 
lesions or historic evidence of syphilis and in which death 
was due to acute infections, tuberculosis or malignant 
tumors, cannot he interpreted to mean that the reaction was 
caused l>v those diseases because, in the first place, the 
histories and necropsies in those cases were not nearly com¬ 
plete enough to rule out syphilis, and, in the second place, 
because scrums from ninety-four patients who died of acute 
infections, tuberculosis or malignant tumors, examined under 
similar conditions, gave negative reactions. 

4. Only 7 per cent, of 282 cases showed negative reactions 
in the presence of anatomic lesions (aneurysms) character¬ 
istic of syphilis. 

5. The reactions conformed to the anatomic and historical 
evidence in 84 per cent, of the cases. 

6. The fact that only eight, or 3 per cent., of the serums 
were anticomplementary indicates that the serums were in 
good condition. 

7. The average percentage of specific reactions was almost 
as high postmortem as would be expected antemortem. 

8. The positive reaction appeared in twice as many males 
as females, in three times as many negroes as whites, and in 
white females in only 4.3 per cent, of the cases examined. 

9. The Wassermann reaction, performed on postmortem 
blood according to the methods followed in this investigation 
is a reliable aid to the diagnosis of syphilis. 


The original series of tests has been increased to 
400, and the number of postmortem tests controlled 
with antemortem tests has been about doubled. They 
form a part of more than 6,000 tests done in the labo¬ 
ratory in the last three and a half years. These 400 
tests have been studied and the results set forth in 
Table 1. 


In the first series, we did not take into consideration 
in Class 3 bloods from which serums could not be 
separated or which were hemolyzed or otherwise unfit 
for use, but only those which, when used, proved 
anticomplementary. In the last series we considered 
all bloods taken and found utifit for use from any 
cause, although only three were anticomplementary 
In the 6,000 Wassermann reactions, twenty-eight or 


--ortuuidiury OI me university of Louisvil 

Medical Department and of the Louisville City Hospital 1 

1. Graves Stuart: A Study of Two Hundred and Ninety Postmo-tei 
Wassermann Reactions, Jour. Immunol., 1916, 2 , 53. * ie 
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0.46 -f- per cent., have been found anticomplemenfary 
and thirty-five, or 0.58 -f per cent., have been found 
hemolyzed, coagulated or otherwise unfit for use. 
Cur original conclusion is therefore strengthened 
that, if the postmortem serum appears all right 
and does not prove anticomplementary, it is safe 
for use. Confidence in the general results is further 
based on the results in Classes 1 and 2, in which 
the reactions were as might be expected from the 
anatomic findings or histories in 304 cases, or 76 per 
cent. In only ten of 400 were negative reactions 
found to contrast with apparent syphilitic anatomic 
lesions or positive evidence of syphilis in the his¬ 
tories. If we find 2.5 per cent of negative reactions 
in living patients known to have syphilic, shall we 
argue that therefore the reaction is of no value? In 
the first series, all the patients of this class had aneu¬ 
rysms. Of the three in this series, one patient pre¬ 
sented no anatomic lesions of syphilis, but gave a vague 
history of a chancre ten years before, although his 
antemortem VVassennann reaction was only -f-. The 
second patient presented a coarsely lobulated, sclerosed 
liver with fanlike fibrous adhesions. His postmortem 
Wassermann reaction agreed with his antemortem 
negative reaction. The third case was that of another 
aneurysm. In this the postmortem reaction was ± 


syphilis is not objective or historical while various 
infectious lesions are obvious, these diseases must 
bring about changes in the blood that cause comple¬ 
ment fixation. Would it not be more logical to con¬ 
clude that deaths m these cases have resulted from 
the most common fatal diseases, such as pneumonia 
and tuberculosis, to say nothing - of violence, in patients 
who were mostly ignorant or unfortunate, or in vicious 
colored persons who were simultaneously victims of 
early or late or treated syphilis? If the positive Was¬ 
sermann reaction is to be attributed to pneumonia, or 
tuberculosis, or other infectious lesions, or to malignant 


TABLE 2.—CLASSIFICATION OF POSITIVE WASSERMANN 
TESTS WITH NO EVIDENCE OF SYPHILIS 

A. Bodies sent by coroner to laboratory for necropsy. No 
history whatever. Examination often partially restricted to 
evident cause of death. No opportunity for antemortem 
physical examination. 


Slabbed to death (Wassermann -f- and Wassermann 4-4- in 

two eases) . . . 

Cardiorenal (Wassermann -f- in one case) . . 

Shot to death .y ].' _ ' 

Lobar pneumonia . 

Burned to death .._ ......................... 

Choked to death .1. 

Skull fractured ... 

Generalized tuberculosis .... . . 


3 

3 


1 

1 

1 

! 


Total 


II 


TABLE 1.—RESULTS OF 400 POSTMORTEM TESTS 

First Second 


Scries 

Scries 

Total Per Cent. 

Class 1. Wassermann tests positive with 
apparent syphilitic anatomic lesions or 
positive evidence of syphilis in histories 

76 

28 

104 

26 

Class 2. Wassermann tests negative with 
no apparent syphilitic anatomic lesions 
and no evidence of syphilis in histories 

•161 

39 

200 

so 

Class 3. Anticomplemcntary or otherwise 
unfit for use ... 

8 

14 

22 

s.s 

Class 4. Wassermann tests negative with 
apparent syphilitic anatomic lesions or 
positive evidence of syphilis in histories 

7 

3 

10 

2.S 

Class S. Wassermann tests positive with 
no apparent syphilitic anatomic lesions 
and no evidence of syphilis in histories 

38 

26 

64 

16 


290 

110 

400 

100 


md the antemortem reaction negative. In the analysis 
)f these three cases, the anatomic and historic evidence 
s surely overbalanced by the practical agreement of 
he reactions before and after death. On first thought, 
t seems strange that in eight of ten cases in Class 4, 
each showed the presence of an aneurysm, but in 
:wenty-five other cases of aneurysms the postmoi tem 
VVassennann reaction was positive. . ... 

We now come to Class 5, embracing positive V\ as- 
Hermann reactions in cases that revealed no anatomic 
lesions that could be regarded as ssyphilitic and offer 
no positive evidence of syphilis in then hwtor es 
These have been classified as m the earlier article into 

three subdivisions. . . ,. 

Of the twenty-six cases in the second series itljis 

class five showed a ±: reaction, two -f- and five ++» 
leaving only fourteen of 110 which showed posi i 
f LJ? or 4-+++ reactions without evident anatomic 

i historic evidence of syphilis. Of the after, *« 
a <ri-ee with antemortem Wassermann reactions, w 

is" of greater importance thantAnalyzed 
ranted positive reactions. conc \ us ively, it seems 

terrace 

4,d sex“which speaks volumes to any one who has 
—in cases in which 


B. Patients admitted to hospital but coming to necropsy 
as coroner’s cases because dying within twenty-four hours 
or without obvious cause. Little or no opportunity for 
history or physical examination. 


I.obar pneumonia . 4 

Pulmonary tuberculosis . 5 

Generalized tuberculosis (Wassermann only -f) . 1 

False elephantiasis of genitals . ; . 1 

Burned to death .. 1 

Stabbed to death . 1 

Traumatic septicemia . 1 

Shot to death . 2 

Acute pericarditis . 1 

Acute meningitis .. .! 

Acute peritonitis . 1 

Typhoid . 1 

Total . 755 


C. Patients admitted to hospital Necropsy permission 
from next of kin or friends or municipal authorities in cases 
of patients without relatives or friends. 


Generalized tuberculosis ... 

Lobar pneumonia (one only +) . . 

Cardiorenal (one only -f) . 

Acute appendicitis and peritonitis (only +) .. 

Streptococcus meningitis (only +4-) . 

Gangrene of intestine, intestinal obstruction ... 

Acute pyelonephritis .. 

Acute tubular nephritis (negro male, aged 20) 

Shot to death . 

Carcinoma . ; . 

Pulmonary tuberculosis ... 

Lobular pneumonia . 

Ulcerative endocarditis . 

Strangulated hernia . 

Lymphoblastoma ..... 

Sclerosis of liver . 

Acute peritonitis ....;. 

Hemorrhage following operation . 

Typhoid ... 

Acute enterocolitis ... 

Total ....*. 


3 

2 

2 

1 

1 

1 

1 

t 

1 
1 
6 

2 
1 
1 
2 
1 
2 
1 
1 
1 

32 


nors, because it appeared in patients who had died 
those lesions, of what weight is that argument when 
is shown that, of the 161 cases in this series winch 
ve negative postmortem Wassermann reactions and, 
th the exception of the last two, presented no ci n 
nee of syphilis, 121 were negative in patients dying 
cm the following diseases: lobar pneumonia, oH 
Imonary tuberculosis, 16; lobular pneumonia, J_, 
ute peritonitis, 13; acute nephritis, 6; carcinoma s, 
ute vegetative endocarditis, 4; generalized tuberem 
us, 8; tuberculous enterocolitis, 2 ; pneumococci 
mingitis, 2; streptococcus meningitis 1; £ 

s meningitis, 1; empyema, 3; penhepatic abscos 
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following gastric ulcer, 1; acute pericarditis, 4; brain 
tumor (not vet diagnosed), 1; hypernephroma, 1 ; 
lymphosarcoma, 1; pyonephrosis, 1; carcinoma with 
infectious nephritis and aneurysm of the aorta, 1 ; 
bilateral pneumonia and pericarditis with apparently 
syphilitic sclerosis of the liver, 1; and tuberculous 


TABLE 3.—RACE AND SEN OF PATIENTS WITH POSITIVE 
WASSERMANN TESTS AND NO APPARENT SYPHILIS' 


A. (C. 0.) 14 ease?-! 

[White j^ Ic 


B, (C. II.) 16 eases 


Negro 


White 


j Male 
(Female 

\ Male 
( Female 


e| 13 ‘ 

l\ 10 

S| 6 


Total negro males 
Total negro females 
Total white males 
Total white females 

Total . 


25 

21 

12 

6 

64 


C. (H.) 


34 eases 



J Male 13) 
(Female 10 ) 

J Male 7 I 
(Female 4 1 


23 

11 


C. 0. refers to coroner’s eases in which persons clicil outside the 
hospital and were never admitted. C. II. refers to coroner's cases in 
which death occurred in the hospital. II refers to regularly admitted 
patients or eases in which there had been some opportunity to tal.c a 
mstory or make a physical examination. In the first two classes there 
had been no such opportunity. 


pneumonia with aneurysm of the aorta, 1 ? The 
answer may be applied to Class 5 in Table 1. 

Of 378 reactions, 168, or 44 4-9 per cent, were posi¬ 
tive. Of course it must be realized that these positive 
reactions were obtained in a charity hospital, and 73.1 
per cent, were negroes. The distribution as to race 
and sex is shown in Table 4. 


TABLE 4.—DISTRIBUTION OF POSITIVE SERUMS 


N«roes 
White .. 


Total 


Male 

Per Cent. 

Female 

Per Cent. 

Total 

Per Cent. 

73 

43.4 

50 

29.7 

123 

73.1 

34 

20.2 

11 

6.5 

45 

26.7 

■ 

— 

— 

— 

■ 

_ 

107 

63.6 

61 

36.2 

168 

99.8 


The results of previous investigators and ours are 
compared in Table 5. 


TABLE 5.—COMPARISON OF RESULTS IN DIFFERENT SERIES 


Bruck . 

Selimian and Blurae 

ochlimpert . 

Luksch _..!!!!!!!!!! 1! 

Simmonds 1.. 1 . 

Lubarsch .!.!!!!!!!!!!! 

Lohlein .!!!!!!!!!!*.! 

Veszpremi ..1 ’ *. * ’ * j " 

Krefting . 

Nauwerck and' We'ichert 

uruber . 

Moody, Jackson and LeCount 
Graves . 


Number of Cases Positive 


101 

59 

100 

28 

361 

46 

309 

145 

160 

33 

262 

55 

149 

42 

100 

46 

115 

43 

206 

57 

300 

101 

88 

66 

378 

168 


Total 


2,629 889 


Per Cent. 

58.4 
28.0 

18.7 
46.0 
21.0 
21.0 
28.2 
46.0 
37.0 
28.0 
30.0 
75.0 

44.4 

33.8 


Perhaps the strongest evidence in favor of the rel 
bility of the postmortem Wassermann reaction is for 
in the controlled cases. In the first series, only t 
nat discrepancies were found in thirty-seven ca< 
a confirming average of 95 per cent. We have rea< 
to believe that these discrepancies were not the fa 
ot the reaction. In thirty-one additional control 
cases not a single discrepancy of this type has b< 
found. On the other hand, there are several ca 

LAir \ nterestln S confirmation. In one c 
fA 16-214) the reaction was ± on the blood tal 
iree days antemortem. Postmortem, it was the sai 
although absolutely no connection between the 
was known when the latter test was done. When 
seiums are examined and the tests read tl-, P 
identified by numbers only. The same patient had 1 


a -J—|—{- reaction followed by two doses of arsphen- 
amin (salvarsan) and several injections of mercuric 
salicylate during his last six weeks. In another case 
(A 17-1) a -|—|—|- reaction on a spinal fluid post¬ 
mortem reaction followed a -f—|—|- reaction on the 
blood antemortem. The necropsy showed gumma 
of the calvarium and meninges, in which the 
Spirochacla pallida was demonstrated by the Levaditi 
method. Similar evidence could be multiplied. In 
sixty-eight control cases, then, only two contradictions 
are found, a confirming percentage of 97-)-. Any series 
of complement fixation tests, running over a period 
of three and a half years, with specimens submitted 
by a large number of different people under varying 
conditions, which offers a confirming percentage of 
more than 97, is surely reliable. A -)—|—|—|- antemor¬ 
tem reaction confirmed a -)—|—|—{- reaction sixty hours 
postmortem. The longest time postmortem after which 
a negative agreed with an antemortem negatiye in 
the same case was twenty-two hours. 

Having proved in these two papers, as we believe, 
that Wassermann reactions on bloods taken and tested 
under the conditions described are reliable, we may ask, 
Of what value is a postmortem Wassermann reaction? 
It is of value, first, because it affords material help in 
the diagnosis of pathologic anatomy. Not even with 
such technic as devised by Warthin can one always 
decide with the microscope whether or not a given 
lesion had its origin in syphilis. It is impossible at 
the postmortem table to investigate the history of the 
unknown, latent syphilis or a fresh infection. If a 
serologic test will produce positive evidence, it fre¬ 
quently will solve a puzzling pathologic problem. Sec¬ 
ond, and possibly of greater importance, is the value 
of a reliable postmortem Wassermann. reaction in 
medicolegal cases. Sometimes the question of syphilis 
is of far-reaching effect. It could conceivably be a 
deciding factor in the disposition of a large estate. 
Frequently, it arises in insurance cases. 

It seems strange that a question of such importance 
has not been studied more. Only one other paper on 
the subject has been published in English. Leading 
textbooks on serology barely mention it. The prevail¬ 
ing opinion seems to have been that the postmortem 
Wassermann reaction was unreliable and without value. 
The opposite is proved in this investigation. 




1. Postmortem reactions confirmed antemortem 

Wassermann reactions in 97 per cent, of sixty-eight 
controlled cases. A +++-)- positive reaction, sixty 
hours postmortem, was confirmed by a -)—|_|_|~ ante¬ 

mortem in a case with anatomic and clinical evidence 
of syphilis. A negative Wassermann reaction on blood 
taken twenty-two hours postmortem was confirmed by 
a negative antemortem Wassermann reaction. * 

2. In 91.2 per cent, of cases showing anatomic 
lesions of syphilis and presenting evidence of syphilis 
in their histories, the serums postmortem gave positive 
Wassermann reactions. 

3. The fact that only 2.5 per cent, of the serums 
were anticomplementary or otherwise unfit for use 
compares favorably with 1.14 per cent, similarly unfit , 
m 6,000 antemortem specimens. 

4 Only 2.6 per cent, of 378 cases showing anatomic 
evidence of syphilis gave negative Wassermann reac¬ 
tions. 

5 The reactions conformed to the anatomic and 
historical evidence in 304 of 378 cases, or 80.4 per 
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cent., which is considerably lower than it would bp if 11 a E 8 ’ 

St - *-—£ - 

Wassermann reactions. by the appearance to the naked eve „ M ' 

7. The positive reaction appeared in 2 7 times as d . rops under th e microscope. It was observed thaf"n of 

imny negroes as whiles, in 1.7 times as many males T"?' < ™» ,he * t 

as r fema,es, and » only eleven white females, or 6.5 £ 52 *™ 'tXtZZ 

8. The Wassermann reaction, made on postmortem naked' pL T . he readin & s made with the 

blood according to the methods followed in this inves- 
tigation, is piactically as reliable a test for syphilis as 
when done antemortem, and is of great value in patho- 


logic anatomy and in medicolegal cases. 


THE AGGLUTINATION OF HUMAN 
. RED BLOOD CORPUSCLES BY 
HORSE SERUM * 

HERBERT U. WILLIAMS, M.D. 

AND 

HAROLD A. PATTERSON, M.D. 

Professor of PatholoRy and Bacteriology, and Instructor in Bacteriology, 
respectively, University of Buffalo Department of Medicine 

BUFFALO 

This.study seemed of interest to us because of the 
increasing use, frequently intravenous, of horse serum 
iti large doses, chiefly in the form of curative serums 
for the infections. Agglutination of the red blood 
corpuscles of animals by the serum of animals of 
other species has been extensively studied, especially 
by Bordet. Some observers also allude to the aggluti¬ 
nation of human red corpuscles by horse serum. We 
have tested nineteen specimens of serum and we have 
found that it frequently agglutinates human red cor¬ 
puscles in the test tube. 

Nine of these were normal horse scrum, only one of them 
containing a preservative (phenol [carbolic acid] or a cresol). 
Ten were antistreptococcus serum, antidysentery serum, anti- 
pneumococcus serum or the like, purchased in the open mar¬ 
ket or issued by official laboratories, all presumably produced 
from the horse and usually containing a preservative. The 
specimens came from six different localities. Some of them 
were nearly a year old. We used some normal horse serums 
a few days after they had been taken from the animal. 

We examined all serums for bacteria by streaking drops on 
agar slants, rejecting those that gave growths, with one 
exception. The latter was a serum that had been tested on a 
large number of blood specimens before its contamination 
was discovered. We have used the results in this case 
because they were entirely in accord with our other results, 
and the bacterial contamination was moderate. Neither the 
age of a serum nor the addition of a preservative seemed 
to influence agglutination. Some of the serums were tested 
with only two lots of blood corpuscles, others with more 
than thirty different specimens of blood. In all, samp es o 
blood from about seventy-five different individuals were 
used Some of these were tested with from five to seven 
different serums. Most of the samples were collected 
1 per cent, sodium citrate in physiologic sodium chlond solu¬ 
tion; all were centrifuged and washed three times. ^ 

Five tubes were used to test a given seru 

of blood. They were so flu. .be »bcs » 

A,-led 1 cc of a 1 per cent, suspension of red ,n * 

sodium chlorid solution, and serum in the dcs ^ cd d J ^nd 
The final dilutions of serum used were 1. 20, 1. -U, 

1-200 A-control with no serum was kept m everj case. 1 
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red corpuscles settled into a firm mass that could be 
UP with difficulty at the bottom of the tube In such ct 

e5 r TsT -T 1 ? Sh ° W Clumpin £ of Practically alfT 
to a hundred lar £e masses, of probably from twenty 
to a hundred or more cells in a -clump. In other cases the 
clumps were smaller, and frequently there were man? flee 
the dumps - Without exception, the intensity of 

tSn at the c was greatest, m tubes in which the concentra- 
or the serum in the mixture was highest 

RESULTS 

*V net . een serums tested, twelve produced 
,, gg urination of human red blood corpuscles in 
the test tube, while seven produced practically no 
agglutination,, in dilutions of 1:20, the blood cor¬ 
puscles being in 1 per cent, suspension, and the temper¬ 
ature not being exactly that of the body, but more or 
less below it. 

The twelve positive serums agglutinated half or 
more of the samples of blood with which they were 
tested in 1:20 dilutions; and ten serums did the same 
in 1:50 dilutions. 

Two serums agglutinated each two different speci¬ 
mens of blood in 1:200 dilutions; and one serum, in 
1:500 dilution, showed slight but definite agglutina¬ 
tion of each of two specimens of blood when the tubes 
had stood in the refrigerator over night. The last was 
an antimeningococcus serum, nine months old, smell¬ 
ing of phenol or a cresol, and sterile by culture test. 
Different specimens of blood cells showed considerable 
differences in the amount of agglutination when they 
were tested with the same serum. These differences, 
however, were distinctly less striking than those shown 
by different samples of serum with the same blood. 

It will be understood, of course, that the blood cor¬ 
puscles in these test tube experiments were suspended 
in about 100 times as much fluid as when in normal 
blood, in order to demonstrate small amounts of 
agglutinin, if present. 

Ottenberg, 1 working on isoagglutination in human 
beings, concluded that agglutination may fail to take 
place if the concentration of agglutinin in the serum 
is low, or if all the agglutinin is absorbed by an excess 
of red corpuscles. Using our most powerfully agglu¬ 
tinating serum (the antimeningococcus serum men¬ 
tioned), with undiluted whole citrated blood, when 
a platinum loopful of blood was mixed with a loopful 
of the serum at room temperature, agglutination 
occurred at once and was nearly complete. When a 
loopful of serum diluted five times and several loop¬ 
fuls of blood were used, well marked agglutination 
took place in from four to five minutes. . It is doubt¬ 
ful, however, if such experiments imitate closel) 
conditions in the living body. 

Having noted in our tests that agglutination was 
usually most marked when the mixtures in the tu ic.-> 
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were allowed to stand for some time at room temper¬ 
ature, we made our readings throughout with this 
fact in view, in the hope of better detecting small 
amounts of agglutinin. We varied our original test 
by keeping the serum and the 1 per cent, suspension 
of red corpuscles, and the mixtures of them after 
they were prepared, in a water hath at 37 C.; and 
a single dilution of the serum of 1:20 was used. Six 
serums that had previously been found to have little 
or no agglutinating power gave practically the same 
result as before. Of three scrums that had shown 
decided agglutination by the original technic, two 
gave well marked agglutination in 1: 20 dilution after 
one and one-half hours at a temperature of 37 C. In 
the third serum, which was the nntimcningococcus 
serum mentioned already as having marked agglutin¬ 
ating power, the result was startling. In the 1: 20 dilu¬ 
tion, no agglutination was visible after six hours'in the 
water bath at 37 C. but agglutination became marked 
after the same tube had stood at room temperature 
about half an hour. The possibility that temperature 
might be an important factor in such experiments was 
suggested to us by the experience of Rous and Robert¬ 
son, 2 who state that in rabbits repeatedly transfused 
with rabbit blood, agglutinins may develop, but agglu¬ 
tination of the rabbit’s red corpuscles appears only at 
temperatures below 35 or 36 C., a fact which was 
determined by observations outside the body. 


VALUE OF THE EXPERIMENTS 

There are probably other factors also that make 
the application of test tube experiments to the living 
body of uncertain significance. Furthermore, in those 
human cases in which the administration of scrum 
may be practiced, there is usually a disturbance of 
some of the functions, especially of the circulation, 
and frequently an alteration of body temperature 
from normal. Our problem is therefore one of great 
complexity. 

An enormous amount of work has been done in 
trying the effect of alien serums on living laboratory 
animals. Among a multitude of investigators, certain 
observers assert that the agglutinating action of an 
alien serum for red blood ceils may be the cause of 
an animal’s death; while others contend that death 
is probably due to other properties of the serum. a 

As far as we have examined the evidence, it seems 
to us inconclusive. Some cases of death after trans¬ 
fusion from man to man have been reported, in which 
death was probably due to agglutination of the red 
blood corpuscles. 4 


Our own experiments on animals with injections of normal 
foreign blood serum have given results that were not con¬ 
vincing. We have also immunized guinea-pigs by successive 
injections of washed rabbit red blood cells. The serum of 
these guinea-pigs became agglutinative and hemolytic for 
rabbit red cells. Heating the serum destroyed its hemolytic 
but not its agglutinative power, in dilutions of about 1: 500 
Rabbits, on receiving the heated guinea-pig immune serum 
intravenously, in doses of from 4 to 8 c.c. per kilogram died 
m a few hours or over night in about half the experiments, 
the dilatation of the right heart and of the veins in general 
and the numerous masses of agglutinated red corpuscles 
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found in the vessels, made a very striking picture. Decolor¬ 
ized red corpuscles and staining of the blood scrum, how¬ 
ever, together with a dark color in the urine, were also 
present, giving clear evidence that hemolysis had taken place. 
Therefore, like other observers, we have not been able to 
exclude the possible action of a toxic substance in our 
experiments. 

One of our objects in reporting our observations 
is to give force to the suggestion that in human cases 
that result fatally, in which large injections of serum 
have been given, the possibility of agglutination of 
red corpuscles should be considered at necropsy; and 
in suitable cases blood examinations might be made 
during life. Also if normal horse serum or an immune 
scrum is to be used in large doses, and especially by 
intravenous injection, a safe and simple precaution 
would be for the investigator to take a little of the 
horse’s blood, just before the final bleeding, and test 
the scrum for agglutinating power with a number of 
specimens of human blood, rejecting any horse whose 
scrum bad distinct agglutinating power. In the case 
of horses to be used for making immune serums, such 
a test would, of course, be performed before beginning 
immunization. 
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THE UREA INDEX AS A TEST FOR KID¬ 
NEY FUNCTION IN A WAR 
HOSPITAL * 

REGINALD FITZ, M.D. (New York) 

Captain, M. R. C., U. S. Army 
FRANCE 

During the past nine months, observations on 
nephritis have been made in this hospital, with 
McLean’s 1 urea index as a test for kidney function. 
The results have been so helpful for diagnosis and 
prognosis that the technic employed and certain case 
protocols are recorded in order to show that the test 
can be carried out advantageously in a tent hospital 
with only elementary laboratory facilities. 

McLean’s directions were followed absolutely. 
Before each test the patient was given from 150 to 
200 c.c. of water, to insure a free flow of urine. One 
half hour later, in order to start with the bladder 
empty, he voided. The time of voiding was recorded 
to within one minute. About thirty-six minutes later 
at least 3 c.c. of blood were withdrawn from an arm 
vein into a dry tube containing a few milligrams of 
potassium oxalate to prevent clotting. At the end of 
seventy-two minutes from the first voiding, the blad¬ 
der was again emptied, the urine carefully measured 
to within 1 c.c., and used for analysis. The patient 
took no food or water during this period. Otherwise 
no restrictions were placed on him. The seventy-two 
minute period was merely for convenience as being 
one twentieth of twenty-four hours. Any other 
period, preferably not too long, would serve 

Analyses were made by the most accurate con¬ 
venient and rapid method available for determination 
of urea m the blood and urine. The urease method 
introduced by Marsh all, 2 fulfilled all of the require- 

* From tlie Medical Division of U. S. A. Base v - 

1. McLean, F. C.: Jour. Exper. Med . 1915. S2 212 , 

Determination of Renal Function by an Index of Urea Excretion 
Journal A. M. A., Feb. 5, 1916, p. 415 . Excretion, The 

2. Marshall, E. K., Jr.: Jour. Biol. Cbem., 1913, 14, 2 S3. 
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meats. T his method depends on the breaking- dnnm 
/ f area I!it0 ammonia and carbon dioxid by the sm 
cific enzyme found m the soy bean and the svbscouent 
determination of the ammonia. The permanent 
a ration of urease described by Van Siyite and Cullen’ 
was used and determinations were carried oh ; !,,, 

manner described by them, with a few essarv 
modifications. The method is simple, very rapid a„d 



J'tt ?P"“ rna t&anottii 

hi thc r 1 rXF F SCd X ahsa r h whatever ammonia may be presen 

s-n ?&. ititosa arwa? 

vacuum ItottilT* fr ° m ' ll ' ro " fil ' 6 V ">“W of llic dies! pump and 

lequires the minimum of manipulation. Three anal¬ 
yses are necessary: blood urea, urine urea, and urine 
ammonia. H he last is determined in order to correct 
the urea figure for preformed ammonia, which is also 
determined in the urea method. Since the method 
depends on the quantitative determination of ammonia 
by its aeration into weak acid and titration of the 
excess acid with alkali, it was necessary to use some 
sort of aeration apparatus. A water suction pump 
would have been satisfactory, but water was not 
always available. However, it was found that an 
ordinary chest aspirating pump produced sufficient 
vacuum to complete tile reaction in about forty-five 
minutes. 

The acid and alkali used in titration are fiftieth 
normal and hundredth normal alkali and fiftieth nor¬ 
mal acid. Such weak solutions tend to change if they 
are allowed to stand too long. To obviate this, normal 
solution were kept in tightly stoppered bottles from 
which a few cubic centimeters were frequently taken 
and diluted in calibrated flasks with the proper amount 
of distilled water. Every week or ten days the solu¬ 
tions were checked. 

To carry out the test, therefore, the apparatus 
included burets for hundredth normal and fiftieth 
normal alkali, an aspirating set, and the few necessary 
reagents and the glassware. The equipment could be 
packed in a small box and set up anywhere in a few 
minutes. The entire time used for a test was only 
seventy-two minutes for the period and about seventy 
minutes for the completion of the analyses. 

The results from the determination were calculated 
to the form in which they are to lie expressed m 
' McLean's formula. The weight of the individual 
should be known to within 1 leg. As scales were not 
always obtainable, the patient’s weight was estimated 
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and was assumed to remain i - 

tests as were made. This introdur^H^r S ) man> ’ 
inevitable error. The four varhKb a S l lglt but 
' m the formula and the indel Sc U htTL^ S i'‘“'^ 
special calculating device on a in if i y > M cLeans 

became 

st * in S “se encountered to 
foZZ,™ prognostic value of the test was the 

able in Jn I • d fficu! .T m getting into the Army and ms 
her or a SfaCt . 0rilj ' About end of Decern- 

LIT 1 ", Wrr 10 

marches and setting short of breath on exertion Whm he 
arnved ", the hospital, he was comfortable, eEept fo »»! 

ETvtaf^r a ” d -* "■«■» «*•» ™»JZZ 

nFFn Emmi 'U»< 0 «.—His face was puffy and pale 
ougJi there was no demonstrable edema elsewhere His 

£ot raS ^ t0 percussion ' the action regular, 

murmur S °“ n ° f S °° d qUaHtp - a Wowing systolic 

The ZZtZZ 'r ear ? ° Ver tI,e precorci, ' a > Rudest at the base. 
the systolic blood pressure was 135 and the diastolic 45. 

tueic were no signs of peripheral arteriosclerosis nor eye- 
ground changes. The lungs were negative except for numer- 
ous diffuse scattered rales in both sides of the chest without 
signs of consolidation or hydrothorax. The abdomen, geni- 
. and e x tr e™tjes were negative. A casual specimen of 
urine contained a trace of albumin, was pale, of low gravity 

and co ' 1ta5ned . a few leukocytes and an occasional cast! • 
Without functionalstudies, the patient gave the impression 
of having nephritis, 
not notably sicker 
than many others 
who had been aci¬ 
ni i 11 e d previously. 

Analysis, however, 
showed the blood 
urea to be 3.72 gm. 
per liter, and that 
the urea index was 
less than 1. These 
facts, discovered 
within t w o hours 
after the patient’s 
admission, proved that 
the man was criti¬ 
cally ill and made it 
seem probable that he 
would die within a 
short time. The sub¬ 
sequent course is 
shown graphically in 
Figure 2. 

Course. —As can be 
seen, there was no 
oliguria until the last 
three days of life, the 
excretion of chlorid 
was not materially in¬ 
terfered with, there 
was no marked albu¬ 
minuria, and there was a dropping blood pressure. During 
the first few days the patient appeared to be improving. Tims 
from clinical and routine laboratory observation alone, it 
would have been impossible to recognize the seriousness of the 
patient’s condition. However, a second urea index three days 



Fig. 2.—Renal function in Case I. 
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after entry showed that the index was again less than 1, 
ami that the blood urea concentration had climbed to 4.15 gm. 
per liter. Three days later the patient became oliguric, the 
Mood urea rose still farther, and the patient died. At 
necropsy the kidneys showed a typical chronic glomerular 



Fie. 3.—Renal function in Case 2. 


From this evidence alone, it would have seemed that the 
patient was making little if any progress. The blood urea 
and urea index, however, gave valuable additional informa¬ 
tion. During the first eight days, the blood urea rose from 
1.3 gm. per liter lo 1.5 gin. per liter, and the index stayed 
below 10. These facts pointed to a severe nephritis, which 
was possibly increasing. After this, the blood urea fell 
rapidly to normal and the index rose, both beginning to 
change before the excretion of albumin had reached its 
highest figure and before the blood pressure had dropped. 
These findings showed that the patient was beginning to 
improve before there was any clinical evidence of it. The 
patient was evacuated with normal blood urea and urea 
index, though there still was massive edema. It seemed safe 
to predict that the patient would gradually improve and 
that eventually “dcchlorurination” and polyuria with loss of 
edema would occur. A letter written two months later by the 
patient’s medical officer at home proved that such was the 
ease. 

C.\sr. 3.— History .—Private W. F. C., aged 34, admitted, 
Jan. 21. 1918. had noticed during the previous year that lie 
had passed more urine at night than by da}', but had felt 
well and able to work. About three weeks before entry 
(Jamiar) 1). he became increasingly short of breath, began 
to complain of headache, and to develop edema in his face 
and ankles. At entry he was comfortable. His heart was, 
not enlarged and was negative except for a faint systolic 
murmur over the prccordia. The systolic blood pressure was 
200, the diastolic 90. 

Physical Examination .—The lungs and abdomen were neg¬ 
ative. There was marked brawny edema on the face, legs 
and entire body. The cyegrounds showed slight vascular 


nephritis with extreme atrophy of both kidneys, especially 
of the left, which weighed only 50 gm. 

Two other less serious cases arc recorded to show 
the satisfactory fashion in which the course of an 
acute nephritis can be fol¬ 
lowed by this test, and the 
results of slight modifica¬ 
tions in treatment. 

- Case 2. — History. — Private 
G. B., aged 40, admitted, Sept. 

19, 1917, had been well until 
seven days before entry (Sep¬ 
tember 12), when he sud¬ 
denly felt headache and general 
malaise, soon followed by 
shortness of breath and the 
development o f generalized 
edema. Despite these symp¬ 
toms, he carried on until two 
days before entry (Septem¬ 
ber 17). 

Physical Examination. —The 
man was orthopneic, with 
marked edema of the face, 
sacrum and legs. There was 
no hydrothorax or ascites. The 
heart was not enlarged, the 
action was regular, not rapid, 
and the sounds were normal. 

* systolic blood pressure was 
166 and the diastolic 80. The 
lungs were normal except for 
a diffuse bronchitis without 
s 'gns of consolidation. The 

abdomen was normal, as were ' ' 

TSoTiik.S Ob * mtion ' °» ™*l faMion 

s * h ' ■»«« 

his edema, by actual weight, increased °^ SU " a 50 that 
days, the excretion of albumin rose and for th* IP* fiUeen 
ays, the blood pressure remained almost constantly eJe^S 


changes and one hemorrhage, which cleared up in about 
six weeks. 

Course .—For the first twenty-four days the patient showed 
no frank diuresis, although the water output seemed to be 
gradually increasing. The excretion of albumin rose steadily 





Fig. 4.—-Renal function in Case 3. 


and the blood pressure remained between 180 and 200 Thus 
here again, from routine examination the patient seemed to 
improve very little. However, the blood urea fell gradually 
but consistently, and the urea index rose. It was safe to 
be!,eve therefore, that the condition was improving satis¬ 
factory Finally there was a diuresis accompanied by 
increased chlorid output and disappearance of edema At 
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after being m bed for thirty-nine days. UtT~lT 
be no immediate effect. On the day after he hari h^ 
for seventy-five minutes, however, the urea jlw , been , u / 
mtely lower than it had been before, and beetle of f 
was kept in bed once more. Three days later tl fa 

tad been done in altars , 0 gel ,i,e'p at ie«“ p Too ^ tpSly. 

COMMENT 

. p ie se examples are sufficient to show that T . Louisville, xy. 

p-HaSSSS iSiSSE 

p h :,n ty cs over the phenolsulphonephthalein test if } ° wever , Ihe pneumococcus from which it was thoncta 

te n e hns d s £ ragl,t r «St cS/so’S 

i tefoean has shown, the curves of percentage nf To, j! stor ^ of “* e acute infections of Camo Zachirv 
p Knoisu phonephthakin excreted i„ t,?o hotf a „ d moSkSnltfiT^f^ M if ' ras tlZ 

of the urea index are parallel and are quite striking a ]is Jobar form, due to the pneumocnrrm 

In certain respects the phenolsulphonephthalein test SecUrt the 7 f ^ ? utumn months and has con¬ 
’s simpler. It seemed, however, that for field n V he rate ? f abo ^ fifty cases a month ever 

work phenolsulphonephthalefn had one serious disad ‘ ’ svmmarv of w}l mh fo - 

P |^olsulphonephthalein is a nontoxic dye 
substance which must be injected either intravenously 
or intramuscularly. While this procedure is never 
troublesome where asepsis is certain, under field con¬ 
ditions it is preferable to use intramuscular or intra¬ 
venous treatment as little as possible. Moreover, 
patients do not like to be injected every day or two 

u ith a foreign substance which leaves even a slight j ncm was soon occupied bv the ciTpriincnmic 
oca . reactlQn - The urea index, on the other hand, which did not confine itself to the respiratorytract but 
requires only 3 c.c. of blood, which can he taken with extended its malign influence to practically every tissue 

of the body appearing, indeed, in the form of an 
epidemic infective agent. Chronologically, measles 
appeared after the pneumococcic pneumonias, typical 
m character, moderate in severity and leading to a few 
deaths, the number being the usual for the adult ■ The 
cause of death was bronchopneumonia, generally dis- 


S”tabuS“ ary ” *• 

determination of pneumococci 

Type I . No. 

Type n 3 ? 

Type II a. 2? 

Type 111 . 6 

Type IV . 9 ° 3 

TrCt'L ri S J 0 T.° c , c "P/ e ? * *¥ streptococcus. 


, . -- 7 

requires only 3 c.c. of blood, which can be taken with 
a fine needle so simply that no patient will mind 
several bleedings in one day, and the test does not 
tequire any foreign body. For these reasons the urea 
index seemed the more satisfactory method. 

On the whole, it becomes evident from the cases 
reported that the urea index is a feasible test for 


is, a iccvMuic iui wdb urracnopneurriorna, generally dis- 

kidney function in a war hospital without particular tribated through the lungs, and of the character usually 
laboratory facilities. As McLean has said, the method associated with measles. A report on the pathology of 
is applicable in a wide range of cases, easy of per- all these infections has been submitted by Lieutenant 
formance, and gives _ results that prove of practical Lucfce. It is noteworthy that there was an insignifi- 
yalue in the recognition, prognosis and treatment of carIt number of cases of scarlet fever and chickenpox, 
certain conditions associated with impairment of renal anc ? 110 cases of whooping cough, 
function. { j ie appearance of the great wave of the strepto¬ 

coccus infections, late in November, the clinical picture 
and pathology changed noticeably. The men became 
ill very rapidly, were completely prostrated, and gave 
the appearance of having a profound toxemia; empy¬ 
ema began to appear; pathologically, the lesions turned 
from catarrhal to hemorrhagic, and the anatomic evi¬ 
dences of septicemia were manifested. At the same 
time also there began to appear severe angina, tonsil¬ 
litis, otitis media et interna, and mastoid abscess, fol¬ 
lowed in several instances by meningitis. There were 
also some cases of erysipelas, and streptococcus cellu¬ 
litis from one or another local cause. 

By this time we were well aware of the presence of 
this streptococcus epidemic, and looked at it as sepa¬ 
rate and distinct from the measles. We based this view 
on the multiplicity of lesions caused by it, which stood 
in no relation to measles, and on the change in the path¬ 
ology of measles itself as seen at the necropsy table. 
That the measles may have been increased in severity 
by the presence of a streptococcus is undoubted, but we 
believe that the two epidemics existed as separate 


5. Rowfttree, L. G., and Gerngbty, J. T.: The Phthalein Test, Arch. 
Inf. Med., March, 1912, p. 294. 

Mortality of Childhood.—In a reprint from the quarterly 
publication of the American Statistical Association for 
March, 1938, Louis I. Dublin, statistician of the Metropolitan 
Life Insurance Company, tabulates and analyzes the number 
of deaths and causes of death in the different age periods 
from birth to the age of 15 as shown by the returns from the 
registration area, and draws conclusions and recommenda¬ 
tions as to the reduction of the death rates for the. period 
between the ages named. He says there is opportunity and 
need for concentrating the efforts of the public health move¬ 
ment on the further reduction of child mortality. The reduc¬ 
tion already accomplished shows large possibilities for con¬ 
servation of life. The preschool years of childhood have as 
yet received little attention from the life conservation move¬ 
ment however, public health programs having more to do 
with the children after they enter school. The extension of 
infant welfare stations and clinics is suggested. An impor¬ 
tant consideration is improvement in our sources _ ot 
information on child life, through accurate census-taking, 
improved birth registration, and a greater exactness in death 
registration. 


* From the Laboratory and Medical Services, Camp Zachary Taylor, 
Kentucky. , 
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entities. This is further strengthened hv the history in 
the late winter, as measles subsides while the strepto¬ 
coccus even increases its virulence with the production 
of primary sepsis and scrositis, frequently ignoring the 
lungs and giving a high mortality. 


ORIGIN OF Tin: INFECTION 


Searching for the explanation of this infection, it 
seems most probable that it is a local process in some 
and a primary septicemia in other cases. Early in the 
history of the infection there were clinical reports of 
initial bronchitis, and evidences of pneumonia. In these 
the spread to the pleura may have been lymphogenic or 
peribronchial, as McCallum has suggested, the later 
sepsis being in these instances due to spread through 
the blood stream. In the recent eases, however, it 
would seem more likely that the process was a primary 
septicemia, although the infection atrium is clear in no 
ease. The cases of primary empyema must surely he 
due to hematogenic spread, because, first, there was no 
pneumonitis in five of them; secondly, there was no 
cervical cellulitis and lymphadenitis with extension into 
the thorax, and thirdly, streptococccmia existed. There 
was also a case of primary pericarditis. 

As the epidemic is reviewed, the gradual and sus¬ 
tained rise of virulence is noteworthy and requires an 
explanation. It seems desirable to mention that the 
autumn of 1917 at Camp Zachary Taylor was made 
unpleasant for the soldiers by considerable wind and 
dust; the latter was quite irritating and occasioned con¬ 
siderable coughing. The ground here is of clay and 
sand and has been highly cultivated. This may have 
contributed to the origin of the infection. A large per¬ 
centage of soldiers at Camp Zachary Taylor are from 
rural or small town districts, and it is in such men that 
the infection has taken the greatest hold. It seems that 
the streptococcus has experienced a rise of virulence 
by ever appearing increments of newly exposed indi¬ 
viduals. 


When men arrive at the camp, some are in the incu¬ 
bation period of communicable disease, some are feel¬ 
ing the effects of the use or abuse of their last fling of 
freedom, and some bring infective organisms with 
them. For example, it was found that 15 per cent, of 
one contingent, mixed rural and urban, arrived at camp 
carrying hemolytic streptococci in the pharynx. 
Whether or not the draft men arrive depressed in vital 
resistance, by one cause or another, the first period of 
their life here is new to them and they are subjected to 
unaccustomed conditions, exercise, excitement, and 
exposure both to the elements and to infective agents. 
This results in fatigue, insomnia, and general depres¬ 
s'?. 11 of resistance until they have taken their bearings. 
With such, an opportunity it seems that everything 
tavors an increase in virulence of any organism that 
may be passing about, the effect being the same as the 
exaltation of Virulence obtained by passing an organism 
through a series of animals in the laboratory. The 
movements of men in the camp, at Y. M. C. A build¬ 
ings, theaters, mess halls and barracks offer an excel¬ 
lent opportunity for tire transmission of infection The 
Picture is sharpened by a consideration of the lack of 
Knowledge of personal hygiene on the part of many 
men, especially m the depot brigade, before they have 
naa sufficient instruction from the officers They 
nawk, cough, sneeze and' blow the nose without nro- 
£s Wl 6 f3 f’ thus Wading the infection by drop- 
new Wh f n 1 ., ey Af mt o the camp proper they meet 
new men heavily infected with streptococci, becauTe it 


has been shown that the organism is to be found in all 
organizations. In one company of men, at camp an 
average of six months, S3 per cent, carried hemolytic 
streptococci in the pharynx. Another factor that 
assists in enhancing the virulence of the bacterium is 
a delay in early diagnosis of an illness, either because 
the man himself docs not know he is a menace, or 
because be is not inspected sufficiently often. One 
reason certainly is that it is left to the soldiers to report 
themselves at sick call, whereas the medical man should 
go after the soldiers to weed out communicable dis¬ 
eases early. When soldiers crowd in the infirmaries 
for sick call, those with incubating infections contami¬ 
nate those about them. 

While, from the foregoing, it is evident that we con¬ 
sider the camp as an incubator of this streptococcus 
infection, it is nevertheless true that attempts should be 
made to prevent the men coming to it with an acute dis¬ 
ease under way. A task that might be taken by the 
local exemption boards is that an inspection of the 
draft could be made at their station of departure, that 
is, before they board the trains and expose their fellow 
travelers to the camp. 

METHOD OF COMBATING TIIE EPIDEMIC 

Our attack on this epidemic entailed the following 
procedures: 

The isolation of all measles patients entering the 
hospital, shown by blood-agar plates to have hemolytic 
streptococci in the pharynx, from those free from the 
organism. It has been shown by Alexander and Levy 
that the complications of measles are directly con¬ 
nected with the presence of streptococci in the pharynx, 
and that the isolation of such clean cases materially 
reduces hospitalization. All measles patients are 
swabbed in an observation ward. 

The examination of dust from recreation rooms and 
certain barracks demonstrated streptococci. Proper 
•policing of floors washed with disinfectants slightly 
reduced the morbidity. 

It was suggested that whenever several streptococcic 
cases appear in a company, the whole personnel should 
be swabbed and the carriers isolated. This was found 
impracticable, because the barracks did not lend them¬ 
selves to such arrangements, and military training 
would be greatly disarranged. 

All patients with infectious diseases are put in wards 
arranged on the cubicle system with sheets, and all 
persons walking around or coming into the ward are 
masked. 

Experimentation has been undertaken with several 
solutions of seemingly practical character to destroy 
streptococci on the pharyngeal wall. These have been 
unsuccessful so far. Several carriers who have failed 
to clear up with the use-of various solutions in the 
ward, have promptly done so after being placed out on 
the porches with abundance of fresh air, good food and 
exercise. 

_ It has further been proposed that all incoming indi¬ 
viduals be swabbed for the presence of streptococci, 
and those harboring them isolated from the carriers! 
This has thus far been impracticable because of the 
absence of suitable small isolation units. 

Because of the low resistance of the human being to 
the streptococcus when it once gets started, it seems 
that protective vaccination Plight offer some advantage 
even though animal experimentation has not, in the 
past, demonstrated that serviceable antibodies in any 
considerable quantity are developed in the lower ani- 
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mals. This does not indicate that a cellular immunity 
might not occur if these organisms were, used in the 
vaccine. It is certain that a clinical experiment of this 
sort with a personal record of the soldier so immunized 
would be the only answer to the question. 

In addition to the foregoing, a detention camp in 
which men may rest and become acclimatized is imper¬ 
ative, and it should be arranged in small units, so that 
measles immune and nonimmune, streptococcus car¬ 
riers and noncarriers or suspects of any kind may be 
quarantined for three weeks. Visitors should be pro¬ 
hibited; indeed, the isolation should be complete, with 
attention at all times to amusements and instruction, to 
prevent the men becoming restive. 

When men report at infirmaries they should be sep¬ 
arated while awaiting attention, and masked if cough¬ 
ing or complaining of a sore throat. The wards should 
be divided by sheets into cubicles, and general meas¬ 
ures used to prevent crossed infections. All patients 
coming to the base hospital are masked, and on arriv¬ 
ing at the receiving ward are given a cursory examina¬ 
tion to find out into which one of the arranged cubicles 
they are to be put to be further examined and await 
their transfer to a ward. All wards for infective cases 
are arranged in cubicles, and all ambulant persons in 
the ward and all visitors are masked and gowned. 

The use of masks in wards and latrines is similar to 
the method installed at Camp Grant by Major Capps. 

CONCLUSION 

The study of an epidemic of streptococcal infections 
in Army camps shows it to be a comprehensive prob¬ 
lem of many interrelated parts, each of which should 
be analyzed and controlled. The local exemption boards 
may be. regarded as multiple foci of potential disease 
feeding into the camp; the depot brigade as the portal 
of entry of men and infection into the camp, and the 
regimental infirmaries as the outpatient department of 
the base hospital. 
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patient with nephritis, albuminuria and hematuria 
that came into the hospital. Practically we were onlv 
looking for a lead, hoping to find a loose end by means 
of which we might help to unravel the tangle. 

Up to date, 155 cases have been studied. The 
amount of work done in each instance depended 
entirely on the nature of the case. We have found 
among other things, an apparently undescribed con¬ 
dition that may prove to be a clinical entity. This 
paper is intended as a preliminary report of this con¬ 
dition, on which we are continuing our studies as fast 
as the limited amount of the material allows. 

^Of the 155 patients examined, seventy-three, or 
47 per cent., were found to be suffering from chronic 
cardiac or renal disease with a recurrence of symp¬ 
toms. In eight of these cases the first attack had 
occurred at the front; these may be called “recurrent 
war nephritis.” Fifty-eight gave pretty clear evidence 
of previous cardiac or renal disease in history, physi¬ 
cal signs of course. Seven gave no history of previ¬ 
ous cardiac or renal symptoms, but suggested in their 
course an underlying chronic affection. This whole 
group represents largely the inadequacy of our 
methods of estimating normality. The relatively high 
number of cases of recurrent war nephritis (eight, 
or 5 per cent.) would seem to indicate that men who 
have suffered from this condition are unfitted for 
active duty in the front area. All these men had been 
returned cured after several months’ treatment. 


Of the remaining eighty-two cases, forty-nine pre¬ 
sented a syndrome which marked them definitely as 
acute nephritis. Some of them were indistinguishable 
from similar cases seen in civil practice. Others dif¬ 
fered in the relative importance of certain symptoms. 
The distinctive features of these cases have been 
brought out by Sir John Rose Bradford, 1 and, more 
recently, by Dunn and McNee. 2 We have nothing to 
add to their able descriptions of war nephritis proper. 

A small group of eight patients developed signs of 
nephritis in the course of what appeared to be typical 
trench fever. In four of these the nephritis appeared 
as a transient albuminuria with casts, which rapidly 
cleared up. Five had hematuria as well, two had 
dyspnea and two edema. In only two cases ivas the 
course prolonged, and in those two, albumin and casts 
were still found in the urine after two months’ treat¬ 
ment. Whether or not the trench fever bore any 
causal relation to the nephritis we are unable to say ; 
but the occurrence of renal complications in these 
cases leaves one with the impression that the hitherto 
accepted view of the absence of after-effects from 
trench fever is not entirely satisfactory. 

Four cases of panurinary infection were found. 
All were febrile cases with pyuria, and in all the 
presence of a cystitis and double’bilateral renal infec¬ 
tion was demonstrated by means of cystoscopy and 
ureteral catheterization. From the urines of which 
cultures were made the colon bacillus was obtained. 

Early in the course of the work we received a 
patient with profuse hematuria who complained of 
symptoms strongly suggesting vesical ealeu us or 
papilloma. Cystoscopic examination by one of us 
revealed neither stone nor neoplasm, but, instead, 
multiple submucous hemorrhages in the bladder wan 
and blood pouring from both ureters. Since then \\ 
have found fourteen other patients with the same 
bladder picture, and latterly have been able, in 

1. Bradford, J. R.: Quart. Jour. Med., 1916. ». 125: J our - Bc,)J 
A T Dunn and rP McNee.- BOt. Mcd. Jour.. 1917. S, 215. 
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instances, to anticipate the condition we should find, 
before performing cystoscopy. These fifteen eases 
make up 10 per cent, of all the ncphrilics received 
during the course of this study, and 15 per cent, of all 
the acute nephritic®, proportions that render the con¬ 
dition of more than passing importance. 

The clinical picture presented by these patients, if 
thev arc considered as a group, was entirely different 
from that of ordinary acute nephritis. The predomi¬ 
nant symptoms, and the only constant ones, were pro¬ 
fuse hematuria, frequency of urination and urgency, 
and pyrexia of an irregular and variable type. The 
majority also had pain on urination. In a few cases 
a diagnosis of renal calculus had been .made, on 
account of the association of renal colic and hema¬ 
turia. These patients later suffered from difficulty 
in starting the urinary stream, and from severe supra¬ 
pubic and urethral pain. Cystoscopy revealed the 
presence of the typical vesical lesions, and in four 
eases in which the operation was performed while 
the patients still showed gross hematuria, blood was 
seen emerging from both ureters. The colicky pains 
have in every case been cotcrminal with the gross 
hematuria, and may have been due to the passage of 
clots which, in some cases, were later found in the 
urine. The frequency and dysuria often persisted 
after the urine had completely cleared up. 

Only one of these patients was afebrile throughout 
the course of the disease. In most cases the initial 
temperature was quite high, and in one instance 103.8 
while under our observation. Of course our records 
are incomplete, because we have scant notes on the 
initial period of the disease. The temperature curve 
is very irregular, and no definite type appears. How¬ 
ever, there seems to be a tendency toward slight 
relapses after the first remission. 


RESULTS. OF EXAMINATIONS 

History of Prcviou-s Illnesses.— One patient had 
had scarlet fever without complications in 1915. 
Another had diphtheria twenty-six years ago, and 
rheumatism nine years later. One had been subject 
to tonsillitis. Three said that they had suffered from, 
some shortness of breath on long marches, but had 
had no other symptoms of cardiac disease. One had 
had edema of the face and limbs two years before, 
which was ascribed to poisoning. Two patients had’ 
had gonorrhea; the remainder denied venereal dis¬ 
eases, and none showed any evidences of existing 
gonorrhea or syphilis. Two had been rejected for 
the Army, one in 1915 and the other in 1916, hut did 
not know why. One of these had a marked myopia 
AU were members of active line organizations except 
one an orderly of this hospital who had passed a 
caietul physical examination before admission to the 
Army. Their ages ranged from 19 to 36. All had 
been in France for at least four months, and all except 
tne orderly mentioned above were in the front area 

excInV tmie ? n ° f the - iUneSS - With the P^sible 
!b“P h0 " of one patient who had had general 

rm'Tm a en> the - cardlac and renal histories way be 
considered negative. ' 

Mode of Onset and Prodromes.— In nine of the 

tS !nd P h lentS UlC -? nSet W3S SUdden ’ wkh hetna- 

SMf US eoneonutant symptoms. One said he 
. . telt queer for twelve hours before the hema 

turn began. One, after a severe cough of seven days’ 

d a aS nr n ddenly 1 e ^ l0ped ^maturia, urgency a n d 
1}iUr,a - 0ne ^plained of increasing’weakness for 


six days before the onset of urinary symptoms. (As 
this patient failed to recognize a gross hematuria, even 
after he had burning urination and frequency, it is 
possible that he may have passed blood earlier.) 
Another had headache, nausea and vomiting for two 
or tiirec weeks before the appearance of urinary 
symptoms. Seven complained of weakness or giddi¬ 
ness at the time of onset, and one of these fainted 
twice. Eleven had headache. Ten had pains in the 
small of the back, sometimes resembling renal colic. 
A considerable number also complained of pains in 
the legs. Four vomited, and one had diarrhea for 
twenty-four hours only. Two besides the patient 
mentioned above complained of cough. Two of. the 
three eases in which temperature records were obtained 
showed a pyrexia within twenty-four hours of the 
lirst appearance of urinary symptoms. 

Two cases have not been included in the previous 
discussion for reasons that will appear, and will he 
considered separately later. 

Physical Examination and Clinical Findings .— 
Those patients who were admitted during the febrile 
stage of the illness approached, in general appearance, 
the picture of an acute infection; later the most 
striking features were pallor and general debility. 
Unfortunately we were unable to determine the actual 
degree of anemia except in one case. In this, both red 
ceils and hemoglobin were reduced about 40 per cent. 
Three of the cases showed herpes labialis, and in one 
instance the lesions later became infected. With 
these exceptions the skin and visible mucous mem¬ 
branes were clear, hut for the usual pediculosis and 
scratch marks. Cutaneous, oral and conjunctival 
hemorrhages were never found, in spite of repeated 
examinations. Edema and dyspnea were noticeably 
inconspicuous. Puffiness of the face was observed once 
and reported once in the history; the former patient 
was also reported to have had slight swelling of the 
legs at the onset of his illness. Exertional dyspnea was 
not common, and occurred only in association with 
pyrexia. With one exception no signs of respiratory 
disease were discovered. This patient had had a 
severe cough, antedating his urinary symptoms by ten 
days. On admission the cough was subsiding, but 
rales, dulness and increased voice and breath sounds 
were present over the right upper lobe. Abnormal 
cardiac signs were discovered in four cases: One 
showed a transient enlargement of the area of cardiac 
dulness without murmurs; two, systolic murmurs 
without enlargement, and one, a slight persistent 
enlargement with a transient systolic murmur. There 
were no disorders of cardiac action. The spleen was 
palpable in one instance. The liver was never found 
enlarged either by palpation or by percussion. Ten¬ 
derness in the upper abdomen was present in two 
cases, and tenderness in one or both costovertebral 
angles in five. In spite of the frequency of pains in 
the legs, tenderness in the shins and calves was present 
only once, and then was very slight. 1 

Special Examinations and Laboratory Findings — 
Repeated blood pressure examinations were made by 
the auscultatory method with the Tycos apparatus 
The tension was never found'elevated, reaching 140 
as a maximum in only a single observation. Ophthal¬ 
moscopic examinations in eight cases revealed no 
hemorrhages nor other abnormalities. Of seven blood 
cultures, only two showed any growth. In both of 
these, single colonies of cocci (probably pneumococci! 
were found. It is safer to consider these as con 
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From the eatheterized bladder urine in eight “cases, They were usually, ,lte , a broI1<l 
staphylococci, obviously contaminating organisms’ of visible blond d definitely along the course 

were obtained in culture three times; the othfr sped- fcSrJrt ,u Were ? ore commo ” “ 
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White biood cells and differential counts on six larJv The ne \l hhnrhnJdf Tf ! part> b , Ut not . P artICU ‘ 
patients showed so little uniformity that no conclu- ,w™£ . °1°/, th< r„ ureteral openings. In 

sions can be drawn from them. A red cell count 
and hemoglobin estimation on one patient showed 

*~x >~r\r\ r\AA n *.« J w 


2,700,000 cells with 60 per cent, hemoglobin, a con¬ 
siderable anemia. No morphologic changes were 
observed in the cells except some central pallor. No 
nucleated red cells were found. 


All the patients exhibited gross hematuria, of 
variable duration, in the early stages of the condition. 

A tt i a f t , ° , A. ' w/ - -- J ywyo auci me U1SL UyMUSUUUY* 

All but one showed casts at some time. Usually the In the last of these four cases, the original observa- 
csists were of the hvaline and granular tvnes: but fr*>- tion was “fifteen to twenty viiiitite hemorrhages.” 


every instance the ureteral orifices were normal. The 
bladder mucosa was normal (except for the hemor¬ 
rhagic areas) in all but two cases, in which general 
engorgement of the Wood was found. 

Latterly five patients have been reexamined by 
cystoscopy. In none were we able to say that a new 
crop of hemorrhages had appeared. In four no sign 
of the old hemorrhages could be found, thirty, twenty- 
one, twenty and eight days after the first cystoscopy. 


quently epithelial and red blood cell casts were pres¬ 
ent. Although gross blood did not persist very long, 
erythrocytes rvere observed in the urine as late as the 
fifty-ninth day of the disease in one case, and the 
forty-first day in another. Only once was any con¬ 
siderable number of leukocytes seen, and never frank 
pus. Sometimes the urine became negative for a 
period, with a later recurrence of albumin and casts. 
Albumin was seldom very marked; in most cases it 
could be fully explained by the amount of blood pres¬ 


In the fifth instance referred to there were numerous 
moderate sized lesions, some of which were still 
recognizable twelve days later, though of a brownish 
rather than a red color, and with less distinct borders. 

Examination of the urethra by endoscopy should 
be made, and we hope to include this in the future 
studies. 

Althought it is relatively easy to detect slight bleed¬ 
ing from the bladder wall or a tumor, with a good 
cystoscope used in a water medium, we have seen no 
ent. Only one patient was discharged with consist- bleeding. from the bladder mucosa in any case. More- 


ently negative urinary findings; and another, who is 
still in the hospital, has now had a negative urine for 
ten days. The majority left the hospital with a slight 
trace of albumin and a few casts; six showed blood 
cells persistently. The periods of observation varied 
from the eleventh day of the disease to the seventy- 
second. Although we have tried to follow these cases 
by means of cards, we have as yet received no replies. 

The only renal function test which we have been 
able to employ is the phenolsulphonephthalein test. In 
all but three cases there has been a definite diminution 
in the excretion of the dye, the output varying from 
15 to -48 per cent, in two hours. When repeated tests 
have been made, an improvement of function has 
usually occurred with convalescence. _ 

Cystoscopy .—Cystoscopic examination of the earlier 
cases was undertaken to determine the origin o 
unexplained hematuria associated with symptoms 
pointing to lesions of the lower urinary tract. . 
striking and unusual picture was found: multip e 
hemorrhages in the bladder mucosa, unassociated witn 
inflammation, tumor or stone. In those patients pre¬ 
senting gross hematuria at the time of c y s ° sc0 Py> 
bloody urine was seen coming from both ureteral 
orifices. Renal tuberculosis and _ neoplasm were 
thought of, but seemed unlikely in view of the y p 
toms S and other findings enumerated elsewher^ a d 
moreover, would offer no elucidation of the bladder 

P1< The cystoscopies were done from four to 
days after the onset of the illness. In all.ofthedur 
teen patients whose bladders were examined pract 
S? y the same conditions were found: 

•hemorrhages into the bladder mucosa vgg *« 
Tlipre were from two to over L ' vcl 'v _ 


over, it is not uncommon to find red blood cells in the 
urine of these patients after the bladder has cleared 
up. In some cases we have actually seen blood com¬ 
ing from the ureters, and we feel strongly that the 
upper urinary tract is the source of most of the blood 
found in the urine in the cases under discussion. 
Also, in view of the fact that the bladder evidences 
clear up rather rapidly, that recurrent hemorrhages 
into the bladder have thus far not been found, and 
that at present we are dependent on these cystoscopic 
signs for a diagnosis, it seems quite possible that the 
pathologic condition we are describing is more com¬ 
mon than our figures show. 

In two cases there was tenderness in one or both 
renal regions, but in no instance were the kidneys 
definitely felt. The external genitalia were uniformly 
normal. The prostate and seminal vesicles showed 
evidence of chronic inflammation on rectal palpation 
in only one case of the ten thus examined, and this 
man denied gonorrhea, and had not a trace of pus in 
the urine at the time of examination. 

Pathologic Report .—We were able, by means of a 
small punch, to obtain specimens from the hemor¬ 
rhagic spots in three cases. On section, these showed 
no typical lesions. The mucosa was entirely normal 
and unbroken. The submucosa showed a profuse and 
somewhat patchy infiltration of well preserved red 
blood cells, but no leukocytic infiltration, and nothing 
suggesting an inflammatory lesion. The blood vessels 
were somewhat engorged. In one specimen, snia 
nodular accumulations of degenerating connective 
tissue cells and wandering cells were found m ttic 
vicinity of the small arterioles. No organisms could 
be demonstrated by Gram, Giemsa or V\ rig 1 s a • 

Two cases have thus far been omitted from me 
discussion. Although these patients ran entirely ef¬ 
ferent courses from all the others, and gave cv 
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of hemorrhages elsewhere than in the urinary tract, 
it is impossible to leave them out entirely because they 
presented typical noninflammatory bladder hemor¬ 
rhages, thc onlv distinctive feature of the condition 
we are describing. One died with a general hemor¬ 
rhagic condition, hut at the onset of his illness the 
bleeding was confined entirely to the urinary tract. 
The other, after a six weeks’ illness resembling trench 
fever, developed almost simultaneously cerebral symp¬ 
toms and hematuria. The neurologic consultant 
thought the former could he explained only by mul¬ 
tiple small cerebral hemorrhages. The typical bladder 
picture was found at cystoscopy, and the urine con¬ 
tained both blood and casts. The subsequent course, 
including urinary symptoms, was similar to that seen 
in other eases of this group. It may be that we arc 
dealing with a hemorrhagic disease which usually 
reveals itself only in the urinary tract, but, in severe 
cases, also affects other organs. 


COMMENT 

The consistent presence of casts in the urine, and 
the reduction of the phenolsulphoncphthalcin excretion 
seem to be sufficient evidence to justify us in saying 
that these patients have a renal lesion. On the other 
hand, they differ in very essential respects from ordi¬ 
nary cases of acute nephritis. The common symptoms 
of edema and dyspnea are almost entirely lacking, as 
are uremic manifestations. Moreover, although we 
have examined by cystoscopy eighteen patients who 
had typical nephritis and hematuria, none have shown 
bladder hemorrhages, the most striking feature in 
our cases. 

Sir John Rose Bradford* in 1916 suggested the 
presence of a distinct hemorrhagic nephritis. We 
quote from his article: 


In some instances, especially if the case is seen early, the 
urine may contain a large quantity of blood, so as to be 
obviously red to the Cye. . . . Such cases present a 
rather different clinical picture to the general run of cases in 
that with them dropsy is neither so frequent, nor when pres¬ 
ent, so marked a feature of the case. Further, these hemor¬ 
rhagic cases more frequently have pyrexia and resemble 
much more closely in their course infective nephritis depen¬ 
dent upon some microbic invasion. . . . In a few instances 
the hematuria and pyrexia have been intermittent and recur¬ 
rent, producing a clinical picture closely resembling that seen 
in renal embolism; but these patients have not been suffering 
worn any condition liable to cause embolism. . . . These 
cases, however, are few in number, and are quite different 
from the ordinary form of nephritis . . . where dropsy 
is really the dominant physical sign. . 


Dunn and McNee 2 have also called attention to a 
similar group of cases in their clinical analysis, bul 
make no such distinction in the pathologic study. 

The cystoscopic picture is entirely'different from 
that seen in acute cystitis, where hemorrhages ma> 
occur but are associated with other signs of inflam¬ 
mation. Hemorrhagic spots removed from such blad¬ 
ders as controls presented an intense leukocytic infil¬ 
tration edema and tissue degeneration about the 
Hemorrhages. 

The bladder hemorrhages can not at present be 
distinguished from any other purpuric lesions but t 
purpura of such frequent occurrence, which is’annar- 
lm,„cd, in at least a large proportion of cTes 
o° the urinary tract, is in itself worthy of note 
Scurvy seems highly improbable. 

It is possible that we may be dealing with a tvno r, 
anicteric spirochetosis. A few microscopic examina¬ 


tions of calhclcrized urine sediments stained by tbe 
Fontana and India ink methods have been negative. 3 
Of course, the evidence that we are dealing with a 
clinical entity is not complete, but the frequent occur¬ 
rence of such a distinctive syndrome makes it seem 
probable. 

We are continuing and enlarging the work, and 
hope that we shall be able to present detailed results 
with complete protocols at an early date. 


PARAFFIN PAPER AS A-- SURGICAL 
DRESSING 


CHARLES M. HARPSTER, Pn.G., M.D. 

TOLEDO, OHIO 

On account of the small supply find high cost of 
gauze, paraffin tissue paper will he found an excellent 
dressing for burns or any other condition in which a 
nonadherent dressing is desirable. It is far superior 
to the paraffin dressing of burns by the spray method, 
is much more easily and rapidly applied, results in 
more rapid healing of the burned surface, and is more 
easily removed. 

In" the first stage of burns, when there is great pain, 
the various ointments now in use can he applied 
directly to the paraffin paper and this applied to the 
burned area after all vesicles have been opened. It 
has the advantage of excluding the air, which relieves 
the pain of the hums, and it is readily removed at the 
time of redressing, leaving the developing granula¬ 
tions unaltered. 


The first dressing, of pure petrolatum on paraffin paper, is. 
applied directly to the burn, and over this a layer of cotton 
and the usual bandage. As the paper is impervious to 
moisture, the serum that seeps from the injury runs away 
from the raw surface, and is absorbed by the outer dressings 
beyond the injury. There is no sticking to the burn or other 
wounds, when the dressings are removed. Experience has 
proved that dressings once in two or three days are sufficient 
in most cases. Certain cases, however, may require more 
frequent dressings. 

Paper bandages, which are now being universally used, 
perhaps more through necessity than choice, have been found 
to work well in certain dry dressings. But the thought arose, 
what a great saving could be accomplished if they could be 
used on moist dressings or dressings in which there is con¬ 
siderable oozing or drainage. Here again, the paraffin paper 
can be utilized as a barrier between the moist dressings and 
the paper bandage. It has the desired effect of keeping the 
moisture inside the dressing, and prevents the paper bandage 
from becoming wet and tearing easily. 

The paraffin paper can be secured at almost any store 
where groceries are sold. An attempt is being made to have 
some dressing manufacturers put it up in sterile packages 
for general surgical use. 


The advantages of the paper were accidentally dis¬ 
covered when a suitable dressing for a severe burn 
was needed at a patient’s residence. The paper was 
ideal in this case. It has been employed in numerous 
other instances, and I have mentioned only a small 
number of its uses. It can take the place of oil silk 
or rubber tissue, in which case a double sheet is desira¬ 
ble, or, as I hope to secure soon, a heavier coated 
paper. 

301 Wedgewood Building. 


3. More recently,. injection of catheterized urine into 
lias proved negative in three cases. 
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recently, at any rate, the United States could not be 
regarded as a cheese-eating nation in the same sense 
in which this might apply to European peoples. A 
census made in 1909 estimated the production of 
cheese for the United States at about 311,000,000 
, pounds. To this must be added a considerable impor¬ 
tation, so that the cheese consumption was about 3% 
or 4 pounds per person per year. This is a low figure 
in comparison with the amounts of meat and butter 
consumed, thus suggesting that there is room for con¬ 
siderable increase in the use of cheese.' 

One obstacle to the wider dietary employment of 


of what our men—and women—of science are being 
called on to solve. This food product, which has been 
produced in southeastern France for at least two cen¬ 
turies, is a hard rennet cheese made from the milk of 
sheep. The imitations of it have been prepared from 
cow’s milk, so that questions of identity of procedures 
and product have naturally become pertinent. In a 
recent investigation by Evans 2 in the Dairy Division 
of the Bureau of Animal Industry, it has been shown 
that the micro-organisms essential for the manufacture 
and ripening of Roquefort cheese are Streptococcus 
lacticus and Penidllium roqueforti. Streptococcus 


W1JC uusuu U; r r , , lacticus decomposes the lactose during the manufac- 

cheese » the Unfed States * ^ of ^ ^ and thus produces the hctic acid 


. . r t j],, hwn I-111 C UX U1C U11CC&C, dUU UJU5 piuuuuco me 

that many types of this oo . iave ra 11 necessary for the cheese making. These organisms dis- 

imported; and until cofnparative y recen imes i appear from the cheese after two or three weeks/being 

been firmly believed as still assumed y tie majori y by the high concentration of sodium chloric], 

of cheese lovers that most of the many avone re ‘ ma j n j n g fl ora 0 f Roquefort cheese consists of 
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Fdam cheese from Holland. These, however, y no -_____ — - —- ~~ 

means exhaust the list, particularly of the variet.es j 
which the epicure frequently has adopted § 

Precisely as we are rapidly learn,ng toUhe mad 

• nermanv” brands of drugs and chemicals a 2 Evans, A]ice c . Bactcria] Fl(/ra 0 f Roquefort Cheese. Jour. M 

diverse other essential items can be successfully ia, as. 
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milk, but there was no evidence of any essential varia¬ 
tion from the imported product. Such experiments 
in the control of complex biologic reactions and the 
reproduction of recognized desirable food products 
under new conditions of manufacture arc timely and 
commendable. They initiate new possibilities and they 
attest the universality of science. Recently many per¬ 
sons have begun to look on science as an agent of 
subjugation; but it is certain to be far more potent as 
a force for the emancipation of mankind. 


MODERN VIEWS OF HAY-FEVER 
AND ASTHMA 


Recent work on hay-fever, asthma, eczema, urticaria 
and angioneurotic edema is being rewarded with inter¬ 
esting results. It has been noted that these various 
diseases are frequently associated in one family and 
occasionally even in one individual. Formerly, hay- 
fever was regarded as due to "a predisposing— 
perhaps neurotic—idiosyncrasy, a resulting hyperes¬ 
thesia” and “an exciting agent”—pollen in true hay- 
fever, unfavorable atmospheric conditions in so-called 
pseudohay-fever. Now, however, not only has stress 
been placed on the resemblance of the symptoms in 
bay-fever, asthma and allied conditions to some of 
those of active anaphylaxis (by Wolff-Eisner, Meltzer 
and others) but, as Koessler 1 says, it has been proved 
by experiment that hay-fever is a disease due to pollen 
protein sensitization. It has been shown also that 
asthma in certain cases may be precipitated by inhala¬ 
tion, by subcutaneous injection or by ingestion of the 
foreign protein to which the individual is sensitized, 
as in horse asthma or iii patients who develop from 
their hay-fever true paroxysms of asthma. 2 In simi¬ 
lar manner, certain forms at least of eczema, urticaria 
and angioneurotic edema have been determined to be 
forms of protein sensitization, and new methods of 
diagnosis and treatment are being worked out. 3 With 
this new point of view, the “predisposition” of former 
times is now “sensitization” or “allergy,” and the 
exciting agent is the specific foreign protein, as pollens 
in hay-fever, and pollens, animal emanations, food or 
bacterial proteins in asthma, eczema, urticaria and 
angioneurotic edema. 

The offending protein may be detected by cutaneous 
and ophthalmic tests with extracts of the suspected 
proteins. The tests are based on the fact that the 
cells may react to the protein involved when applied 
directly. While the significance of such tests has 


1- Koessler, K. K.: The Specific Treatment of Hay-Fever liv ArtK 
Immunization, Illinois Med. Jour., 1914, 26, 120 y 

2. Koessler, K K„ and Moody. A. M.: Contribution to the Etiolov 

| “sr S3rtv.*ag- n.’ r ?;?a sr ?' 

Bronchial Asthma, Med. Clin, of North America, 1918 1 1177 ment C 

3. Longcope, W. T.: The Susceptibility of Man to Foreign Proteir 

Am. Jour. Med. Sc., 1916, 152, 625. Longcone and El 1 
Severe Renal Insufficiency Associated with Attacks of , r 3 ' ke ™ ant . 
Hypersensitive Individuals. Jour. Urol., 1917, 1, 351 r 

Causation of Eczema, Urticaria and Angioneurotic Edema h r, 1 ' C 

Sr Derived from Food - T - 


not yet been worked out completely, the results indi¬ 
cate that the diseases are indeed examples of allergy. 
This is true of hay-fever quite generally, of asthma 
also hilt with exceptions, ^and of certain forfns of 
eczema, urticaria and angioneurotic edema, as found 
with increasing frequency. These allergic diseases 
appear to carry a definite inheritance factor, a positive 
family history being found in something like 50 per 
cent, of susceptible persons, as against 14 per cent, 
of normal persons. It has been claimed that the 
capacity for sensitization is transmitted nonspecifically 
as a mendclian dominant, specificity being acquired 
usually in a manner as yet ill understood through 
inhalation, ingestion or intradermal reception of for¬ 
eign protein. 

In a recent report on so-called horse asthma as well 
as asthma from other forms of sensitization, de 
Bcschc' 1 describes the case of a physician that illus¬ 
trates not only early onset of asthma and its associa¬ 
tion with hay-fever in the same person as well as in 
other members of the family, but also the induction 


of typical anaphylactic shock on the injection of anti¬ 
diphtheria serum, followed for a time by an appar¬ 
ently complete dcsensitization. In this case as well 
as in others, specific eye and skin reactions were 
obtained with horse serum, the eye reaction being 
obtained by simply touching the conjunctiva with the 
finger, which had just touched a horse. When the 
patient’s serum was injected into a guinea-pig, horse 
scrum being injected a few hours later, anaphylactic 
shock resulted. In one case death—passive anaphy¬ 
laxis—occurred. It is of interest to note that in the 
case of the physician, exposure to emanations from 
horses, injection of horse serum, and the ingestion of 
sausage containing horse meat all caused asthmatic 
attacks; this patient was sensitive also to rabbit and 
guinea-pig emanations as well as to rabbit serum. 
Other cases of asthma described are in many ways 
similar; but, as commonly observed, with variation-in 
the age when the nature of the trouble was recog¬ 
nized as well as in the course and in the symptoms. 
In one patient, acute gastro-intestinal symptoms devel¬ 
oped, corresponding to the so-called anaphylactic 
gastro-enteritis. It appears that not all persons sub¬ 
ject to horse asthma are sensitive to horse serum, and 
that consequently the danger of injecting antitoxic 
serum is less than might seem to be the case at first 
glance; but the necessity of careful tests of all asth¬ 
matics before injecting serum for therapeutic pur¬ 
poses, now generally recognized, remains as obvious 
as ever. Among other instances of sensitiveness 
described by de Besche is one of hay-fever-like mani¬ 
festations associated with pronounced acute Gastro¬ 
intestinal disturbances caused by flowers, more par¬ 
ticularly roses; whenever exposed for fifteen or twenty 
minutes to the odors of roses, this patient, a man, had 
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colic and diarrhea at the same time as-sneezing- and 
running of the eyes. In some of the instances 
recorded, the' sensitiveness appeared to increase with 
time. • As stated, we do not understand fully how 
this abnormal sensitiveness develops, whether it is 
inborn or acquired. Bearing on this question, a case 
recorded by Walker 5 is of special interest: a woman, 
aged 20, who had not had asthma before, was injected 
with horse serum without any immediate ill effects; 
but. two weeks later she began to have asthmatic 
attacks whenever in close contact with horses, and 
alcoholic extracts of horse dandruff gave a skin reac¬ 
tion. Here we have a definite instance of acquired 
sensitiveness. 

Treatment of these allergic diseases includes pro¬ 
tective as well as curative measures. The protective 
treatment aims to exclude the offending protein from 
reaching the sensitive patient. It is illustrated well in 
the case of hay-fever, not only by the migration of 
hay-fever victims to regions that are free from the 
pollens concerned, but also by the elaborate campaign 
against hay-fever waged by the American Hay-Fever 
Prevention Association, 0 aided by various govern¬ 
mental agencies. Some large cities now limit by 
weed-cutting ordinances pollination of the grasses and 
weeds causing hay-fever, and New Orleans is said to 
have decreased by these means the vernal type of hay- 
fever by more than 50 per cent in one season. The 
varieties and distribution of plants bearing hay-fever 
pollen are being determined, and undoubtedly preven¬ 
tive work of this kind if continued and extended will 


result in great reduction of the suffering from hay- 
fever. Persons subject to horse asthma are especially 
liable to attacks in places where horses abound, and 
de Besche mentions instances of complete relief from 


all symptoms when such persons leave the city and go 
to sea. 

At present, the only form of curative treatment 
that offers any promise of help is based on the 
principle of desensitization (antianaphylaxis, anergy), 
injections being given of the particular proteins to 
which, the patient in question is abnormally sensitive, 
the dose being selected with a view to avoiding severe 
reactions, as determined by ophthalmic or cutaneous 
tests. The effects so far obtainable are not marked, 
and repeated injections are necessary. In hay-fever 
the treatment with extracts of pollen is begun severa 
weeks before the usual onset, and continued at inter¬ 
vals during the season. The results in hay- e\er 
seem to be encouraging; the drawbacks are acv o 
permanence in result and difficulties connected v 
dosaee. In other forms of sensitiveness, the specihc 
treatment is being made the subject of careful imes i 

gation. 3 ____ __ —-— - 

5. Walker, I. C.: The Treatment of Parents trith Br^chW tethg 
■with Subcutaneous Injections of the PfOtems 

Sensitive 1™' *%*££*£ Ss Wo’rk'ol Hay-Fever-Prevention 
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dehydrated vegetables 


The conservation of certain types of foods, notably 
fruits and vegetables, by desiccation has been brought 
into public prominence by the propaganda of the 
United States Food Administration and other agencies 
for inculcating food-saving. The preservation feature 
of this program is quite clearly understood by most 
persons who have given attention to the subject. Less 
well appreciated are some of the other features of the 
dehydration plan, particularly the actual change in the 
composition of the products with respect to their water 
content. The removal of the water not only yields a 
desiccated product that is not very likely to be lost 
by spoilage and decay, but also does away with the 
great bulk of the material so that the possibility of 
economy in transportation is greatly enhanced. Saving 
in tonnage and cargo space is at times an item quite 
as important as the other advantage afforded by desic¬ 
cated products, namely, availability in seasons when 
fresh supplies are not readily obtainable. 

In commenting on dehydrated vegetables, during a 
recent address delivered before the College of Physi¬ 
cians in Philadelphia, Major Murlin 1 of the Food 
Division of the Surgeon-General’s Office called atten¬ 
tion to some of the advantages which such foods offer 
in war time. He reported that the quartermaster’s 
department of the Army has begun to place orders 
for dehydrated vegetables such as potatoes, onions and 
carrots for the use of General Pershing’s army. As 
yet the tonnage contracted for is not large, but in all 
probability in the near future dehydrated vegetables 
will become a staple in our army rations, as they have 
already become in the ration of the British army. 
Thousands of pounds of dehydrated vegetables are 
being prepared in Canada, some also in the United 
States, for the British army. By simply soaking in 
water and boiling in the same water, these vegetables 
are brought back to the condition of fresh vegetables 
so perfectly that very often they cannot be distin¬ 
guished from the fresh vegetables themselves. Accord¬ 
ing to Murlin, another advantage of such products is 
the very high saving of time in the company kitchen. 
Dehydrated vegetables put up in packages are ready 
for the kettle; this saves the work of one or two men 
a day. 

Elsewhere in this issue Givens 2 has presented sta¬ 


tistics that elucidate some of the actual consequences 
of desiccation. A series of analyses of dried vege 
tables, conducted at the Sheffield Laboratory of Phys¬ 
iological Chemistry in Yale University, show that the 
quantity of water lost by such foods as spinach, 
lettuce, carrots, potatoes and cabbage, may range 
from 70 to 97 per cent. Thus an entire barrel of 
spinach becomes concentrated into a package weig i- 


1. Murlin, J. R.: Some Problems of Nutrition 

1918, 47, 495. „ 

2. Givens, M. H.: A Consideration of Some 
Special Reference to Their Nitrogen and Calcium 
A. M. A., this issue, p. 1/43. 
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in" at most a few pounds. Incidentally, it is noted 
that some of the green edible parts contain not insig¬ 
nificant quantities of calcium, an essential element 
which is ordinarily derived most readily in abundance 
from milk and milk products. For example, Swiss 
chard and spinach may contain more than 1.25 per 
cent, of calcium: cabbage and lettuce may furnish 
more than 0.5 per cent. As the requirement of lime 
for an adult man has been placed at somewhat less 
than 0.5 gm. a day, the small contributions front 
liberal quantities of such green vegetables may not be 
negligible, provided they are physiologically avail¬ 
able in these products. This remains for the most 
part to be ascertained by actual utilization experiments. 


Current Comment 


VOCATIONAL REHABILITATION OF THE 
DISABLED SOLDIER 

The Journal has frequently stated that the most 
important future work connected with the war is the 
rehabilitation and placement in a vocation of the dis¬ 
abled. It has stated that this work properly should 
come under the supervision and direction of the Sur¬ 
geon-General of the Army or the Navy, as the case 
might be. Recently Senator Smith of Georgia intro¬ 
duced a bill which looked to the transference of some 
of this work to the Federal Board for Vocational Edu¬ 
cation. According to the original bill, this work, while 
theoretically under the supervision of the Surgeon- 
General, would in reality have been under the super¬ 
vision of this Federal Board. This, of course, would 
have been a serious handicap to good work. As the bill 
passed the Senate, it was so modified as to make the 
measure a fairly satisfactory one. It must be recog¬ 
nized that an entire program which shall deal with the 
disabled soldier in an effective way must involve bis 
medical and surgical treatment, whatever reeducation 
may be necessary, and his final placement or after- 
care While the Surgeon-General of the Army had 
iacuities to do all of this work, and, in fact, had worked 
out a program, other federal agencies also were pre¬ 
pared to do part of the work supplementary to the 
medical and surgical treatment. The bill leaves the sol- 
mer, or sailor, under the entire authority of the War 
department or Navy Department—that is, in the Med¬ 
ial Department of the Army or Navy—until dis- 

d^l ged mT th 1 e , sen ; ice - The Surgeon-General may 
deal with the soldier in an attempt to cure him or as 
"early so as the man’s disabilities permit, without out¬ 
side interference. The bill provides that no ‘'voca¬ 
tional teaching shall be carried on in any of th*> 
lospitals until the medical authorities certify that the 
ondmon of the patent is sod. as to justify sich teach! 

the w h r\ th * plan ma y be established between 
R * and th . e hav y Department and the Federal 
Board for vocational education whereby these denari 
ments will act in an advisory capacity w th the Z a 
m the care of the health of the soldier after V a 4 
c targe. Necessarily, if the program as outlined by the 


bill is to be carried out in a satisfactory manner, there 
must lie hearty cooperation between the Federal Board 
and the Surgeon-Generals of the Army and of the 
Navy. There is no reason to suppose that this cooper¬ 
ation will not be entered into fully by these different 
interests, and to the ultimate, best advantage of the 
disabled soldier. 


DOMINATION OF THE MEDICAL PROFESSION 
BY COMMERCIAL INTERESTS 

Last week The Journal published a letter received 
bv a physician in Milwaukee from a firm of lawyers 
representing the Farbwerke-Hoechst Company. In 
this communication the physician was threatened with 
suit if lie published further unfavorable reports 
regarding that firm’s preparation. Quoting from the 
attorneys’ letter: 

“Mr. Metz directs us to inform you that the publication of 
this article and the statements therein were seriously dam¬ 
aging to the Farhwerke-Hocchst Company, and directs us 
to say further to you that he and the corporation will hold 
you personally responsible for any repetition, oral or written, 
of the same or of similar statements to the same effect.” 

Wc were tinder the impression that the time had 
passed when a proprietary medicine manufacturer 
would presume to threaten a physician for making an 
honest report of his results with any therapeutic 
agent. Such condition did exist once, before the 
Council on Pharmacy and Chemistry undertook its 
work. Now comes Mr. Metz to revive this relic of 
an historic but infamous period in the history of 
American proprietary medicine manufacturing. Even 
Mr. Vanderbilt regretted that he ever said “The public 

be d-.” One of the elementary principles in the 

practice of medicine is that the individual physician 
shall let others know his results, whether good or bad, 
in any line of treatment. It is by such interchange of 
knowledge and experience that progress in medicine 
is possible. Yet Mr. Metz would interfere with the 
diffusion of such knowledge and experience when it 
applies to proprietary medicines. His legal threat 
against Dr. Sargent is “terrorism” applied to the 
medical profession. 


DRUGLESS HEALING INCLUDED IN THE 
TERM “PRACTICE OF MEDICINE” 


A decision handed down a few months ao-o 1 by 
the Supreme Court of Illinois will help to do* away 
with the confusion resulting from the licensure of 
cult practitioners. Under the claim that they were 
“not practicing medicine,” osteopaths, chiropractors 
Eddyites, naprapaths, physcultopaths, neuropaths and 
other healers are claiming or have secured the le^al 
right to practice with lower educational qualifications 
than are required of physicians. But their claims are 
no longer valid —at least in Illinois. This decision 
states that the term “medicine” is not limited to sub¬ 
stances supposed to possess remedial properties but 
also means “the healing art”—the science of preserv 
mg health and treating diseases, no matter whether 
medicinal substances are used or not. But the deci 


A. 


1. Meaning of the Terms “Physician” 
M. A., Oct. 27, 1917, p. 1465. 


and “Medicine,” The 
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sion does not end there. It adds emphasis to the fore 
going by the statement that any one engaged in the 
-eatmentof diseases for the purpose of' luring them 

hat a ThC C ° r0llary is alS0 true > therefore 

that all who are practicing the healing art by what’ 

ever method should be required by law to possess the 
same educational qualifications. IncidentalthL 
decision specifies that any physician, regardless of the 
method of treatment followed, has the right to sien 
death certificates. This emphasizes all the more the 
necessity of adequate training, for any one who l as 
this autnonty. The objections that have been raised 
to the signing of death certificates by followers of 
the various cults has not been because of the par¬ 
ticular form of treatment they emphasize, but because 
of their lack of a fundamental training in the essen- 

SJ® °J ni ,. dlC1 . ne - Enforce the same qualifications 
alike for all who are legally authorized to treat the 
sick the same as is done in practically every other 
country-and there will be no logical reason for 
restricting the practice of any one engaged in the 
healing art who, in the light of this decision, is a phy- 
sician and is engaged in the practice of medicine. 


CURRENT COMMENT 


Jour. A. M. A. 
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public health workers — it i<? ti , , . 

demand on account of the war will be most "Lf'T 
here the demand for nurses W1 i f feIt ' for 
greater than the supply Phys dans beC ° me 

that they can do as much as, if^ not more’ ? rCaHze 
other class in encouraging young women nf™’ ^ 
training, who seem fitted femperamrtX\n/? Cr 
wise for this work to underS-I n l - 7 . ld ° tl,er * 
noiy so readily available. There, are many who hav» 
some ambition in this regard and who, with a little 
encouragement, would enter on this training In Z 
event, for the time being it must be borne in mind that 
Z > ° ne °' thC grSat needs winning the wa r 
Ms need! “ ^ 7 33 physidans to aid in applying 

GASTRIC SECRETION IN FEVERS 

, °? ,n f 7 cIm,cal observation is frequently sufficient 
to afford unmistakable evidence of defective alimen¬ 
tation m the course of febrile disease. Naturally the 
stomach and its functions have received a great’deal 

c!am O)° n because the y are relatively easy to investi- 

_ • ga Observers agree that there are a diminished 

^astnc secretion and a lowered acidity in fevers - but 
NURSES NEEDED BY THE RED CROSS whether the factors involved in this outcome’ are 

On June 10 the American Red Cross will initiate a Zrln ° T i entir f^. of a nerv0lls character, as some 
campaign to secure 25,000 nurses for the United IZ - ^ beI , ,eved > or whether some chemical 
States Army and Navy. It should be emphasized that hlZnZZ Kfn ga ^ ric gIands is concerned 
the nurses needed are those from regularly established 0 ne erouo of iZTr i ^ 6 ?® y UlUS Sti11 ask ' as 
training schools, who are registered to practice nursing tion Ws the f evernrtZ^Z f ° r ™ uIated the ^ 
—not the voluntary nurses' aides nor untrained o°r SsSe 

so-called "practical'' nurses. There is already a severe or'Ses°s ,t 

strain on the supply of registered nurses. This will gastric cells directly? From recent’exper/Ss v 

nnn addltl °” a ? stram ‘ For thls countr y to SU PP ! 7 Mc yer, Cohen and Carlson 1 at the Hull Physiological 

25,000 m addition to those already in the military Laboratory of the University of Chicago an mwr 

service — between 10,000 and 12,000 — means that ^ — 1 --- — ’ 

physicians and patients will have to get along with 
fewer nurses. The physician who assigns a trained 
nurse to a maternity case must now realize that his 
patient will be able to have this nurse for only a part 
of the usual time — perhaps only for the day of 
delivery and three or four days following, and must 
substitute untrained nursing assistance, if even this 
is necessary. In ordinary cases of illness the “prac¬ 
tical” nurse is often as satisfactory as the thoroughly 
trained, registered nurse. Incidentally, this forced 
economy in the use of nurses may not, after all, be 
an unmixed evil. Many of us have become so accus¬ 
tomed to this trained assistance that we seem to feel 
that we cannot get along with any other kind. It is 
an illustration o'f the old saying that what was a luxury 
yesterday is a necessity today. We have come to 
regard a trained nurse as a necessity in illness, in 
which, twenty-five years ago, even such a luxury as 
a “practical” nurse was undreamed of. But this is 
looking at the nurse solely in her narrow field. In 
recent years she has developed into more than the 
doctor’s assistant; she has become an important, and 
in some respects a necessary, aid in carrying on the 
social work that has developed during the last decade 
or two It is as visiting nurses — among the poor, 
in our schools and in infant-welfare work —and as 


to such queries now seems possible. The experiments 
indicate, so far as studies on suitable animals are 
available to give an answer, that during fever gastric 
secretion is diminished in volume and in total and free , 
acid. The percentage of chlorids is constant or only 
slightly reduced, and pepsin is relatively increased. 
The secretion is ropy and mucous in character. The 
discovery that gastrin, the specific hormone that pro¬ 
motes gastric secretion, can bring its effect about after 
subcutaneous injection, and under conditions in which 
psychic factors cannot come into play, 2 makes it pos¬ 
sible to distinguish between such factors and chemical 
effects on the stomach in febrile conditions. Gastrin, 
which is now believed to exeft a direct action on the 
cells of the gastric glands, will not induce a secretion 
of gastric juice during typical fever. Furthermore, it 
will not act during a condition of elevation of tem¬ 
perature brought about by excessive external beat. 
The fact that the latter, when sufficient to induce a 
temperature elevation of from 2 to 4 F., will cause the 
same changes in gastric juice as are produced by fever, 
points to the heat itself as the most prominent causal 
agency in the disorders.of secretion induced by fever. 
The theory of the Chicago physiologists is that the 

1. Meyer, Jacob; Cohen, S. J., anti Carlson, A. J.; Contribution to 
the Physiology of the Stomach, XLVI, Gastric Secretion During lev*.., 
Arch. Int. Med., March, 1918, p. 354. 

2. Keeton and Koch: Am. Jour. Physiol., 1915, 37, 481. 
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most important feature in the alteration is a depres¬ 
sion of the gland cells. These cell changes, they 
believe, arc transitory in character, and are probably 
in the nature of a cloudy swelling. The further sug¬ 
gestion is made that, during fever, toxins arc perhaps 
elaborated having a direct depressor action on the cells 
of the stomach so that they fail to react to the secre¬ 
tory nerve impulses and to the secretogogues. If this 
is true, a comparable inhibitory or depressive effect 
on other glandular cells may likewise be expected to 
occur and thus still further aggravate the alimentary 
difficulties of the febrile patient. 


GESTATION AND LACTATION 
It has been believed among the laity as well as by 
a few physicians that pregnancy and lactation arc 
incompatible and that “the pregnant woman must 
wean her child because of the marked influence which 
pregnancy exerts on the composition of milk.” If we 
seek for the origin and ask regarding the validity of 
this assumption, dependable facts are not easy to find. 
There are reports to the effect that children nursing 
pregnant mothers tend to exhibit symptoms of indi¬ 
gestion and impaired nutrition. These phenomena arc 
attributed to the scanty flow of milk under the con¬ 
ditions stated and to a possible alteration in its quan¬ 
titative make-up. In the case of cows, the problem 
here presented ought to be open to solution from an 
experimental standpoint, because nearly all of these 
dairy animals are bred at some stage of their lactation 
period. The studies of Palmer and Ecklcs 1 of the 
Department of Dairy Husbandry at the University of 
Missouri have led them to the conclusion that gesta¬ 
tion does not exert any direct effect on the composi¬ 
tion and properties of cow’s milk, but that gestation 
may affect the composition indirectly by hastening the 
close of lactation, which is the important factor 
involved in the changes in the composition of milk 
as lactation advances. An elaborate series of analyses 
o the milk of two lactating women indicates, further 
that under normal conditions gestation exerts no 
influence on the composition of mother’s milk, but that 
it may greatly hasten the close of lactation with the 
changes in the composition of the milk which accom¬ 
panies it if lactation is sufficiently advanced when the 
period of gestation begins. Despite the fact that dis¬ 
turbances m the health of the children nursed by these 

EckkT/ n n thC 'f Were never noted - Palm er and 
i-ck es frankly admit, in view of the limited data still 

avadable that the whole question is worthy of more 

xtended study, particularly with regard to the dis 

turbances m the health of the child which have been 

entioned as accompanying pregnancy in the case of 

the nether They add that the variations in the com 

Position of human milk, the factors that contribute to 

ese variations, and the relation of these variations to 

tl e mt , and ? Utnt,0n ° f the child have not received 
ie attention they deserve. Similar information ; 

reg ard to cow’s milk is much more extensive at presen t! 
mTlT 1SS. ,he CoCliUon'a.id^ropeuics Jf Mffl? Jour. h Da^ S=° f 


Many opinions regarding the extent of the variations 
to which the composition of cow’s milk is subject, 
which were formerly held by many persons, have been 
disproved, but arc.still regarded as being true for 
human milk. No doubt, Palmer and Eckles conclude, 
many of these opinions are equally unfounded for 
human milk; but the experimental data are not avail¬ 
able to disprove them. 


IS SALICYLIC ACID EXCRETED AS 
SALICYLURIC ACID? 

When benzoic acid is introduced into the organism 
it is excreted in combination with glycocoll as hippuric 
acid (benzoyl glycocoll). This well established fact 
has long been cited as an evidence of the synthetic 
capacities of the body, and further as an illustration 
of its detoxicating devices; for, by conversion to hip¬ 
puric acid, benzoic acid becomes comparatively inert 
to living tissues. Many grams of benzoates — more 
than an ounce — can easily be converted in this way. 
An analogous reaction has also been believed to occur 
when the closely related hydroxybenzoic acid, salicylic 
acid, finds its way into the circulation. The salicyluric 
acid (saiicyl-glycocoll) is said to occur in urine to the 
extent of about 80 per cent, of excreted salicyl in man 
after the administration of salicylates. Hanzlik, 1 of 
(he Pharmacologic Laboratory of Western Reserve 
University, has found, however, that the methods 
which have been used heretofore for isolating what 
was supposed to be salicyluric acid are inadequate. 
Even when applied to salicyl urines they do not yield 
any notable quantity of a pure product of the char¬ 
acter expected. From this it accordingly appears 
improbable, as Hanzlik argues, that salicylates are 
conjugated with glycocoll and converted into salicy¬ 
luric acid in the human organism. The products 
hitherto interpreted as salicyluric acid have presum¬ 
ably been more or less impure salicylic acid that had 
been imperfectly separated in the process of isolation. 
These few conclusions do something more than teach 
us that the salicylates are excreted, in good part at 
least, unchanged. They warn against the folly of 
transmitting from one edition of a textbook to its 
successors, through an entire generation, reputed dis¬ 
coveries based on slender evidence. 


1. Hanzlik, P. J.: The Salicylates, IX The Question of Salicyluric 
Acid in Salicyl Urines, Jour. Pharmacol, and Exper. Therap., 1917 


Slicing the Patella.—H. Spitzy recommends sawing the 
patella through into halves, nearly parallel to the surface 
to obtain ample access to the joint. By this means the liga’ 
ment attached to the sawed off upper half of the patella is 
left undisturbed, while the quadriceps tendon attached to the 
ower half is also left unmolested, and yet the two halves can 
be drawn apart, leaving the joint amply exposed below ' When 
the operation is completed, the halves of the patella -ire 
superposed and sutured together with a circular suture 
embracing both capsule and periosteum. The Corresfiondcn- 
Blatt adds in its summary from the original article in the 
Munchcner medizmxschc Wochenschrift, No. 35, 1917 that 
Sp.tzy has applied this method in two cases with most txcX 
lent results, and has also used the same technic for the elbow 
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station to accompany the visiting ladies to the Great LAo- 
Training Station, where they will be guests of the training 
station. ““'S 


THE CHICAGO 'SESSION 

PROGRAM OP MEETINGS 

The annual session of the American Medical Association 
convenes Monday, June 10, with the opening meeting of the 
House of Delegates at 10 a. m. at the home of the Associa¬ 
tion at 535 North Dearborn Street. Meetings of the House 
of Delegates will continue throughout Monday and Tuesday. 
The General Meeting which constitutes the opening exercises 
of the Scientific Assembly will be held at 8:15 p. m„ Tues¬ 
day, June 11. The various sections of the Scientific Assembly 
will meet Wednesday, June 12, at 9 a. m., continuing through¬ 
out Wednesday. Practically all of the sections will combine 
on Thursday in the meetings of the Section on Miscellaneous 
Topics in the Auditorium Theater, beginning at 9 a. m. This 
meeting will be devoted to consideration of reconstruction 
and rehabilitation of the disabled soldiers. The Scientific 
Assembly will continue throughout Friday for most of the 
sections. On Wednesday evening, June 12, at 8:30, the 
military medical meeting takes place in the Medinah Temple. 
At this meeting the speakers will be representatives of the 
Medical Corps of the allied nations. On Thursday evening 
at 8:30 a patriotic meeting will be held in the Auditorium 
Theater. There will also be meetings devoted to considera¬ 
tion of the relations of physicians to the selective service to 
be held Thursday afternoon and Friday morning at the 
Studebaker Theater. ‘The program of these meetings was 
published last week. 

The registration, scientific and commercial exhibits will be 
open from 8:30 a. m. until 5:30 p. tn., Monday, Tuesday, 
Wednesday and Thursday, June 10 to 13; and from 8:30 a. m. 
until 12 noon on Friday, June 14. 


THE BRITISH DELEGATES TO THE 
ANNUAL SESSION 

Sir James Mackenzie, Sir Arbuthnot Lane and Col. Herbert 
Bruce, delegates from the British Medical Association to the 
meeting of the American Medical Association, arrived in 
New York City on May 31. They were met and welcomed 
by Dr. Wendell C. Phillips, member of the Board of Trustees, 
and by Dr. Alexander Lambert, chairman of the Judicial 
Council in behalf of the American Medical Association. On 
June 2 they left for Washington, D. C., where they remained 
until June 4 when they departed for Cincinnati to attend the 
annual session of the American Surgical Association. They 
will arrive in Chicago, Sunday, June 9, for the annual session 
of the American Medical Association from June 10 to 14, anci 
will be at the Blackstone Hotel. 


MILITARY MEDICAL HEADQUARTERS 
■Room L on the mezzanine floor of the Hotel Sherman, 
djoining the Scientific Exhibit, has been reserved as head- 
uarters of the Medical Department of the Army. A repre- 
entative from the Medical Department of the Army will b 
t this room every day, commencing Tuesday, prepared 
five information concerning the service. Application b a . 
irculars of information, etc., can be had there; 
nents can be made for the examination of those who desire 
o apply for commission in the Medical Reserve Corps. 


LADIES’ ENTERTAINMENT 
to the announcements already made, arrange- 
K toe beenmlde for a «ip ,o the Great Late Tr« 
n Wednesday afternoon. The occasion wil 
■ I0n .° n n S f he new Red Cross building at the training 
ication the Northwestern Station at 

r M Sers of the Women’s Committee will he at tins 


MEETINGS DURING THE ANNUAL SESSION 
Chicago Pediatric and Infant Welfare Society 

A joint meeting of the Chicago Pediatric and Infant Wel¬ 
fare Societies will be held June’ 10 at the City Club of 
Chicago, 315 Plymouth Court. Addresses mil be given by 
Dr. William Palmer Lucas on “Child Welfare Work in 
France” and by Dr. Paul Armand DeLille on “The Infant 
Mortality Situation in France.” 

Chicago Ophthalmological Society Banquet 
The Chicago Ophthalmological Society will give a banquet 
and entertainment in honor of the officers of the Section on 
Ophthalmology of the American Medical Association in the 
East Room of the Hotel La Salle, Chicago, at 6:30 o’clock, 
Tuesday evening, June 11. Tickets for the banquet may lie 
procured from the secretary of the Chicago Ophthalmological 
Society, Dr. Alfred N. Murray. 


Medical Mobilisation and the War 


An English Appreciation of American M. R. C. Officers 

Colonel Furbush, of the Surgeon-General’s Office, sends the 
following excerpts from a letter which he received from 
Lieut.-Gen. T. H. Goodwin, Director-General of the British 
Medical Service. The letter is dated May 8: 

“This is only a short line as I am extremely busy. I would 
like to give you an extract from a letter which I have just 
had from G. H. Q. in France. It runs as follows: 

'The casualties amongst Medical Officers during the 
week have been 23, of whom. 3 were killed. 5 of the 
casualties were amongst Medical Officers of the U. S. A. 
attached to British battalions or field ambulances, 4 being 
"gas” casualties and one “missing” casualty. The work 
of these U. S. A. Medical Officers deserves special recog¬ 
nition. They have been invaluable and have worked 
under the most trying conditions and with great gallantry,’ 

“I thought you would like to know this, and I should be 
much obliged if you would show it to the Director-General. 
You are, of course, entirely at liberty to make it known in 
whatever way you wish, in fact, I should be glad if you would 
do so for I feel strongly how much we owe to your country, 
and I should like your people to know how well your Medical 
Officers are doing. ...” 

General—then Colonel—Goodwin, it will be remembered, 
was in this country for over a year, and a large number of 
our readers will have personal remembrance of him. 

It is gratifying to read the message General Goodwin 
sends. It must be borne in mind that the letter from which 
General Goodwin sends the quotation was not written with 
the idea that it would be presented to American readers, but 
for “home consumption." 


Moral Welfare of Military Establishments to Be 
Further Safeguarded 

The Secretary of War was authorized and directed by the 
rovisions of an act to authorize the President to increase 
miporarily the Military Establishment of the United States, 
pproved. May 18, 1917, to do during the present war cycry- 
ling he might deem necessary to suppress and prevent the 
eepig or sitting up of houses of ill A me, brothels or bawdy 
ouses in proximity to military stations, and certain pc 
es were prescribed for the violation of such rules a 
ecretary might promulgate to carry into effect the provisions 
f the act It has been found necessary, however, to seek 
irtber legislation on the subject, and by a bill passed 
United States Senate on May 17. it is Wovudcd that du , 
re present emergency it shall be unlaivfiii wnhin sucli u 
mce of any military establishment as the Secretary of Uar 
rail determine to be needful, to engage m pyostitut on, o ^ 
id or abet prostitution, or to procure or so c v P { 
f prostitution; or to keep or set up a house of >11 tame, 
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b.iwdv house; or to receive any person for purposes of lowli¬ 
ness, 'assignation, or prostitution into any vehicle, conveyance, 
place, structure, or building, or to permit any person to 
remain for purposes of prostitution in any conveyance, place, 
structure, or building. Punishment for violation of this law 
is by a fine of not more than $1,000, or by imprisonment for 
not more than one year, or by both; and persons subject to 
militarv law mav he punished as provided in the Articles of 
War. This bill now goes to the House of Representatives for 
consideration. 


Personnel of the Medical Department 
For the week ending May 31, 1918, the personnel of the 
Medical Department of the Army included; 

Medical Corps: 86S, including 1 major-general, 65 colonels, 110 
lieutenant-colonels, 29S majors and 394 lieutenants. 

Medical Reserve Cokts: 39,226, including 1,388 majors, 4,983 cap- * 
tains and 12,855 lieutenants. On active duty: 17,343, including 1,320 
majors, 4,727 captains ami 11,296 lieutenants. 

Medical CoRrs, National Guard: 1,199, including 18 lieutenant- 
colonels, 249 majors, 150 captains and 782 lieutenants. 

Medical CoRrs. National Army: 151, including 5 brigadier-generals, 

16 colonels, 122 lieutenant-colonels and 8 majors. 

The discharges to date arc: 

, -Number-v 

Causes M.R.C. M.C.N.G. 

Physical disability . 670 52 

Inaptitude . 262 20 

Other branches of service . 209 72 

Resignations . 132 33 

Domestic troubles . 59 0 

Needed by community . 50 0 

Deaths . 80 5 

Dismissals . 20 3 

Duty completed . 1 0 

No reasons given. 14 0 

_ 1,707 185 


New Army Appropriations 

In the new Army appropriation bill, reported by the House 
Committee on Military Affairs on May 25, the amount indi¬ 
cated for the medical and hospital department of the Army 
is $267,408,948. In addition there is included for construction 
and repair of hospitals, $60,000,000; for hospital care in the 
Canal Zone, $60,000; for the Army Medical museum and 
Library, $25,000. Among the large items in the bill are those 
for pay of the Army, $1,587.31S,495.14; for transportation of 
the Army and supplies, $1,532,606,103, and for clothing and 
camp garrison equipage, $1,230,190,089. 


Federal Control of Venereal Diseases Proposed 

Action by the United States government to prevent the 
spread of venereal diseases is proposed in two bills recently 
introduced into Congress, going far beyond anything hereto¬ 
fore contemplated. Both bills are carefully drawn and bear 
internal evidence of being the results of careful studies of 
the situation in so far as concerns the possibilities of federal 
control. One bill proposes direct action by the Treasury 
Department, through the United States Public Health Ser- 
vice The other provides for the creation of an Interdepart- 
mental Social Hygiene Board, to operate primarily thronch 

b f' d,es f r ? nted . by t0 hoards and departments of 
tutions and t0 unlversities ’ colle S es . an d other suitable insti- 

The bill proposing direct action through the Treasury 
Department, operating through the Bureau of Public Health 
creates in that bureau a division of public health, under 
direction of an assistant Surgeon-General, and imnoses nn 
the bureau the following duties: imposes on 

prevenUon'and^treatm^sn^of 7* ^ 

purchase, lease of otherwise 

manage, conduct and operate the same- (c) tn . d , Cqu,p ’ 

medical treatment to persons afflicted with venereal disease and . .? pp ’ y 
said internment hospitals, and to issue orders or discharge 
upon cure; «) to cause the arrest and prosecution il' ^"efrom 
afflicted with venereal diseases who go or « i , , persons 

State, district or insular possession of the United States t S ° one 

to cause the arrest and prosecution of persons who a?d an -° ther ' and 
mve at the same; (e) to receive at such h ° ? 2 * sist or con * 

have authority and custody thereof for the f hospltaIs ar < d to 

medical observation or treatment all ; m Jf n ,T Se ° f examma tion or 
thought to be afflicted with venereal d Lea™”L :PerS °" s ,.■“**« d or 
turned over to the officer in charge of anv ^rl, ^. deIlv " ed t0 ° r 
any state, county, city or town board of health or hospital b y 

l>y any civil or military court, sheriff beaItb de P a Ument, or 

military or naval authorities of thc ’Untcd St£l7<f77’7 ^ the 
purposes of medical observation or ev t0 d «am for 
immoral person going or attempting to go" from 'on . ,rqatm ' ;nt any 
another, and to commit any such person afflicted whh vinerea^dUease 


to an internment hospital, and to administer medical treatment to such 
person, and to have custody of him; and ( ff ) to cooperate with state, 
county, city ami town hoards or departments of health in the prevention 
and treatment and cure of venereal diseases, and to prevent the spread 
thereof. . • i 

The bill makes it unlawful for any * immoral person afflicted with 
syphilis, gonorrhea, chancroid or other venereal disease capable of being 
communicated from one person to another to go or attempt to go from 
one state, district or insular possession of the United States to another, 
and provides a penalty of a fine not less than $500 nor more than 
$1,000, or imprisonment for not less than six months nor more than 
one year, or by both fine and imprisonment. The term ‘‘immoral per¬ 
son" is defined to include any Imvd, prostitute or female who practices 
sexual intercourse out of wedlock for or without hire or thing of value; 
or any man who consorts with, associates or companions with any 
immoral woman, or who loiters about or frequents any bawdy house 
or brothel, or any bawd or any lewd or licentious person. 

The second of the bills referred to above creates a board 
to be known as the Interdepartmental Social Hygiene Board, 
to consist of the Secretary of War, the Secretary of the 
Navy, and the Secretary of the Treasury, "as cx officio mem¬ 
bers/' and of the Surgeon-General of the Army, the Surgeon- 
General of the Navy, and the Surgeon-General of the Public 
Health Service, or of persons whom the secretaries of the 
Army, the Navy, and the Treasury may respectively desig¬ 
nate; and it empowers the board 

(c) To recommend rules and regulations for the expenditure of 
moneys allotted to the states under authority of the act; ( b ) to select 
institutions and to fix allotments to each institution to whom money 
may he allotted under the act; and (c) to recommend to the Secretary 
of the Treasury, the Secretary of War and the Secretary of the Navy 
such general measures as will promote correlation and efficiency in 
carrying out the purposes of the act by their respective departments. 
To carry out the provisions of the act recited above, ‘‘to be expended 
under the joint directions of the Secretary of War and the Secretary of 
the Navy," an appropriation of one million dollars is recommended, to 
be in addition to other appropriations made by the respective states, and 
in addition to funds received from any other sources of a more general 
character. An additional million dollars is recommended to be paid to 
the states for the use of their respective boards or departments of 
health in the prevention, treatment and control of venereal diseases, to 
be allotted to the states in accordance with the rules and regulations 
prescribed by the Secretary of the Treasury, allotments after the year 
ending June 30, 1919, to be conditioned upon the appropriation of like 
amounts by the states. An appropriation of one hundred thousand dol¬ 
lars is called for, to be paid to such universities, colleges or other suit¬ 
able institutions as in the judgment of the Interdepartmental Social 
Hygiene Board arc qualified for scientific research for the purpose of 
discovering more effective medical measures for the prevention and 
treatment of venereal diseases; and an additional appropriation of three 
hundred thousand dollars is proposed, to be paid to similar institutions, 
for the purpose of discovering and developing more effective educa¬ 
tional measures in the prevention of venereal diseases and for the pur¬ 
pose of sociologic and psychologic research related thereto. 

Both bills have been referred to appropriate committees. 


w onpnysicai standards tor Flyers 

Asserting that the establishment of a difficult and inelastic 
schedule of physical requirements for candidates for the 
aviation service is wrong in principle and has deprived the 
service of many good flyers, Parsons in the U. S. Naval 
Bulletin (April, 1918) gives an account of tests now applied 
in the selection of aviators which tend toward the establish¬ 
ment of what he calls “nonphysical standards.” He says 
that formerly "We thought that to become a successful aero¬ 
naut was something that could be attained by the one in a 
thousand, the true hero, endowed with almost miraculous 
skill and daring. It was because this view was generally 
held, perhaps, that we adopted such a high set of physical 
standards in our selection of aviation candidates.” Expe¬ 
rience has taught that almost any young man with a reason¬ 
able amount of common sense, the usual amount of "nerve” 
possessed by most young Americans, and a keen desire to he 
an aviator, can become a good flyer in a very few hours It 
is questionable, he says, whether a great deal more actual 
skill is required in learning to fly than in learning to drive 
an automobile. The most important qualities are “nerve” 
and lack of fear of the air. Good physical health is of course 
desirable, but he calls attention to the absurdity of rejection 
men, as has been done in instances which he mentions for 
lacking a quarter inch of the scheduled figure in chest expan¬ 
sion, or for having flat feet, which he does not use for air 
navigation purposes, or for being slightly deaf, when the 
roar of the plane engines while in the air makes it impossible 

tLT W ’l , C m A St ^ cute bearin g to hear anything else 
The Navy has already rejected hundreds of applicants because 
of trivial minor defects, most of whom, it is believed could 
become successful aviators. In fact, many of them were 
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accepted in the Canadian Royal Flying Corps where they have 
made good. „ 

Many cases of “perfect health" men cannot learn to fly, and 
many cases of “not perfect health” men have become famous 
flyers, so that mere physical standards are far from infallible. 
It requires “something else” to make a flyer, and in determin¬ 
ing what that is flight instructors have been appealed to. 
While it is difficult to determine and cannot be determined 
definitely what that “something else” is, the instructors after 
discussion have unanimously agreed that a flyer should be 
cool under strain, be dependable at the critical moment, be 
mentally and physically alert, lack any inherent fear of the 
air, and be persistent and persevering in the ambition to 
become a successful aviator. It is also believed that he 
should be intelligent, athletic and endowed with good mus¬ 
cular coordination, possessed of a keen sense of equilibrium 
and be a good judge of velocity and distances. There was 
no agreement as to whether extreme stolidity or great nervous 
energy was preferable in an aviator, expertness being found 
in both temperamental classes. Purely physical qualifications 
were not given much weight, even the question of exceptional 
vision. Whereas one naval examiner was much troubled 
because a candidate had vision of 16/20 in one eye, it is 
known that one of the greatest British flyers has but 4/20 
vision (uncorrected) in one eye and not a great deal more m 
• the other. The instructors were all agreed that a skilful 
motorcyclist or automobile driver always makes a good avi¬ 
ator. Parsons describes in more or less detail tests devised by 
Drs L E. Troland and H. E. Burtt of Harvard Psycho¬ 
logical Laboratory for testing candidates for aviation as to 
‘‘coolness," alertness, muscular coordination, judgments oi 
distances, powers of observation, unusual fear of flying, equili¬ 
brium reaction time, intelligence, etc. 


purposes of the act. Section 8 provides for appropriations 
to carry out the purposes of the bill and the manner in which 
the appropriations shall be apportioned to those purposes. 


DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

From Telegraphic Reports Received in the Office of the 
Surgeon-General for the Week Ending May 24, 1918 

1. ANNUAL ADMISSION RATE PER 1,000 (disease only): 

Last Week 
1,106.2 
736. 


All Troops . 1,068.1 

Divisional Camps . 764.5 

Cantonments . 1,200.9 1,227.2 

Departmental and Other Troops. 1,109.1 1 4 177.3 

2. NONEFFECTIVE RATE PER 1,000 ON DAY REPORT: 

All Troops . 39.8 

Divisional Camps . 33.4 

Cantonments . 46.4 

Departmental and Other Troops. 35.8 

3. ANNUAL DEATH RATE PER 1,000 (disease only): 

All Troops .. 

Divisional Camps .•' • • • 

Cantonments . 

Departmental and Other Troops.. 


5.7 

1.9 

9.0 

4.1 


39.S 

33. 

44.7 

38.4 

6.3 

3.1 
9.9 

4.2 


NEW CASES OF SPECIAL DISEASES REPORTED DOBING 
WEEK ENDING MAY 24, 1918 


KE 


Camps 


For Vocational Rehabilitation of Soldiers and Sailors 
Senator Hoke Smith’s bill for the vocational• «liabilitati°n 

under .he .War Risk Insurance law. ^ 

post a is e ’unable C to° P carry cm oflier 

occupation 5 ^ 

course in vocational rehabihationas presc >b d ^ 

The disabled person during the time of h na £ ^ the 

instruction will be paid y tive serv i C e. Instruction 

amount of his last pay whi Section 4 relates to 

is to be made aval able without cost, bee . pping 5tse if 

the powers of the board in P . P g courses, and for 
for such instruction and carryi " s the proper carrying 

making all regulations, etc., necessayf t0 t j ie duty 

out of the purposes of the bill, beet jons and reports 

of the board to make studies,. tlie placement of 

regarding vocational _ rehabilitation ,and occup P tions> which 
persons rehabilitated m suitable ^ 11 ^^ carrying out 

studies, investigations S, n Jith other departments 

may be done and made in cooperation wre pubhc 

and bureaus of the government or wit ^^ 
and private agencies as may ^ and surgical or other 

Section 6 provides that all ™ e< L al {unct i 0 nal and mental 
work or treatment necessary t0 f" e * u their discharge from 
restoration to disabled P er ® 01 ? ?, w under the control of the 
the naval or military forces shall beun respectively. 

War Department and the Nav> P military or navy 
S r the men are discharged from the } Board for 

to the boa > der tlie authority of the a them, 

sailors will be u e., r creon-General maj without 

Departments and ^J^° n {vom their disab.ht.es, ti.thoa 

interference fr0 J” *"«° t he board to receive gl w S b( . a '^id °into 
Section 7 empowers be h shall be Pa ^ 

tions from P* a special fund to cam 

the treasury to cousin 


Beauregard. 

Bowie. 

Cody. 

Doniphan... 

Fremont.... 

Greene. 

Hancock.... 

Kearny. 

Logan. 

MncArthur.. 

McClellan... 

Sevier. 

Sheiby. 

Sheridan.... 
Wadsworth. 
Wheeler. 


Custer. 

Dcvcns. 

Dix. 

Dodge. 

Funston. 

Gordon. 

Grant. 

Jackson. 

J. E. Johnston. 

A. A. Humphreys.. 

Lee. 

Lewis. 

Meade. 

Pike. 

Sherman. 

Taylor. 

Travis. 

Upton. 


11 


Northeastern Dcpt.j 

Eastern Dept. 

Southeastern Dept. 

Central Dept. 

Southern Dept... 

Western Dept. 

Aviation S. C. .. 
Alcatraz, D. B. . 
Columbus Bfcs.. 
Depot, Frov. Corps 
and Army Troops' 
Edgcwood - Aber¬ 
deen. 

El Paso. 

Hoboken. 

Holabird. 

JefTerson Bks...... 

Leavenworth, D.B 

Fort Logan. 

Fort McDowell.... 

Newport News. 

Raritan. 

Fort Slocum., 

Springfield Armory 

Fort Thomas. 

Watervleit. 

West Point. 

Natl. Guard Depts. 
Natl. Army Depts.. 


Venereal 


Total. 


40 

24 

0 

12 

34 
4 

51 

2 

13 

‘20 

33 

12 

35 
83 
21 

117 

28 

03 

97 

170 

97 

14 
81 
43 
U 

123 
58 
10 
71 
81 

4 

50 

142 

11 

22 

02 

24 

150 

31 

124 
1 
8 


2 

1C5 

3 

183 


a <* 
is a 

1 . o 


34 


12 



g 

-3S' 

C2 

2 a: 
a° 
a « 


5 w 

»BV! 

0 ,.-* 

C 


1.100.4 
8S9.4 

531.3 

2.4 <.'.3 
1,030.2 

510.4 
1,071.0 

533.0 

200.3 

723.8 

540.8 

493.4 
1,020.9 

514.4 

1.153.5 
572.0 

073.4 

001.1 

893.7 

1.261.9 
1,031.1 

2.280.5 

437.7 

3.500.9 

809.9 

909.1 
1,032.7 

777.7 

932.5 

1.551.4 
1,014.0 

911.9 

2.315.1 

813.8 

092.8 

871.8 

998.1 

1 . 220.2 
1 , 100.0 

722.2 

1.121.5 

478.5 
013.0 

1.174.9 

300.5 

590.5 
979.2 
010.8 

2.300.4 
1 , 100.2 
1,233.3 

2.437.5 
800,1 
460.0 

22U- 3 

270.0 

1,2=3.7 
530.0 
801.4 


t: 
o u 
ag 
OB 

fc 


48.8 

30.8 
23.2 

53.1 
34.0 

20.1 

55.4 

27.4 
20.0 

30.4 
27.0 

37.4 

41.2 
£ 0.0 

34.9 

35.9 

24.4 
33.0 

39.2 
78.0 

50.7 

70.3 

23.9 
01.0 
37.0 

21.8 

01.7 

32.5 

31.5 
03.0 
43.0 
50.0 
49.0 

40.7 

27.2 

28.9 

31.9 
02.0 

33.7 
239 

31.4 

18.4 
21.1 

4G.0 

11.1 

19.1 
50.3 

3.9 

80.1 

37.1 
70.0 

80.2 

48.1 
£7.7 

41.1 
£1.3 
3=4 

51.5 

11.7 





















































Volume 70 
Number 23 


MEDICAL MOBILIZATION 


1773 


ANNUAL RATE TER 1,000 FOR SPECIAL DISEASES 



All 

Troops 
In U. S„ 
Week- 
Ending 
May it, 
1!>1S 

Depart¬ 
mental 
nm! Other 
Troops, 
Week 
Ending 
May 24, 
IMS 

Divisional 
Camps, 
Week 
Ending 
May 24, 
1019 

Canton¬ 

ments, 

Week 
Ending 
May 21, 
191S 

Expedi¬ 

tionary 

Forces, 
Week 
Ending 
May 10, 
1P1S 

Pneumonia. 

ii.4 ; 

g.r, 

0.9 

2.11 

12 S 

Dysentery. 

o.ns 

o.c 

2.0 

0.4 

0.3 

Malaria. 

2.GG 

1.6 

0.0 

1.0 

1.0 

Montreal. 

I2i).0 

170.2 

G9.0 

123.1 

r>7.s 

P.irntj-phoid. 

0.0 

0.0 

0.0 

0.0 

00 

Typhoid. 

0.1 

0.1 

0.0 

0.2 

0.0 

Measles. 

18.27 

21.0 

S.7 

21 2 

12.3 

Meningitis. 

o.rs 

0.4 

0.5 

1.0 

1.4 

Scarlet fever,...,. 

u.t 

4.7 

0.7 

0.3S 

r, 7 


ORDERS TO OFFICERS OF THE MEDICAL CORPS 
AND OF THE MEDICAL CORPS OF 
THE NATIONAL ARMY 

To Camp Bohv, Fort Worth, Tex., as assistant to camp silicon, 
from Camp Sherman, Major JOHN A. BURKET. 

To Camp Crane, Allentown, Fa., for duty, from the Surgeon-Gen¬ 
era s Office, Major STEPHEN H. SMITH: from Walter Reed C.en- 
oral Hospital, Major EDGAR A. BOCOCK. Lieut. PAUL E. McNABIL 

t To C, ‘ s ii r '. Battle Creek-, Mich., as assistant to camp surgeon, 

from Btltmorc, Major EDWARD A. NOYES. 

T.? Cam P Devons, Aver, Mass., for-sanitary inspection, and on com¬ 
pletion to his proper station. Col. HOWARD DEANE C. HOWARD 
iiasc hospital, from die Surgeon-General's Office. Lieut.-Col. LEARTUS 

HARRY R BEERY * 3 " 1 *° camp surKCon ' from Iort McHenry, Major 

To Conip Lee, Petersburg, Va„ for sanitary inspection, and on com. 
5>eti??l«w hu ,f r °f e r station Col. ALBERT II. TRUDY. To Camp I.ee. 
1 etersburg, \ a.. Comp U adszeorth, Spartanburg, and Camp Sevier 

Com? Honest- C A Ca ”l 1 ' 9. ordo t n - Atlanta, Camp Wheeler, Macon, ami 
Sa"£"Sf?toLTAR a L Hi’BRANS 1 '’ 3 " d °" COm '’ ,c,ion “» ^er 

Camp 1 KEENAN; mPOrar> ' du * y ' from 

, T ° Con.p Pike Little Rock. Ark., as assistant to the camp surgeon, 
from Columbus Barracks, Major GEORGE D. CHUNK. K 

To Camp Sherman, Chillicothe, Ohio, for temporary duty, from fimn 
?' X :, L ' e ^- Col G SAMUEL S. CREIGHTON. To Camp ShernTn Chi! 
licothe, Ohio, Camp Zachary Taylor. Louisville, Ky., Camp McClellan 

Atlanta"’!"./!}* tt >;”' l 'i Sh ff ,da "’ Montgomery Ala., Camp Gordon, 
Pt % ■ p ^iacon. and Camp Hancock, Augusta, Ga 

for trnft ‘ Gr '?. nvl c ’ , and Camp Wadsworth. Spartanburg, S C , 
Col.“ RANk"w? WEED. d comp, " ,on t0 l,h Wo per elation, Lieut;. 

\T T °s C .°, m! ' TI?™’ F< > rt Sam Houston. Camp Boseie, Fort Worth Camp 
Mac Arthur. Waco, and Camp Log an, Houston. Tex., Camp Beauregard 
Aexzndnz, La,, and Camp Shelby. Hattiesburg. Miss., for sandary 

HaTfcrwttLLrfi 1 f.°lews' pr ° per slalion - from For * Sam 

Sevier, 'Lieut.-Coh **CON DON 3 C^"hldj 6 RNACK. d "‘ y ' fr ° m Camp 

To Camp Zachary Taylor, Louisville, Ky., as assistant to camn sur 
geon, from Columbus Barracks, Major HARRY L ARNOLD P 

Col/ WALTER’ I' PARKER.* 1 '’ 3 " d °" coml ” etion k ” Proper station. 

To Chicago, III., Presbyterian Hospital, for instruction and on com 

KILFV-^f h ' S l 'r° l ’ cr C a !, W ”‘ T-° m Camp Custer - Lieut. JOHN E 
MLET from Camp Dodge, Lieut. GEORGE W SNYDER- from 
Camp Grant, Lieut. ALLEN R. HOWARD otMDLK, from 

Lilut -TOLLIAmT 1 LcANN.' f ° r dU * 5 '- fV ° m Army Mpd -> School, 

CoPcLATOtlLtlOR^AN. 5 ’- 3 " d °" C ° mpl<:,ion ,0 Wopcr station, 

station, Col. THEODORE c/lYSTER?"** °" compIetion 10 hit proper 

D. C„ Lieut.-Col.’ CHARLES fI^CRAIG 0 " COInp,etlon to Washington, 

and - «m. 

! ”;[-■ d° n McClelland, otis Coumvw' ?? p,s - DAVID l. 
HICKSON, DORSEY M HINES Rnnwrv S'h/£.'« L,euts - FRED E 
H. WALKER, ADRIAL C. WEAKLEY TRG UTMAN. ALLEN 

Lieut.-Col. JAMES'''BORDLEY? nd B"llevue Pl Hos' 1° , h<s , Wopcr station, 

rrr»T>?n C ^ mp iy t T lon to his Proper ' f ° r instruction, 

CEDRIC E. FILKINS, ROY T. HASKFT T °TnTJvr m £ .^ Iead e, Lieuts. 

%- f morse 

F - 

station, Col. REUBEN B. MILLER. “ ° n compIet 'on to his proper 
To Pittsburgh, p a ., Carnegie Bid*' f„. • . . 

SHFr stations from Camp’ Beauregard*' 0 ! 1 - and on com Pletion 
SHEETS, ASA C. WATSON. P ceaure Stard, Lieuts. RECTOR P. 

To Phttsburg Barracks, N. V for :oro„.- 
W00&/ f “' iO ''’ fr °” Fort’ Por', n e S rrt°e"u,.-2 d I . 0 VH 0 SS^r £ 

D - C " CARRALL C G FO BULL." 3 " d °" c ° mp,ct!on <0 Washington, 

surgeon, O fr 0 oria°„ rd I?4^ a co b ;Tl a [ o e r^ E d 6 C M^dT^’ “ “ mp 


ORDERS TO OFFICERS OF MEDICAL 
RESERVE CORPS 
Alabama 

To Camp A. A. Humphreys, Accotink. Va., for duty, and on com¬ 
pletion to Camp Meade, Lieut. BURTON F. AUSTIN. Mobile. 

To Camp Crane, Allentown, Pa., base hospital, from Fort Logan, H. 
Roots, Lieut. CLAUDE C. McCLEAN, Birmingham. 

To Camp Hancock, Augusta, Ga., base hospital, Capt. WILLIAM G. 
THIGPEN, Montgomery. 

To Camp Jackson, Columbia, S. C.. base hospital, Lieut. JOHN D. 
DURDEN, Montgomery. 

To Camp Lee, Petersburg, Va., with the hoard examining the troops 
for cardiovascular diseases, from Fort Oglethorpe, Lieut. JOSEPH W. 
HUGHES, Birmingham. 

To Camp Meade, Annapolis Junction, Md., base hospital, Lieut. MER¬ 
CER IIOWE. Elba. 

To Camp Pike, Little Rock, Ark., as a member of the board exam¬ 
ining the command for'tuberculosis, from Fort Riley, Lieut. LLEWEL¬ 
LYN H. LEDBETTER, Goodwatcr. 

To I : orl Dolt Ihorpc for instruction, Capt. E. LAURENCE SCOTT, 
Greenville. 

To Hoboken. H. J., for duty, from Camp Dix, Capt., GEORGE C. 
KILPATRICK, Bayou Labatrc. 

To AVer Orleans, La., Charity Hospital, for instruction, and on 
completion to his proper station, from Camp Pike, Lieut. SOLON W. 
WRIGHT, Bessemer. 

To Pittsburgh, Pa., Carnegie Institute of Technology, for instruction, 
and on completion to his proper station, from Fort Oglethorpe, Lieut. 
HENRY G. WADDELL. Dadcvillc. 

To Riverside. Calif.. Signal Corps Aviation School, for duty, from 
Arc.idi.-i, Lieut. GUY L STEWART, Attalla. 


Arizona 

To Fort Des Moines, la., base hospital, Capts. ALBERT L. GUSTET- 
TER, Nogales: JOEL L, BUTLER. Tuscon. 

To Fort Riley for instruction, Lieut. CHARLES L. HATHAWAY, 
Winslow. 

To Lake Charles. La., S. C. A. School, for duty, Capt. EDWARD W 
ADAMSON, Douglas. 

To report by stare to the commanding general. Southern Department 
for duty, Lieut. RICHARD McC. FRANCIS, Williams. amnem, 

Arkansas 

To Camp Crane. Allentown, Pa., base hospital, from Dansville N Y 
Lieut. CARL S. BUNGART, Fort Smith. 

To Camp Pike. Little Rock, Ark., base hospital, from Jefferson Bar¬ 
racks. Lieut. NOLIE MUMEY, Little Rock. 

To Chicago. III., Presbyterian Hospital, for instruction, and on com¬ 
pletion to Camp Logan, Houston, Texas, base hospital, Lieut. JOHN L 
SMILEY, Siloam Springs. 

To Fort Thomas, Ky., for temporary duty, Capt. J. WILLIAM 
SCALES. Pine Bluff. 

To Hoboken, N. J., for duty, from Camp Sevier, Lieut. JAMES W 
BUTTS, Helena. 

To Note Orleans, La., Charity Hospital, for instruction, and on com¬ 
pletion to Camp Beauregard, Alexandria, La., base hospital r-int 
JULIUS S. MOORE, Arkadelphia. . ’ P 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School for duty, Lieut. JACOB B. HES- 
TERLY, Prescott. 

To San Antonio, Texas, United States Army School, for dutv from 
Houston, Lieut. JAMES F. IIAYS, Russellville. y ’ 

The following orders have been revoked: To Camp Kelly, San Anto¬ 
nio, Texas, for duty, from Camp MacArthur, Lieut. JAMES* M BEST 
Monticello. To Camp Pike, Little Rock, Ark., base hospital from 
Fort Riley, Lieut. THERON E. FULLER, Texarkana, ’ trom 

California 

To Camp Dodge, Des Moines, Iowa, as member of .. . . 

the command for tuberculosis, from Camp Kearny, Major Ra’lph't 8 
BYRNES. Los Angeles. With the boa!d examfning ,h e tfooL 
cardiovascular diseases, Capt. BERTNARD SMITH Los AnJrtr. * 

To Camp Joseph B. Johnston, Jacksonville, Fla. base hosnftal V 
Camp Kearny, Capt. HENRY S. KEYES, Lis Angeles P ’ from 

W T H&it a Lo 3 s’ Angeles^ L*ie’ut Ca FRANCIS 

SHAw!'sama ra Rism meriCan LakC ' WaSh " f ° r duty ' Liept - JOSEPH H 

To Camp MacArthur, Waco. Texas, with the hmra ■ 

fssr^d,^,!" * 

Gni, F San'Frf„dsco.'’ G “” ^ d " ty ’ Maj ° r HARrV T. SUMMERS- 
To Fort Oglethorpe, Ga., for duty, from Fort „ . 

HARRY R. OLIVER, San Francisco. Base hospital S F* h \ ¥ a,or 
emvorth, Lieut. HERSEL E. BUTKA, Los Angeles ’ Fn - °7 L ? a '" 
Lieuts. WILLIAM L. DENTON, CLAIR WILSON F r ms ‘ nict ; on . 
from Chicago, Lieut. TRUSTEN M. HART, Los Angeie s L Anseles i 
To New Haven, Conn., for dutv. from Fnrf ,, . 

CHARLES J. HARBECK, Hayward? 1 ° Klethor P^ Major 

To San Francisco, Calif., Letterman General Hosnit-T j , 

Lieut. VACLAV H. PODSTATA, Livermore. "“SP 11 -!. for duty. 
To Washington. D. C., for temporary duty in the n 

Office, Major HOWARD C. NAFFZIGER Lr, p„„„v R r Gcn £ rals 
Lee, Cap./ ALBERT M. MEADS, BeVkefe’y .fJ C / mp 
completion to Lakezvood, N. J., for temnorarv Huh- and on 

City, Capt. ERNEST W. CLEARY, SanTrancisco!^ ° m Ntw York 



- w unttuy v, isuiuincsLcni umversitv Schnnl -i • fa 

instruction, from Fort Riley, Lieuts WALT FT? r for 

J Sai i r I a E m S en?o’. MCLAUGHLIN ’ L<>S A " S ° leS: #. C S RA^F® 

Colorado 

To Camp Hancock, Augusta. Ga for a,.*,, t - - ——— 

SWARTZ, Nederland. 0 duty - L,eu ‘- FRED G. 
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MAEBOURgT IJeriver. 1 ' 6 R ° Ck * Ark '" baSC boSpita5 Capt - EDGA1R M. 

DAVIES^Atof<£: F ° n Snm H0USt0n> TcXaS ’ f ° r JOHN D. 

Connecticut 

Lifut. HTRRYX'CONTE?N n c W P Havc ka . SC h ° SP1 ' ,ar ’ from Canip Dix > _..__ ^ 

KHBnTe/n Few H a A ve”r P ° liS JUnCti ° n ’ MA * f ° r *“*• Ca P*' CARL CHARLES mcTs/it Kankakee^ Cat ”P Crane, Cap.. 

To Co mp Sevier, Greenville, S, C., to examine drafted trooos and on 
SHARPE? Derby/"*" ^ Camp Jackson ‘ Licut - ELMER T? 

To Comf> Sitclby, Hattiesburg, Miss., for duty, from Camn Peai.ro 
card, Lieut. FREDERICK E. STOCKTON, Springdale. ° B 

- J® ?V-" P H'/iuc/rr, Macon, Ga., with the hoard examining the troons 
ST^ARR? 1 Hartford A,scases ' lrom Fon Ogletho rpe, Capt, ROBERT S. 

To Hoboken N. X, for duty. Lieut. ARTHUR M. YUDKIN New 
Haven; from Camp Devcns, Capt. FRANK P. TODD, Danielson 


Lipt.^THOMA’s P A 1 o"coN^OR: Chfcago?’ 1 ®’’ h ° m Camp ^ ,acAnhur ' 
B.JREBLEfcipL ALBER C T e B k, KEYES? a Chiea 0 ^! iaI ' Mai ° r R0BERT 


T' \r rr s~ ; ■ ---- wauicisutt, 

J. RONMTOE? , Hfnford. f0r ^ CamP S,lerman - Lieut. FRANK 

Yo C Ct/.v, Cornell .Medical Collece, for instruction in mili¬ 
tary roentgenology, and on completion to Hoboken, AT. / base hospital 
from Camp Dix Capt. EDWARD E. ROWELL. Stamford P ' 

C. ^lARANTZ. New'lWn. l ' ty ' fr ° m NeW HaVe "' Lieut ' BERNARD 

District of Columbia 

intfon Army !i!c<!!c ° ! School for duty , Capt. LEO. E. EVENS, Wash- 

rnr V Ca "‘/ Hmicoci, Augusta, Ga., for duty. Cant. ALFRED GLAS¬ 
COCK, Washington. With the board examining the command for tier- 
vous and mental diseases, Lieut. JOHN M. LADD, Wasliincton. 

To Comp Ace, Petersburg Va.. to examine the command for nervous 
and mental diseases, Lieut. JOSEPH H. TOOMEY, Washington. 

..To JfoboA'en N. J„ f or duty, from Lakewood, Major WILLIAM C. 
MOORE, Washington. 

To Rockefeller Institute for instruction in the treatment of infected 
completion to Colonic, N. L, for duty, Capt. JOHN 
VAN RENSSELAER, Washington. 

To Washington, D. C., for consultation and on completion to his 
proper station, from Camp Lee. Major JAMES F. MITCHELL, Wash¬ 
ington. For duty. Major THOMAS E. NEILL, Lieut LEON A. 
MARTEL, Washington; from Walter Reed General Hospital, Capt. 
STUART G. JOHNSON, Washington. 

Florida 

To Camp Gordon. Atlanta. Ga„ base hospital, from Camp Shelby, 
Capt. ARCHIE R. PARROTT, Jacksonville. 

To Camp Jackson. Columbia. S. C., for duty. Licuts. JAMES A. 
FORD, Arcadia; URBAN S. BIRD, Tampa. 

To Camp Joseph E. Johnston, Jacksonville, Fla., to determine his 
physical fitness for active service, from Pensacola, Capt. STEPHEN 
R. N. KENNEDY. Pensacola. 

To Netv York City, Bellevue Hospital, for instruction, and on com¬ 
pletion to his proper station, from Camn Meade, Lieut. DANIEL B. 
WILLIAMS, Lake City; from Camp Wheeler, Lieut. SHALER A. 
RICHARDSON, Jacksonville. 

Georgia 

To Camp A. A. Humphreys, Accotink, Va., base hospital, Lieut. 
EUGENE L. DALLWIG, Augusta. For duty, and on completion to Ins 
propert station, from Camp Meade, Lieut. RALPH E. HAMILTON, 
Douglasville. _ _ . 

To Camp Devcns, Aver, Mass., base hospital, from Fort Oglethorpe, 
Lieut. DANIEL N. MATHESON, Atlanta. _ ^ w 

To Camp Gordon, Atlanta, Ga., base hospital, Major CiliUo 
STRICKLER, Atlanta. . , , . . „ 

To Camp Hancock, Augusta, Ga., with rte board examining 
troops 'for cardiovascular diseases, Major THOMAS D. CO LEA > 

A T S C«mP Jackson, Columbia, S. C., for duty, Lieut. GUY S. SEL- 
MAN, Douglasville. . , 

To Camp Sevier, Greenville, S. C., to examine drafted 
on completion to Itts proper station, from Camp Jackson, Ltei . 

ARD A. WILCOX, Augusta. Urhool 

To Comp Upton, L. I., N. Y„ for duty, from Army Medical School, 

CHESTER A. WITHER, Waycross. _ . . , m . 

To Comp Wheeler, Macon, Ga., with the board ' the L ;°5. 

mand for nervous and mental diseases, from Camp i • 

JAMES K. PETTIT, Milledgeville. . f Camp 

To Fort Bayard, N- M., for observation and treatment, t o 


■- ** JiciUHciKtlt:, 

Liem. GEORGE* A Wr fe°EY: Chi^ dUty ’ ,n,n NeW Y ° rb City > 

cZt STm pfppT ' w^Tmc’Sk hlA ase J'- 0£pit ^ Horn Camp Greene, 
Cant IRVINr PFP V PTr R r° S r? BAUM y CI,icaf ’M from Camp Kearny 
H iiOTH, KMV™ LL ’ Chicago; from Camp Cody, Lieut. JESSE 

BUATT^Chi c^eo C ° C ^ AuRUsta * Ga " for duty, Capt. MAURICE L. 
T ITOFr? Jackson, Columbia, S C base hospital. Maior BIRD JfcR, 

Wv, « 

L& T0Rl1?L T &,£ dUty> ^ F ° rt ° K,e,h0rPC ' 

EDWAr'd T? C ROBINS A ON iS Cbic A go ’ f ° r dU ‘ y ’ fr0m CaWP Grant ' Lit " b 

LIAM < "l!”hANSo'n, ^Belfe P °it? 1^' ^ ^ ^ ^ WIL ’ 

LieM. C HARRY' WOmtMc&o.* 0 * ^ ^ 

To Camp Shelby, Hattiesburg, Miss., with the board examining the 
£?JV *2T and mental diseases, from Camp Logan, Lieut. 

vvalj hli C. COOK, Peoria. 

r T°, ^aniP Sheridan, Montgomery, Ala., for duty, from Camp Meige, 
Lieut, MAXWELL LANDO, Chicago. 

.. To Camp Sherman, Chillicotbe, Ohio, as orthopedic surgeon, from 
Fort Oglethorpe. Lieut. GEORGE W. STABEN, Springfield. For duty, 
Lieut. JOSEPH JAFFE. Chicago. 

To Camp Upton, L. }., N. I 7 ., base hospital, from Fort Ogleinorpe, 
Lieut. FRED W. FIEDLER, Batehtown. For duty, from New York 
City, Lieut. ARTHUR L. MUREN, Patterson. 

To Camp Wheeler, Macon. Ga.. base hospital, from Camp Beauregard, 
L;eut. CHARLES H. MANLOVE, Jr., Chicago. 

_ To Camp Zachary Taylor, Louisville, Ky., for duty, from Camp 
Sherman, Lieut. WALTER C. MOHR, Chicago. With the board exam¬ 
ining the command for nervous and mental diseases, from Ann Arbor, 
Lieut. DAVID B. ROTMAN, Chicago. 

To Chicago, III,, Northwestern University, for instruction, from Camp 
MacArthur, Lieut. JOHN E. REED, Akin; from Fort Oglethorpe, Lieut. 
ARTHUR S. SANDLER, Chicago. Presbyterian Hospital for instruc¬ 
tion, and on completion to their proper stations, from Camp Custer, 
Limits. ABRAHAM L. DEASER. Chicago; LEO. V. GATES, Zeigler. 
To assist in the examination of drafted troops, Lieut. HARRY S. 
SULLIVAN, Chicago. 

To Columbus Barracks, Ohio, for duty, from Fort Oglethorpe, Lieut- 
HARVEY D. THORNBURG, Chicago. 

To Fort Bliss, Texas, base hospital, Lieut. ROSS E. ELVIDGE, 
Longview. 

To Fort Des Moines. la., base hospital, Lieut. TALLEY J. ECHERER, 
Chicago; Lieut. LUCIUS COLE, Oak Park; from Camp Zachary Taylor, 
limit. RALPH C. SULLIVAN. For duty, Lieut. WILLIAM J- 
HENRY. Chicago. 

To Fort Oglethorpe, for instruction. Capt. WILBUR H. GILMORE, 
Mt. Vernon; Limits. PHILIP H. WOLFRAM, Chicago; from Chicago,' 
Lieuts. EDWARD HANS, RUSSELL D. ROBINSON, Chicago. 

To Fort Riley for instruction, Lieut. LEWIS H. GREEN, Johnston 
Citv. 

To Hoboken, N. J., for duty, Lieut. CHARLES L. McDONNELL, 
Chicago; from Camp Sherman, Capt. RALPH E. KLECKNER, Mat- 
toon; from Camp Wheeler, Limits. JOHN PELLETTIERI, Chicago; 
TOSEPH F. MIECZYNSKI. North Chicago; from Camp Zachary Tay¬ 
lor; Lieut. MICHAEL A. GALGANO, Chicago; from Fort Oglethorpe. 
Lieut. FRANK C. FARMER. Chicago; from Tort Riley Capt IRVIN 
S KOLL, Chicago; from New York City, Capt. ALBERT B. McQUIL- 
LAN, Chicago; Lieut. ELMER M. THOMAS, Aurora. 

To New Orleans. La., Charity Hospital, for instruction, and on com¬ 
pletion to his proper station, from Camp Pike, Lieut. JOHN W. 
McGUIRE, Chicago. . . 

To New York Citv for duty, and on completion to. Ins proper station. 

Major CASEY A. WOOD. Bellevue Hospital for instruction and on 

completion to Camp Sevier, Greenville. S. C.. ’>^e Jiosjiital, Capt. 
MARK A. GIER, Chicago. On completion to Ins. proper station, from 
Camp Meade, Lieut. FRANK T. DUFFY, Chicago. , 

To Pittsburgh, Pa., Carnegie Bldg for mstrtic ion and »nco* 

K*SZm». V'»- 8“£L5dE“S A £- SSBw°TB 


Gordon, Lieut. LEWIS J. KEELING, Atlanta. GEORGE 

To Ho6o*c», N. J., for duty, from Fort Ogletho^e, jo T f ns ' t "ij ute 0 f Technology, for instruction, and on compiciioii fcj . 

A. TRAYLOR, Augusta; from Camp Lee Lieut^ J A M|b^ feNTZ> Ray « h from Fort Ri!cy , Lieut. JOHN W. GEIGERLaSac. 

Waycross; from Camp Wheeler, Lieut. LAW SDN o. V J Roc kcicIlcr Institute for instruction in atioratory Mork. nr l m. 

completion to Army Medical School, for duty, Capt. OSCAR I. 


( "r<> New York City, Bellevue Hospital, ’"^/^eutf^OWMAN 
nletion to his proper station, from Camp Wheeler, ui 
I. WISE, Plains. 

Id a b° 

To Camp A. A. Humphreys, Accotink, XLT-. for duty, a £ L yp E C °E. 
nletion to his proper station, from Camp Meade, uapi 
WATSON, Nampa. „ for duty , from Fort 

To Camp Travis, Fort Sam Houston, Texas, tor 

Sro R 7/1 k LrSmn W UnKmsity School of Medicine, for 

Lieut. JOHN F. 

TSm” V%r duty, from New Haven. Capt. JOHN E. 
WHITE, Twin Falls. minois 

To Annv Medical School for instruction., and on ^^“"instruction, 

STEVENS, Dalton City; 

Accotink, 

THOMASVbENN, Chicago; from Camp Wheeler, Li 


SCHULTZ, Chicago. , . 

Indiana 

To Camp A. A. Humphreys, Accotink, Va., base hospital, from 1-ott 
Oglethorpe? Lieut. MILES F. PORTER, Fort Wayne. 

To Camp Dix, Wrightstown, N. J., for duty, Capt. JOHN M. 

L r : o E Canif Dodge, Des Moines, la., base hospital, Lieut. ROBERT C. 
HAMILTON, Indiana Harbor. . . , on 

To Camp Sevier. Greenville, S C„ to «»"}*"« '"cHAKLES 

completion to his proper station, from Camp Jackson, Lieut. L 

F. VOIGT, New Albany. . ... r . n[ HERBERT 

To Camp Sherman, Chillicotbe, Ohio, base hospital, Capt. 

E. WHITLEDGE, Evansville. - . , m Camp 

To Camp Zachary Taylor LouKville Ky., base hospital, lrom 
Kearny, Lieut. ARLIE J. ULLRICH, Aurora. 


earny, Lieut. ARLIE J. U twu. - - Indiana IDr- 

To Fori Oglethorpe for W ERNST East Chicago. . 

t; from Chicago. Lieut. HELMUT!! C. • , FREEMAN. Sti" 1 ' 

To Hoboken, N. J., for duty^Licut. JOSEPH KfarJlcr; 

van; from Camp Wadsworth, Lieut- WAL - H from Eo't 

from Camp IVheeler, Lieut. ELMER L. EJlEKi, j. i 


bor 
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Oclethorrc, Cant. GEORGE H. HOCKKTT. Anderson; from Washing 
ton. D. C„ Licut. lOHN S. ROBINSON, Winchester. 

To Xne IVrJ- City, Bellevue Hospital, for instruction anil noroni- 
plction to his proper "station, from Camp Zachary Taylor. Lieut. I.Iji.ak 
X. MENDENHALL, Fort Wayne. 

To Philadelphia, Pa., University Hospital, for instruction, ami on 
completion fo his prefer station, from Camp McClellan, Lieut. JOHN 
J. COXXELLY, Rockville. t . 

To Pittsburgh, Pa., Carnegie Bhlg., for instruction, ami on completion 
tii his fro ter station, from Camp Beauregard, Lieut. EDWARD L. 
DEWEY, Whiting. 

To Phttsbura Barracks, X. Y„ for duty, from Fort Strong, Major 
THOMAS B. V. KKEXK, Indianapolis. 

To Rockefeller Institute^ for instruction in the treatment of infected 
rounds, and on completion to Wavucsvillc, X. C.» for duty, C apt. 
ERAXKLIX T. WILCOX, Laforte. 


Can: 


To irojJiinpJon, D. C., for duty in the Surgeon-General** Office, from 
imp Grant,' Capt. CLAUDE 1)YV. HOLMES. Indianapolis. 


Iowa 

To Camp Sevier, Greenville, S. for duty, from Camp Zachary 
Taylor, Lieut. EDGAR A. STEWART, Salem. 

To Camp Sherman, Chillicothc, Ohio, for duty. Cant. ELLIOTT R. 
KIXG, Letts. As orthopedic surgeon, from Fort Oglethorpe. Lieut. 
RAY R. KULP, Davenport. ‘Base hospital, Lieut. IlENKY M. LLE, 
Decorah. 

To Chicago, III., Presbyterian Hospital, for instruction, and on com¬ 
pletion to Comp Custer. Battle Creek, Mich., base hospital, Capt. 
JOSIAH R. McKIRAITAN, Ferry. On completion to his proper station, 
from Camp Custer, Lieut. PAUL B. M. KKRSTKN. Fort Dodge; from 
Camp Dodge, Opts. CHRISTIAN H. DEWEY. Pcrrvj GARNER F. 
PARKER, Pocahontas; Lieut. JOSEPH L. HUS’AVITZ, Duucomhc. 

To Fort Riley for instruction, Lieut. ANDLEY E. NELSON, Sidney. 
To Hoboken, X, J., for duty, Lictits. WALTER FRAZER, Algona; 
CLARENCE H. DOTY, Center Point; HENRY L. GARDINER. (Jury, 
den; from Camp Logan, Lieut. FISHER II. E. MILLER, Cherokee; 
from Camp Zachary Taylor, Lieut. FRANK II. GAFF'EY, Brad gate. 

To Pittsburgh, Pa., Carnegie Bldg., for instruction, and on completion 
to his proper station, from Camp Beauregard, Lieut. MERLE BONE, 
Albia. 

To the inactive list, Capt. LEO E. EVENS, Waterloo. 


Kansas 

To Camp Jackson, Columbia, S. C. f for duty, Lieut. RILEY II. 
MILLER, Greenshurg. 

To Fort Bliss, Tex., base hospital, Capt. CHARLES E. ELLIOTT, 
Fort Riley. 

To Fort McPherson, Ga.. for duty, from Fort Oglethorpe. Capt. 
CLIFFORD C. NESSELRODE. Kansas City. 

To Fort Oglethorpe for instruction. Lieut. HARRY L. GOSS, Horton. 
To Hoboken, A r . J., for duty, from Fort Riley, Lieut. GEORGE JEN¬ 
NINGS, Simpson. 

To A'ere Orleans. La., Charity Hospital, for instruction, and on com* 
plction to ^ his proper station, from Camp Pike, Lieut. ALBERT M. 
DAWSON, Topeka. Tulanc University, to make physical examinations 
and give medical attention s the drafted men enrolled at this institution, 
on completion to his proper station, from Camp Shelby, Lieut. 
HENRY H. HAERLE. Niles. 

To Nest' York City, Bellevue Hospital, for instruction and on com¬ 
pletion to Camp Gordon, Atlanta. Ga., base hospital, Capt. ARCHIBALD 
D. JONES, Wichita. On comnletion to his proper station, from Camp 
Meade, Lieut. CASPER J. MIDDLEKAUFF, Hays. 

AT. Y., for duly, from Fort Riley, Capt. ANDREW 
ENGBERG, McPherson. 

Non Antonio, Tex., for duty, from Houston, Lieut. WILLIAM S. 
FLEMING, Ness City. 

To IVichita Falls, Tex.. Call Field, Signal Corps, Aviation School, 
for duty, from Fort Worth, Lieut. GEORGE E. BRETHOUR, Dwight. 


Kentucky 

To Aberdeen, Md., for duty, Capt. ROBERT Y. SHEPHERD Tay¬ 
lorsville. - 

n Wrightstown, N. J., base hospital, from Camp Shelby, 

Capt. JOHN T. PRICE, Harrodsburg. 

Jackson > Columbia, S. C.. for duty, Lieut. OLLIE T. 
LOWERY, Tolu. 

To Camp Lee. Petersburg, Va., with the board examining the troons 
cardiovascular diseases, from Camp Meade, Capt. ALFRED H 
fe?LLY.Shively. For duty, Capt. BENJAMIN L. HOLMES. Lieut 
JOHN D. CARPENTER. Louisville. 

r Annapolis Junction, Md., for duty, Lieut. BALLARD 

LiiNCH, White Star. 

cZtALiy^ fr ° m C ™P ^den 

ANDERSEN 5 Glenview ChllllCOthe ’ ° h! °’ f ° r duty - Licut SIMRALI 
Lou isvifle ^ euood ' Md " for duty ’ Lieut - LATTA A. CRANDELL 
Iondoif 0 ^ 0g,ct,,ort,c for !nstr uction, Capt. JAMES B. MASON 
F r VAN METERf Lexington! 1 '- fr ° m CamP Gran *' Major BENJAMIK 
LACKEY. 1 Padu«h y ” f ° r dUty ’ fr ° m Ne "' HaVen ’ Capt - WALTER A 
Louisiana 

To Camp Crane, Allentown. Pa., base hospital from ^ 

Capt. WILLIAM M. PERKINS. New OrleanS. ’ Camp Trav,s 

To Camp Sevier, Greenville, S. C., to examine 

&x& 0 rj&^ a * n ‘- from 

R. r D-AUNCYrNew A 6rlenns° r dUty> fr ° m Camp D ° d ^ Lieut JOSEPH 
W r BELDEN.' LMSf fr ° m Ne "' Y ° rk City - ^Pt. WEBSTEI 

Pl£«^or instruction, and on com 
HUMPHRIES. New Orleans. Beauregard, Lieut. SOLON R 

Maine 

io Camp MocArthiir, Waco. Tex to 

Andover! diSCaSe5 ’ fr0m Camp LofPin. Capt. FRANK eYesLIE 


The following order has been revoked: To Camp Devens, Ayer, Mass., 
base hospital, Lieut. FRANK Y. GILBERT, Portland. 

Maryland * 

To Camp A. A. Humphreys, Accotink, Va., base hospital, Licut. 
JOSEPH E. NORRIS, Baltimore. 

To Camp Crane, Allentown, Pa., base hospital, from Fort Oglethorpe, 
Licut. CHARLES B. ENSOR. Baltimore. 

To Camp Jackson, Columbia, S. C., base hospital, Licut, GEORGE 
R. WILKINSON. Baltimore. 

To Camp IPadsu'orth, Spartanburg, S. C., to examine the command 
for nervous and mental diseases, from Camp Meade, Licut. VERNON 
L. MAHONEY. Catonsvillc. 

To Camp Wheeler. Macon, Ga., with the board examining the troops 
for cardiovascular diseases, Lieut. JOHN T. KING, Jr., Baltimore. 

To Cope May. X. J., for duty, and on completion to his proper station. 
Major CHARLES BAGLEY. Jr., Baltimore. * 

To Hoboken. X. J., for duty, Licuts. FREDERICK H, CHARLES, 
Midland; JOHN D. DARBY, Oakland. 

To Xcw York City, Neurological Institute, for instruction, Licut.- 
HARRY W. WHEATON, Baltimore. 

To Philadelphia, Pa.. University Hospital, for instruction, and on 
completion to Camp Greene, Charlotte, N. C., base hospital, Lieut. 
HUNTER R. MANN, Mandela Springs. 

The following orders have been revoked: To Camp Hancock, Augusta, 
Ga., for dutv, from Camp Jackson, Lieut. ISRAEL J. FEINGLOS, Bal¬ 
timore. To Fort Oglethorpe for instruction from Army Medical School, 
Licut. DUMONT I\ ELMENDORF, Baltimore. 


Massachusetts 

To Army Medical School for instruction, and on completion to Boston, 
Mass., Harvard Graduate School of Medicine, for further instruction, 
from F*ort Oglethorpe, Licut. THOMAS B. RAFFERTY, Lynn. 

To Camp A. A Humphreys, Accotink, Va., for duty, and on com¬ 
pletion to his proper station, from Camp Dix, Lieut. GEORGE B. 
WILBUR, Newton. 

To Camp Devens, Ayer, Mass., base hospital, Capt. DANIEL B. 
REARDON, Quincy; Licut. FLETCHER IT. COLBY, Boston. 

To Camp Dir, Wrightstown. N. J., for duty, front Camp Meade, 
Major GEORGE E. McPITERSON, Mcdftcld; from Camp Meigs, Lieut. 
ISRAEL E. RUDMAN. Boston. 

To Camp Gordon, Atlanta, Ga., with the board examining the troops 
for cardiovascular diseases, from duty as a private, Licuts. LESLIE N. 
GAY; THOMAS McC. MABON, Boston. 

To Camp Lee, Petersburg. Va., base hospital, Major FRANCIS P. 
EMERSON. Licut. THOMAS H. VAN CAMP, Boston. For duty, 
Licut. JOHN L. C. COFFIN, Boston. To examine the command for 
nervous and mental diseases, and on -completion to his proper station, 
front Camp Devens, Lieut. EARLE IT. MacMICHAEL, Malden. 

To Camp Sevier, Greenville, S. C., to examine drafted troops and 
on completion to his proper station, from Camp Jackson, Lieut. CYRUS 
B. PARTINGTON. Fall River. 

To Camp Shelby, Hattiesburg. Miss., with the board examining the 
command for nervous and mental diseases, from Jackson Barracks, 
Lieut. FRANCIS S. CALDICOTT. Milford. 

To Camp Zachary Taylor, Louisville. Ky., base hospital, from Camp 
Upton, Licut. RICHARD A. CUNNINGHAM, Boston. 

To Chicago, III., Presbyterian Hospital, for instruction, and on com¬ 
pletion to his proper station, from Camp Custer, Lieut. WILFRED T. 
LA FORTUNE. Fitchburg. 

To Fort McPherson, Ga., for duty, from Camp Lee, Capt. JOSEPH 
B. SAYLES. Taunton. 

To Fort Oglethorpe for instruction, Licut. FRANK F. SANDLER, 
Revere; from duty as a private, Lieut. MILES M. HAMBURG, 
Waltham. 

To Hoboken, N. J., for duty, Lieut. JOHN IT. SHAW, Plymouth; 
from Camp Custer, Lieut. WILLIAM T. McMAHON, Pittsfield; from 
Camp Upton, Lieut. WINFRED OVERHOLSER, Westboro; from Fort 
Oglethorpe, Licut. LEO P. CRIMMIN, Brockton. 

To Lakcxvood. N. J., for temporary duty, and bn completion to his 
Proper station, Capt. FRANCIS W. PEABODY. Boston. 

To Otisvillc, X. Y., for duty, from New Haven, Capt. CHARLES E. 
PERRY, Haydensville. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp Upton, Long Island, N. Y., base 
hospital, Capt. FRANK R. SEDGLEY, West Roxbury. On completion 
to Williamsbridgc, X. Y., for temporary duty, Capt. HAROLD A. 
JOHNSON, Lynn. On completion to Camp Hancock, Augusta Ga . 
base hospital, Lieut. RALPH W. TURNER, Boston. ’ * 

To Walter Reed General Hospital, Takoma Park, D. C., for dutv 
Capt. FRANK B. GRANGER, Boston. 

Michigan 

To Army Medical School for instruction, and on completion to 
Mass., Harvard Graduate School of Medicine, for further instruction* 
from Fort Oglethorpe. Lieut. HARTHER L. KEIM, Ann Arbor * 

To Camp Custer, Battle Creek. Michigan, as orthopedic surgeon in 
camp, from Chicago, Lieut. CARROLL S. THOMSON. Clinton Base 
hospital, from Camp Sherman, Lieut. ARTHUR R. TIMME Detroit 

To Camp Dix, Wrightstown, N. J., for duty, Capt. HARRY B* 
KNAPP, Ionia. 

To Camp Kelly, San Antonio, Texas, for duty, from Mineola I iout 
RICHARD F. BOONSTRA, Detroit. ' Llcut - 

MARKSON Calumet’ ChilHcothe ' °- for duty - Lieut - MALCOM R. 

To Chicago, III., Presbyterian Hospital, for instruction, ami on com¬ 
pletion to his proper station, from Camp Custer. Capt EORFBT \ 
MARTIN, Detroit; Lieut. JOHN C. FOSHBEE, Grand Rapids- f-mn 
Camp Dodge. Lieut. LEO R. PHILLIPS, Flint; f£m Camp C.-an 
L.euts. ROBERT E. HAYES, Channing; EDMUND W ROT Tn 
Detroit; RAYMOND M. SCHULTE, Dollar Bay. On complet^n 

f'*£•. Little Rock, Ark., base hospital, Lieut. CLIFFORD P 
uLAKK, Flint. 

To Fort Dcs Moines. Ia., base hospital. Lieut. GEORGE H riMPtr 

T r ° P JTr ir- Lie r- H t ARI i Y LIEFFERS. Grand Rapids PAL> 
Detroit^ Ga ’ for dut y. Lieut. ROBERT V. HOFFMAN 

BS^ r Grand-'R f a°pMs !nS,rUCti0n - from Grand Rap!ds - Capt. LOUIS 
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■M?°™ Hob f hc> l’. N - J- for du ‘y. Capt. CHARLES D. D RT7T T FIST 
Mt. Pleasant; Lieuts. TAMES GOSTANIAN. EARL W. MAY Detroit-’ 
from Capp Grant, Capt. LOUIS H. CHAMBERLIN, Grand Ranfds-’ 
from Fort Oglethorpe, Capt. EDWARD A. FLORENTINE Ewen d ’ 
Colon NCW Havcn ' Conn - for d u‘y. Lieut. FRANK C. BLADERREY, 

MERRILL? 7 Detroit 7" f ° r dU ‘ y ' fr ° m NeW Haven> Capt ' Charles H. 

To Philadelphia, Pa., University Hospital, for instruction, and on com- 
pletion to fits proper station, from Camp Zacliary Taylor Cant TOTT'Nr n 
McIUNNON, Calumet; Lieut. BURNS R, EASTMAN, M*kog°e ’ 
To Pittsburgh, Pa., Carnegie Bldg., for instruction, and on completion 

rvfr a Tr&r H Tl C ? ck -l A £ RUSta > G *:> basc Ji 0S D ital - Lieut. ISAAC S. 
GELLERT, Detroit. On completion to Camp Sherman Chilllcntbe 
Ohio, base hospital, Lieut. CLARENCE W. OLSON, Escanaba On 
completion to ftw proper station, from Camp Sherman, Lieut. WORTH 
W. WALTON, Mancelona. 


Jour. A. M. A. 
Ju.ve 8, 1918 


Montana 

Grant,S. i±ORGfToWt^TLfn ^ ^ duty ’ Camp 

**. from Camp Grant, 

A GARDKER? CoKfmhus 1 " 11 Wash ” for duty - Lieut - CHARLES 
Z° F ult ^° r instruction, Lieut. HERBERT H. JUDD Boseman 
T for r uty ’ L om Blacksburg, Va., Lieut’. FERRIS 

RE YNOTSVVJKSTV fr °?r , C S? Bowie, Lieut. ROBERT L 
Kii yiNULL/6, Nalispell; from Fort Riley, Capt. GEORGE H PHTTCFY 
Great Falls; Lieut. EUGENE F. BRINDJOINC Butte ‘ UTNIA ’ 


r cbrflskfl 

' To WamVilfoTCoTi/T,'Signal Corps Aviation School for duty from N^^N^C^PRINCEt^ma'ha. 1 ’ 3 '’ dU,y ' fr ° m F ° rt Ri,ey ’ Capt - 
Mount Clemens, Lieut. NELSON ABBOTT, Lake City. ’ KELLY^bfemaha Wr,glltstown ' N - J-> for duty, Lieut. PERRY D. 

Minnesota PlpKENS?Be^man' AUKUS ‘ a ’ Ga ” f ° r du,y ’ Lieut ‘ EDGAR A ‘ 

CIIARUEsf U W VON "HEs's.^Rochester!' 1 * 11 ^ 011 ’ D ’ C ’ f ° r duty ’ Lieut ’ PETERS,’'kfrtm LUt * C *° Ck ’ Ark - f ° r duty ’ Lieut ’ GILLUM R. 

KNAPp',”st. i Pa rf uL’ DCS MoilleS ’ Ia - base h °sP>tal, Lieut. FRANK N. L T ^ E aTs NorthTo^p" 1 Sam Houston ’ Tex " for duty - Lieut. JOHN 

To Chicago,' HI., Presbyterian Hospital, for instruction, and on com- To Cam P Zachary Taylor, Louisville, ICy., with the board examining 

.... ' ' . emmt C ir , ?S3< nd T» for . ncrvo , us and mental diseases, Capt. SAMUEL J. 

Dmn r’, Hastings; from Ann Arbor, Lieuts. WARD W. HED- 
LUNIL Ingleside; ANDREW J. SMITH, Salem. 

To Chicago, III., Presbyterian Hospital, for instruction, and on com- 
P^ion fo /iw proper station, from Camp Dodi?e, Lieut. CHARLES F. 
SHOOK, Omaha. 

To Hoboken, N. J for duty. Major ALFRED J. BROWN, Omaha: 
Capt. CECIL C. COPELAND, Beaver City, Lieut. WILLIAM L. 
SUCHA, Hastings. 

To Pittsburgh, Pa., Carnegie Bldg., for instruction and on completion 
to Camp Meade, Annapolis Junction, Aid., base hospital, Lieut. GEORGE 
F. FARMAN, Lincoln. On completion to his proper station, from Camp 
Beauregard, Lieut. ROY E. HALL, Fullerton. , 

New Hampshire 

To Camp Meade, Annapolis Junction, Aid., for duty, Lieut. WALTER 
H. SQUIRES, Haverhill. 

To Camp Sheridan, Montgomery, Ala., to examine the command for 
nervous and mental diseases, from New York City, Lieut. GOODWIN 
A. JOHNSON, Concord. 

To Camp Sherman, Chillicothe, Ohio, to examine the command for 
nervous and mental diseases, Lieut. ARTHUR B. HOWARD, Concord. 

To Markleton, Pa., for duty, from Fort Oglethorpe, Lieu:. JAMES 
C. THOAIPSON, North Stratford. 

To Philadelphia, Pa., University Hospital, for instruction, and on 
completion to Camp MacArthur, Waco, Texas, for duty, from Camp 
Zachary Taylor, Lieut. MELVIN P. BADGER, Manchester. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Walter Reed General Hospital, Takoma 
Park, D. C., for temporary duty, Lieut. JOHN C. LAWLER, Dover. 

New Jersey 

To Camp Crane, Allentown, Pa., base hospital, from Fort Oglethorpe, 
Lieut. JOHN J. SZYAfANSKI, Passaic. 

To Camp Dix, Wrightstown, N. J., for duty, Lieut. FRANK DEL. 
SHERWOOD, Jersey City. 

To Camp Jackson, Columbia, S. C., base hospital, Lieuts. IRWIN E. 
DEIBERT, Hadon Heights; WILLIAM L. THOAIPSON. Jersey City. 

To Camp Meade, Annapolis Junction, Aid., base hospital, Lieuts. 
ARTHUR O. LARGAY; EDWARD A. AIURPHY, Jersey City, 

To Chicago, III., Northwestern University, for instruction, from Fort 
Oglethorpe, Lieut. ALEXANDER J. AIcCRAE, Upper Afontclair. 

To Colonia, N. J., for duty, from Army Medical School, Lieut. JOHN 
H. E. FUST, Carney’s Point. 

To Hoboken, N. J., for duty, from Camp Dix, Lieut. CHARLES 
RICH, Newark; from Camp Upton, Lieuts. AIATTI-IER S. LEVITAS, 
WALTER C. LIEBMANN, Newark; from Dansvillc, N. Y., Lieut. 
FRANK J. VAN NOORT, Paterson. 

To New York City, Bellevue Hospital, for instruction, and on com¬ 
pletion to Camp Wheeler, Alacon, Ga„ base hospital, Capt. FREDERICK 
Ivl PAUL Kcwsrk* 

To Otisvillc, N. Y., for duty, from Walter Reed General Hospital, 
Lieut. CHARLES N. KAIGHN, Stratford. . . . 

To Philadelphia, Pa., University Hospital, for instruction, and on 
completion to Camp McClellan, Anniston. Ala., base hospital, Capt. 
HORACE D. BELLIS, Trenton. v 

To Williomsbridge, N. Y„ for observation and treatment, from New 
York City, Lieut. HAROLD F. WESTCOTT, Bridgeton. 

New Mexico 

To Dcs Moines, Iowa, base hospital, Capt. GEORGE K. ANGLE, 
A lbuquerqum ^ ^ ^ for dllt y, f ro m Camp Greene, Lieut. JOHN L. 

R fo D Sa^ r Antonio, Texas, Kelly Field for duty, from duty as a con¬ 
tract surgeon, Capt. JOSEPH W. LACKEY, C? r l-' bad - y^jj 

To Whipple Barracks, Aria., for duty, Capt. JAM Lb IS. V 
HORN, Santa Rosa. 

New York 

COME E TILTON. Grant duty , f ro m Fort Oglethorpe, _ To Geneva. To .examine rte 

r T f TAMES VC SHANKLAND, St. Louis. work, and on 

Capt. JAMEb institute for instruction in laboratory McDOWELL 

J&i&k.W *•*•** “•* . _ c duly, r °T° clmfcS: GiS'iiuJ.'fCi.'r duty'.Vrcm 

c * p '' r.-. f« 

C. S KltaNEH. Sl. Loui,.^ ^ om , Liuul. ^ C. DAVIDSON. 

JOHN KTrf' ' 


HDomr pr ? pC / st Mjons, from Camp Dodge, Capt.’WALTER IX 

BRODIE, St. Paul; from Camp Grant, Lieut. THURAIAN R. BEAVER 
Indianapolis. ’ 

K c y - for . duty - from Ne 'v Haven, Lieut. GUY 
BRELbFORD, Slate Sanatorium. 

T 7 c°A ES b A^ Cn ct K; / or d V- tVl £.°, m Cam P Custer, Cant. FRANCIS 
. SAVAGE, St. Pan ; from Fort Riley, Capts. HARRY II. SELLERS, 
JOHN S. MACNIE, Minneapolis. 

To New Orleans, La., Charity Hospital, for instruction, and on com¬ 
pletion to his proper station, from Camp Pike, Lieut. FREDERICK N. 
BJERKEN, Red Wing. 

To New York City, Bellevue Hospital, for instruction, and on com¬ 
pletion to Camp Upton, L. L, N. Y., base hospital, Lieut. LAWRENCE 
E. LOP PER, Rochester. 

To Pittsburgh, Pa., Carnegie Institute of Technology, for instruction, 
and on completion to his proper station, from Fort Oglethorpe, Lieut. 
JOE M. NEAL. Minneapolis. 

To San Antonio, Tex., for duty, from Houston, Lieut. SAMUEL R. 
FRAKER, Cass Lake. 

To Walter Reed General Hospital. Takoma Park, D. C., for tem¬ 
porary duty, Capt. ELMER M. JONES, St. Paul. 

To Washington, D. C„ for duty, from Camp Beauregard, Lieut. 
ALBERT E. JOHANN, Minneapolis. 

To Wichita Falls, Texas, Signal Corps Aviation School, as flight sur¬ 
geon, from Mineola, Capt. EDWIN S. INGERSOLL, Rochester. 

Mississippi 

To Army Medical School for instruction, from Fort Oglethorpe, 
Lieuts. THOMAS A. STRAIN, Meridian; JAMES H. SLAUGHTER, 
Plattsburgh. , 

To Camp Doniphan, Fort Sill, Okla., base hospital, from Fort-Riley, 
Capt. ROBERT M. STEPHENSON, Lexington. 

To Camp Hancock, Augusta, Ga.. for duty, Lieut. ISAAC P. CARR, 

Clarksdale. ... . r- 

To Camp Sherman, Chillicothe, Ohio, base hospital, Capt. JOSEPH C. 
ARMSTRONG, Water Valley. 

To New York City, Bellevue Hospital, for instruction, ana on com¬ 
pletion to his proper station, from Camp Wheeler, Lieut. xiEInKi r. 
SPROLES, Vicksburg. 

Missouri 

To Camp Boimc, Fort Worth, Tex., as assistant to camp surgeon, 
from West Point, Lieut. ROY F. MILLS, Odessa. As member of a 
hoard examining the command for tuberculosis, from Fort Kiiey, .Lieut. 
HENRY A. MEYERS, Sedalia. _ „ 

To Camp Crane, Allentown, Pa., for duty, from the Surgeon-General s 
Office, Major FREDERICK W. BAILEY St. Louis. 

To Comp Grant, Rockford, Ill., base hospital, Capt. CHARLES L. 

BLANKS, Mexico. _ _ . , ... T ... rt ABF T 

To Camp Jackson, Columbia, S. C., base hospital, Lieut. LEAKE J. 

CLAPSADDLE, St. Louis. . , , ^ 

To Camp Lee, Petersburg, Va., base hospital, .from Tort Oglethorpe, 
limit 10HN W. STEWART, St. Louis. . . 

' To'Camp Pike, Little Rock, Ark., as a member of “ q 

the command for tuberculosis, from Fort Riley, Lieuts. 

FINNEY, Chaffee; ROBERT SHEETZ, Orrick. RICHARD 

To Camp Travis. Fort Sam Houston, Tex., for duty, Lieut. I 
P. DORRIS, Jefferson City. , . , . Medical School, 

To Camp Upton, T. L. V. Y., for du I ( , y, .T{ r y 111 w j-j-pwER, St. Louis. 
Capt. HUBERT B. BEEDLE. Lieut. V- J iMructior and on com- 
To Chicago, III., Presbyterian Hospital, fox « rue on, EZRA 

pletion to Camp Dodge, Des Moines, la., base hospital, ^ 

C ’T? I Fo’/K , re,-> base hospital. Capt. CHARLES T. BELL, 

M tTfoH Riley for instruction, Lieut. JOSEPH A. HORIGAN, Kan- 

^Tofort Slocum, N. Y.. as orthopedic surgeon, from Fort Oglethorpe, 

* u nmii a tv rx t r*AtiT Ti V 


10 LOMip t c a a r \\t TVRFWFR Geneva. To examine i 

Camp Greene. Major ISAAC W.. BREWEK, j RVING HOLLF.l 

command for nervous and mental fk e ?;9 s ’pv r r E Brooklyn; from 
Brooklyn. Base hospital Lieut ADAM EBEKLfc, nro ^ city . 
Fort Oglethorpe, Lieut : ,.NEVO R K N. BOSTANIA^.A^ City> Litul . 
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■ ' ' :1 £\ B ?of?o"r duty, Cap.. JOHN a 

To Camp Hancock, Augusta, Ga., for duty, Capt. SAMUEL TRANK, 
Lieut. MAURICE RIVK1N. Brooklyn. , , _ , ,. rvI1 , . 

To Camp Jackson, Columbia, S. C„ for duty, Capt. DENIS A. 
MrMUTI'FE New York Citv. Ba*c hospital. Licuts. Lr-KUi J- 
BUTLER, Alt,am•• HARRY T. GOCKLEY llOsSELL II OPPES- 
llEIMEK, Blackwell’s Island; PAUL \\. FLTZER. New Jork Cit>. 
HORACE E. ROBINSON, IMcasantvillc: from New \ork City, Capt. 
HENRY T. CIHCKEUING, New York City. » T • 

To Camp Kelly, San Antonio, Texas, for duty, from Mincola, Lieut. 
PAUL 13. JENKINS, New York City. 

To Camp Las Casas, San Juan, Porto Rico, for duty, from Camp 
Meade, Lieut. HERMAN GOODMAN, New A ork City, 

To Camp Lee, Petersburg, Va., to examine the command for nervous 
and mental diseases, and on completion to his proper station, from 

Nc - - ...~ 

Lit 

HO\Yl 

troops .... ... ..... 

F. LEWIS. New York City. . t r . 

To Camp Meade, Annapolis Junction. Md.. base liospual, Lieut*. 
RALPH M. VINCENT, Binghamton; JOHN CALANDRIELLO, Brook¬ 
lyn; JAMES R. SKEECH, New York City. 

To Comp Sexier, Greenville, S. C., with the board examining the troops 
for cardiovascular diseases, from Camp Lee, Capt. MARCUS A. 
ROTHSCHILD. New York City. To examine drafted troops, and on 
completion to his proper station, from Camp Jackson. Lieut. HAHKi 
V. JUDGE, Albany. 

To Camp Shelby, Hattiesburg, Miss., with the board examining the 
troops for nervous and mental diseases, Lieut. HYMAN HEUSIIRKKG, 
Bronx. 

To Camp Sherman, Chillicothe, Ohio, for duty. Licuts. NATHANIEL 
M. HOCHBERG, Bronx; SIMON L. WRONKER, Rochester. 

To Camp Trazis, Fort Sam Houston, Texas, for duty, from Dallas, 
Lieut. MAX MENSCH. Brooklyn. 

To Camp Upton, L. J., N. for duly, Licuts. BRUCE L. JONES. 
Long Island; SAMUEL ALTMAN, New York; from Army Medical 
School, Lieut. NATHANIEL CROST, New York City. 

To Camp Wadszvorth, Spartanburg, S. C., for duty, from New 
Haven. Capt. LEONARD P. SPRAGUE, Chateaugey. 

To Camp Wheeler, Macon, Ga., to examine the command for nervous 
and mental diseases, from Fort Oglethorpe, Lieut. JAMES M. O’NEILL, 
Flushing. 

To Chicago, III., Presbyterian Hospital, for instruction, and on com¬ 
pletion to his proper station, from Camp Grant, Lieut. BENJAMIN D. 
RUBEN, Port Chester. 

To Del Rio, Texas, for duty, from Camp Shelby, Lieut. LEROY D. 
SOPER, Smyrna. 

To Edgewood, Md., base hospital, from Fort Oglethorpe, Lieut. 
IRVING S. START, New York City. 

To Fort Des Moines, lozva, base hospital, Lieut. DONALD I. KIRK, 
Pittsburgh; from Camp Dodge, Capt. KENT E. WILLIAMS, Rome. 

To Fori Sam Houston, Texas, for duty. Major JAMES I. RUSSEL!., 
New York; from Fort Oglethorpe, Lieut. ANDREW J. ANDERSON, 
Long Island City. 

To Hoboken, N. J., for duty, Capts. DANIEL C. O’NEIL. Bingham¬ 
ton; HORACE J. MANN, Brockport; Licuts. SAMUEL A. WAR- 
SHAW, JOHN WIENMANN, Brooklyn; HAROLD E. SHEAR, Long 
Island; OSCAR H. FINKLE, New York City; FREDERICK P. LEE, 
Rosebank, Staten Island; from Army Medical School. Lieut. WALTER 
C. FOX. Fort Plain; from Camp Devens, Capt. THOMAS F. PAT¬ 
TERSON, Brooklyn; from Camp Dix, Lieut. HYMAN O. TEPERSON, 
Brooklyn; from Camp Meigs, Lieut. PHILIP KORN, New York Citv; 
from Cape May, Major LEMUEL R. HURLBUT. Lockport; from 
?u™P* K i etIlorpe ’ Capt - JOSEPH E. HURLEY, Rochester; Lieut; 
THOMAS A. MeGRATH, Hoosic Falls; from New York, Lieut. HER- 
MAN B. PHILIPS, New York; from Washington, D. C.. Lieut. 
FRANCIS J. LAWLER, Glen Falls; from Williamsbridge, Lieut. LOUIS 
GOLD, Brooklyn. Base hospital, Lieut. GORDON B. MeFARLAND, 
iNew York City; from Rockefeller Institute, Lieut. MARTIN F. NOLAN 
Aorth Tonawanda. 

To New Haven, Conn., for duty, Lieut. HENRY A. LATANE. Mount 
McGregor. 

To New York City, Bellevue Hospital, as assistant instructor, from 
Rockefeller Institute. Capt. TIMOTHY F. SULLIVAN New York 
Uty. For in^ruction, an^ — ——t-n— ■ McClellan, Anniston, 

Ala. base hospital, Lieut. _ Buffalo. On comple- 

\ lon _57.cnrfaii, hospital, Lieut. GEO. 

J. bIGNORELLI, Broo . o Camp Wadsxuorth 

Spartanburg, S. C„ base hospital, Lieut. WALTER A. McCULLOUGH’ 
Brooklyn. On completion to Camp Zachary Taylor, Louisville Kv base 
hospital, Capt. FREDERICK T. OWENS. Utica. On completion to Ids 
proper station, from Camp Zachary Taylor, Lieut, HARRISON BETTS 
lonkers. On completion to Washington, D. C., for dutv in the c,,.’ 
geon-General's Office, Capt, WILLIAM If. S. KNIPE, -New York Citv' 
ToOttsmUe, N. Y., for duty, from New Haven, Capts GEORGE H 

New Yirk 31 " US! THOMAS F ' ELLIS ' Lieut, FRANCIS A GLASS, 

To Philadelphia, Pa., for duty, and on completion to Ins broker 
Hon, Lieut. JOHN P. SHARP, Niagara Falls. P Per Sta * 

.\P Pittsburgh, Pa., Carnegie Building, for instruction nn 

BROWN h Mh r0p ? r ? tation ’ r from gf mp Beauregard, Lieut. JOHN C* 
N, Albany; from Camp Sherman, Capts FRFnFRTn; i 

gS« ; MILT0N G - BURCH. Ho 5 rneU? E L D OWELL t! 

inMjons 1 '^nd°give ^medRal^atteiRitm^o 0 the°draf,ed men 6 enrobed^ ftT 
institution, and on completion to his proper station frnm° at T tbis 
Lieut. SAMUEL ZWERLING, Brooklyn. ' from Camp Lee > 

To Rockefeller Institute for instruction in the treatm^ ^t . j 

Wounds t and on completion to Camp Wheeler Macon °l n e ? ei1 
Pttal, Ljeut. CALVIN E. BUSWELL. Brooklyn. * Ga - base hos ‘ 


To Williamsbridge, N. Y., for temporary duty. Major 1. PASSMORE 
BARNES, New York City. „ 

The following order lias been revoked: To Camp Lee, Petersburg, 
Va., for duty, Lieut. SAMUEL S. FERN, New York City. 

North Carolina 

To Camp Gordon, Atlanta, Ga., as member of board examining the 
command for tuberculosis, from Fort Oglethorpe, Capt. THOMPSON 
FRAZER. Asheville. 

To Camp Joseph ll. Johnston, Jacksonville, Fla., for duty, from Camp 
Sevier, Lieut. JAMES C. BRASWELL, Jr., Wilson. 

To Camp Upton, L. I., N. Y., for duty, from New Haven, Capt. 
CHARLES S. JORDAN, Asheville. . . 

To Camp Wheeler, Macon, Ga., with the board examining the com* 
maud for nervous and mental diseases, from Fort Screven, Lieut. 
EVERETT S. BARR, Asheville. 

To lidgcxvood, Md., foi duty, Lieut. HENRY B. ROWE, Mount Airy. 

To Fort Riley for duty, from Camp Lee, Lieut. MAX C. KING, 
Franklinton. , ^ ... 

I o Mm cola. L, N. Y., Ilazclhurst Field, Signal Corps Aviation 
School, for duty, from Camp Kelly, Licyt. JOHN B. POWERS, Wake 
Forest. 

North Dakota 

To Camp Grant. Rockford, Ill., base hospital, from Jefferson Bar¬ 
racks, Capt. ROBERT D. CAMPBELL, Grand Forks. 

To Camp Laurel. Laurel, Md.. for duty, from Camp Grant, Lieut. 
WILLIAM E MAERTZ, Lidgerwood. 

To Kankakee, Camp Grant, Rockford and Chicago, III,, for conference 
and instruction, and on completion to Ins proper station, Major FRED¬ 
ERICK II. BAILEY. Fargo. 

To Camp Meade, Annapolis Junction, Md., as orthopedic surgeon, in 
camp, from Philadelphia, Lieut. IIAllRY J. FORTIN. Fargo. 

To Pittsburgh, Pa., Carnegie Institute of Technology, for instruc¬ 
tion, and on completion to his proper station, from Fort Riley, Lieut. 
GUY S. FROGNER, Parshall. 

Ohio 

To Alessandro, Calif., Signal Corps Aviation School, for duty, from 
Houston, Lieut. FRANCIS T. GALLEN, Columbus; from Mount 
Clemens, Lieut. JOHN A. TRUE. Port Clinton. 

To Army Medical School for instruction, from Fort Oglethorpe 
Lieut. JAMES G. SMAILES, Coshocton. 

To IJiltmorc, N. C.. for duty. Capt. JOHN D. DUNHAM, Columbus. 

To Camp Grant, Rockford, Ill., base hospital, from Camp Sherman, 
Capt. JOSEPH E. PIRRUNG. Cincinnati. 

To Camp Hancock, Augusta, Ga.. for duty, Capt. PERCY W. COBB, 
Cleveland. 

To Camp Lee. Petersburg, Fa., base hospital, from Camp Crane. 

Capt. JOHN H. HARVEY, Toledo. P ’ 

To Camp Mac Arthur. Waco, Texas, for duty, from Fort Oglethorpe. 
Lieut. ALDO V. SIBERT, Lima. K 1 * 

To Camp Meade, Annapolis Junction, Md., as orthopedic surgeon in 
camp, from New York City, Lieut. LEONARD E. STUTEMAN 
Dayton. 

To Camp Sherman, Chillicothe, Ohio, with the board examining the 
command for cardiovascular diseases, from Fort Oglethornr Miinr 

ROGER S. MORRIS. Cincinnati. Base hospital. Lieut. ALFRED L. 
MAYFIELD, Cincinnati. 

To Camp Upton, L. I., N. Y.. for duty. Lieut. CARROLL E 
DnCOURCY, Cincinnati; Lieut. JOHN SLIVKA, Cleveland. 

To Chicago, III., Presbyterian Hospital, for instruction, and on com¬ 
pletion to Ins proper station, from Camp Custer, Lieut. JOHN H 
MURRAY, Massillon; from Camp Grant, Lieut. IGNATIUS F.l 
JASINSKI, Cleveland. 

To Cleveland, Ohio, Lakeside Hospital, for duty, Capt. HENRY K 
YAGGI, Salem. 

To, Colony N J., for duty, from Camp Pike, Capt. ROBERT R. 
SELLERS, Orwell. 

To Columbus Barracks. Ohio, for duty, from New Haven t ie,it 
CHARLES K. ERVIN, Cincinnati. ' L >eut. 

To Edqcwood, Md.. for duty, from Washington D C T 
CHARLES ALBERT S. WILLIAMS, Marietta. ‘ ’ 

To Fort Logan, Colo., for duty, from Jefferson Barracks T ,V„i 
GEORGE H. REEVE, Cleveland. ^arracks, Lieut. 

To Fort Oglethorpe for instruction, Capts. ZADOK F ATXVFT r 
Amsterdam; DANIEL L. MOHN, Ashland; from dutv as T Z,., 
Lieut. ELI F. RAMBO, Akron. y as a pr,va - e ' 

To Fort Sam Houston, Texas, for duty, from Camp Pike r ; P „r 
RUSSELL E. LIGHTNER, Kingston. p 1 lke - Lieut - 




Lieut!" JOHN F. HOLTZ, Plymouth; from N<?w' York Citv 
HARRY E. WOODBURY, Akron; JOHN K. LAWSON Dayton 

To New Haven, Conn., for duty, from Camp Pike Maim- p'ittt t n 
GATH, Cincinnati. ' JOr PHILIP 

To Philadelphia, Pa., University Hospital, for instruction and on 
IVAN el T bIGGS? Custer!” r ° n ’ Camp Zachary Taylor, Capt! 

To Pittsburgh,’Pa., Carnegie Building, for instruction, and on mm 
Pletion to Ins proper station, from Camp Sherman Cant Urr-Tnij 
BIDDLE, Steubenville, Lieut. CHARLES S. JACKSON Edi 5 „„ CT ° R 
To Rockefeller Institute for instruction in laboratory’work „„ 
completion to Army Medical School for dutv. Lieu! rr aVtmt 
PATTON, Ashland". For instruction in the treatment of inffeS 
wounds, and on completion to Walter Reed General Hospital Takoma 
Park, D. C-, for temporary duty, Lieut. ARTHUR H. SMITH Marie/;-, 
To Wayncsville, N. C„ for temporary duty, Capt ALFRFn 6 r 
BARTHOLOMEW. Van Wert. ^ pt> Aij l RED C. 

Oklahoma 

To Army Medical School for instruction, from Fort Oirletlmr,,. r- . 
ELIJAH S. SULLIVAN, Oklahoma City. Uglethorpe, Lieut. 

To Camp A. A. Humphreys, Accotink. Va.. base hosnital t- . 

Oglethorpe, Major RUSSELL L. KURTZ, Nowata For ’din /° rt 
1-ort Ogletiiorpe, Capt. HENRY DeW. SHANKLE, Hastines d ty ’ fr ° m 

School. LieuL^GUY^'^McNAUGHTON. ''hHaird'’ fr ° m A ™ y Medical 

LiS.%^DE d ?-!’L D O e Y M stawAe I e!-’ ^ h ° £pita '- fr0m Camp Doniphan. 
To Camp Grant, Rockford, III., with the board examining the command 

DV?Si®a d oS£a d ^ s ' from Ann Arbor - Cap ‘- a “tonto 
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■,,TS- r ~Q. am T Hancock, Augusta, Ga., for duty, Lieut. JAMES LAS. 
Beggs. 

, r 7 ', 0 , Caoif Jackson, Columbia S. C., for duty, Lieut. EDWARD N 
McKElJ, Enid; HARDIN F. iftVAN, Tulsa. ‘ 

^T° Cam L John JVisc, San Antonio, Texas, for duty, from Waco Lieut 
JOSEPH T. GUNTER, Ochelata. ’ ‘ 

Travis, 7,°? , Sara Houston, Texas, for duty, Lieut. LAW¬ 
RENCE H. HILL, Idabel. 

To Colonia, N. J., for duty, from New York City, Lieut. MARION M 
ROLAND, Oklahoma City. 

To Fort Bliss, Texas, for duty, Lieut. WILLIAM G. LEMON TuNa- 
from Fort Leavenworth, Lieut. BARTON II. WATKINS, Gotebo, ’ 
To Fort Dcs Moines, Iowa, base hospital, from Camp Zacharv Tavlor 
Lieut. HERMAN A. LAFORCE, Blair. * J ’ 

To Fort Riley for instruction, Lieut. JAMES M. CANNON, Billings. 
To Hoboken, N. J., for duty, Lieut. GEORGE N. BILBY, Alva: 
WILLIAM D. BORNINGER, Atwood; from Camp Sherman, Lieut. 
ORANGE E. WELBORN, Kingston. 

To Wichita Falls, Tcras, Signal Corps Aviation School, for duty. 
Lieut. LITTLETON A. NEWTON, Oklahoma City. 

The following order has been revoked; To Fort Dcs Moines, Iowa, 
for instruction, Lieut. ROBERT W. MOTLEY, Muskogee. 

Oregon 

„ To Camp Lewis, American Lake, Washington, for duty, Lieut. HIRAM 
C. DODDS, Dufur. To examine the command for nervous and-mental 
diseases, from Talmage, Lieut. CLARENCE U. SNIDER, Portland. 

To Vancouver Barracks, IVash., for duty, from Talmage, Lieut. KEN¬ 
NETH W. KINNEY, Astoria. 

Pennsylvania 

To Alessandro Cal, Signal Corps Aviation School, for duty, from 
Mount^Clemens, Lieut. HENRY MacV. SMITH, Pittsburgh. 

, To Army Medical School for instruction, and on completion to Boston, 
Mass., Harvard Graduate School of Medicine, for further instruction 
£r° n ' 7£ rt -n EDWARD H. McCLISTER, Kittenning 

EDGAR B. SLOTERBECK, Monessen; WALTER W. SCHMID, Pitts- 

burgh. 

■, r T T ° T SS m P -dv Accotink, Va., base hospital, Lieut. 

.lUDIL'S A. BLASSEK, Philadelphia. For duly, and on completion 
*»>’’■{ Jl r Pt cr Jl a, '°>L {r om Camp Meade, Lieuts. RALPH L. ENGLE, 
ABRAHAM TRASOFF, Philadelphia. 


Jons. A. M. A. 
June 8, 1918 

To Rockefeller Institute, for instruction in the treatment of ;„r„ , j 
wounds, and on completion to Walter Reed General Hostile , 
Mill’d “phif" l0r a "V. Li e«t. JOSEPH / Pti£fe> 

c£ g $& S 8 t fe, 

EDWARD, PARDOE, South Fork. 8 ’ L P LoRan - L,em - 
.. Williavisbridge> N. Y., for observation and treatment from v 

York City, Lieut. JOHN H. BENNETT! York ’ from ^ 

The following order has been revoked: To Fort Oalclhnrbo for 
struction, Capt. BENJAMIN F. ROYER, Harrisburg ^ f ° m * 

Porto Rico 

n* San .Juan, Porto Rico, for duty, Lieuts JOSE 

A G mwoA E | La J- CS; ™ANCISCO R. DE JESUS, Ponce; PASCUAL 
A. RIVERA, San German; SALVADOR GIULIANAI, San Juan. 

Rhode Island 

FEARNEY? providence Aug " Sta ’ Ga ” f0r duty * Capt - FRANK A 
ARTIIUR C s'XEVENSON, 1 'Newport’ f ° r dU ‘ y> fr ° m Mineola * Ca ^ 
BIGELOW Providence ’ ^ temporary dl,ty - Lieut - FREDERICK N. 

Li eut. ^JO SEPII^E. r ^BANNOIL*P no v idence.' WINTHR0P G ' L ™COLN, 
To Philadelphia, Pa., University Hospital, for instruction, and on com- 

MON* 1 P.° B. *JORDEN^Providence! CamP ZaChary Tay,0r ’ Capt ' HAR * 

South Carolina 

T . T° Army Medical School, for instructions, from Fort Oglethorpe, 
Limit. COLLINS E. SMITH, Ridgeville. 

To Camp Sheridan, Montgomery. Ala., for duty, from Lake Charles, 
La., Lieut. LONNIEL M. McMILLAN, Florence, 
r L‘ i or duty, from Camp Beauregard, Lieut. BEN¬ 

JAMIN r. WYMAN, Oswego. 

To New York City, Bellevue Hospital, for instruction and on com- 
B}S}1PJ'LL ! ,,s . P r0 P cr station, from Camp Meade, Lieut. LACY \V. 
CORBETT, Bishopville. 

South Dakota 


Lieiit, C 10$lf\v‘. BANCRof'T P Johns°own Valter R ° Cd Gencral Hosp!tal * To Fort Rilc i' for instruction, Capt. ROBERT M. MALSTER, Carter. 


To Camp Dcvc ns. Ayer, Mass., for duty, from New Haven, Lieut. 
FRANK F. D. RECKORD, Harrisburg. 

To Camp Dix, Wrightstown, N. T., for duty, from New York City, 
Lieut. THOMAS L. McCULLOUGII, Homewood. 

To Camp Hancock, Augusta. Ga., as assistant to camp surgeon, from 
Fort Oglethorpe, Major SENECA EGBERT, Philadelphia. For duty, 
Lieut. DANIEL W. FRYE, Pittsburgh. 

To Camp Jackson, Columbia, S. C., base hosoital, Lieuts. ALBERT 
W. FISHER, Fountain Springs; ABE K. WEAVER, EDWARD I. 
WOLFE, Jr.. Philadelphia. 

To Comp Las Casas, San Juan, Porto Rico, as orthopedic surgeon, 
from Camp Dix, Lieut. LOUIS H. MAYER, Jr., Johnstown. 

To Camp Lee, Petersburg, Va., for duty, Lieut. SAMUEL LER. 
BOSSARD, Snegerstown. 

To Camp Meade. Annapolis Junction, Md., base hospital. Cant. 
HARRY S. CARMANY, Philadelphia. For duty, Lieuts. HERBERT 
H. BOYER, Kunkletown; RAMON J. SIFRE, Philadelphia; JOHN R. 
CAROTHEAS, Smock. . . T 

To Camp Sherman, Chillicothe, Ohio, for duty, Lieut. HARRY J. 
OWENS, Hazleton. 

To Camp Upton, L. I., N. Y„ for duty, Lieut. CLARENCE H. 
MILLER, Media. , „ , 

To Camp IVadsworth. Spartanburg, S. C., for duty, from Camp Meade, 
Capt. HENRY G. MUNSON, Philadelphia. . , , , , 

To Camp Zacharv Tavlor, Louisville. Ky., base hospital, from duty 
as a private, Lieut. AUDRA H. YARNALL, California. _ 

To Edpcwocd, Md., for duty, Capts. ANDREW HUNTER, McKees¬ 
port; JOHN W. FEARN, Wattsburg. T - 

To Fort Dcs Moines, Iowa., base hospital, from Camp Lee, -Lieut. 
LLEWELLYN I. THOMAS, Burnham. „ TIAt5T _ c v MnKT 

To Fort Oglethorpe for instruction. Capt. CHARLES N. MUi 
GOMERY, Philadelphia; Lieut. IRWIN J. OBER, Greensburg. 

To Fort Snclling, Minn., for temporary duty, Capt jusmn r. 
BUNTING, Philadelphia. ... , r nr 

To Fort Thomas, Ky., with the board examining the troops 

cardiovascular diseases, Capt. JOSEPH BARACH, ALEXANDER 
To Hoboken, N. J.. for duty, Capt. ISAAC H ALENA^ulk 
W ilkinsburg; Lieut. WILLIAM K. SHEA Philadelphia, from Camp 
Custer, Major ELMER C. JACKSON, P.ttsburgl^ from Camp Ora 
Lieut. CHARLES H. KIRK, Homer City; from Camp MacArtum, L eu 
ROBERT W. RICHARDS, Shingle House; from Camp Upton, l 

Tl TulU'ftr: “as. Robert j. henderson, 

Sii JVLIUS H.’GOLDSTEIN. 
Pi K b K« Orjeani. L... CWI.y BMtor fag*®--' Sffi 

{jMBURN. AUilyn’I jAIIEs'v": SILLIMAN, Braden.-nie- 

To New York Citv, Bellevue Hospital, formstniction, .ina^ RTHljR 
pletion to Camp Lee, Petersburg, Va. base hospita , Annapolis 

Y S CASEY, Philadelphia. On completion to ^LfiuoRN, Scranton, 
function Md„ base hospital, Lieut. EARL E ’ A RE ^' i^spital, Lieut. 
On completion to Camp Sheridan, Montgomerj, , a, ?-l ai \ r station, from 
LOuis's. DUNNl, Chgter compfemn f Cantp 

A- SPABTH. 

Grove CUy. 0» 

G r:Msburfc Po; duty, from Camp Lee, Majo 
DAY, Pittsburgh. 


Tennessee 

n Strt/’t, Li 1 !," Allentown, Pa for duty, from Fort Oglethorpe, 

Capt. HERBERT H. McCAMPBELL, Knoxville. 

, n \“ Hancock, Augusta, Ga., for duty, Lieut. ARCHIE L. 

ERWIN, Nashville. 

ii, T °s, Ca '?<’,7 c . c - Petersburg, Va., for duty, Lieut. SWAN BURRUS, 
Woodland Mills. 

,, To Camp Meade, Annapolis Junction, Aid., for duty, Lieut. MARVIN 
B. CAMPBELL, Lebanon. 

, rTS.'.QfP’l’ Raritan, Metuchen, N. J., for duty, Capt. JOSEPH H. 
KAIvSCH, Memphis. 

To Camp Wheeler, Macon, Ga., with the hoard examining the com¬ 
mand for nervous and mental diseases, from Camp Meade, Lieut. 
WILLIAM B. LUNSFORD, Nashville. 

To Fort Sam Houston, Texas, for duty, Lieut. ROBERT F. PATTER¬ 
SON, Knoxville. 

To Hoboken, N. J., for duty, Lieut. CHARLES E. STARNS, Memphis. 
To Pittsburgh, Pa., Carnegie Bldg., for instruction, and on completion 
to his proper station, from Camp Sherman, Lieut. THOMAS W. 
MENEES, Nashville. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to his proper station, from Camp Zachary 
Taylor, Lieut. ARA D. SHARP, Murfreesboro. 

Texas 

To Army Medical School, for instruction, and on completion to Boston, 
Mass., Harvard Graduate School of Medicine, for further instruction, 
fiom Fort Oglethorpe. Capt. JOSEPH II. SHELTON, Kingsville; Lieut. 
HALL SHANNON, Dallas. 

To Camp Hancock, Augusta, Gn., for duty, Capt. CHARLES B. 
McGLUMPHY, Galveston. 

To Camp Jackson Columbia, S. C. t for duty, Capts. I.ORAC E. 
HASTINGS, Dallas; DICK P. WALL, Galveston; Lieut. MERT R. 

^To^Cainp Kca’niv, Linda Vista, Cal., base hospital, Capt. RICHARD 
E. NICHOLSON, Brenham. 

To Camp Lewis, American Lake, ’ 1 camp surgeon, 

from Fort Riley, Major IRVY L. " " ■■ nnun-n'r t 

To Camp Logan, Houston, Tcxa , • KUBLKI L- 

OWENS, Delhart. . .. ,., T ,, 

To Camp Travis, Fort Sam Houston, Tcxas, fo r < 'o‘U 1 V,rrcr it r’ 
KENNEY, San Antonio; from Fort Bliss, Lieut. ERNEST W. MTSCHL, 

To Camp Wadsworth, Spartanburg, S. C., for duty, from Fort Apache, 

Capt. ROBERT H. McLEOD, Palestine. mrfiTNS S-in 

To Del Rio, Texas, for duty. Cant. CLAUDE C. IIIGGINS. San 
Antonio; from Camp Zachary Taylor, L’cut. ROSCOE CTTEIL IIidibaH. 
To Fort Apache, Aric., for duty, Lieut. TRUMAN U. li-KKl-LU, 

F °To 'Vort'’ Bliss, Texas, for duty, Lieut. WHITMEL H. JONES, 

H 7' n o e Hobokcn, N. J., base h?LPjtal, Li e 'i t w9.9, R A D c 0: 


Lieut ’ ALLEN JOHNSON, San Antonio; from Fort Kdcy, I-ic - 

R. LEWIS, Gainesville. fru- instruction and on com* 

To New Orleans, La., Charity IIosp 11 a 1, f 0 r instru mn,^^ C ' HARLES 

etion to Camp Gordon, Atlanta, Ga., base P S'/ir/fcv Hattiesburg, 
cnrM Dn completion to Lamp e>ncioy, 

t!S 


Lieut. ALLEN JOHNSON 
JOHN R. LEWIS, Gainesville 
To N 

pletion v/uiMg v<vi - ■. . 

.SiThoS;. i ; 

Tpofkltt. r„ »«• ,vv m *- 

tSTESA St s ” 
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went, 

from 


To Richmond, Va.. Richmond School Board, to make physical examina¬ 
tions and give medical attention to the drafted men enrolled at this 
institution, and on completion to his proper x/otion, from Camp Lee, 
Lieut. WALTER L. JACKSON, Dallas, . ...... 

To Rockefeller Institute for instruction in the treatment of infected 
wounds and on completion to Camp Meade, Annapolis Junction, Mil., 
base hospital, Capt. EDWIN B. KENNER, Galveston. On completion 
/,* Cape May, N, J„ for duty, from New l ork City, I.icut. JOHN L. 
QUAY. Waco. . . „ , , , 

To Sacramrnfa, Cat.. Signal Corns Aviation School for duty, from 
Waco, Lieut. Y. TRANK HOPKINS. Thrall. „ . c 

San Antonio. Texas, for duty, from Houston, Capt. THOMAS 
VAN, Dublin; Lieut. DAVID L. LOWRY, Teague. 

.v IPcco, Tr.vflS. Rich Field. Signal Corps Aviation School, for duly, 
Capt. WILLIAM F. CURRAN, Waco. . . . _ , , 

To Wichita Fells. Texas, Call Field, Signal Corps Aviation School, 
for dutv, Lieut. MILTON C. WILLIAMS. San Marcas. 

To IFiHiarrjbridce. i\\ V., for duty, from Fort Oglethorpe. C apt. 
IRA E. PRITCHETT, Houston. For observation and treatment, from 
New York City, Capt. WILLIAM R. FICKESSEN, San Antonio. 

TJtah 

To Chicane, III., Presbyterian Hospital, for instruction, and on 
plction to his proper station, from Camp Grant, Lieut. CLAKI-. 

S. GARDNER, Kaysville. 

To New Orleans, La., Charity Hospital, for instruction, and on 
plction to his proper station, from Camp Tike, Capt. WALTK 
WHALEN, Ogden. 

To report by xrirc to the commanding general. Western Depart 
for assigment to duty, Capt. FREDERICK W. TAYLOR, Provo. 

To Sacratncnto, Cal.. Signal Corps Aviation School, for duty, 

Waco, Lieut. RAY T. WOOLSEY, East Salt Lake City. 

Vermont 

To Camp MacArthur, Waco. Texas, as sanitary inspector, from Platts- 
burg Barracks, Major EDWARD A. TOBIN, North Bennington. 

To Hoboken, .V. J., for duty, Capt. JOHN R. PLATTON, Fairfield; 
Lieut. GEORGE G. HALL, Woodbury; from Camp Upton, Lieut. 
GEORGE C. RUBLEE, Hardwick. 

Virginia 

To Army Medical School for instruction, and on completion fo Boston, 
Mass. Harvard Graduate School of Medicine, for further instruction, 
from Fort Oglethorpe, Lieut. MARSHALL L. BOYLE, Jr.. Richmond. 

To Camp Crane, Allentown, Pa., for dutv. Major HUGH 11. TROUT, 
Roanoke; Lieuts. ALFRED P. JONES. CARL C. WOLFF, Roarrke. 
Base hospital, from Army Medical School, Lieut. ALBERT P. TRAYN- 
HAM, Richmond. 

_To C ani P Hancock, Augusta, Ga., for duty, Lieut ALEXANDER A. 
SIZER, Schuyler. 

To Camp Lee, Petersbura, Vo., base hospital, from Hoffman’s Island, 
hieut BEVERLY P. ECKLES, Richmond; from Williamsbridgc, Lieut. 
EDGAR W. YOUNG, McKenncy. 

To Camp Logan, Houston, Texas, base hospital, from Fort Oglethorpe, 
Lieut. ELIJA M. HICKS, Roanoke. 

To Camp Meade, Annapolis Junction, Md., for duty, Lieuts. WILLIAM 
KARP. Portsmouth; CHARLES B. BAUGHMAN, Rural Retreat. 

To Fort Monroe, Fa., for duty, and on completion to Next* York City, 
penological Institute, from New York City, Major BLANTON HILLS- 
MAN, Richmond. 

_ Po Fort Oglethorpe for instruction, Lieut. MARIANO B. CABAL¬ 
LERO, Petersburg. 

To Hoboken, N. J., for duty, from Fort Oglethorpe, Lieut. ISAAC II. 
UULDMAN, Richmond; from Fort Oglethorpe, Lieut. JOSEPH L. 
McCabe, Richmond. 

To Neu 1 York City, Cornell Medical College, for instruction in military 
roentgenology, and on completion fo Hoboken, N. J., base hospital, 
from Camp Dix, Lieut. PATRICK N. CARROLL, Rio Vista. 

The following order has been revoked: To Fort Dcs Moines, Ioxva, 
for instruction, Lieut. MOSES CLAYBOURNE, Boone Mill. 

Washington 

rJf ^ WJr £'”?’J P ?I° Alto, Cal., base hosnital, from Camp Kearnv. 
S ap ‘ s T ' RICHARD H. LYON. Bothell; FOREST A. BLACK, EDWARD 
V-fJCK. Seattle; FRANK T. WILT. Steilacoon, Lieuts. HOWARD C 
iv'iAberdeen; GUY E. MARCY, Montesailo; WILLIAM C 
KANTNER, HOWARD J. KNOTT. Seattle. 1 E - 

NYVALL^Seattle' American Ld;e ' Wash -< for duty, Lieut. YNGVE J. 
^ oL For, Riley for instruction, Lieut. LUNSFORD M. THOMPSON. 

rJ h< L foll< l win ? °. rder has r =vohed: To Cam, Kearny, Linda Vista 
Cal., base hospital, Lieut. BERTON E. FLEMING, McCreary. * 

West Virginia 

- 

C °™ . ■ R.’'mEIGHEI?,’ fe„ c ° ERA p - 

H BOICE!'SiVt«sviIle U :' 1U ‘ UmJ '’ ° m Camp Morrison ' Lieuu RALPH 

New Orleans, La., Charity Hospital, for instruction and „„ 

. CORD, Eta fcov" fr ° m Camp Pike - Lieuk REE 'CE M PEDL 

-ijfy P* tis burgh, p a „ Carnegie Building, for instrurtinn „ 

MILLER” S ‘°‘ !0 "- {r0m Camp Sherman - Lieut. JOHN°E 

Argdi^S'H^Rfn.A C R 0 eRf& ms S 0 ?°o k duty, front 

The following order has been revoked: To Comb Jn.coh n t i 

LEW®: f0r dU,y ' fr ° m F ° rt McPh - 5 -. Lieut.bviLLIAM d: 

Wisconsin 

CHi§S&'&. Gre n en P B^ JUnCtion ' Md “ Eor duty. Lieut. ARTHUR 

TKril" C f ti0n! 5cark ERNEST e u r BOLTON S1 ChiUon 00 ' p f F^ierne. for 
completion , 0 Can,, Grant, Rockford, III, b'^ §* 


J. HOWARD, Milwaukee. On completion to Jus proper station, from 
Camp Dodge, Capt. PAUL T. LEWIS, Bloomington. 

To Hoboken, N. J., for duty, from Camp Mills, Major E. J* BAR¬ 
RETT, Sheboygan; from Camp Custer, Capt. ALBERT A. MAURER, 
La Crosse; from Fort Oglethorpe, Capt. FRANK E. DARLING, 
Milwaukee. , , 

To Lonoke, Ark., Signal Corps Aviation School, for duty, from 
Houston, Capt. PATRICK R. MINAHAN, Fond du Lac. _ __, T ^_ 

7*j Otisxnlie, V. I\, for duty, from New Haven, Capt. MICHAEL 
R. WILKINSON, Oconomowoc. „ „ ... 

The following order has been revoked: To Cantp< Kelly, ban Antonio, 
Texas, for duty, from Camp MacArthur, Lieut. GEORGE W. HARRI¬ 
SON, Ashland. 


Medical News 


(Physicians mill confer a tavor by sending tor this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest; such as relate to society activities, 

NEW HOSPITALS, EDUCATION, TUBLIC HEALTH, ETC.) 


ILLINOIS 


Section Officers—At the annual meeting of the Illinois 
State Medical Society. Dr. Wesley H. Peek, Evanston, was 
elected chairman of the eye, ear, nose and throat section, and 
Dr. Frank Allport, Chicago, was elected secretary of the 
section. 


Vaccination Rule to Be Enforced.—On account of the 
increasing epidemic of smallpox throughout Illinois, the 
officials of the state board of health are urging stringent 
enforcement of the vaccination rule. The hoard suggests 
that every person not previously vaccinated within a five-year 
period he vaccinated. A prevention and treatment propa¬ 
ganda by means of moving picture films for use in all 
theaters has been started by the state department of health. 

Personal.— Dr. Clarence W. East, Springfield, is reported 
to have passed first in the examination for chief of the divi¬ 
sion of tuberculosis of the department of public health.-A 

reception was given by the Bureau County Medical Society at 
Princeton, May 28, in honor of Dr. Oliver J. Flint, Princeton, 
who has been called to army service. Dr. Rolando H. Henry, 
Tiskilwa, was the toastmaster. Dr. Samuel W. Hopkins, 
Walnut, presented the toast, “Dr. Flint as a Citizen”; Dr. 
John H. Franklin. Spring Valley, “Dr. Flint as a Physician”; 
Dr. Charles C. Scott, Princeton, “The Physician’s Place in 
War”; Dr. Joseph M. O’Malley, Ohio, “The Physician 
Patriot,” and Dr. Alfred E. Owens, Princeton, “A Memorial 

of Friendship.”-Dr. Charles H. Spencer, Wheaton, is said 

to have been sentenced, May 10, to imprisonment for thirty 
days in the Wheaton jail, by Judge Landis, on a charge of 
violating the draft law. 


*«■*** -** h i<Yii is SuggeStUQ 

whereby the central division of the American Red Cross the 
Illinois State Department of Public Health, and the Illinois 
Tuberculosis Association agree to cooperate in securing 
adequate care and treatment for the returned tuberculous 
soldier, whether he may or may not have been discharged 
in line of duty. This plan includes the notification of the 
return of tuberculous soldiers to the central division of the 
Red Cross, by the home service section of the local chapter 
which will then get in touch with the soldiers and ascertain 
the facts desired. The Illinois Tuberculosis Association will 
furnish to the central division of the American Red Cross 
complete records of all returned tuberculous soldiers w’th 
whom communication has been established or whose return 
has been reported to the association. In the shortest prac¬ 
ticable time, then, it will have all returned tuberculous sol¬ 
diers examined, their cases diagnosed and the proper methods 
of treatment outlined, and it will report on these matters to 
the central division. The Illinois Tuberculosis Association 
will enlist the services of experts in the diagnosis of tuber¬ 
culosis, and have competent nurses as the necessity arises 
The expenses of transportation to the central examining 
points are to be advanced by the local service section of the 
Red Cross, providing the patient is unable to pay them him 
self The special examiners will cooperate with the Inn I 
health officers so that the home service section mav be in 
touch with the returned soldiers at all times, and the local 
health officer may be enabled to protect the interests of the 
e.v.1 populat on. The results of all examinationsare to be 
reported to the state department of public health In the 
interim between the return of the tuberculous soldier and his 
examination and the outlining of plans for his more perma¬ 
nent care, the home service section of the American Red 
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Cross will render the returned soldier such care as he may 
require. The temporary or permanent housing of a returned 
soldier, in the county almshouse will not be countenanced by 
the American Red Cross. The organization will pay one third 
of the expense-of sanatorium or other care, providing the 
remaining two thirds can be secured from individuals or 
special agencies. All records are to be open to representa¬ 
tives of all parties to the agreement, and complete reports 
of progress are to be sent frequently to the central division 
of the American Red Cross. 

Chicago 

Personal.—Dr. Thomas Ii. Boughton has been appointed 
coroner’s physician, to succeed Dr. William H. Burmeister 

who has started for France.-Dr. Nathaniel H. Scbaffner’ 

charged with violation of the Harrison Narcotic Law, is said 
to have pleaded guilty to the unlawful sale of drugs and to 
have been sentenced to a term of two years' imprisonment in 

the federal penitentiary, Leavenworth.-“Dr.” Richard 

Langfield is said to have been fined $100 and costs and sen¬ 
tenced to six months imprisonment by Judge Haas, May 14, 
on the charge of practicing medicine without a license. 

Hospital Car .—The new hospital car, which is to he used 
in tiie transportation of the patients from the Psychopathic 
Hospital direct to the state hospitals at Dunning, Elgin and 
Kankakee, was open for inspection at the Psychopathic Hos¬ 
pital, June 4, from 1 to 5 p. m. The car, built by the Chicago 
Railways Company at a cost of $16,000, has accommodation 
for twenty-four male patients, seats for twenty and cots for 
four, and fourteen female patients with seats for twelve and 
cots for two. The car is provided with two toilet rooms, ice 
water, and has additional doors at the end through which 
stretchers may he carried into the car. The first trip of the 
car will he made to Dunning, on June 13, and on the follow¬ 
ing day a trip to Elgin or Kankakee will be made. 


INDIANA 

Vincennes Physician Pound Guilty—Dr. Wilhelm T. von 
ICnappe, Vincennes, who recently was found guilty in federal 
court and sent to jail for one day, on the charge of sending 
obscene literature through the mail, entered a plea of guilty 
to the charge pending in the Knox Circuit Court. 

Personal.—Dr. Anexamander M. Hayden has been appointed 
president of the Evansville Board of Health, succeeding Dr. 

Carl G. Viehc, deceased.-Dr. Otis M. Keyes, Dana, is 

critically ill on account of cerebral hemorrhage. -Dr. 
Charles E. Caylor, Pennville, has moved to Blufftown where 

he will open a private hospital.--Dr. Giles E. kfowrer has 

resigned as chief physician at the Indiana Reformatory, 

Jeffersonville. -Dr. Anexamander M. Hayden has been 

elected president, Dr. Gardner C. Johnson, vice president 
and Dr P Waiter R. Cleveland, secretary, oH e Emsv Je 

School Clinic for Indigent Children.-Lieut. Carl L. Bouder 

Columbia City, has been ill with bronchial pneumonia m the 
base hospital at Camp Grant, Rocktord, ill. 

MARYLAND 

Nurses in Service.-At the last session of the Maryland 
State Nurses’ Association, held last week at Cum r > 
president submitted a report which shfor 
iin in Maryland, move than 5UU nave 

— Cross work, and.of this number approximately 250 are 

-in active service. 


adv in active service. , , u _ 

«!«, Officers itoeiL-The faUgjtg, 'g" S k ,‘"e 
\ appointed health officers « c e ; sS Taneytoivn; 

nty commissioners: FtankUn H. S Mills; 

her Kemp, Umontown; George L Wg ^ R 

-ry F. Bare; Milton D. West Minister; 

Jenner, Manchester, Lewis K- n;ii e r Detour; Abra- 

liel M. Resh, Hempstead; K .‘> , “ d G ^ b! Legs, 

’„„ t -eSS; IsMhU Si a« d *■ 


Scy to Hopkins.—The Johns Hopkins e ^ d 
Johns Hopkins to be divided equally 

;d to be valued at Wpitai. As there were no 

-een the university and the 1 ospiia ^ the , nco me 

fictions placed on \ ts use ’ neraHunds of the Johns Hop- 

j-ST. * uncomfortable 

he free ward. 


Personal. Dr. Nathan R, Gorter, one of the most promi¬ 
nent physicians of Baltimore city, i s critically ill at his hlZ 
According to his physician, Dr. Gorter’s illness began with a 
severe streptococcus infection of the throat about ten days 
ago. He immediately developed a high temperature, accom¬ 
panied by a spread of the infection to the intestinal tract. 
This, was followed by arthritis and facial erysipelas Pis 

condition is only slightly improved.-Dr, Luigi A Stefano 

has been appointed health warden for the fifth district hr 

Health Commissioner John D. Blake.-Dr. Eugene McE 

Van Ness and Dr. Walter L. Denny, Jr., have been named as 
members of the board of surgeons in place of Drs. James M. 
Graighill and William S. Gilroy, who are on the police hoard. 
~— D P\ William F. Sappington of Hancock, who was with 
the British Medical Corps in France and was slightly 
wounded by a bursting shell six months ago, has been trans¬ 
ferred to the United States Army and has been made camp 
surgeon and commander of a hospital with a capacity of 7S0 

patients, “somewhere in France.”-Dr. Edward P. Smith 

superintendent of the Mercy Hospital, Baltimore, has resigned 
to enter private practice. Dr. Smith is a graduate of the 
class of 1912, College of Physicians and Surgeons, Baltimore, 
and lias been superintendent at Mercy Hospital for five years. 
He will still retain his connection with the hospital as a 
member of the visiting staff in the department of general 

surgery.--Word has been received that Capt. Charles W. 

Maxson, who was captured in France, April 26, by the Ger¬ 
mans, was not injured when taken prisoner. Captain Maxson 
had been loaned to the British for special trench service and 
had been decorated with the Distinguished Service Order by 
the British government. 


MASSACHUSETTS 

Harvey Cushing Honored in Ireland .—Major Harvey Cush¬ 
ing, M. R. C., on May 25, received an honorary fellowship 
from the Royal College of Surgeons of Ireland at Dublin. 
Major Cushing has been abroad for about one year as head 
of Base Hospital No. 5, the Peter Bent Brigham Hospital 
unit. 

MISSISSIPPI 

Appropriation for Sanitation.—The city council of Pasca¬ 
goula has appropriated $10,000 and the city of Moss Point, 
$7,000, which, with the $8,000 available from the national 
government, will make up $25,000 and will be used to intro¬ 
duce proper sanitation into the shipyards district. 

State Society Officers .—At the fifty-first annual meeting of 
the Mississippi State Medical Association, held in Jackson, 
May 14 and 35, under the presidency of Dr. Willis Walley, 
Jackson, the following officers were elected: president, Dr. 
Waller S. Leathers, University; vice presidents, Drs. Ira B. 
Seale, Holly Springs; William G. Gill, Newton, and William 
D. MeCalip, Yazoo City; secretary, Dr. Thomas M. Dye, 
Ciarksdale; treasurer, Dr. James M. Buchanan, Meridian; 
councilors, second district, Dr. Billy S. Guyton, University; 
ninth district, Dr. John C. McNair, Fayette, and tenth dis¬ 
trict, Dr. Daniel J. Williams, Gulfport, Hattiesburg was 
selected as the next place of meeting. 


MISSOURI 

Personal.— Dr. Eugene H. Bullock, St. Joseph, lias been 
appointed director of health of Kansas City*- -Dr. Emmett 
P North, St. Louis, has been appointed a member of the 
Missouri State Board of Health, succeeding Dr. Marc R. 
Hughes, St. Louis, who has resigned to enter military service. 

_Dr. William L. Gleaves, Kansas City, sustained a serious 

injury of the eye in an automobile collision, May * 


NEW JERSEY 

lontclair Physicians Patriotic.-At the annual meeting of 
Associated Physicians of Montclair and vmm.ty.hcldat 
ntclair, May 27, a special tribute was paid to seveffiee" 
ubers of the organization who are in mdUao sen c - 
Richard Cole, Newton, was elected president Dr Lcs 
Love, Montclair, vice president; Browne M ° £ ? r 

omfield, secretary, and Dr. James W. Knchbaum, Upp 
ntclair, treasurer. , ■, 

'ersonal.—Dr. Enoch Hollingshead, P^herton, and J. 
[ford Haines, Vincentmvn, have | ,e “ p e fe t r j I - n if 0 n County 
board of managers of Pme Rest, the B»™ ng, Dr D . F . 
latorium for Tuberculosis, New Ehzabc' ; nten d e nt of 
imer, Mount Holly, has been ma , J^r t \ petzer 
institution and secretary of the board. J- 
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has accepted the presidency of the New Jersey State Con¬ 
ference on Charities and Correction.-Dr. Eugene L. Reed, 

Atlantic City, was stricken with a cerebral hemorrhage, 
Mav 3. 

NEW YORK 

Personal.—Dr. William H. Heath has been appointed direc¬ 
tor of hygiene and education of Buffalo, and Dr. Frederick W. 
Koehler, medical inspector of food industry. 

Examination for Health Officers.—The hoard of health of 
the Lake George health district announces a competitive 
examination for the position of full-time health officer at a 
salary of $3,000 a year and expenses. Application blanks 
may he secured from Mr. Loyal L. Davis, Glens Falls. '1 lie 
examination will he both written and oral, the latter part of 
it being held at Lake George, June Id, at 10 a. m. Applicants 
should state whether they have taken a special course in 
public health as provided by the Public Health Service, 
whether they have been exempted from such a course, or 
whether they are now registered for this course, and, if so, 
the name of the university where they arc registered and 
when they expect to complete this course. 


New York City 


Hebrew Asylum Anniversary.—The Brooklyn Hebrew 
Orphan Asylum celebrated the fortieth anniversary of its 
founding, May 26. with an elaborate program. Commissioner 
of Qiarities Bird S. Color made the principal address. 

Mackay Home Offered as Hospital.—Clarence H. Mackay 
has offered his country home at Roslvn, L. I., with its 600 
acres of fields, drives and buildings, to the American Red 
Cross for use as a base hospital. It is estimated that without 
difficulty it could care for 400 or 300 patients. 

Red Cross Starts Drive for Nurses.—The Atlantic division 
of the American Red Cross celebrated Memorial Day by 
forming committees to direct a drive for nurses which starts 
next Monday. The Red Cross states that 5,0C0 nurses arc 
needed now for the American Army abroad and that 23,000 
will be needed before the close of the year. 

Medical Aid for Palestine.—The New York Chapter of 
Hadassah, the women’s Zionist organization, has completed 
the equipment of a medical unit for Palestine, consisting of 
fifty-one physicians and nurses. It has sent out an appeal for 
$1,000 to meet the cost of a motor truck which is needed. 
This unit is to form the foundation of a large and permanent 
system of medical relief work that is to be conducted in 
Palestine on a basis of assistance to all, irrespective of race 
or religion. 

Hospitals Aid Draft Registrants.—The New York hospitals, 
in response to an appeal from the government, have notified 
Adj.-Gen. Charles H. Sherrill that they are prepared to give 
medical and surgical treatment to those registrants of Class 1, 
who have been classified as eligible for military service, sub¬ 
ject to necessary surgical operation or medical treatment. 
Dr. Victor C. Pedersen, chief medical officer of the selective 
draft for New York, will be in charge of this part of the 
draft work in New York. 


Health Department Official Denied Open Trial._Charge; 

of neglect of duty, inefficiency and incompetence have beer 
preferred against Dr. Lucus P. Brown, director of the bureai 
ot foods and drugs of the health department, by Health Com¬ 
missioner Copeland. This action has been taken, notwith¬ 
standing the promise, made soon after Dr. Brown’s suspen¬ 
sion, that he would be given an open trial and would b< 
allowed to have counsel and witnesses. It is understood tha 
me public will not be permitted to be present at the hearing 

Greenhut Building for Government Hospital.—The Medica 
Department of the Army has leased the building formerh 
occupied by the Greenhut Company Department Store for th< 
period of the war and a year thereafter. The Greenhut build 
l n S six stories high and the estimated floor space p 
1,00° 000 square feet. The government will immediately tun 
this building into a modern hospital with 4,000 beds. It wil 
ie known as the Sixth Avenue Hospital, and will be used a' 
a clearing hospital and for medical cases, the surgical case' 
being sent to better equipped hospitals nearby. 8 3 

Poor Milk Raises Infant Death Rate.—The records of it, 

mid to lack of nourishment Commissfone- ronM"J’*' 
Planned to confer with the big milk dealers' of C °he dty ani 


has ordered the director of the bureau of foods and drugs to 
begin an exhaustive inspection of all -stores handling milk, 
as well as of the plants of the big milk companies. 

OHIO 

Fight Against Epidemics.—To prevent the spread of com¬ 
municable diseases the city council of Toledo has voted to 
transfer $75,000 to the epidemic fund of the municipal wel¬ 
fare department. 

Personal.—Dr. Samuel C. Caldwell has resigned as physi¬ 
cian to the Ohio Boys’ Industrial School, Lancaster.- 

Dr. Charles C. Jones, Canton, is said to have been indicted 
by the grand jury, May 7, on a charge of performing a 
criminal operation. He was released on a $2,300 bond. 

Saving the Children.—Twelve counties of the state saved 
their respective quotas of children during the three months, 
even though the Children’s Year had not yet opened. These 
counties, with their quotas, totaling 50, are: Auglaize 4, 
Coshocton C, Delaware 4, Gallia 4, Hancock 6, Hardin 6, 
Huron 3, Morrow 2, Noble 6, Union 3, Van Wert 3, Madison 
3. Six of these each saved one more than its quota and two 
saved two more each, giving an excess saving of ten. 
Twenty-two cities which saved their quotas, or more than 
their quotas, arc as follows: Dclphos, Conneaut, Nelsonville, 
East Liverpool, Salem, Coshocton, Gallipolis, Xenia, Norwood, 
Findlay, Kenton. Bellevue, Jackson, Mount Vernon, Belle- 
fonlainc, Elyria. Piqua, Circleville, Mansfield, Tiffin, Bowling 
Green, Wapakoncta. Th'cir total saving was seventy-four 
babies. Of this total saving of 134 in twelve counties and 
twenty-two cities, all hut the thirteen saved in the state at 
large was neutralized by the records of thirty-six counties 
and thirty cities, which showed a loss as compared with 
1916. In this group Cincinnati lost fifty-eight more than in 
1916, and Columbus lost twenty-nine more. Cleveland failed 
to attain her quota, but saved fifty-eight more than in 1916. 

OREGON 

Personal.—Dr. William L. Parker, Baker, who is under 
treatment at St. Vincent’s Hospital, Portland, is reported 

much improved.-Dr. William W. Kimmell, Lebanon, is 

reported critically ill at his home as the result of a cerebral 
hemorrhage. 

Mackenzie Hall Dedicated.—Mackenzie Hall, the new build¬ 
ing of the University of Oregon Medical School, Portland, 
was dedicated, May 1. Dr. Kenneth A. J. Mackenzie, dean 
of the medical school, presided. The dedicatory address was 
delivered by President Ernest H. Lindley, of the University 
of Idaho. The cornerstone was laid by Governor Withy- 
combe. The compus contains about 21 acres, half of which 
is to be devoted to medical school buildings; the other half 
lias been set aside for hospital sites. 


PENNSYLVANIA 


Personal—Dr. Lincoln R. Light, Lebanon, who has been 

ill with pneumonia, has recovered and resumed practice._ 

Dr. William S. Peirce, Warren, is reported to be seriously ill 

in a hospital in Buffalo.-Dr. Joseph H. Hayes, Lock 

Haven, is under treatment in the Lock Haven Hospital on 

on account of paralysis.-Dr. Jane R. Baker, West Chester 

has been appointed trustee of the Asylum for the Chronic' 

Insane at Wernersville.-Dr. J. W. Campbell, Elderton, has 

gone as a medical missionary to Wukari, Northern Nigeria 
West Africa. 


rnuaaeipma 

Personal—Dr. Richard D. Burke has succeeded Dr. John 

H. Remig, resigned, as coroner’s physician.-Dr Alfred 

Ettinger, head of Christ’s Home for Children, suffered a frac- 
tqre of the skull and other injuries by the overturning of an 
automobile near Hatboro, April 28, and is under treatment 

in the Abbington Memorial Hospital.-Dr. Wilmer Krusen 

director of health and charities, has been given the decree’ 
of Doctor of Laws by the University of Pittsburgh —Dr 
Richard D. Burke, a select councilman from the twelfth 
ward was appointed coroner’s physician, May 23, succeeding 

Dr. John H. Remig, resigned.-Mr. John F. McEvoy chief 

deputy of the department of internal revenue, was one of the 
speakers at the West Philadelphia Medical Society Mav 28 
His subject, ‘Recent Rulings,” related to laws of the deoart- 
ment as they affect physicians. r 

Officers Elected. At the annual business meeting of the 
alumni association of the Jefferson Medical College the fol- 
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lowing officers were elected: president, Dr. P, Brooke Bland- 
first vice president, Dr. Henry K, Gaskill; second vice presi- 
dent, Edward J. G. Beardsley; third vice president, William 
b. Higbee; fourth vice president, Dr. J. Leslie Davis • corre 
spondmg secretary, Dr. Elmer H. Funk; recording secretary, 
Dr. Edward J. IClopp; treasurer, Dr. Warren B. Davis At 
the annual banquet held at the Arcadia Cafe, Dr. Chevalier 
Jackson, the retiring president, was toastmaster. 

SOUTH CAROLINA 

Personal.— Dr. Francis B. Johnson, Charleston,.has been 
made director of the state laboratory, Columbia, succeeding 
Dr. Francis A. Coward, who has entered the military service 

-Dr. Herbert E. McDowell, ■ Spartanburg, was struck by 

an automobile, April 7, fracturing his right arm and sustain¬ 
ing other injuries. He is under treatment at the Spartan¬ 
burg Hospital. 

Palmetto Physicians Meet.—At the twenty-third annual 
meeting of the Palmetto Medical Association, an organization 
of colored physicians, dentists and pharmacists, held in 
Orangeburg, April 25 to 27, Dr. William H. Johnson, Charles¬ 
ton, was elected president; Dr. Seibels R. Green, Orange¬ 
burg, vice president; Dr. Jesse H. Thomas,-Camden, secre- 
tarj', and H. H. Cooper, Columbia, treasurer. The 1919 meet¬ 
ing will be held at Denmark. 

WISCONSIN 

New Medical Infirmary.—The -University of Wisconsin 
reports the receipt of gifts amounting to $100,000 which, 
with an appropriation of $50,000 from the legislature of 1917, 
will be used in the construction of a new infirmary for the 
medical school. 

Sanatorium Site Selected.—The location for the Tri-County 
Tuberculosis Sanatorium for Ashland, Bayfield and Iron 
Counties has been finally chosen, Salmo, Bayfield County, on 
Chequamegon Bay being the site selected. Plans are being 
made, and the construction of buildings will be begun at the 
earliest possible date. Ashland County has voted $31,500, 
Bayfield County $26,000, and Iron County $20,000 toward the 
sanatorium. 

CANADA 

Second Medical Board of Review.—A second medical board 
of review has been established in the Toronto Military- 
District. The following are the members thereof: • Major 
Edward B. O’Reilly, Hamilton; Capt. Robert L. Morrison, 
and Capt. Julian D. Loudon, Toronto. 

Dominion Health Commission.—At Ottawa recently, before 
Mr. Justice Hodgins, Toronto, who is conducting an inquiry 
for the Ontario government into the extent of feebleminded¬ 
ness and venereal diseases, in that province, Gen, John T. 
Fotheringham, Toronto, advocated the establishment of a 
Dominion health commission with plenary powers and author¬ 
ity to enforce treatment and segregation, if necessary, tor 
the purpose of coping with the problem of venereal diseases 
among the civil population of the Dominion. 

Medical Week in Hamilton.—A very successful conference 
of the medical men completed, Saturday, June 1, one o ie 
largest medical meetings ever held in Canada, as about , 
were registered from all over the Dominion. Four ™ e 
asociations held their annual meetings, the Canadian Mjdica 
Association, the Ontario Medical Asociation, the Health 
Officers’ Association of Ontario, and the Canadian Medical 
Protective Association. Also, were held the annual meet ^ 

of the Canadian Public Health Association, and the Assocm- 
. tion for the Prevention of Tuberculosis, but these two ad„ut 
laymen to membership. The secretary of the last orgamza- 
tion stated that there is ». in Canada ““TSooS «'as 
3,000 tuberculosis patients, and tha ^/ nore . 1 t ^ 1 000 000 are 

«! " Si TJg&z 

in its annual reports showed satisfactory progr ' atronized 

3rA m A erfr r Me°dLaf e AT,ocia|,^j- 
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successfully a determined campaign to offset this great evil 
The Association of Health Officers of Ontario had ma.fy 
exhibits, as well as the health department of Toronto The 
latter showed various tests for water and milk, also apparatus 
m connection with rendering germs visible. The former 
showed ant,tetanic serum in all the stages of its preparation 
This came from the Connaught Laboratories of the Univer¬ 
sity of Toronto. Since the war began, these laboratories 
have sent overseas more than 140,000 packages of this pro d- 
uct. Dr. J. Alexander Hutchinson was elected president of 
the Canadian Public Health Association, the acting secretary 
being Dr. Robert D. DeFries, Toronto. Dr. George R 
Lruickshank, Windsor, was elected president of the Health 
Officers Association of Ontario, and Col. John W. S. McCul- 
lough, Toronto, remains as secretary of the organization. 
Perhaps, the keenest interest shown by the members of {lie 
congress, from a practical and scientific standpoint, was 
manifested in the address on surgery by Dr. Charles H. 
Mayo, and in the address on medicine by Dr. Lewellys F 
Barker. Cancer was the subject of Dr. Mayo’s address 
He declared that 200,000 people have it in the United States 
and that 80,000 die annually from the disease. The death 
rate in Ontario is about 2,000 per annum. Dr. Barker dealt 
with heart murmurs, especially as they apply to the rejections 
m the army. The surgeons passed a resolution .calling for 
the control of the issuance of licenses to surgeons. Whenever 
such legislation is enacted, it will require all surgeons to 
take three extra years of study, either in a hospital, or with 
a qualified surgeon. The officers elected for the Ontario 
Medical Association were as follows: President, Dr. George 
S. Cameron, Peterboro; treasurer, Dr. Gordon A. Bates, 
Toronto; secretary, Dr. Thomas C. Routley. Next year the 
annual meeting will be held in Toronto. 

GENERAL 

Pediatric Officers.—At its thirtieth annual meeting held in 
Lenox, Mass., May 27, 28 and 29, the American Pediatric 
Society elected the following officers: president, Dr. Edwin 
E. Graham, Philadelphia; vice president, Dr. Henry Heiman, 
New York City; secretary, Dr. Howard C. Carpenter, Phila¬ 
delphia ; treasurer, Dr. Charles Hunter Dunn, Boston, and 
recorder, Dr. Oscar M. Schloss, New York City. The next 
meeting will be held in Atlantic City. 

American Association of Anesthetists Meets.—The sixth 
annual meeting of this association will be held in Chicago, 
June 10, at the Auditorium Hotel. A program of papers has 
been provided. Dr. F. W. Nagle, Montreal, is president of 
the association, and Dr. Isabella C. Herb, Chicago, is one 
of the vice presidents; Dr. James T. Gwathmcy, now in 
France, is secretary and treasurer, and Dr. F. H. McMechan, 
Avon Lake, Ohio, is acting secretary. 

Bequests and Donations. —The following bequests and 
donations have recently been announced: 

Polyclinic Hospital, New York City, a Rift of $1,000 to be applied to 
the support of free beds in the ophthalmoloRical service of Dr. Earle 

C °Emory University and Oglethorpe University, Atlanta, each $5,000 
by the will of Dr. William S. Kendrick, senior professor of medicine 

3t IVeshyteri an' ° Hosp it a f, C Philadelphia, $10,000 Pelvic Hospital, 
$5,000, and Women’s Hospital, $5,000 liy the will of Mary L. Baugh, 
Philadelphia, 

Status of Library of the Surgeon-General’s Office of the 
Army Defined and Books to be Added.—While the library of 
the Surgeon-General’s Office of the United States Army has 
for many years been open freely to the medical profession of 
the entire country, notwithstanding that the library has been 
in fact primarily an adjunct to the Army, Us public and gen¬ 
eral status is now officially recognized in a bill pawed by he 
United States Senate on May 17. The bill provides that 
being the large general medical library for the use of the 
medical profession of the United States, in the copyriginfc 
of the books on medical and allied subjects shall be 

deposited with the Congressional Library Siirueon- 

of which shall be for file in the library of the Surgeon 
General’s Office of the United States Army. The lull not 
goes to the House of Representatives for consideration. 

Unauthorized Subscription Fedlers Anesled.-Dr. U.arc 
Ryttenberg, Port Chester, N. Y., writes that he to* 
in “landing” one of the ringleaders of the t su SK mcm- 
Ihat has been worked for several years pas ^ 

hers of the medical profession. Among the t«tl< cs „^J va „ cc 
this fraud were “United Students A^ {icli; ,, an ’Educational 


Society of the University of Illinois, 
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Association," "National Educational Society” and "University 
Progressive Club.” On Sept. 18, 1915 Dr. Ryttenberg was a 
victim to the extent of $5 under the head of The Michigan 
Educational Association”; recently, under the guise of the 
“American Defense Association,” an attempt was made to 
solicit him again, the statement being made that the subscrip¬ 
tion would assist a man into the Engineering Corps, of the 
United States Army. He called the police and the solicitor 
was arrested. After three days the solicitor confessed that 
lie and two others had been working the country for some 
time, and produced the various types of receipts used by 
them. He also divulged the names of others involved in the 
scheme. 

FOREIGN 


“New and Nonofficial Remedies” in Erance.—'The ProgrPs 
Medical of May 4, just received, gives a description of the 
work of the Council on Pharmacy and Chemistry of the 
Americal Medical Association and of its publication "New 
and Nonofiicial Remedies,” "founded,” it says, “with the aim 
of informing the members of the medical profession as to the 
value of the proprietary medicinal articles which flood 
America.” The Progres adds, “Looking over the 1917 edition 
of this work, we sec that of the 500 or 600 products therein 
inscribed, there are not even ten of French make. More 
than half of them are manufactured hv German firms; the 
others conic from England or are made in the United States. 
. . . The reason for this, we are told by Monsieur Puck- 
ner, president of the Council on Pharmacy and Chemistry, 
which has charge of the publication of the work, is that the 
German proprietary pharmaceuticals have been sent in large 
numbers to America, and consequently a large number were 
presented for examination by the Council. Another reason 
for the small number of French proprietaries included is that 
among those which were sent to America and offered for 
examination by the Council, many did not comply with the 
rules governing the admission of proprietary articles to the 
book ‘New and Nonofficial Remedies.’" The Progres then 
gives in full detail the object of the rules, the contents of 
the book, the definitions of terms, and the six main rules 
governing, respectively, composition, identification, direct and 
indirect advertising, fraudulent claims as to origin, and 
unwarranted therapeutic claims. The article is published 
also in the April number of the French Journal dc pharmacic 
et dc chimic. 


The Arsphenamin (Salvarsan) Investigation in Germany.— 
The Ncdcrlandsch Tijdschrift relates that, in reply to an 
interpellation by one of the deputies, the minister of internal 
affairs in Germany declared that his study of the subject 
had shown no grounds for interfering with the use of ars¬ 
phenamin by the medical profession. The responsibility for 
its use rests on the physician, and there is no call for the 
state to interfere. This has elicited a protest from Dreuws, 
who started the ball rolling two years ago. He published an 
article in the Deutsche Zeitung of Feb. 28, 1918, in which he 
said that the medical journals have closed their columns to 
him, but he declared he knows that paralysis, after the use 
of arsphenamin, has occurred in the proportion of 224 per 
l uit l™ ed , t,l ? usal } d cases i blindness in 1.3; serious skin lesions 
m 6-0; lesions in the brain in 61.3; and deafness, unmistak- 
ab!y due to the arsphenamin, in 16, and, probably due to it 
in 14.6. He protested that the government inquiry among 
specialists was like asking brewers whether the use of 
alcohol should be permitted. The minister in his investiga¬ 
tions had found twenty deaths after the use of arsphenamin 
among the 265,158 cases from the practice of 500 physicians 
Dreuws stated that he had heard or read of sixty-seven fatal 
cases, and warned that cases might escape record as the 
blindness or deafness might not develop until weeks after he 
arsphenamin treatment. Pinkhof, in commenting on this in the 
Tijdschrift mourns that the day has passed whin the value o 
a remedy was determined by physicians. “Nowadays ” li 
ays, the discoverer of the remedy or his friends rush befor 
the public with such claims for the suoerioritv nf o,„\ 

st r udy C of th h th Tf e ' S opportunit y for » calm comparative 
siudy ot it. If we do not prescribe tbic * • . 

remedy we are regarded as being behind the times o^wo'rse 
This advertising to the public avenges itself—ontpl h 

in the first place, and then also by slppingthl " i 

the public in medicine as a whole.” S confidence oi 

Competitive Examinations for Internships After the th-*- 
The Paris Societe medicale des homtauv w i 1War -~ 

ways and means by which medical students dlsc “ ssln ? 

the war will be able to win places as interne f / , scrv mg lr 

ti ™ "»'■»»» wS‘",*4‘.s"s ts trasj 


for the approval of the profession in general and of the hos¬ 
pital authorities: 1. That each medical student or recent 
graduate should have his army record carefully made out 
and verified by signatures, a carnet dc campagne, on which 
should be recorded the young man’s position and work, the 
number of months under fire, the number of engagements in 
which he-has taken part, the wounds he has received, cita¬ 
tions, decorations, etc., a verified and attested biographical 
record of his army service during the war. 2. There should 
lie two competitive examinations at a few months’ interval, 
the first being open only to those who have been serving in 
the army; and only half the vacant posts are to be filled from 
this first examination. The second examination is open, as 
usual, to all, including those who failed at the first examina¬ 
tion. 3. The principle is advocated of allowing the military 
candidates a certain number of credits proportionate to the 
length of their service at the front. The idea is not to give 
many credits, merely one credit for each six months’ work 
under fire, and half a point for each six months’ work in a 
division ambulance. This plan will give the men from the 
front a trifling superiority over those who have been in the 
home zone. In the second competitive examination, it will 
give to the men who have been under fire a slight advantage 
over the nonmobilized, women candidates, foreigners, and all 
those who have been able to carry on their medical studies 
undisturbed. This will, to an extent, equalize the race 
between a candidate who recites by heart pages of anatomy 
learned from a textbook and another candidate who has given 
the most magnificent proofs of devotion, courage, decision of 
character, and knowledge through practical experience. 


SOUTH AND CENTRAL AMERICA, 
MEXICO AND WEST INDIES 


Exclusion of Alien Members.—Last November, when 
Brazil declared war against Germany, the Sociedad de 
Medicina e Cirurgia of S. Paulo held a special open meeting 
and adopted resolutions congratulating the president of the 
republic for the stand he had taken. At the same meeting 
it was voted to drop from the membership of the society 
members of enemy nationality. 

Honduras Organizes Public Health Department.—The 
Vida Nucva of Havana reports that Honduras has created 
the Departamento de Salud Publica and remarks that this 
represents progress for this Central America republic. It con¬ 
tinues "It may not be amiss to refer once more to the fact 
that for many years there has been a public health service in 
Cuba, the Sccretaria de Sanidad, which is the pride of the 
country.” 

Public Health Efforts in Cuba.—The Liga contra el Palu- 
dismo. Uncinariasis y Tifoidea Rural was recently organized 
in Cuba under the auspices of the Public Health Service 
and the state department of public instruction. The president 
of the league is Dr. M. G. Lebredo, the secretary, Dr. A. 
Vieta, and each province is represented on the board, of 
which Dr. D. Tamayo is chairman. The official organ of 
the new league is to be the Eco Cicntifico, published at 
Ciego de Avila. 

New Ophthalmologic Journal in Mexico.—For seventeen 
years Dr. M. Uribe Troncoso edited the Analcs dc Oftal- 
tnologia in Mexico, but with his recent removal to New York 
this journal was merged with others to form the American 
Journal of Ophthalmology. The Mexican Ophthalmologic 
Society, of which he was long president, has now decided to 
publish its own annals, and the Analcs dc la Sociedad Oftal- 
mologica Mcxicana has already made its appearance. Dr. D. 
M. Velez is director of the Analcs and perpetual secretary 
of the society. Summaries of the two leading articles are 
given in both English and French, and duplicates are pub¬ 
lished on an insert for convenience of reviewers. The officers 
of the society for 1918 include Dr. F. Lopez, president- Dr 
A. Chacon, vice president, and Dr. E. F. Montano, perpetual 
treasurer. 


Prizes Open to Spanish-American Physicians.—A Spanish 
medical journal, Higia, published at Madrid, offers a series 
of prizes for the best article on various topics. Competition 
is restricted to physicians and medical students of verified 
Spanish or Spanish-American nationality, and the articles 
must be sent in anonymously with the name in a sealed 
envelop on or before Dec. 31, 1919. The Vida Nucva for May 
reproduces all the conditions. The grand prize is for anv 
research work yielding a positive progress for medicine Six 
other prizes are offered for the medical bibliographic index 
of Spam or Spamsh-America, from 1900 to 1920 wfth critical 



1784 


MEDICAL NEWS 


comment; for tlie history of medicine in Spanish-America 
during the fifteenth and sixteenth centuries; the Spanish 
race in the Spanish-American republics; and the treatment 
of cancer. Other prizes are offered for students. The execu¬ 
tive committee in charge of the matter is seeking the patron¬ 
age and the financial support of the government in Spain 
and in the different Spanish-American republics to further 
this prize competition as an educational and enlightening 
force. The amount of the prizes naturally will depend on the 
financial support obtained. 

PARIS LETTER 

Paris, May 2, 1918. 

. National Headquarters for Rehabilitation of Crippled 
and Disabled Men 

In order to coordinate the work of the public authorities 
and the private institutions and organizations which are 
working for the rehabilitation of soldiers, sailors and avi¬ 
ators disabled by wounds received in the war or who are 
suffering from diseases contracted during the war, there was 
recently established l’Office National des mutiles et reformes 
de la guerre. It will be the function of this commission or 
office to centralize information concerning the activities of 
public administrations and private organizations, also to 
encourage and facilitate the work of readapting the military 
mutiles for self support; to study legislative dispositions and 
regulations susceptible of being taken advantage of in their 
favor; to follow their application, and, in a general manner, 
to assure them of patronage and the permanent support of 
the nation, which is their due. The resources of this com¬ 
mission or office are: (1) an annual credit included in the 
budget of the ministere du travail and of the prevoyance 
sociale; (2) gifts, donations and legacies of every kind which 
should be made either to the commission directly, to the 
ensemble or to a definite group of militaires or former mili- 
laircs mutiles et reformes. 

Determination of the Origin of the Wounds and 
Diseases of Soldiers 

To ascertain the origin of wounds or disease is a matter 
of great importance to the soldiers. At present, pay is 
allowed only for wounds or diseases contracted or aggravated 
while in service. Gratuities or pensions of any kind are 
given only for infirmities contracted or aggravated while in 
service or the result of the dangers and fatigues of military 
life. Finally, for the wives, the death of the husband as 
the result of the eventualities of war, confers the right to a 
higher pension. Therefore, Dr. Louis Mourier, under¬ 
secretary of state for the Service de Saute inilitaire has 
sent out a circular specifying those wounds or infirmities 
which will be considered as having been contracted while in 
the service or aggravated thereby, and those which will not 
be so considered: ...... 

(1) Wounds or infirmities contracted while in service or 
aggravated thereby: All wounds or diseases proceeding from 
the fatigues or dangers of military service, that is to say 
in relation with it, of such a nature as the interested per¬ 
son would not have been exposed to had he not been l 
the service. (2) Wounds or infirmities resulting from war 
operations or the eventualities of war: All lesions resultu ^ 
either from a direct or indirect action of the_enemy, °r 
participating in a premeditated action against the enen y, 
either preparatory to it or during the action. 

(3) Wounds and diseases not incident to service, ihose 
not included in any of the above categories, that is I 

not being caused or aggravated in any sense of 
by military service, its fatigues or dangers, such a 
tisms received and maladies contracted while on , 

or while acting contrary to orders; traumatisms ce {ault 

and diseases contracted outside of the service an ^ 

of the interested person, for which the st a|e should t ° f 
held responsible, such as a quarrel m a saloon, acmd 

drunkenness; diseases the result of ^SJ^’dsting prior 
diseases not aggravated by service; diseases e.\isun 0 
to entrance on military service. 

. Hospitalization of Army Nurses Who Have 
Contracted Pulmonary Tuberculosis 

having tuberculosis, or who are n a state ■at who 

s?« sfca -—■*"- 


Joot. A. M. A. 
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cation, supported by a certificate "de visite et de < 
S! m’lHat!. »' of the Service £ 

The Bread Ration of Contagious Disease Hospitals 
The attention of the food commissioner has been called to 
the necessity for new arrangements in regard to the |,L2 
ration of the private establishments which hospitalize con¬ 
tagious disease patients or those suffering from severe 
maladies. Usually they come to the hospital without being 
accompanied by any one who could dole out the daily bread 
tickets with which the person in question should be provided 
In order to assure these patients of food, M. Victor Boret' 
the food commissioner, has given instructions to the prefects 
to invite the mayors to deliver each month to the chiefs of 
the establishments, who have made demand, tickets intended 
to replace those which the patients failed to present at the 
time of their admission. _ But, in order to avoid using tickets 
a second tune, the chiefs of the establishments will be 
obliged to force these patients, the members of their family 
or other persons interested in them, to return the corre¬ 
sponding tickets to the authorities according to the number 
of days of their hospitalization. 

Repatriation of Members of Hospital Units 
All the personnel protected by the Geneva Convention will 
hereafter be repatriated in regular convoys every' other 
month. The first convoy left in February for Constance; the 
next, in April, for Lyon, and so on alternately’. As for those 
sonttaires belonging to units of which the registers or 
archives have been destroyed, it will suffice that the state 
from which they came attests to their character. 

Citation of American Nurses 
The professional devotion of two American army nurses, 
who have been recommended for the English military medal, 
has caused each of them to receive a personal letter from 
General Pershing. The nurses are, Miss Evan Jean Parmales, 
a reserve nurse, and Miss Beatrice MacDonald, infirmiere- 
major, of the Presbyterian General Hospital. Each continued 
to care for the wounded after having been wounded herself 
by an air bomb. 

American Libraries in Paris 

The medical library of the American Red Cross has been 
moved to No. 12,' place Vendome. This library contains 
books and periodicals, both French and English, bearing on 
the medicine and surgery of war. On the other hand, a 
reference library on medical subjects has been arranged at 
No. 6, rue Pice ini. 

Inauguration of tlie Franco-Peruvian Hospital 
Recently there was inaugurated in Paris a Franco-Peruvian 
hospital under the auspices of a Peruvian committee of which 
General Benavides, former president of Peru, is chairman. 
Besides the members of the Peruvian colony, representatives 
of the Association des Dames francaises were among those 
present. The hospital contains eighty beds. The expense of 
maintenance will be met by the Peruvian colony. 

Sale of Troches and Cough Drops 
Deputy Laniel having inquired of the food commissioner 
whether the bakers and confectioners are authorized to sell 
the various cough drops which can be bought at pharmacies, 
he received tlie following reply: “The pdtes pccloralcs, hav¬ 
ing only a medicinal character, can be sold only by phar¬ 
macies. Other analogous products which do not have that 
character are confectionery and come under the prohibition 
of tlie decree of Feb. 12, 1918." 

Donation to the Academy of Medicine 
The permanent secretary of the Academy of Medicine has 
been authorized to accept, in the name of the Academy a 
legacy of 25,000 francs made by the late Dr Magnan. t he 
revenue from this sum will be used to establish a triennial 
prize to be awarded to the author of the best work on men¬ 
tal medicine. . 

The Fight Against Tuberculosis 

On motion of M. Ambroise Rendu, the municipal, council 
' Paris voted the following resolution: T « Adimnistrati . 

„ invited to place at the disposition of the Rootle . 
Foundation Commission on Tuberculosis rooms m the c . 
halls and school yards in which the temporary exh b.ts jnA 
the conferences can be held The Rockefeller Fmmdat g 
■ porsoanco of i,J propaganda work rcca 


IS 


in 


of conferences at Rennes which were 
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Deaths 


John William Langley, Ann Arbor, Mich.; M.D. (hon.), 
University of Michigan. Ann Arbor, 1871; aged 76; acting 
assistant surgeon, U. S. Navy, 1862 to 186-1; assistant pro¬ 
fessor of physics in the U. S. Naval Academy, 1867 to 1870; 
professor of chemistry in the Western University of Penn¬ 
sylvania. Pittsburgh, 1871 to 1874; professor of chemistry 
and physics in the University of Michigan, from 1875 to 18S9; 
professor of electrical engineering in the same institution 
from 1S92 to 1905, and since that time emeritus professor of 
electrometallurgy; a scientist of international repute; died at 
his home, near Ann Arbor, May 11. 

William Austin Macy, King's Park, New York City; Col¬ 
lege of Physicians and Surgeons in the City of New York, 
1SS5; aged 55; a Fellow of the American Medical Associa¬ 
tion, and New York Academy of Medicine; superintendent 
of the King’s Park State Hospital for the Insane, since 1904; 
formerly assistant superintendent of the Manhattan State 
Hospital. Ward’s Island, and Willard State Hospital; died 
in the King’s Park State Hospital, May 21, from cerebral 
hemorrhage. 

Edward Thomas Abrams, Dollar Bay, Mich.; Dartmouth 
Medical School, Hanover, N. H„ 1SSS; aged 57; a Fellow 
of the American Medical Association; appointed a member 
of the State Board of Health 'in 1911, and at the time of 
his death president of the hoard; for 
several years a member of the state 
legislature; one of the most prominent 
and esteemed practitioners of the Copper 
Country; died at his home, May 21, 
from heart disease. 

Wallace Eugene Hallock, Juneau, 

IVis.; University of Michigan, Ann 
Arbor, 1873; aged 71; a member of the 
State Medical Society of Wisconsin; 
president of the Dodge County Medical 
Society; county physician of Dodge 
County for forty years; and once mayor 
of Juneau; while visiting Rockford, Ill., 

May 20, was struck by a street car and 
died in a hospital in Rockford from his 
injuries a few hours later. 

Martin Stamm, Fremont, Ohio; Uni¬ 
versity of Berne, Switzerland, 1872; aged 
70; a Fellow of the American Medical 
Association; and president of the San¬ 
dusky County Medical Society; for 
several years professor of operative 
surgery in the College of Physicians and 
Surgeons, Cleveland; for two terms a 
member of the local board of education; 
died at his home, May 22, from heart 
disease. 

Lieut. John Groat Corson, M. R. C., 
l(. S, Army, Binghamton, N. Y.; Univer¬ 
sity of Syracuse, N. Y., 1915; aged 27; 
who had been on duty with a medical detachment of the 
British Expeditionary Forces in France, and there contracted 
tuberculosis and was invalided to England, died in a hospital 
in i-onaon, about May 17, from tuberculosis. 

William F. Creasy, Newport News, Va.; University of 

Sn y MeA,^? A m0re; r 90; r ged a FeIW of the Amer- 
B - r i "/ ? ,^ SS0C !, atl0n; fornK;r >' President of the City 
nnri 1 f Hea ? th ,- and quarantine officer of the port of New¬ 
port News; died at his home, about May 18. 

„n?. yIe Travers, St. John, New Brunswick; Dublin 1847- 
William Stokes prize-man; aged 93; a member of the New 

wlin" h V1Ck 3nd St ' J° ln A New Brunswick, Medical Society • 
who began practice m St. John in 1848- died at > let> > 
that city, April 7, from senile debility at ^ home 

Edward X. Pendleton, Wellsville. Kan.; University Med 
ical College, Kansas City, Mo., 1899; aged 44- a III. , 
the Kansas Medical Society; who wa! emerged ^ b T °l 
three months ago at St. Luke's *5?- a ^ 0ut 

the removal of gallstones; died May 13 ’ Kansas Clt D for 

SiuS B l^ m0 a ^ d C rf. CSa of ^cians and 

Department from 1888 to 19CQ S an/ a ’health °i th % P°hce 
more from 1908 to 1918- died in it a w, of Bllti ’ 
Infirmary in that city, May 21 6 Fhurch Home and 



Died in the Service 
JN FRAJ.CE 

Lieut. Whitney H. Toyce, M. R. C., 
U. S. Army, 1S91-1918 


Lieut. Whitney Hotaling Joyce, M. R. C., U. S. Army, 
Unadilln. N. Y.; Albany, N. Y., Medical College, 1913; aged 
28; a Fellow of the American Medical Association; who was 
on duty with the Royal Warwickshire Regiment, British 
Expeditionary Forces; died in France, from wounds, May 17. 

Capt, Frederick David Clair, M. R. C., XJ, S. Army, Phila¬ 
delphia; Mcdico-Chirurgical College of Philadelphia, 1915; 
aged 27; attached to the Forty-Third Field Ambulance, 
British Expeditionary Forces in France; is reported to have 
been killed in action recently. 

Herbert Aaron Lord, Pueblo, Colo.; Gross Medical College, 
Denver, 1898; aged 45; a Fellow of the American Medical 
Association; county physician of Saguache County, Colo., for 
several years; died in St. Mary’s Hospital, Pueblo, May 15, 
from cerebral hemorrhage. 

Hamilton Earle Russell, Easley, S. C.; Southern Medical 
College, Atlanta, Ga„ 1895; aged 48; a Fellow of the Amer¬ 
ican Medical Association; local surgeon for the_ Southern 
Railroad; died suddenly while making a professional call, 
May lb. 

John Snyder McPheeters, Hardinsburg, Ind.; Cincinnati 
College of Medicine and Surgery, 1860; aged 81; assistant 
surgeon and later surgeon of the twenty-third Indiana Volun¬ 
teer Infantry, during the Civil War; died at his home, 
May 11. 

Stephen William Driver, Cambridge, Mass.; Harvard Med¬ 
ical Schoot, 1863; aged 85; a member of the Massachusetts 
Medical Society; a veteran of the Civil 
War; consulting physician to the Cam¬ 
bridge Hospital; died at his home. 
May 21. 

James Piner Bartley, Bartlesville, 
Okia.; Kentucky School of Medicine, 
Louisville, 1898; aged 51; a Fellow of 
the American Medical Association; died 
in the Bartlesville City Hospital, May 
20, from cerebral hemorrhage. 

Benjamin J. Alexander, Hiawatha, 
Kan.; Drake University, Des Moines, 
Iowa, 1882; aged 62; a Fellow of the 
American Medical Association; and 
formerly a member of the State Board 
of Health; died at his home, May 20. 

James H. Roll, Hamilton, Ohio; Med¬ 
ical College of Ohio, Cincinnati, 1872; 
aged 72; a member of the Ohio State 
Medical Association; a veteran of the 
Civil War; died at his home, May 16, 
from cerebral hemorrhage. 

Merritt Byron Fairchild, Syracuse, 
N. Y.; Albany, N. Y., Medical College, 
1868; aged 79; health officer of Syracuse 
for two terms, and for four years physi¬ 
cian to the state penitentiary; died at 
his home, May 16. 

William Kennedy, Hamilton, Ont.; 

Trinity Medical College, Toronto, 1875; 
aged 70; formerly president of the Conservative Association 
of Norfolk County; died at the home of his daughter in 
Hamilton, May 16. 

Lieut. Edward Everett Tredway, M. R. C., XJ. S. Army, 
Pasadena, Calif.; Denver and Gross College of Medicine^ 
Denver, 1908; aged 39; a Fellow of the American Medical 
Association; died May 19. 

Joseph J. Evans, Winchester, Ind. (license, Indiana, 1897) ; 
aged 78; a practitioner of Winchester since 1867; for eight 
successive terms coroner of Randolph County; died at his 
home. May 16. 

Willie Estes Cobb, Blytheville, Ark.; Louisville, Ky 
National Medical College, 1904; aged 43; a colored prac¬ 
titioner; was shot and killed. May 9, in an altercation over 
boundary lines, 

Charles E. Thompson, Stephens, Ark.; Kentucky Univer¬ 
sity, Louisville, 1906; aged 37; a member of the Arkansas 
Medical Society; died at his home, May 17, from tuber¬ 
culosis. 

, S ( ?» ue! r Kenned ;- C 1 h ,^ ty ’ Wd l^ ire ’ 0W °: Medical College 
of Ohio, Cincinnati, 1880; aged 65; formerly a Fellow of the 
American Medical Association; died at his home. May 16. 

Theodore Milan Davenport, Iowa; (license, Iowa, 38909 • 
aged 63; died in Mercy Hospital, Davenport, May 17. 
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. J° 5 ®P h H , en , r / Martin, Los Angeles, Calif..; Dartmouth, Med¬ 
ical School, Hanover, N. H„ 1871 ; aged 75; for thirty-three 
years a resident of Los Angeles; died at his home, May 9. 

Adolph Boppart, Richmond, Ind.; University of Zurich 
Switzerland, 1856; aged 82; for more than fifty years a nhar-’ 
macist of Richmond; died at his home, May 13 , 

C ' Collingsworth, Terre Haute Ind.; Rush Medical 
College, 1S64; aged 75; a veteran of the Civil War• died 
at Ins home, March 7, from malignant disease. : 

Archibald Ybel Martin, Moundsville, W. Va • KentucUv 
School of Medicine, Louisville, 1890; aged 57; died at his 
home, May 17, from disease of tlie kidney. 

Luke H. Kelly, Hammond, Ind.; University of Illinois 
Chicago, 1899; a member of the Indiana State Medical Asso¬ 
ciation; died at his home, May 16. 

Lewis E. Meeker, Brooklyn; Detroit Medical College, 1872- 
aged 67; formerly president of the Eastern District Savinas, 
Bank; died at his home, May 23. 

William W. Roberts, Athens, Ga.; Medical College of 
Georgia, Augusta, 1891; aged 73; died at his home, at 
Princeton, near Athens, May 16. 


Jour. A. m. A 
Juxe S, 19U 


„ The Prop aganda for Reform 


In This Pe paxtmext Appear Reports of the Council 

ON PlUMACT AND CHEMISTRY AND OF THE Assoc™ 
Laboratory, Together with Other Matter Tending 
I? Aid Intelligent Prescribing and to Oppose 
Medical Fraud oh the Public and oh the Profession 


PACKERS PRODUCT COMPANY DECLARED 
A FRAUD 

The Federal Authorities Close the Mails to a Fakish Concern 

The Packers Product Company, San Diego Building, 311 
River Street, Chicago, was the name under which one Fred 
A. Leach sold a nostrum, "Orchis Extract.” The sales were 
made on the mail-order plan. In December, 1917, Leach was 
called on by the federal authorities to show cause why a fraud 


Rebecca H. Reynolds Longshore, National City, Calif.; 
Pennsylvania Medical University, Philadelphia, 1861; aged 
81; died at her home, April 17. 

Albert J. Cavert, Nashville, Tenn.; University of Nashville. 
Term., 1872; for many years a teacher in the city schools of 
Nashville; died about May 11. 

.K. B. Godby , College Park, Ga.; Atlanta, Ga., Medical 
College, 1859; aged 86; died at his home, April 9, from 
paresis following pneumonia. 

John Parker Cartwright, Bowling Green, Ky.; Bellevue 
Hospital Medical College, 1882; aged 67; died at his home, 
May 9, from carcinoma. 

William Hall Carleton, Toronto, Ont.; University of Tor¬ 
onto, 1883; aged 62; died at his home, February 14, from 
cerebral hemorrhage. 

John Newton, Deseronto, Ont.; Queens University, Kings¬ 
ton, Ont., 1866; aged 75; died at his home, February 13, 
from arteriosclerosis. 


Robert Milliken Davis, Wriglitsville, Pa.; University of 
Pittsburgh, 1897; aged 57; died at his home, March 23, from 
cerebral hemorrhage. 

Charles Francis Adams Walsh, New York City; Long 
Island College Hospital, Brooklyn, 1895; aged 55; died at 
his home, Marcii 18. 

Freeman Hall, Kalamazoo, Mich.; Medical School of 
Maine, Portland, 1855; aged 84; died at his home, March o0, 
from acute cystitis. 

David B. Snodgrass, Marion, Ind.; Physio-Medical Col¬ 
lege, Cincinnati, 1878; aged 81; died at his home, May li, 
from heart disease. 


Owen Franklin Person, Hazelton, Pa.; Jefferson Medical 
College, 1872; aged 69; died at his home, May II, trom 
chronic nephritis. 

Edward Chapman Havman, Lincoln, Neb.; University of 
Nebraska, Omaha, 1908; aged 34; died at his home, March u. 

Isaac A. Wesson, Wingo, Ky.; Vanderbilt University, 
Nashville, Tenn., 1881; aged 79; died at his home, May 14. 

Edward Channing Folsom, Santa Monica, Calif.; Harvar 
Medical School, 1868; aged 73; died at his home, May 1L 

John Perrins, Boston; Eclectic Medical Institute, Cin¬ 
cinnati, 1873; aged 79; died at his home, May 17. 


Marriages 


Lieut. Louis Tompkins Wright, M R- ^ \Army, 

Atlanta, Ga., on duty at Camp Upton, N. to miss u 

«** Gracc 

Co« Kors, 1,0,1, of Chicago, 

May 23. 


ORCHIS EXTRACT 

7he greatest known treatment 
for weak men 




Directions 

For Taking Orchis Extract 

cortr*jwJ ho roij o*ovs jurrr* WHArrrrt 

This package Contains one months treatment 


Take one (ablet before each meal Stvatlow 
ivhofc do not crush in mouth- use water if 
necessary. 

PACKERS PRODUCT CO. 

S»n D1,J» Bldr. Otlrttv. ill. 


While taking this treatment the bowels 
should be kept i n reflated tonditiou 


..^ Re Pl od H ction . in miniature of tlie labels on the boxes in which 
‘Orchis Extract ’ was mailed. 


order should not be issued against his business and Jan. 10, 
1918, was fixed as the date for the hearing. His attorney, 
Frank H. Repetto of Chicago, made application that the case 
be continued to January 14. On January 11 a written answer 
was submitted by the attorney accompanied by certain 
exhibits. These were carefully considered, together with the 
evidence against Leach. As a result the mails were closed to 
the Packers Product Company. 

Judge Lamar, Solicitor for the Post Office Department, in 
his memorandum to the Postmaster-General recommending 
the issuance of a fraud order, declared the facts regarding 
the Packers Product Company to be, in part, as follows: 


A MISLEADING NAME 

“The business complained of consists of the sale of a 
preparation known as ‘Orchis Extract' by means of represen¬ 
tations made through the mails in furtherance of a scheme to 
defraud. Fred A. Leach is the promoter of this scheme and 
operates it under the name Packers Product Company. This 
trade name was obviously selected and is continuously used 
for the purpose of leading persons to believe that they are 
dealing with a responsible concern engaged in the meat pack¬ 
ing business and utilizing one of its by-products in the alleged 
manufacture of the aforesaid preparation which is offered to 
the public as a curative agent in cases of lost sexual power 
and kindred ailments. This purpose is clearly evidenced (1) 
by the name itself and (2) by the print of buildings and pens 
enclosing cattle on the back cover of the booklet and upon 
the form letters [See illustration accompanying this article.— 
En.] distributed to the public through the mails and carrying 
representations hereinafter referred to concerning the alleged 
curative properties of said preparation. 

“The name ‘Packers Product Company’ is misleading for 
the reasons above set forth and the word manufacturers ot 
Orchis Extract’ are false, for the evidence shows that this 
respondent is not a manufacturer of this extract but the remedy 
sold by him and alleged to contain tin's substance is purchased 
by respondent from various manufacturing chemists, lie 
print thus used with intention to mislead and thereby man 
persons to purchase the preparation represents m fact some 
of the packing house buildings and slaughter pens of Armour 
and Company at Chicago, Illinois in which this respond nt 
has no interest and from which he buys none of the mg 
dients used in the compounding of the said P rc P»™ttori. 

‘Orchis Extract’ is said to be a substance obtained from 
the testicles of. rams. A chemical analysis made bj lire 
Bureau of Chemistry of the Department of Agriculture sho.. 



Volume 70 
Number 23 


CORRESPONDENCE 


1787 


Hut Orchis Extract Tablets, the preparation sold by respon¬ 
dent, consists of sugar of milk, orchitic animal tissue, and 
agents used in compressing the tablets.” 

FA1.SK AND RIDICULOUS CLAIMS 

The Solicitor then quotes extensively from the advertising 
booklet sent out by Leach. Some of the characteristic claims 
follow: 

’Trcscnilitv, or premature old age 1 , is a condition which can in most 
eases he relieved by a careful and conscientious treatment of Orchis 
Extract.” 

“Orchis Extract has a special action on the glands of the reproductive 
organs.” 

“Its action is that of a great vitalircr—tending to increase their 
activity, to aid their secretory functions and promote the normal 
development. It is specifically indicated in ca«cs of atrophy of the 
private organ so common in eases of sexual abuses. Orchis Extract 
operates in a most remarkable manner in overcoming these conditions.” 

“Orchis Extract, when introduced into the blood, should bring about 
a richer supply of blood so that the cold and shrunken parts of the 
body must return to vigor and vitality; ambition will be restored by 
stronger and healthier nerve tissues and muscles, and relief or a cure 
is sure to follow.” 

“Orchis Extract is a reliable compound for restoring lost vitality, 
renewing cell life, resulting in restoring life, strength and development 
to the organs of man.” 

"Orchis Extract is being successfully used in cases of Ncrvo-Scxual 
Troubles, such as Nervous Debility, Lost Manhood, Night Losses, and 
Undeveloped Parts. It is for the weak man, for the debilitated man, 
for every man who needs a reliable remedy to renew his life and 
vitality, enrich the blood, tone up the stomach and aid digestion, to 
soothe the nerves, to overcome vital exhaustion, to stimulate the liver 
and kidneys and to send new energy and new sustenance to every 
cell and tissue of the body. To nourish the brain, strengthen the 
memory and to renew life with health and strength.” 


1908; that lie sold vacuum developers for the enlargement of 
the male organ under the name of the Vacuum System and 
David Kuno, Chicago, Illinois; that lie also operated under 
the name of the Ausin System and E. D. Ausin, Chicago, 
handling vacuum developers, and that in 1912 and 1913 he 
sold vacuum developers under the name of Martin W. Wade 
and Wade Manufacturing Company, Chicago, Illinois. 

"Tlic respondent requests that he be allowed to continue 
the business in question using revised literature, and has 
indicated the revision intended by striking out certain parts 
of the literature now in use. Since the testimony shows that 
the preparation is of practically no value in the treatment of 
tile diseases and conditions for which it is recommended, this 
request must he denied. 

"The postmaster at Chicago, Illinois, reports that on an 
average 15 pieces of mail are daily received at his office 
addressed to this concern. 

“I find that this is a scheme for obtaining money through 
the mails by means of false and fraudulent pretences, repre¬ 
sentations and promises, and therefore recommend that a 
fraud order he issued against the Packers Product Company, 
at San Diego Building and 311 River Street, Chicago, 
Illinois.” 

A fraud order was issued April 4, 1918. 


Correspondence 


BARBOUR’S LINEN FLAX THREAD AS A 
SUBSTITUTE FOR PAGENSTECHER 
THREAD 


WHAT THE EVIDENCE SHOWED 

Judge Lamar’s memorandum continues: 

“The evidence shows the diseases and diseased conditions 
for which this remedy is recommended cannot he relieved or 
cured by its use; that the remedy taken internally can have 
no effect whatever on such diseases and diseased conditions, 
and that it is of no value in their treatment; that the con¬ 
dition known as 'Lost Manhood’ may arise from various 
causes, and that no one remedy even if assumed to possess 


{larkrrs JJrnllurt (ftp. 

ORCHIS EXTRACT 

FOR WEAK MEN 



SAN DIEGO BLDG. 


In calling your attention to our Oreille street honeellT 
**von the vary toot Toothed and r.oody tor 
regaining lost sexual power. ' 


act ion relative t0 tnl3 proailQt 

" M 11 * 1 lui °"fnrrr^rr - 


Keproduction (reduced) of the letterhead mw 1 t i. , . 

for the purpose of leading the public to thfnkhatin’ ° bv T ! 
(Armour’s) whose plant is here shown were beh nH tv,. V tb pad i c 
matter of fact. Armour’s had repeatedly proles ed h “ s, "V s - As 
of their name and were to no small extent rpenn •v!i* a !r S * ^ 1S misu 
fraud out of business. extent res P° n S'ble for putting t 


medicinal virtue could reach all of these various causes an, 
relieve and cure the conditions arising therefrom - and th J 
the respondent, unskilled in the science and practice of midi 
erne, cannot determine the condition from which the Datro 
may be suffering or its superinducing cause and 

effect a cure?’ nt fUrn ' Sh * remedy that "ill give" eli“ 

LEACH AN OLD OFFENDER 

the from^l^ 'to ^f) 8 y em-s^The 5 T * 

shows that he was manager of the Distributed e r evidenc 
Association, against which a fraud order was Issued^Mayl 


To the Editor :—As Pagenstecher thread, used by many 
surgeons in gastric and intestinal work, has not been imported 
for many months, the supply has become practically exhausted. 
It may be of interest, therefore, for those who have not 
found a satisfactory substitute, to know that Barbour’s linen 
flax thread is stronger, smoother and a much better product 
than Pagenstecher linen. This material can be obtained in 
almost any size, at 18 cents per spool of 200 yards, as com¬ 
pared with 20 cents per skein of 50 yards for Pagenstecher 
thread (less than one quarter the price). No. 60 or 70 is a 
satisfactory size for intestinal work. The war has demon¬ 
strated that with little inconvenience we can dispense with 
practically everything we formerly used bearing the label, 
“Made in Germany,” and linen thread for surgical work is 
no exception. I do not know where Barbour’s thread is made 
but believe it comes from Ireland. I do know, however that 
it can be obtained in any department store. 

Stephen E. Tracy, M.D., Philadelphia. 


OIL INUNCTION IN PREVENTION OF PLAGUE: 
A SUGGESTION OF A CENTURY AGO 


To the Editor :—Anent the article by Dr. George Homan in 
The Journal, May 11, 1918, on “Protection Against Lice” 
a quotation from an old book on “Plague and Yellow Fever” 
in my possession may be of interest. The title page of this 
book has been lost so I cannot give either the name of the 
author or the date of its publication; but from references 
and quotations it was probably printed about the year 1800 
and it has the long f-like letter s. Under the head of the 
treatment of plague, on page 341, the author says: 


.dux oi iaie 


. . , r ■ ... . ** surprising power in 

’l . ed L ,° remo Z'."B * h, s disease, msorauch that, if we can believe 
what has been published of it, we must suppose it to be little less 
tha ” a , s P ecific - S ° great indeed has been the confidence put in this 
method that, by order of the Academy of Sciences of Lisbon it has 
been translated into Arabic, French and Portuguese. 


Then follows a long extract from an Edinburgh medical 
journal, the Annals of Medicine for 1797, page 373 saying- 
"The method was first proposed by George Baldwin Esa 
agent of his Britannic Majesty, consol-general at Alexandria 
Then follows a page of directions how to use oil by inunction 
m treating plague, and on page 343 is this statement • 


There is no instance of the person rubbing a patient having taken 
the infection. He should previously anoint himself all over frith oil 
and must avoid receiving the infected person’s breath into his monJh 



1/bS queries and 

and nostrils. The precaution to he used in all circumstances is that 
ot carefully anointing the body and living upon a light -arid easily 
digested food. Mr. Baldwin observes that among upwards of a million 
of people carried off hy the plague in Upper and Lower Egypt in the 
space of four years, he could not discover a single oilman or dealer 
in oil. 

Now that we know the role played by the bite of fleas and 
lice in causing plague, typhus and trench fever, reason would 
seem to justify the experimental use of oil by inunction in 
the prevention of these diseases. 

S. W. Dickinson, M.D., Marion, Va. 


CONTRIBUTIONS FOR BELGIAN AND 
FRENCH PHYSICIANS 

To the Editor:—l beg to acknowledge the following contri¬ 
butions in money and instruments for tbe Belgian and French 


civilian doctors to aid them when they return to their 
devastated homes. 

SUBSCRIPTIONS IN CASH 

Dr. J, J. Edmonson, New York ...$ 5,00 

Dr. Clarence T. Paries, Narberlh, Pa. (second, third and fourth 

monthly contributions) T... 30.00 

Dr. Horace Gray, Camp Devcns, Pitcbburg, Mass... 5.00 

Dr. William B. Recti, Rochester, N. Y. .... 10.00 

Total ...$50.00 


INSTRUMENTS 

Dr. John M. Salt, St. Joseph, Mo.; Dr. A. S. Doloff, Lewiston, 
Maine; Dr. J, Hall Allen, Philadelphia; Dr. A. F. Radzinski, Detroit; 
Dr. G. V. Janvier, Lansdowne, Pa.; Dr. DcWitt C. Rodenhurst, Phila¬ 
delphia, N. Y.; one package of instruments, name of donor unfor¬ 
tunately mislaid; Dr. W. IV. Keen, Philadelphia. 

Messrs. Harvey R. Pierce & Co. have very kindly taken charge of the 
instruments and packed them carefully for shipment. 

W. W. Keen, M.D., Philadelphia. 


SIMPLE METHOD OF MAKING 
CURVED NEEDLES 

To the Editor :—Owing to the scarcity of round curved 
needles, Langston Brothers, jewelers of Hamlet, N. C., have 
been making curved needles for the Hamlet Hospital by tak¬ 
ing ordinary needles and bending them over an alcohol flame. 
This can be done by catching each end of the needles with a 
pair of pliers and gradually bending the needles over an 
alcohol flame. It takes about twenty seconds to make a 
curved needle out of a straight one. 

W. D. James, M.D., Hamlet, N. C. 

Surgeon in Charge, Hamlet Hospital. 


Queries utid Minor Notes 


Anonymous Communications and queries on postal cards 
be noticed. Every letter must contain the writer s name and address 
but these will be omitted, on request. 


INSURANCE AND COMPENSATION 

To the Editor .—May I ask you to describe the features of the insur¬ 
ance bill as it applies to medical men in active service? The points 

on which I should like information are the following: amount that 

must be carried; amount that may he earned; the rate fay 1 ‘ 8 
7 36-per thousand dollars. Does 

SD-anTXrV-ion” a.lowan'ees to dependents, in «sei>f death? 

What provision is made for payment o p, e <jo no t pub- 

nent or total disability incurred m Hue of duty ? Please ^ 

UsU my name. K - 

T, O'c Mhri-W s»« 1' , "“ 'f* SlriniXiniwIm 

5* ™ — s.I- s -*— . 

r. * ■ f SS " m ^ 

«*■ ** ™T „)”"»“»« “>“■ >" “ I '"" d “ ' 
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MINOR NOTES 
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the wife would have enough to do something with, or is it all „„ ,, 
monthly payment plan that would keep her practically l 1, ! 
pauper-a sum that no family could live on andI S’ dependent 
anything with? Does an officer's family have any other alTowa'ncednn 
Ins salary and commutation as do the privates? Will therlZ 
insurance or pensions for officers' disabilities? U ,nsr 

F. R. DeHo nev, M.D., Frederick!own, Mo. 

Answer.—M edical officers in active service mav mrrv 
government insurance, but are not required to do so Time 

are ^ono ed 10 carry f , rom $l 000 t0 WW00, the montlily rate 
on $1,000 varying as shown in the accompanying table: 


Years. 

25 .... 

Monthly Premium 

Years, 

41 

Montlily Prem 

26 ... 


42 


27 ... 


43 


28 ... 


44 


29 ... 


45 


30 ... 


46 


31 ... 


47 


32 ... 


48 . 


33 ... 


4S> .. 


34 ... 


50 


35 ... 


51 


36 ... 


52 


37 ... 


53 


38 ... 


54 '! 


39 . .. 


<55 


40 ... 





In_case of total or permanent disability the insured receives 
$5.75 per month per thousand dollars of insurance; this is 
continued as long as the insured lives or as long as disability 
continues. In ease of death the beneficiary will receive $5,75 
per month for 240 months for each thousand dollars of insur¬ 
ance less any payments made to the insured for total and 
permanent disability. The benefits are not paid in a lump 
sum. After the war the insurance is convertible, within five 
3 'ears, to any of tbe standard types of insurance, such as life, 
twenty' payment life, or endowment. Tbe premiums increase 
annually during the war as the age increases until the 
insured changes to one of tbe permanent forms, when the 
premium will depend on the plan then chosen. The perma¬ 
nent insurance after the war will be government insurance. 
During the war it will have mo cash value or loan value, hut 
the permanent insurance after the war will have such value, 
The insurance must be applied for within 12(1 days after 
entrance into active service. 

In addition to the government insurance there is compen¬ 
sation payable to officers injured or disabled when-on active 
duty. This is payable for death or disability resulting from 
personal injury suffered or disease contracted in line of duty, 
unless caused by the person’s own wilful misconduct, the sum 
varying from $30 to more than $100 monthly, according to the 
number of dependents.' 


DICIILORAMIN-T 

To the Editor :—Hi Trie Journal, April 27, 1918, p. 1212, appeared 
an article entitled “Dakin’s DichJoramin-T Solution for Ocular Infec¬ 
tions.” 1. Please inform me as to where I can obtain this preparation. 
I have been using the Carrel-Dakin solution, but, as stated in the 
article, it is too irritating, and I should like to try this preparation. 2. 
Please inform me as to the method of preparation, and what oil it is 
put in. 3. What is the meaning of the "T.” 

D. 51. Randei, Muskogee, 01:1a. 


Answer.— Dichioramin-T may be obtained from the Abbott 
Laboratories, Chicago, the Calco Chemical Company, Bound 
Brook, N. J., and the Monsanto Chemical Company, St. Lotus 
(see New and Nonofficial Remedies, 1918, p. 159 and the 
SI. N. R. department of The Journal, April 6, 1918, p._vw). 

2. For use, dichlorarnin-T is dissolved in chlorinated 

mcalyptol, and this solution is diluted wrthchlormaU'd 
aaraffin (see New and Non official Remedies, 1918, p 80), or 
he dichioramin-T may be dissolved m chlorcosane (see the 
N. N. R. department of The Journal, Feb. 10, 1/18, p- w 
ind May 18, 1918, p. 1459). , 

3. Dicliloramin-T is the parasulphonedichloramid °f J. 01 ' 
jene; the “T,” for “toluene,” distinguishes U from sjmrtar 
impounds that have been or may be made from benzene, 
eylene, etc. 


SANATORIUMS THAT CARE FOR PATIENTS WITU TICS 

To the Editor:—P lease give me the names “fl^^or^atUus with 
-riums that have had particular success in caring o p. ? 

>asmodic functional ties. ‘ A. • - 

Answer.—The Journal will be glad'to 
referably in the West, that are fitted to care for cases 

iaracter. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


Medicolegal 


Removing Superfluous Hair with Electric Needle 
Is Practicing Medicine 


Alabama: Montgomery, July 9. Chairman, Ur. S. W. Welch, Slate 
Capital, Montgomery. . 

Arizona: Phoemx #> July 2. Ssc., Dr. Alien 11. Williams, *.19 
Goodrich Bldg., Phoenix. 

California: San Francisco, June 25. See., Dr. C. B. 1 inknatn, 
State Capitol, Sacramento. 

Colorado: Denver, July 2. Sec., Dr. D. A. Stncklcr. 612 hmpirc 
Bldg., Denver. 

Connecticut: New Haven, July 9-10. See. Regular B<!.» Dr. Chas. 
A. Tuttle, 19G York St., New Haven; Sec. Eclectic Nil., Dr. J. F.. Hair, 
728 State St.. Bridgeport; See. Homco. Bd., I)r. E. C. M. Hall, 82 
Grand Are., New Haven. . 

Delaware: Wilmington, June 1S-20. See., Dr. II. W\ Briggs, W «l* 
mington, Del. > 

District or Columbia: Washington, July 9-11. See., Dr. L. I. 
Copeland, Tlie Rockingham, Washington. 

Florida: (E): Jacksonville, Jane 10-11. See., Dr. G. A. Munch, 
Tampa. 

Florida (Regular - ): Jacksonville, June 17-18. See., Dr. W. M. Row¬ 
lett, 812 Citizens Bk. Bldg., Tampa. 

Indiana: Indianapolis, June 13-15. See., Dr. \V. T. Gott, 84 State 
House, Indianapolis. 

Kansas: Topeka, June 1S-19. Sec., Dr. II. A. Dykes, Lebanon. 

Maine: Augusta, July 2-3. Sec.. Dr. Frank N. Scarlc, 776 Congress 
St., Portland. 

Maryland: Baltimore, June 18-22. See., Dr. J. McP. Scott, Hagers¬ 
town. 


Michigan: Ann Arbor, June 11-13. See., Dr. B. D. Ilarison, 504 
Washington Arcade, Detroit. 

Missouri: St. Louis, June 17-19. See., Dr. George II. Jones, State 
House, Jefferson City. 

New Hamfsiure: Concord, June 24-25. See., Dr. W. T. Crosby, 
Manchester. 

New Jersey: Trenton, June 18-19. Sec., Dr. Alex. MacAlistcr, 
Trenton. 

North Carolina: Raleigh, June 24-28. See., Dr. II. A. Royster, 423 
Fayetteville St., Raleigh. 

North Dakota: Grand Forks, July 2. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Oklahoma: Oklahoma City, July 9-10. Sec., Dr. J. J. .Williams, 
Weatherford, Okla. 

Oregon: Portland, July 2. Sec., Dr. Herbert S. Nichols, 802 Corbett 
Bldg., Portland. 

Pennsylvania: Philadelphia and Pittsburgh, July 9-13. See., Dr. 
N. C. Schaeffer, State Capitol, Harrisburg. 

Rhode Island: Providence, July 11. Sec., Dr. B. U. “Richards, State 
House, Providence. 

South Carolina: Columbia, June 11. Sec., Dr. A. Earle Boozer, 
1806 Hampton St., Columbia. 

South Dakota: Deadwood, July 9. Sec., Dr. P. B. Jenkins, Waubay. 

Tennessee: Knoxville, Memphis and Nashville, June 14-15. Sec., 
Dr. A. B. DeLoach. Exchange Bldg., Memphis. 

Texas: Austin. June 18-20. Sec., Dr. M. F. Bettencourt, Mart. 

Utah: Salt Lake City, July 1-2. Sec., Dr. G. F. Harding, 407 
Templeton Bldg.. Salt Lake City. 

•Vermont: Burlington, June 10-12. Sec., Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, June 18-21. Sec., Dr. J. W. Preston, Roanckc. 

Washington: Tacoma, July 2. Sec., Dr. C. N. Suttner, 415 Old 
Nat’l Bldg., Spokane. 

West Virginia: Wheeling, July 9. Health Com.. Dr. S. L. Jepson. 
Masonic Bldg., Charleston. 

Wisconsin: Milwaukee, June 25-27. Sec., Dr. J. M. Dodd, Ashland. 


Connecticut Homeopathic Report 
Dr. E. C. M. Hall, secretary of the Connecticut Homeo¬ 
pathic Medical Examining Board, reports that 2 candidates 
have been licensed through reciprocity since Jan. 1, 1918. The 
following colleges were represented: 


College LICENSED THROUGH RECIPROCITY 

Boston University . 

New York Homeopathic Medical College ....".I".*.* 


Grad. 

(1909) 

(1917) 


Reciprocity 

with 

Minnesota 
New York 


Maine March Examination 

Dr. Frank \V. Searle, secretary of the Maine Board 
Registration m Medicine, reports the written examina 
held at Portland, March 12-13, 1918. The examination* 
cred 10 subjects and included 100 questions. An avet 
of 75 per cent, was required to pass. Of the 19 candid 
examined, 1/ passed and 2 failed. The following colli 
were represented: ° cuu< 

College passed Year 

Bowdoin Medical School (1918) 85 rs o r 9 rad - C 

■ 89, S9, 90, 90, 91, 94. ' ’ ° 5- 86, s6> 8 ?. 8S. SS, 89, 

Harvard University . 

McGill Univcrsitv ... j 

. j 

Chicago College of Medicine and Turnery 
* No grade given. . * 


{Engel v. GcrstcnfcJd (A r . 168 N, Y . £»/’/>. 434) 


The Supreme Court of New York, Appellate Term, Second 
Department, reverses a j'udgmcnt obtained by the plaintiff for 
a balance claimed to he due for the removal with the electric 
needle of superfluous hair from the face of the defendant’s 
niece, a Miss Abrams, because the plaintiff, not being a 
licensed and registered physician, in undertaking to treat 
Miss Abrams for the growth of hair on her face, violated the 
provision of the public .health law regulating the practice of 
medicine. Justice Benedict holds that, as the plaintiff com¬ 
mitted a misdemeanor in undertaking to treat the "deformity” 
or "physical condition” of the skin of Miss Abrams, the 
plaintiff was not entitled to recover in this action. Justice 
Clark concurs in the result, on the ground that the plaintiff 
practiced medicine, in that, following the definition of the 
statute, she held herself out as being able to diagnose, treat, 
and operate for a certain physical condition, and undertook to 
diagnose, treat, and operate for such physical condition. Jus¬ 
tice Callaghan dissents. 

Justice Benedict says the “practice of medicine” is defined 
in the statute as follows: 

A person practices medicine within the meaning of this article, except 
as hereinafter stated, who holds himself ont as being able to diagnose, 
treat, operate or prescribe for any human disease, pain, injury, 
deformity or physical condition, and who shall cither offer or under¬ 
take, by any means or method, to diagnose, treat, operate or prescribe 
for any human disease, pain, injury, deformity or physical condition. 


The growth of hair on Miss Abram’s face when she went 
to the plaintiff was a “deformity” or a “physical condition,” 
of which she, or the defendant, desired the aid of the plaintiff 
in the treatment and cure; and the plaintiff clearly held her¬ 
self out to them as being able to treat it successfully, and 
did undertake to treat it with an instrument known as an 
electric needle. The statute plainly means that a person 
holds himself out as being able and willing to diagnose or 
treat any human disease or “deformity” or “physical condi¬ 
tion” when he represents or states to a patient that he 
possesses the skill or ability’ requisite for the case. It is not 
essential that the “holding out” should he by way of public 
announcement. If there he a “holding out” of oneself as will¬ 
ing to undertake the treatment and able to administer it, then 
it follows that this constitutes the practice of medicine within 
the terms of the statute. Nor can it he said that the removal 
of hair from the face of a woman by the use of an electric 
needle does not properly come within the category of the 
practice of medicine any more than the removal of hair from 
the face of a man by the use of a razor would. Bouvier’s 
Law Dictionary, speaking of surgery, says, “The practice of 
surgery is limited to manual operations usually performed 
by surgical instruments or appliances.” The use of an elec¬ 
tric needle would obviously come within this definition. 

The definition of the term “practice of medicine” contained 
in the statute may be thought by some persons to be highly 
artificial. It includes, and was designed to include, many 
things not popularly considered as medical practice. But 
the wisdom of the law, if it be constitutional, is a matter for 
the consideration of the legislature and not of the courts It 
may well be argued that four years of medical study includ¬ 
ing a thorough knowledge of anatomy, materia ’ medica 
hygiene, etc., in all their branches, are not requisite to equip 
a person properly to remove superfluous hair alone Yet it 
can hardly be contended that persons engaging in that occii 
pation should be subject to some sort of regulation to insure 
proper skill and sanitation, such at-least as the regulations 
affecting the practice of chiropody. The legislature has seen 
ht to set a much higher standard, and until the statute herein 
discussed is amended or abrogated, the courts have no discre¬ 
tion but to enforce it. 
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SOCIETY PROCEEDINGS 


Society Proceedings 


COMING MEETINGS 

American Medicae Association, Chicago, June 10-14. 

Alpha Omega Alpha Society, Chicago, June 10. 

American Association of Anesthetists, Chicago, June 10-11, 

Am. Assn, of Industrial Physicians and Surgeons, Chicago', June 10. 
American Ophthalmology! Society, New London, Conn., July 9-10. 
American Proctologic Society, Chicago, June 10-H. 

American Surgical Association, Cincinnati, June 6-8 
American Therapeutic Society, Richmond, Va„ June 7-8. 

Idaho State Medical Association , Seattle, July 17-19. 

Massachusetts Medical Society, Boston, June 18-19. 

Montana Medical Association, Butte, July 10-11. 

Nat. Assn, for the Study and Prev. of Tuberculosis, Boston, June 6-8, 
New Jersey Medical Society, Spring Lake, June 25-26. 

North Dakota State Medical Association, Fargo, June 19-20. 

Oregon State Medical Association, Seattle, July 37-19. 

Southern Minnesota Medical Association, Winona, Minn.. June 24-25. 
Washington State Medical Association, Seattle, July 17-19. 

Western Roentgen Society, Colorado Springs, June 27-28. 


ASSOCIATION OF AMERICAN PHYSICIANS 

Thirty-Third Annual Meeting, Held at Atlantic City, JV. 

May 7-8, 3938 

Dr. F. H. Williams, Boston, in the Chair 
Instructions in Treatment 

Dr. F. H. Williams, Boston: The young practitioner has 
many difficulties in adapting the details of pharmacology 
and therapeutics to practice. Students should be taught by 
men with long clinical practice and in that way learn to 
bridge the gap between materia medica and therapeutics, on 
the one hand, and the practice of medicine on the other. 
More opportunities for bedside instruction should be offered. 
The student should he taught when to give powerful remedies 
and when not. The man who brings sleep to the patient 
without resorting to hypnotics, or alleviates pain without pre¬ 
scribing morphin, who, in other words, accomplishes results 
by simple means, is learning to he master of his art. 


Intravenous Use of Arsphenamin in Syphilis of the 
Nervous System 

Dr. Bernard Sachs, New York: Four hundred patients 
-/ere treated intravenously with the Philadelphia preparation 
of arsphenamin, which has proved entirely satisfactory. I 
am convinced that much good will be accomplished by the 
intravenous treatment, which is safe in the hands of the 
majority of physicians. All biologic tests must be used as 
corroborative evidence, and clinical evidence must not be 
disregarded. The lack of serologic evidence does not always 
disprove syphilis, nor is there a parallel between clinical 
symptoms and serologic findings, as remissions are often 
observed without serologic change, and serologic improve¬ 
ment is not always accompanied by clinical betterment. It 
is only in types with vascular lesions that the clinical find¬ 
ings and serologic tests progress pari passu. In general 
paresis and tabes, the chief lesions are deep in the brain and 
cord, far removed from the spinal fluid, and only, to be 
reached by the blood stream. In the meningomyelitic type 
of involvement it is impossible for the curative substances 
to remain in the fluid long enough to do any good. I do 
not hold the doctrine of the impermeability of the choroid 
plexus. The pressure in the cerebral capillaries being higher 
than in the fluid, a metallic substance like arsphenamin 
is rapidly absorbed into the venous system. Why, therefore 
should not the venous system be used at once? Intraspina 
medication is theoretically and essentially unsound. It is 
fatal to the syphilitic organism, but frequently also to the 
mtient Early and intensive treatment is necessary, a dose 
being given every other day for from four to six weeks, 
followed by a period of complete rest. Forty or fifty in]; c 
tionTmav be required within a year. It would be impossible 
introduce toxic substances so frequently into the canal 
Mn Maim can be made for the cure of tabes dorsalis or 
general paresis by the intraspinal method; the most that can 


Joes. A. Jr. A. 
Juke 8, S9IS 


be said is that remissions may be longer. Jt j s uri;ed t u 3t 
treatment be begun as early as possible and continued fo 
years after the initial lesion, and that the patient be kepi 
under medical control for as long as necessary. The hope 
c the future 1,« the discover, of a .utotok. less S 
than arsphenamin with which a more intensive treatment 
can he undertaken. 


DISCUSSION 

Dr. S. J. Meltzer, New York: In regard to the permea¬ 
bility or impermeability of the choroid plexus we have no 
exact knowledge. Benedict found arsphenamin (salvarsan) 
in the spinal fluid, but no doubt not in such quantities as if 
injected intraspinally. Swift’s work was conservative and 
he never overemphasized his claim. He used not merely 
arsphenamin, but arsphenamized serum. Is there any objec¬ 
tion to giving intraspinal treatment at the same time as 
intravenous, provided it does no harm? With meningitis 
both intravenous and intraspinal injections should be used. 

Dr. William H. Park, New York: In regard to tetanus 
antitoxin, one can absolutely show that the intraspinal injec¬ 
tion will protect and cure, while the intravenous alone will 
not. The two are given simultaneously. 

Dr. Bernard Sachs, New York: In reply to Dr. Meltzer 
as to why I do not advocate the combination of the intra¬ 
spina! and the intravenous methods, I have distinct experience 
of the far more dangerous character of the intraspinal 
medication. I have seen immediate paralyses ensue, and 
cases in which rectal and vesical control have become mark¬ 
edly impaired. With the use of the intravenous treatment 
I hai'e kept a patient over ten years in a very comfortable 
condition. 


Relation of the Chemical Structure of Opium Alkaloids to 
Their Action on Smooth Muscle and on the Pharma¬ 
cologic and Therapeutic Properties of 
Some Benzyl Esters 

Dr. D. I. Macht, Baltimore: I have made an intensive 
study of the alkaloids of opium in connection with morphin, 
A marked difference exists in the alkaloids of the two prod¬ 
ucts. The alkaloids of opium act on the central nervous 
system, on peripheral structures, and on smooth muscle. The 
effect of morphin is increased tonicity, that of papaverin, 
relaxed tonicity and inhibition of contractions. Thus the 
latter preparations (papaverin alkaloids) can be used for 
expulsion of renal calculi, by relaxation of the ureteral 
muscle. Search was made for nontoxic products, and benzyl 
benzoate and benzyl acetate, very slightly toxic products, 
were found, giving the effects of papaverin. Metabolic studies 
showed that benzyl acetate was excreted by the kidneys as 
hippuric acid. This is nontoxic and can be administered by 
mouth. It has been tried clinically, but the disagreeable 
odor and digestive disturbance after its use contraindicate its 
use. Benzyl benzoate was “then tried. It was found to be 
of use in cases of excessive peristalsis, in diarrhea and in 
dysentery. A 20 per cent, solution in alcohol was used. Other 
indications are in pylorospasm, intestinal colic, spastic con¬ 
stipation, biliary colic, ureteral calculi, vesical spasm, spasm 
of seminal vesicles, uterine colic, arterial spasm, high blood 
pressure and lastly bronchial spasm with true asthma, in 
which remarkable relief was afforded. Benefit occurs by 
relaxation of spasm. 


Use of Benzyl Alcohol as a Local Anesthetic 
Dr D. I. Macht, Baltimore: In testing the taste of the 
ug it was found that a drop on the tongue produced mimb- 
ss,’ and experiments proved that this agent produced nnes- 
esia of the sensory nerve endings. Benzyl alcohol possesses 
ily slight toxicity. It is found in balsam of Peru and 
jlu and is known as phenmethyl-O. The boding point n 
ry high. It is soluble up to 14 per cent, in water, at room 
mperature. All the solutions used in the clinic were fro 
5 to 4 per cent. Other effects are sensory nerve P^Mysis 
meal anesthesia; blocking of nerve fibers, first^ sensory 
en motor; effect on blood pressure (the heart not h 8 
fected at all), and a slight sedative on the « ^ 

rvous system. The toxicity as compared with cocam 
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that 20 c.c. injected into an animal gives no effect, whereas 
20 mg. of cocaiti injected kills an animal. It has been tried 
ont in the clinic with marked success. The anesthesia \sas 
found to he fully that of cocain. A bullet was extracted 
without pain; ingrowing toenails were excised; complete 
excision of hemorrhoids and excision of rectal fissure were 
painlessly performed. 

DISCUSSION 

Dr. S. J. Mel.t7.er, New York; Has Dr. Macht studied 
only smooth muscle or has he also experimented witli papa- 
verin on striated muscle? What arc the effects on the cen¬ 
tral nervous system? Docs the papaverin group increase the 
inhibitory side of the nerve effect, or arc the phenomena of 
the opposite nerves reduced? 

Dr. T. R. Brown, Baltimore: In eases of increased irri¬ 
tability of the gastro-intestinal tract, associated with diar¬ 
rhea and mucous colitis, the symptoms arc very greatly 
relieved by the benzyl esters. 

Dr. S. Sorts Cohen, Philadelphia: I have found benzyl 
benzoate of value in the treatment of various forms of asthma 
with dyspnea and in arteriosclerosis with excessively high 
blood pressure. It is of great use in a particularly irritating 
cough, known in Philadelphia as “Hog Island Whoop." In 
cases in which one does not care to use morphin, benzyl ben¬ 
zoate is a distinct palliative. 

Dr. Alfred H. Hess, New York: I have used papaverin 
in pvlorospasm with good result. 

Dr. D. I. Macht, Baltimore: I believe that the papaverin 
group exerts its action peripherally. This is the therapeutic 
action of all papavcraceae. Benzyl esters act on the central 
nervous system. The peripheral effect on smooth muscle pre¬ 
dominates, however. In regard to the toxicity of the benzyl 
esters, the herbivorous animals apparently can stand much 
larger doses and can metabolize them better than carnivorous 
animals. 

Acute Pancreatitis in Typhoid 
Dr. Thomas McCrae, Philadelphia: The case ran an ordi¬ 
nary course, the temperature being normal on the twenty- 
fourth day. On the twenty-sixth day the patient complained 
of pain in the upper right quadrant, there was jaundice, and 
the leukocytes numbered 20,000. Two or three days later the 
pain subsided and the leukocytes numbered 10,000. Eleven days 
later there was a definite mass in the region of the gallblad¬ 
der, somewhat tender, and a diagnosis of cholecystitis was 
made. The next day the pain was very severe and bloody 
stools were passed, blood was present in the urine, and 
large amounts of blood were vomited. The leukocytes num¬ 
bered 20,000. The symptoms subsided for a time when the 
pain again increased. On the fifty-fourth day of the illness 
an operation was performed. It was found that the gall¬ 
bladder, duodenum, stomach and bile ducts were normal. 
The pancreas was swollen and inflamed. The abdomen was 
closed and the patient made a good recovery, and in three 
weeks the mass disappeared. On the eighty-second day he 
was discharged perfectly well. Points to be observed in this 
case were that there was very little fever, never complete 
stoppage of bile, and the stools showed no evidence of pan¬ 
creatic disease. 


Dr. Emanuel Libman, New York: I have seen this 
ture m cases in which I suspected a mild form of pancrea 1 
A certain form of pancreatitis occurs in acute infect 
diseases and in suppurative conditions after abdominal od 
tions._ The diagnosis of acute pancreatitis is not so diff 
as it is supposed to be. In these cases there is tendernes 
the left lumbar region, marked even in patients not sens 
to pain. This question of the relative sensitiveness of 
patient to pam is important. Pain is much more anna 
>n. some patients than in others. In acu t e pancreatitis 
. pain on the left side can always be elicited, and this is ft 
ui no other condition. c 

Dr. Thomas McCrae, Philadelphia: There was nn 
ness m the left lumbar region in this case. A careful ex 
nation *-as made because when the hematuria 
was thought that there was a condition in the kfdneT 
duemg tins symptom. dney 


Clinical Manifestations of Tropical Sprue 
Dr. E. J. Wood, Wilmington, N. C.: There has been a great 
increase in the number of cases in North Carolina, South 
Carolina and Georgia. I have seen cases of tropical sprue 
from the East and from Porto Rico, as well as Southern 
cases. There is only one type in all cases. Sprue is often 
confused with pallagra. It is no doubt true that many cases 
of pellagra are complicated by sprue. Sprue needs special 
attention at this time because it has appeared near many of 
the Southern cantonments. The symptoms appeared first in 
the tongue, in the form of small, painful erosions. In the 
diarrhea of sprue the feces arc tremendously acid in reaction, 
are yeasty, and are passed during the early morning hours. 
They show tremendous loss of fat, as much as 59 per cent. 
The nitrogen loss is 15 per cent. Functional deficiency of 
the pancreas is evident in most cases, but not all. Anemia in 
sprue is an essential feature. The absence of anemia in 
pellagra is a distinguishing feature. In sprue the anemia 
appears similar to pernicious anemia. Shrinkage of the 
liver is seen in both ’conditions. The stomach content changes 
are fairly similar in both diseases and show a decrease in 
hydrochloric acid. The beef treatment of Cantley has been 
found the best means of tlicrapeusis. 

discussion 

Col. William H. Welch, M. R. C., Baltimore: I have 
found buccal lesions and gastro-intestinal lesions which 
might be referable to sprue. I should like to know to what 
extent pellagra is complicated by sprue. Goldberger’s work 
would scent to show that this is one of the most difficult and 
perplexing questions. Not a single case of pellagra has been 
found to develop when the diet lias been properly supple¬ 
mented. 

Dr. Alexander McPhedran, Toronto: A few years ago I 
saw a woman who returned from India much affected. Her 
condition was grave, with extreme anemia, but there was no 
material loss of weight. Diarrhea was marked. The tongue 
had a rather glazed, smooth appearance. She had recurrent 
attacks of vesicular stomatitis. No treatment produced any 
effect until she tried the strawberry diet, three or four pounds 
a day, and she improved on that and for two summers was 
greatly improved. Two years later she became pregnant and 
had a marked mitral stenosis. It was believed best to do 
cesarean section three weeks before term. The child was 
viable. She did well for a few days, but then developed 
sepsis and died. 

Dr. S. Sous Cohf.n, Philadelphia: A teacher returned 
from Porto Rico with an undoubted case of sprue. She 
showed marked nervous and mental symptoms. British 
writers advocated treatment by old santonin. This patient 
received this treatment and recovery followed. Is that the 
general experience? 

Dr. T. R. Brown, Baltimore: I have seen two cases from 
Porto Rico. The stomach contents showed complete achylia. 
- Under treatment the stomach contents returned to normal as 
regards hydrochloric acid. 

Dr. E. J. Wood, Wilmington, N. C.: The point to decide 
is, When does' sprue begin to complicate pellagra? The 
pellagra tongue has a different appearance, being a much 
deeper red, this being accompanied with profuse and painful 
salivation. In sprue the tongue is furred and dry because of 
the absence of salivation. The intake and the output of nitro¬ 
gen in pellagra are normal. Pellagra is a seasonal disease 
running from May to August. In sprue the diarrhea, instead 
of ending, continues. Anemia is not associated with pellagra, 
but in sprue it is essential .for diagnosis. In answer to Tfr. 
Libman, there is an absolute absence of hydrochloric acid in 
sprue. In regard to the nervous disturbances mentioned by 
Dr. Cohen, these disturbances are marked in pellagra and 
perhaps the case mentioned was really pellagra and not sprue. 
The strawberry diet has not been found to be of any service! 
Santonin and enietin have been discarded as worthless. No 
treatment except dietetic control and rest for a prolonged 
period has been found of any avail. 

{To Vo continued') 
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American Journal of Medical Sciences, Philadelph 

May, 1918, 155, No. 5 
’Surgical Shock and Some Related Problems. 


ia 


delphia.—p. 625. . 1 E ‘ Swcet ' Phl ‘ ta - 

2 *$z?ssz * Cm - J - *• 

3 ’Prognosis^! Gallbladder Infections. J. H. Gibbon, Philadelphia. 

4 Nervous Manifestations of Syphilis of Eye. J. Collins, New York 
—p. 649. 

5 ’Cardiac Syphilis. W. C. Moore, Washington, D. C—p 660 

6 SuWmconjugatmn as Test of Liver Function. M. Kahn, New 

7 Some Clinical and Experimental Observations on Gastric Acidity 
Use of Gas Cham Method. G. L. McWhorter, Chicago —p 672 

8 Prognostic Value of Psychometric Tests as Compared with Clin¬ 
ical Signs in Epilepsy. L. P. Clark and A. Mileau, New York 
—p. 685. 

9 Commons Syphilis of Thyroid. F. E. Senear, Ann Arbor Mich 
-p. 691. 


10 

11 


Differential Diagnosis of Affections of Right Upper Quadrant. 

C. G. Heyd, New York.—p. 703. 

Roentgen Rays as Aid in Diagnosis of Ulcus Ventriculi. I. W. 
Held and M. H. Gross, New York.—p. 733. 

1. Surgical Shock ana Some Related Problems.—Sweet 
defines shock as a condition marked by a gradual progres¬ 
sive fall of blood pressure with no obvious cause, such as 
hemorrhage, intracranial pressure or heart failure. He 
believes that it is due to a paresis or paralysis of the muscu¬ 
lature of the arterioles. The only way in which Sweet has 
been able to experimentally produce anything which looks 
like shock to him is by the removal of the suprarenals.,- After 
the removal of the suprarenals the content of the intestinal 
tract contains a poison identical with, or at least similar to, 
the poison found in high obstruction, which suggests a pos¬ 
sible relation between high obstruction and the suprarenals. 
Speaking of blood transfusion Sweet says: Let us think for 
a moment of what the blood is and does and let us begin by 
getting out of our heads the idea that the blood is that vital 
life-giving fluid which can be cleaned by a spring tonic or 
which can become diseased with any result, from pimples on 
the face to cancer of the uterus. The blood is just about as 
vital as a bucket of water and just as full of life.. It con¬ 
tains and carries to the tissues just what and only what the 
tissues put into it. It is a purely passive, inert, lifeless 
stream, carrying canal boats loaded with goods, the red cells, 
themselves again passive. The red cells are alive, but only 
mildly so, and no more so than certain chemical _ agents, 
sponge platinum for example. The white cells are alive in a 
more real sense, but they are not in the blood stream because 
the blood stream wants them; they were merely playing on 
the bank and fell in. Sweet says he has the highest respect 
for it as a common carrier, no respect at all for it as an active 
agent, endowed with a free will; and because he feels as he 
does toward the blood, he fails to see that a transfusion can 
ever be much more than a symptomatic treatment. 

3. Prognosis of Gallbladder Infections.— Gibbon believes 
that the mortality in gallbladder infections depends very 
not a cholangeitis is present, and that a 
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practically eliminated the danger of hemorrEo^-o t , 
standing jaundice, and that the recurrence J Sift* ( ° ° ng ' 
thorough operation is extremely rare g after 

5. Cardiac Syphilis.—Moore insists that cardiac mm „i' 
Dons during syphilis occur much more frequently Zn?~ 
been recognized generally heretofore. The cardie 
occur earlier the disease than has been th^h t It 
the early secondary stage. Congenital syph fls of the heali 
is a cause of sudden death in early life thk ILL n 
unsuspected clinically, as a rule. The nature of thi n C "' g 
"M h l heart . ls distinct and may be recognized microscopically 
and the spirochetes may be found in the lesion- it is most 

v r mplicated aortic S 

yphilitic origin m the majority of instances TiC 
symptom, are not definite bat extremely 
diagnosis depends mainly on the signs of some Srdhe'd 

n : asscrma " n '. “ <i a 

sjpnrnic treatment. The prognosis is good in the earlv 

K” di , reC% ' Vi,h , ,b ' ^ * the disease and 

, h . e cl)anges Produced. Treatment should be 
e e P - hl ,C ,ntens,ve ‘ Cardiac treatment is required 
a ely except m cases with decompensation. Once instituted 

rnpSy”' ‘ hro ”* h 

American Journal of Obstetrics and Diseases of 
Women and Children, York, Pa. 

May, 1938, 77, No. S 

12 Anatomic Factors Concerned in Production of Deformed Pelves. 
J. IV. Williams, Baltimore.—p. 714 . 

33 ’New Operation for Prolapse of Uterus'. E. Ries, Chieago.-p. 758. 

34 Development and Perfection of "Interposition Operation" for 
Prohpse^ Uterus and Bladder. I. S. Stone, Washington, 

Case frustrating- Value of Kidney Drainage with Ureteral Cathe- 
ter of Pelvic Lavage and Intra-Uretera) Manipulation. H. G. 
Bugbee, New York.—p. 783. 

Delivery by Abdominal Section. E. P. Davis, Philadeiphia.— 
p. 786. 

37 Painless Childbirth. W. F. B. Wakefield, San Francisco.—p. 792. 

38 ’Analysis of Blood in Eclampsia and Allied Intoxications. J. M. 
Slemons, New Haven, Conn. —p. 797, 

Surgical Conditions Complicating Intra-Uterine Pregnancy. R. D. 

Mussey, Rochester, Minn.—p. 806. 

Acidosis in Pregnancy fwith Special Reference to Carbon Dioxid 
Method of Van Slyke). L. A. Emge, San Francisco.— p. 833. 
Gai/biadder Disease Complicating Pregnancy. A. W. White, 
Brooklyn.—p. 821. 
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39 
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13. Operation for Prolapse of Uterus.—All or any of the 
steps of Ries’ operation are used according to the findings. 
Assuming a case of a multipara who does not insist on 
further offspring, the vagina is disinfected with compound 
solution of cresol, and the external skin with iodin or 
acetone alcohol. The bladder is catheterized. The cervix 
is pulled down, is disinfected, and volsella arc placed just 
below the external meatus, one far out on each side of the 
vagina. A piece of vagina the size of which depends on the 
amount of redundant vaginal tissue is dissected off. The 
edges of the vagina are then lifted up and dissected farther 
away from the bladder so that the lateral attachments of 
the bladder are freed. Then the ligamenta pubovesicalia, 
where distinct, are separated from the bladder a short dis¬ 
tance and the bladder is pushed away from the uterus clear 
up to the peritoneum, but the peritoneum is not opened. Now 
the first sutures unite the ligamenta pubovesicalia below the 


largely on whether or«ne"al“s;mpSn.s _ oi bladder where the, are well pronounced. The next line of 
persistent jam . / , .. prompt drainage continuous sutures grasps the vaginal wall and where the 

through^the gSaddTor Tom™ duel or ”, hi that a urethra is no, firmly fixed, the urethra. A, the end ./ the 
patient having undoubted symptoms of gallbladder infection 
should not be allowed to postpone operation until an acute 
exacerbation of the infection occurs; that even far-advanced 
and neglected cases of infection of the gallbladder alone give 
it... following operation; that jaundice due o s on 
fn the common duct in the absence of symptoms of sepsis s 
not necessarily a grave symptom if prompt operation rs done 
Stat the high mortality following operations occurs m the 
that me 8 nding gallbladder symptoms with acute 

CaS Ltion of the infection and in cases of malignancy of 
SgaSuX and pancreas; tha, the use of horse serum has 


urethra this suture is tied. From there on a continuous 
suture unites vaginal wall and fastens it at the same time to 
the cervix so that a deep anterior fornix of the vagina is 
created. Coming close to the lower end of the cervix (he 
line of incision is drawn into a transverse line and the suture 
made across the cervix. This finishes the work on cervix, 
urethra and anterior vaginal wall. The bladder has not >cen 
sutured so far at all and it lies temporarily above the anterior 
fornix of the vagina and any oozing from it will accumti a c 
in this space between the peritoneum above and the \agma 
below. 
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The operation for the rcctocele is now begun with a Hepar 
triangular denudation, the rectum is separated from the 
vagina so far as necessary and by blunt dissection of the 
levator muscle is laid bare on both sides. The attachment of the 
pubococcygeus behind the anus causes the posterior circum¬ 
ference of the arnus to move if the freed levator is pulled on. 
Three or four sutures unite the edges of the levator. Then 
a point as much below the apex of the triangle as nccessarv 
in each case is pstlled up and a suture made which distorts 
the upper end of the triangle into a two-pronged suture line, 
the two prongs lying in the posterior sulci of the vagina. 
The rest of the perineal plastic is done in the usual way. 
Skin sutures arc made with celluloid linen, everything else 
with plain catgut. The perineum is covered with pcrtrolatum 
as the only dressing. The abdomen is entered and the uterus 
exposed. Sterilization Ries accomplished by excising the 
tube out of the uterine horn in wedge shape. The gap in the 
uterine horn is sutured over by a special suture or this 
suture is done together with the next step of the operation. 

The edge of the peritoneum of the bladder is pulled as high 
up on the uterus as the tissue will allow, thereby taking the 
slack out of the posterior vesical wall and fastening the 
posterior bladder wall high up on the uterus. This peritoneum 
and bladder is sutured to the fundus of the uterus and the 
stitches which fasten it can be utilized to close the gap in 
the uterine horn if this has not been done previously. If the 
symphysis has been found hare, the anterior wall of the bladder 
is pulled up and stitched to the posterior aspect of the rectus 
muscles as high as the slack permits. Next the parietal 
peritoneum is sutured to the posterior surface of the uterus 
below the fundus so that the fundus is extruded from the 
peritoneal cavity, and the suture of the parietal peritoneum is 
completed. The rectus muscles or sometimes the fascia are 
sutured to the extruded fundus. The muscles and fascia are 
then united in the ordinary way and the skin sutured. 

18. Blood in Eclampsia.—Analysis of the blood in cases of 
eclampsia and allied intoxications revealed a normal quantity 
of amino acids and a slight retention of nitrogenous waste 
products, as urea and uric acid. After convulsions there is 
an increase in the blood sugar. The total fat is approximately 
the same in cases of toxemia and of normal pregnancy. 
Usually the cholesterol is increased and the lecithin dimin¬ 
ished in eclampsia. The carbon dioxid combining power of 
the plasma is reduced during normal pregnancy, indicating 
a mild acidosis, and the variations met with in the presence 
of autointoxications are insignificant. Slemons says that the 
results of blood analysis do not support the acidosis hypoth¬ 
esis nor the derangement of protein metabolism hypothesis 
of eclampsia and indicate that the cause of the disease must 
be sought elsewhere. 
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American Journal of Ophthalmology, Chicago 

May, 1918, 1, No. 5 

Leprosy; Ophthalmologic Findings. A. M. Yudkin, New Haven 
Conn.—p. 303. * 

Ca N Y—p aU 311 tiC Pu ' Sa,ine Ex °Pl>thalmos. A. J. Bedell, Albany, 


Star Shaped Figure in Macula of Syphilitic Origin. H C Hader 
Galveston, Texas.—p. 313. 0 

Pathogenic B. Subtilis Isolated from Eye. E. A Greensnor 
Montreal, Canada.—p. 316. ^ 

Ophthalmic Examination of Drafted Men at Camp Jackson I 
Chance, Philadelphia.—p. 318. • 
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Blepharospasm Secondary to Pyorrhea' Alveolaris. H M Timm, 
son, Pueblo, Colo.—p. 338. * inotn l 

Hysteric Amblyopia. F. A. Morrison, Indianapolis.-p. 338 
Corneal Loupe. R. Von der Heydt, Chicago.—p. 339 . 


Boston Medical and Surgical Journal 
May 16. 1918. ITS, No. 20 
Traumatic Shock. \V. T. Porter, Boston.—p.' 657. 
Anatomy and Physiology of Respiratory Tract F 
ord, Harrisburg, Pa.—p. 660! ~ ' 

Portable Respiration Apparatus for Clinical Use F 
Boston.—p. 6G7. 
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Canadian Medical Association Journal, Toronto 

May, 1918, 8, No. 5 

36 Pancreatic Cysts; Report of Cases. \V. F. Hamilton, Montreal. 

—p. 385. 

37 Cholecystectomy—Useful Technic. F. N. G. Starr and R. Graham, 

Toronto.—p. 391. .... 

3S Handling and After-History of Heart Affections in Soldiers. 
J. C. Mcakins.—p. 394. 

39 Diagnosis of Disseminated Sclerosis. A. G. Morphy, Montreal. 

—p. 401. 

40 Tuberculin. Its Nature and Action. JL C. Paterson, Saranac 

Lake, N. Y.—p. 409. 

41 Cutaneous Manifestations of Syphilis. A. V. Greaves.—p. 417. 

42 Teaching of Hygiene. A. If, Mackay.—p. 424. 

43 'Ruptured Ectopic Pregnancy—Blood Transfusion and Pulmonary 

Embolism. R. V. B. Shier, Cookstown, Ont.—p. 427. 

43. Ruptured Ectopic Pregnancy—Blood Transfusion and 
Pulmonary Embolism.—When first seen six hours after onset 
of symptoms Shicr's patient presented the signs of abdominal 
hemorrhage. The history and patient’s condition quickly led 
to a diagnosis of ruptured ectopic pregnancy. She was pulse¬ 
less, her pupils dilated and altogether not at all encouraging. 
The abdomen was opened and found full of blood and clots. 
The ruptured tube was easily located, its pedicle clamped and 
tied off. Pituitary extract 1 c.c. was given. The abdomen 
was made reasonably free of blood and clots and the incision 
closed, drainage being provided by two rubber tubes passing 
down to the pelvis. The patient was returned to bed with 
the foot elevated. About two hours later, Shier transfused 
her from her husband, a healthy robust man. About 750 c.c. 
of blood was used. The sodium citrate method was followed. 
The usual signs of improvement after transfusion followed, 
and from then on the patient made an uninterrupted recovery 
until the morning of the twelfth day, when suddenly, while 
in conversation with the nurse, she was seized with a fainting 
spell and gasped for air. Collapse followed immediately, the 
pulse dropped to 70 and was very weak. She was cyanotic 
and suffering from dyspnea. She had no pain but her pulse* 
was now 140. Shier suspected pulmonary embolism and gave 
stimulants and fresh air in abundance. In a few hours time 
the cyanosis lessened, but the pulse remained fast and the 
dyspnea increased. The respiratory rate reached 58 to 60 at 
times. The air hunger was extreme. Her condition remained 
much the same for thirty-two hours when death came through 
gradual cardiac failure. 

Illinois Medical Journal, Chicago 

May, 1918, S3, No. 5 

44 Reclamation of Wounded Soldier. II. N. MacKechnie Chicago 

—p. 245. 

45 New Field Development of LTse of Army Litter. E. D. Wise 

Fort Oglethorpe, Ga.—p. 248. 

46 Case of True Senile Prostate Associated with Multiple Sacculi 

of Bladder. G. F. Lydston, Chicago.—p. 250. 

47 Treatment of Venereal Diseases Recommended for Army. W. A. 

Pusey, Chicago.—p. 251. 

48 Mental Depression. C. F. Read, Chicago.—p. 253. 

49 Ophthalmologic Cases. C. Loeb, Chicago.—p. 257. 

50 Relation of Glands of Internal Secretion to Surgery. T B 

Haeberlin, Chicago.-—p. 262. 

51 Triple Wounds of Stomach from Single Intact Bullet. N. Kerr 

Chicago.—p. 267. ’ 

52 Range of Physiologic Life of Tonsil. J. W. Smith. Bloomington 

—p. 268. 

53 Why Are Tonsils and Lymphatics of Nose and Throat Responsible 

for so Many Systemic Diseases? R. H. Good, Chicago._p. 271. 

Iowa State Medical Society Journal, Des Moines 

May, 1918, S. No. 5 

54 Problems of Stream Pollution in Iowa. L. Higgins, Des Moines. 

—p. 163. 

55 Pathology of Pregnancy. P. Reed, Iowa City.—p. 168. 

56 Indications and Use of Drugs in Obstetrics. H. W. Vinson 

Ottumwa.—p. 171. 

57 Obstetric Accidents as Cause of Gynecologic Conditions. W. C. 

Kasten, Fort Madison.— p. 175. 

58 Management of Premature Labor and Obstetric Sureerv Outside 

of Hospitals. C. W. Stephenson, Milton. —p. 177 . 

59 Embolism of Superior Mesenteric Artery; Report of Case F R 

Sparks, Waverly.—p. 182. . * ' 

60 Some Troublesome Fractures. W. H.’ Fox, Waucoma._p. 186. 

Kansas Medical Society Journal, Topeka 
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61 Some Lessons of War. C. S. Huffman, Topeka. p 107 

62 Obstetric Clinic, Kansas City Genera! Hospital, G. C. Mosher 

Kansas City.—p. 110. . ’ . 
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Journal of Experimental Medicine, Baltimore 

May, 19 J 8, 37, No. 5 

Study of Low Blood Pressures Associated with Anaphylactic and 
Peptone Shock and Experimental Fat Embolism, with Special 
,, » a lie [ eTenre , to Surgical Shock. J. P. Simonds, Chicago.—p 539. 
64 Autohemagglutination Experiment ally Induced by Repeated With- 
drawal of Blood. O, H. Robertson and P. Rous? New York 
—p. 563. 

Experiments Outlining Limitations of Operations on Abdominal 
Aorta. C. Goodman, New York,—p, 569. 

Morphologic Characteristics and Nomenclature of Leptospira 
(Spirocheta) Icterohemorrbagiae (Inada and Ido). H Noguchi 
New York.—p. 575. ’ 


63 


65 

66 


67 

68 


* Cultural Conditions of Leptospira (Spiroehaeta) Icterohemorrhaciae 
H. Noguchi, New York. —p. 593. 

Survival of Leptospira (Spirocheta) Icterohemorrbagiae in Nature. 
H. Noguchi, New York.—p. 609, 

69 'Behavior of Hypochlorite and of Chloramin-T Solutions in Con¬ 

tact with Necrotic and Normal Tissues in Vivo. J. II. Austin 
and H. D. Taylor, New York.— p. 627. 

70 'Toxicity of Certain Widely Used Antiseptics. H. D. Taylor and 

J. H. Austin, New York.— p, 635. 

64. Autohemagglutination Induced hy Repeated Withdrawal 
of Blood.—The influence of repeated bleedings on the normal 
isohemagglutinins was investigated by Robertson and Rous. 
They found that the repeated withdrawal of moderate quan¬ 
tities of blood does not lead to a development of new iso- 
agglutinins in rabbits, or to noteworthy changes in normal 
ones already present. On the other hand, clumping of the 
animals’ own cell in specimens of the whole blood is a fre¬ 
quent result. It is found in animals rendered anemic by the 
bleedings, not in those that rapidly repair their losses and 
remain in good condition. A similar clumping is sometimes 
to be seen in the blood of rabbits rendered anemic by mal¬ 
nutrition. The clumping is due to a true auto-agglutinin, 
which differs from the normal auto-agglutinin in its far 
greater strength, as also, at least in some instances, by a 
peculiar variation in its activity with changes of temperature. 
In .the rabbits which developed iso-agglutinins after bleed¬ 
ing, the tendency of the cells to form rouleau was far less 
than the normal. It follows that rouleau formation is not 
essentially connected with auto-agglutination, as has been 
assumed in the past. The authors suggest that in the light 
of these findings a systematic search for autohemagglutinins 
in the blood of anemic patients would seem of interest. 

65. Operations on Abdominal Aorta.—From the results of 

(he five experiments presented by Goodman there seems to be 
no difficulty in correcting injuries of the abdominal aorta in 
dogs, with subsequent perfect restoration of the continuity ot 
the vessel. The complete occlusion of the aorta for a period 
of thirty minutes is not necessarily followed by serious^ con¬ 
sequences. For lateral defects in the aorta, or for injuries 
not involving the entire circumference, a rectangular clamp 
may be applied for a prolonged period in order that the 
circulation should not be completely cut off. An operative 
field free from blood can thus be obtained while the circula¬ 
tion is maintained through the remaining lumen of the aorta. 
In the instances in which a portion of the aorta must he 
resected, an arterial segment taken from another animal can 
be safely utilized as a transplant. Smaller vessels can b 
adapted to the caliber of (he aor(a by the fol owmg pr icedvue 
which was devised by jeger and Helmuth Hosef. While the 
reestablishment of the continuity of the scvered aorta by tlie 
circular suture is possible, the approximation of the severed 
ends during the suture entails such mjxiry that £ 
frequently occurs. Therefore, when the aorta is complete y 
severed, the introduction of a transplanted se S™ e { f[ 
cated. An arterial tube of increased caliber made o^smaller 
vessels such as the carotid lends itself readily as P 

to the severed aorta, with,a reasonable 
fishing the continuity of this vessel. Defec s i ^^ ^ 
be readily corrected by the use of fascial ira y 
minimum danger of thrombosis. „ rr haviae_ 

67. Cultural Conditions of Leptospira lcterohem h 
Noguchi claims that the presence 0 \. swX f^*™™ p!ra idero- 
serutn is essential for the cu5t)V ^ 1 ° n " ohce in a medium 
hemorrhagiae. A luxuriant growth *kes Pl« ^ of nor _ 
of Ringer's solution lo jch m h P undi!ut ed serum 

mal rabbit serum is added. The «se of the latter 

offers no advantage over a diluted one, y 
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contains at least 10 per cent, of serum. In the case of certain 
animal serums dilution seems to make them more suitable 
for cultivation purposes, owing perhaps to its reduction of 
their inherent alkalinity. The reaction of the medium is an 
important factor in the cultivation of the organtm i hi 
thrives most vigorously m a medium of which the reaction is 
slighUy alkaline, not exceeding that of the serum Three 
different media are described by Noguchi for the cultivation 
of freshly isolated strains. After prolonged cultivation on 
these mediums a straw way be readily cultivated in a serum 
diluted with Ringer's or isotonic salt solution. 

68. Survival of Leptospira Icterohemorrbagiae in Nature. 

The larvae and adults of the Culex mosquito, the larvae 

of the house fly and bluebottle fly, wood ticks ( Dcrmacentor 
andersoni), and leeches failed to become carriers of the 
spirochetes when fed on infected guinea-pigs or their organs; 
they cannot play the part of an intermediary host of Lepto¬ 
spira icterohcmorrhagiae. 

69. Hypochlorite ana Chloramin-T Solution.—Exact deter¬ 
minations of the rapidity of the fall in chlorin concentration 
on pathologic and on normal skin, under experimental con¬ 
ditions were made by Austin and Taylor because they might 
be of value to surgeons using Dakin’s hypochlorite and 
chloramin-T solutions clinically. The left ears of three white 
rabbits of the same relative size and weight were exposed to 
the rays emitted by a Coolidge tube. The spark gap used 
measured 3 inches; the milliamperage was 110; the distance 
from the target to the ear was 6 inches; and the time of 
exposure was twenty minutes. Eight weeks later the roent¬ 
gen rayed ears each ’exhibited a sharply demarcated gangre¬ 
nous area over which there was considerable crusting cf 
epithelium and secretions and in the lumen there was much 
thick pus. The ears of the affected rabbits were each sus¬ 
pended for twenty minutes in a beaker containing 400 c.c. of 
the solution to be tested. 

The fall in chlorin concentration of Dakin’s hypochlorite 
solution was more rapid in contact with necrotic than in con¬ 
tact with normal tissue. The fall in chlorin concentration 
of chloramin-T solution was very slight when applied to 
necrotic tissue and is negligible when applied to normal 
tissue. The action of the hypochlorite solution on tissue 
resulted in the separation of particles of necrotic tissue, hair, 
epithelial scales, coagulated serum, etc., and a gradual diges¬ 
tion of these substances, taking place over a period of at 
least seventeen hours. The fall in the chlorin concentration 
of hypochlorite solution was not complete until the particles 
were completely dissolved. Chloramin-T solution, 2 per cent,, 
had no erosive effect comparable with that exhibited by the 
hypochlorite solution. Repeated exposure to the three solu¬ 
tions showed that the hypochlorite solution was superior in 
its cleansing ability on necrotic tissue. The hypochlorite 
solution was much more irritating to normal rabbit skin than 
chloramin-T solution or the alkaline control solution. There¬ 
fore, the authors conclude that irritating effects must be due 
to the readily available chlorin. 

70. Toxicity of Certain Antiseptics.—The toxic action of a 
number of antiseptic substances in common use was investi¬ 
gated by Taylor and Austin. Tbe method was to inject 
increasing doses into mice intraperitoneally and into guinea- 
pigs both subcutaneously and intraperitoneally. The only 
antiseptic of which the smallest fatal dose was. smaller than 
the largest survival dose was dichloramin-T. Since two mice 
survived 4.7 mg. per 100 gm. of body weight, it is probable 
that 15.5 mg. rather than 1.6 mg. is to be considered t>c 
smallest fatal dose for this series. Of all the substances 
tested, eucalyptol and brilliant green were the most toxic, 
the lethal dose of each being 0.1 mg. per 100 mg. of body 
weight. Mercurophen, mercuric chlorid, and chloramm- 
constitute the group with the next highest toxicity, the < 
dose being 1 mg. per 100 gm. of body weight. Dlcl ’ oa ?T m ,: 
proflavine and the four hypochlorite .solutions tested folio* 

in the order named with a lethal dose of a in'* Hiemicafe 
ner 100 gm. of body weight. The least toxic c ‘ 
are iodin and phenol, of which the lethal 
SO mg. per 100 gm. ot bod, weigh . The W 
Dakin's hypochlorite solution injected under the sk 
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abdomen of guinea-pigs per 100 gm. of body weight is the 
same as that determined intrapcritoneally in the mouse. 
Chloramin-T and dichloramin-T administered in this manner 
gave rise to local necrosis with extensive sloughing. There¬ 
fore. the substances injected intrapcritoneally into mice and 
guinea-pigs arranged in the order of their decreasing toxicity 
are: cucalvptol and brilliant green; merenrophen; mercuric 
cldorid and chloramin-T; dichloramin-T and proflavine; 
hypochlorite, Dakin’s hypochlorite, Javellc water, and mag¬ 
nesium hypochlorite, iodin and phenol. • Now that Dakin s 
bland solvent, chlorcosanc, is available as a vehicle for 
dichtoramin-T, the authors advise that cucalyptol should be 
discarded for this purpose because of its much greater 
toxicity. 

Medical Record, New York 
May is, 191S, 03, No. 20 

71 Probing the Mind. J. V. Haberman, New York.—p. S39. 

72 Mastoiditis. \V. H. Huntington, Washington, D. C.—p. $49. 

73 Treatment of Malaria. B. Robinson, New York.—p. 852. 

74 Opportunities for Preventive Medicat Work in Dispensary Clinic. 

A. M. Richardson,* New York.-—p. 833. 

75 Roentgen Diagnosis of Disease of Stomach. W. 11. Meyer, New 

York.— p. 85 7. 

New .York Medical Journal 

May 18, 1918, 107, No. 20 

76 * Electro-Operative Bone Clamp. F. H. Albec, New York.—p. 913. 

77 Study of Images Reflected from Cornea, Iris, Lens and Sclera. 

W. H. Bates, New York.—p. 916. 

78 Smith-Tndian Intra-Ocular Operation for Cataract. F. AUport, 

Chicago.—p. 924. 

79 Organism • Causing Poliomyelitis and How Disease Probably 

Spreads. H. Greeley, Brooklyn.—p. 925. 

SO Relation of Industrial Hygiene to General Practice. L. I. Harris, 

New York.—p. 928. 

81 Encourage Obscure Contributor. J. van Becelacre, Detroit.— 

p. 931. 

82 Gallstones. S. Weiss, New York.—p. 932. To be continued. 

83 Treatment of Gunshot Injuries of Spinal Cord at Casually Clear¬ 

ing Stations. H. M. W. Gray, Aberdeen, Scotland.—p. 937. 

84 Epidemic of Sore Throat at Fort Ethan Allen, Vt, I. W. Brewer. 

—p. 938. 


Tennessee State Medical Association Journal, Nashville 

May, 1918, 11, No. 1 

100 Duty of Profession in Present Crisis. E. T. Newell, Chattanooga. 

—p. 1. 

Vermont Medicine, Rutland 
April, 1918, a, No. 4 

101 Anemia. C. W. Howard, Shorcham.—p. 79. 

102 Symptomatology in Child. C. K. Johnson, Burlington, p. 83. 

Wisconsin Medical Journal, Milwaukee 

May, 1918, 10, No. 12 

103 Social Medicine in Industries. C. H. Lemon, Milwaukee.—p. 453. 

104 Health Insurance. A. W. Gray, Milwaukee.—p. 459. 

105 Present Status of Tonsil Removal. II. B. Hitz, Milwaukee.— 

p. 463. 

106 Plea for Conservation of Fingers. E. W. Macchtlc, West Allis. 

—p. 465. 
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British Medical Journal, London 

April 20, 1918, 1, No. 299 0 

1 'Vaginal Douching. W. E. Fothcrgill.—p. 445. 

2 Treatment of Furunculosis and Other Deep Seated Coccogenic 

Infections by Collosol Manganese. M. Morris.—p. 446. 

3 'Recovering Dysentery Bacilli from Stools According to Time 

Elapsing Since Onset of Disease. C. J. Martin and F. E. Wil¬ 
liams.—p. 447. 

4 'Two Fatal Cases of Icterus Gravis Following Injections of Novar- 

senobillon. P. C. Fenwick, G. B. Sweet atid E. C. Lowe. 
•—p. 448. 

5 'Toxic Jaundice, with Atrophy of Liv.er, Followed by Regeneration 

and Recovery. B. G. R. Crawford.—p. 450. 

6 Acute Metatarsal Overstrain (Foot Swelling). A. R. Jones.— 

p. 451. 

7 'Amyl Nitrite Inhalations in Diagnosis of Mitral Stenosis. R. A. 

Morison.—p. 452. 

8 Pylon, or Temporary Artificial Leg. W. H. Broad.—p. 453. 


76. Electro-Operative Bone Clamp.—Albee has devised an 
electrically driven bone clamp for use in difficult cases, in 
conjunction with the traction table, although it has been 
found that the clamp can be successfully used alone and is 
a most powerful instrument per se. In several instances of 
malunited fracture of the femur of several months’ duration 
and with two thirds inches of shortening (overriding),' the 
fragments have been easily and quickly distracted and brought 
into alinement with little muscular exertion on the part of 
the. operator for the reason that all the energy has been 
expended on the bone fragments themselves. 
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Northwest Medicine, Seattle 

May, 1918, 17, No. 5 

Organic Basis of Neurasthenia and Surgical Cure 
Vancouver, B. C.—p. 131. 

Operative Treatment of Fractures. C. D. Huntei 
p. 134. 

Bone Transplants. M. G. Sturgis, Seattle.—p. 137 . 

Perforated Ulcer of Stomach and Duodenum. A. O. Loe Seattle 
—p. 140. * 

Postoperative Caps in Abdominal Wall, R. C. Boyle, Vancouve. 

Paralytic Ileus in Gunshot Wounds of Abdomen. R D Forbes 
Seattle.—p. 144. * u UC5 

Intestinal Obstruction. A. S. Monro, Vancouver, B C_n 14 / 

Importance of Early Diagnosis of Intestinal Obstruction. W E 
Holden, Portland, Ore.—p. 148. 

Public Health Journal, Toronto 

May, 1918, 9, No. 5 

Tube Result; 

Tuberculosis and Maternity. D. A. Stewart, Ninette, Man.- 

Southwestern Medicine, El Paso, Texas 

May, 1918, 8 , No. 5 

Our Brothers in Khaki. W. A. Holt, Globe Ariz-o 1 
Diagnosis and Treatment of Skin Lesions hv V," it . . 

V. V. Wood, St. Louis-p 5 5 G eral Pract, tionei 

*£ PasotT W Hy,ir0Cep!,1 ' US F °’ ,0 " in8 Injnr T. E- B. Roger 

Prevention of Disease in War. L T 

Case of Kidney Stone. E. B.' Rogers,' EfTas^p.l,. 


1. Vaginal Douching.—Fothergill says the vaginal douche 
can has, on the whole, been a curse to womankind rather 
than a blessing. Just as there was a pessary age, character-' 
ized by the haphazard use of pessaries in the treatment of 
the minor ailments of women, so there has been a long period 
of indiscriminate douching which has not yet reached its 
belated end. For a time douching remained under the con¬ 
trol of the medical profession; but then the general public' 
began buying douche cans on its own account, and the 
pernicious but apparently seductive habit of antiseptic douch¬ 
ing is now generally begun on the advice of an elderly rela¬ 
tive. Every patient who complains of minor pelvic ailments 
should be asked whether she douches or not; and, if she says 
“Yes,” should be told to stop it. The vaginal surface has 
no glands, and is not a mucous membrane, but is covered by 
stratified squamous epithelium, which, though very strong 
and resistant to infection, is, so to speak, not quite water¬ 
proof. Thus the vaginal secretion is simply serum which 
exudes from the surface of the squamous epithelium, and 
which acquires its normal creamy appearance by admixture 
with leukocytes and epithelial debris. Slitniness of the 
vaginal discharge is due to an excess of mucus which comes 
from the lining of the uterus and not from the vaginal wall. 
The normal vaginal secretion is definitely acid in reaction 
and this acidity inhibits the life of most septic and pathogenic 
organisms. Thus the normal content of the vagina is a 
barrier to ascending infections, and it is generally sufficient 
to protect the uterus. 

Douching does actual harm, for it washes away the normal 
acid secretion; kills the acid-producing bacteria which are 
the normal inhabitants of the vagina; kills the superficial 
layers of cells, and irritates the subjacent layers. Further, 
it promotes hyperemia 0 f the parts, and thus" increases the 
quantity of the secretion, favors menorrhagia, congestive ' 
dysmenorrhea, and intermenstrual congestive pain. This 
explains the fact that the woman who douches much never 
gets rid of her vaginal discharge, and generally has other ' 
complaints in addition. In septic infection of the uterine cavity 
after abortion or labor, vaginal douching clearly does not ' 
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touch the spot at all, and intra-uterine douching is positively 
dangerous, as it sometimes causes fatal peritonitis by forcing 
septic material and noxious antiseptics through the tubes into 
the peritoneal cavity. The proper way to treat uterine sepsis 
is to dry clean the uterine cavity thoroughly, using a general 
anesthetic if necessary; to apply concentrated antiseptics with 
no excess of fluid; and thereafter to leave the uterus and 
vagina severely alone. In gonorrheal infection of the vulva 
the infection is very likely to be carried up through the 
vagina to the cervix, whence the gonococcus has a clear run 
over the mucous lining of both uterus and tubes. When the 
cervical canal is once infected, douching is futile, and proper 
disinfection under anesthesia is the only method likely to be 
effective. 

Though antiseptic acd medicated douches might well be 
dispensed with altogether, exceptions are, the palliative treat¬ 
ment of cancer of the uterus; when preparing a prolapsed and 
ulcerated vagina or cervix for operation the nurse may give 
one or two mildly antiseptic douches every day for a week 
or ten days, during which the patient is kept in bed and the 
vagina lightly packed; after vaginal operations, also, a few 
antiseptic douches are useful on those rare occasions in which 
the incisions become septic. In such cases the indication is 
definite. Under certain circumstances it is desirable to 
increase pelvic hyperemia, and for this purpose the prolonged 
warm douche is useful if given under proper supervision and 
for a limited period. Typical cases for this treatment are 
pelvic cellulitis following infection of a torn cervix with a 
more or less massive deposit of inflammatory exudate in the 
pelvic cellular .tissue, where absorption is favored; inflam¬ 
matory deposits in other pelvic tissues and organs. Thus, 
in the subacute phases of pelvic infection, vaginal douching 
is seen at its best. A slow stream of normal saline solution 
at a temperature of 100 F. to, say, 105 F., kept up for ten or 
twelve minutes once or twice a day for two or three weeks, 
forms a part of the proper treatment of these cases, but it 
must be done with the patient lying on her back. 


3. Recovering Dysentery Bacilli from Stools.—Martin and 
Williams say that prior to the war the notion seems to have 
been widespread that the bacteriologic diagnosis of dysentery 
was as satisfactory as that of diphtheria, and measures for 
the control of epidemics have been founded to some extent on 
this assumption. Their experience of laboratory work m t re 
eastern Mediterranean and in Egypt in 19 an , 

however, lead them to the conclusion that the chance o 
recovering dysentery bacilli from the stools was, after th 
first few days of the disease, a small one. Similar experience 
seems Jo have been had by Kolle and ^ co-^rUers; and by 
Seligmann and Cossmann. Seligmann at a lab y ^ 
the front had opportunity to examine u 

recently evacuated sick. Under these cond.t ons the resii t 
were that B. dyscntcriac Shiga, was recovered m p * r 5? 
of cases examined. Seligmann gives the percen * P . 
findings according ,o .he state f s 

technic ot their method and tabulate their perccrt « from 
tive results of 1,050 efforts to recover dysentery J 

stools at various stages of the d ise. , J . h tQ tenth 
1917, as follows: the first to «»* day, {0 Uventiet h 

day, 17.4; eleventh to fifteenth day 6.3, su t ^ fitst t0 

day, 3.1; twenty-first to th,rt ’^? .^’30 and fifty-first 
fortieth day, 3.0; forty-first to fiftieth da>,_3.0, ^ ^ the 
to one hundreth day, 0.0. Their diminished 

chance of recovering dysentery bac, 1 , ra P Ml>^ ^ ^ 
after the first few days. Tins appear dvsentcric or 
whether the stools ^ma.ned dmracjer^ in the 

not. The mucopus and epithelial de> sgd coagu lated 

milder pathologic condition, and t! • lhe m0 re serious, 
superficial layers of the mucous membrane^ n the by 

s except in the earliest stages of *f^ rwh d m the 

hosts of inteslinal orga " lsmS wh t ,C This places a serious 
-dysentery bacilli originally present. T ^ 0 f dysentery. 

b„U5 a p« '™" ,a toTt b " n < " SC<,, 


Joint, A. M; A. 
June 8, is m 


4. Fatal Cases of Icterus Gravis Following NoVarsenobj]- 
lon Injections.—The authors report two fatal cases of icterus 
gravis following injections of novarsenobillon, in soldiers 
aged 26 and 20. These two cases resembled one another 
closely in their history, clinical manifestations and morbid 
anatomy. After receiving five doses of novarsenobillon fol¬ 
lowed by an interval (of seven and fourteen days, respec¬ 
tively), the patients became jaundiced. At first the symp¬ 
toms were mild, but the jaundice gradually deepened, the 
liver became greatly reduced in size, persistent vomiting 
occurred, and the patients died twenty-one and forty days, 
respectively, after the onset of symptoms. Necropsy showed 
an acute cirrhosis of the liver. Both were cases of primary 
syphilis and showed no secondary manifestations. Case 1 
gave a negative Wassermann reaction at the conclusion of 
treatment, but Case 2 gave a double positive reaction on the 
last occasion on which it was taken. 


5. Toxic Jaundice, with Atrophy of Liver.—Crawford 
reports on three cases of toxic jaundice, with atrophy of 
liver, followed by regeneration and recovery. The patients 
were workers on T. N. T. manufacturing processes, and were 
exposed both to fume and skin contact. Two were men 
aged 29 and 22, and the third a woman of 19. The diag¬ 
nosis, including the liver atrophy, was confirmed in each case 
by a government medical inspector of factories. The treat¬ 
ment was necessarily somewhat empirical. The skin was 
encouraged to act, the bowels kept free by a mild aperient 
(white mixture) and enemas; nourishment was given in 
small quantities at frequent intervals—milk and soda water, 
meat juice, thin broths, barley water, etc.; meat extracts 
were well tolerated, while fruit and fruit juices disagreed 
and caused vomiting. Injections of 6 ounces of a saturated 
solution of sodium bicarbonate were given by the rectum 
twice daily at the height of the illness, and the same salt by 
mouth also in a mixture and in milk to the amount of 2 
drams daily; whenever this was discontinued the patients 
became worse. All three patients slowly rallied, and in the 
fifth or sixth week of the illness began definitely to improve. 
Convalescence, however, was slow and slight relapses fre¬ 
quent, the patient becoming drowsy and sick, and having 
recurrence of epigastric pain if allowed to do much at first, 
or if excited by friends or visitors. The chief points of 
interest in the cases were: 1. The regeneration of the liver 
after very extensive destruction. 2. The beneficial result of 
the exhibition of sodium bicarbonate in what seemed to be 
hopeless cases. 3. The absence of T. N. T. in the urine when 
it was being excreted by the bowel. 

7. Amyl Nitrite in Diagnosis of Mitral Stenosis .—Morison 
says that in twelve cases of soldiers in whom presystolic 
murmurs were suspected, but in whom they could not be 
recognized with any degree of certainty, amyl nitrite (inhaled 
from a 3 minim capsule until a reaction was evident) brought 
forth unmistakable murmurs in six instances. Among the 
first signs of early mitral stenosis is an accentuated burst 
sound; from this sign the sounds pass to a simple reduplica¬ 
tion with accentuation; to perhaps a triplication, and thence 
to what may, or may not, be termed a murmur, according to 
the idiosyncrasies of the examiner. The point which is to 
be emphasized is that amyl nitrite, m a large proportion ot 
cases, will raise the scale of the signs, bringing them nearer 
to a point in which a diagnosis becomes certain. 
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10. Dysentery Bacilli.—Andrewes in differentiation of true 
from related forms of dysentery bacilli employed sugar reac¬ 
tions. tndol formation, alkali formation in relation to initial 
acidity, the acid agglutination test, and agglutination with 
specific serums. With reference to the latter he finds. 
1. Shiga’s bacillus is readily agglutinated and to end titer 
hy anv of the stock Shiga scrums. No instance of an inag- 
giutinablc Shiga has been met with in the course of this 
work. 2. B. ambigtius is not agglutinated hy Shiga scrums, 
even in low dilution. 3. Flexner Y bacilli are usually agglu¬ 
tinated to end titer, or .its neighborhood, hy one or another 
of the stock scrums on the market, hut different strains may 
respond to different scrums. 4. Of the allied bacilli, B. 
alkalcscnis fails to agglutinate with Flexner Y serums within 
the usual time limit of four to five hours. 5. B. dispar is in 
much the same ease. The serologic relations of B. alkalescent 
and B. disbar with the Flexner Y bacillus seem thus remote, 
though there is a suggestion of some small element in com¬ 
mon. The species described as B. ambiguus and B. alka- 
Icsccns seem fairly well defined and can he rejected as hav¬ 
ing no connection with dysentery. With regard to the lactose 
fermenting forms which Andrewes has grouped under the 
name B. dispar —more for the sake of a convenient general 
term than because he believes them to he a single entity— 
much more work is necessary. There is a general belief that 
the lactose fermenters can he excluded in dysentery work, 
and this is very likely correct; at least, they cannot he 
returned as dysentery bacilli. Even when all these simulators 
of B. dysnitcriac are rejected there will doubtless remain a 
certain proportion of aberrant strains which cannot he thus 
accounted for, and some of these may he really atypical mem¬ 
bers of the Flexner Y group. Judging, however, from this 
series of 100 strains, the majority of which were sent as 
presenting abnormal features, such a residue would be very 
small. 


. 11. Treatment of Trench Foot.—The authors try to show 
that the disease in all its forms starts from the interior, and 
that the infections which often mark the course of the dis¬ 
ease are but the natural secondary manifestations of the 
reaction of devitalized tissues to infective agents; that, there¬ 
fore, the treatment of the condition should he directed to the 
skin only in so far as these secondary infections have resulted 
in surgical conditions. Standing still in the cold and wet 
may be the causal factor, in “trench foot,” as it must be the 
exciting factor, in which event, however, all men should be 
susceptible. Since all men under the same conditions do 
not fall victims, and since in the men who are affected these 
facts of clinical blood pressure which the authors herewith 
demonstrate are to be found, they feel compelled to the con¬ 
clusion that “trench foot” is a disease incited by the effect 
of cold and inaction on a foot whose vasomotor system is 
physiologically impaired, and therefore, though more rarely 
they encounter a “trench foot” and “trench knees” The 
explanation of “trench foot,” based on their reasoning and 
their findings, is that there is a spasmodic contraction of the 
arterioles of the foot. The first result of this arteriole spasm 
is ischemia with numbness, tingling, burning pain • the second 
result s a disturbance of capillary circulation, perhaps due 
to back pressure from the veins, perhaps due to the loss of 
rhythmicity of the driving force, perhaps due to the mere 
stagnation with swelling of the foot from edema and dia 
pedesis of red cells. This results in devitalization of the 
skm and the favoring of infectious processes, and may extend 
to actual gangrene. The number of cases of “trench W- 
which the authors have made blood-pressure etr ! 
date is fifty-three. Pressures were also taken on dglUoUier 
cases not suffering with “trench font” f,-, „„ ° nt 0Uler 

With but one exception an inequalitv of the lee and* C ° ntr ° is ' 
sure was found in the fifty-three i ™ 

sistmg in a very definite increase of the le- ove ° th 
pressure. In the one exception the arm “ ° C 1 6 arm 
leg pressure; after fortv-dght tmT ^ 
dition found in the other fiftv-two cases In th/ - ^ . COn ' 

used as controls the pressure was found H patlents 

and leg. The leg pressure was also foSffiLS ifdi^ 


proportion to the severity of the case. As the patient’s con¬ 
dition improved the pressure was found to drop, or in some 
instances, few in number, the arm pressure would rise, and hy 
the time the patient bad recovered, the arm and leg pressure 
had become equal; thirteen cases so far have been observed 
which show this phenomenon. These thirteen cases, together 
with seven suffering from other conditions, justify the con¬ 
clusion that the differences observed in “trench foot” cannot 
be ascribed to some technical fault in the authors’ blood 
pressure readings. The differences in arm and leg pressure 
are as follows: the maximum 30 mm., the medium IS to 20 
nun., the minimum 8 to 10 mm. 

The authors arc convinced that potassium iodid is a most 
important addition to the treatment of “trench foot” for the 
prompt alleviation of pain, if for no other reason. In thirty- 
one cases potassium iodid in 20 gr. doses three times daily 
was given, with the result that there was a decided relief of 
pain in twenty-four hours after the first dose had been given. 
There was also coincidcntly with the relief of pain in many 
of the cases a fall of pressure, an average drop of the leg 
pressure of 10 to 15 mm. In all of the thirty-one casgs the 
potassium iodid was withheld for twenty-four hours on three 
occasions. The complaint front the patient the following 
morning was increased pain and insomnia. In some of the 
cases the dose of potassium iodid was increased to 30 grains 
three times daily, as 20 grains did not seem sufficient to con¬ 
trol the pain. One of the twenty-nine patients treated with 
potassium iodid alone was also a severe type, with marked 
discoloration and blebs of both feet. The potassium iodid 
was sufficient in this case to control the pain. Relief from 
pain is absolute, hut from comparing the cases treated with 
potassium iodid with others treated hy the ordinary methods, 
the relief is greater in the cases in which the potassium iodid 
alone lias been given, and the duration of the attack is 
markedly shortened. The only other treatment used in these 
cases was hot-water bottles to the soles, boric powder dusted 
on the feet, and flannel bandages., 

15. Epidemic of Toxic Ophthalmoplegia.—Hall describes a 
toxic ophthalmoplegia associated with acute asthenia and 
other nervous manifestations which occurred in epidemic 
form. The main features of the cases so far observed are as 
follows: The patient, while in ordinary health, begins to be 
languid and drowsy, with or without headache, and other 
symptoms of> malaise. In a few hours or days the weakness 
has increased very much, and indeed, may amount to complete 
prostration, so that he lies helpless in bed and can hardly 
move a muscle. Together with this, the drowsiness becomes 
more marked and develops into real lethargy. Pyrexia may 
be absent throughout, or it may he present from the first, 
become severe, and persist. Cerebral excitement and delirium 
has been a prominent feature in some of the cases. In most 
of them local symptoms pointing to lesions in the bulbopontine 
area are present at some time or other. Of these ptosis 
ophthalmoplegias of various extent, nystagmus, facial palsy 
of lower neuron type, unilateral or bilateral, speech affections 
and dysphagia have occurred in different combinations in' 
different cases. Muscular tremors of a curious kind have 
been noted in some; in one case this formed the most promi¬ 
nent symptom, Tind alcoholism was suspected. In some cases 
the general muscular asthenia has been more marked on one 
side of the body than on the other—either arm alone or arm 
and leg. But there has been, as yet, no evidence of a localized 
limb paralysis such as one commonly sees in acute poliomye¬ 
litis. 

Hall has divided the cases provisionally into two broad 
groups: (1) the meningitic; (2) the asthenic. 1. Meningitic- 
These cases simulate meningitis very closely, and at a certain 
stage it is almost impossible to be sure they are not. So far 
the cerebrospinal fluid has shown no organisms or abnormal 
cells and its pressure has not been increased, and in a few 
days the symptoms subside and improvement sets in Four 
of the cases were of this type. 2. Asthenic: T!»e asthenic 
group presents a clinical picture of drowsiness and languor 
replacing excitement and delirium. The patient without anv 
obvious cause is rendered quite helpless, and lies in bed like 
a log, unable to turn over or to move the limbs without 
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assistance. There is usually no pyrexia throughout The 
effect of the muscular asthenia in the neck and face is very 
extraordinary. The first case of the series was a boy, aged 15 
The facies suggested a myasthenia gravis. In another case 
a woman, aged 56, the facial expression was so suggestive of 

Parkinson’s mask” that Hall thought at first she must have 
paralysis agitans. As a matter of fact, this was the case 
referred to above in which general muscular tremors were the 
chief symptoms. In a few days the symptoms disappeared 
In this group there is also a peculiar posture of the hands 
across the trunk and a kind of plastic tone, not unlike that 
seen in paralysis agitans. The tremor, however, has no 
resemblance to the tremor of that disease. Although in most 
of the cases tlie symptoms begin to disappear in a few days 
or a week or two, yet in one case, a man, they still persist 
after three weeks. The sphincters are not as a rule affected. 

Of the ten cases seen up to the present there were: males, 
four; females, six; ages range from 9 to 70. Only one was 
tinder 10. Eight were over 20. It is evident that the etiologic 
factor is something which acts as a widespread poison on the 
central nervous system. Such a poison might be of organic 
or of inorganic origin. It may be connected with some poi¬ 
sonous element in the food or some deficiency of essential 
ingredients. Attention has been called to the similarity 
between these cases and certain outbreaks of botulism, due 
to the consumption of food infected by B. botulinus. Investi¬ 
gations on these lines are proceeding. So far, only in one 
case has the patient in any way attributed the illness to food. 

Bulletin de 1’Academic de Medecine, Paris 
April 9, 1918, 70, No. 14 

18 'Magnesium and Cancer. Dubard.—p. 295. 

19 Dermatitis, etc. Produced by Cabbage Caterpillar. E. Crotuel. 

—p. 29 7. 

April 16, 1918, 79, No. 15 

20 Repair of Wounds of Palate and Nasal Fossas. H. Morestin. 

—p. 303. 

21 Rapid Healing under Carrel Treatment after Mastoid Operations. 

G. Malm.—p. 309. 

22 'Alarmists. C. Vallon.—p. 312. 

18. Magnesium and Cancer.—Dubard gives magnesium 
carbonate (from 8 to 12 gm. a day) after operations for 
cancer. He found that marked improvement followed this 
while ordinary alkaline medication, such as Vichy water, had 
an unfavorable influence in incipient malignant disease. 
He believes that there is some connection between neuro¬ 
pathic disorders and the origin and course of cancer, and we 
all know the important part played by magnesium in the 
normal functioning of the nervous system. Loss of mag¬ 
nesium seems to favor the onset and development of malig¬ 
nant disease, while administration of magnesium serves to 
restore these losses and exert a favorable influence on tumors, 
warts, papillomas, etc. Between 1900 and 1916 he performe 
550 operations for cancer, and of 360 patients kept under 
observation 125, that is, 34 per cent., are known to be living 
five years at least since the operation. Others have: d 
after survivals of six or seven years. He has thus a g 
total of 24 per cent, of relatively long survival. "T L r 
tematic administration of magnesium carbonate ke P*^Pj^ 
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23 'Transfusion in Measles. L. Ribadeau-Dumas and E. Brissaad. 

24 ’ R -p. i 5 0 InOCU,ati ° n TuWcle - R'badeau-Dutnas and Pcrrocbon. 

25 'Spinai Fluid in General Paresis. J. A; Sicard and H. Roger. 


26 

27 


-p. 154, 

'Slow Endocarditis. H. Fayolle.—p. 159 . R Debre-n m 
Autochthonous Malarial Aortitis. G. Rosenthal a nd 

—p. 4 66. 


S. Bloch. 


Feb. 22, 1918, 42, No. 7 

Aneurysm of Aorta with Inherited Syphilis. H. Barbier-n 171 
Paroxysmal Vomiting with Inherited Syphilis. H Barbicr- 
p. 174. ' 

Peripheral Facial Paralysis. Levy.—p. 177. 

,, !f 0r Aspiration and Transfusion. J. E. Larche.-p. 178 

T Chrome Arsemca! Poisoning. J. A. Sicard and H. Roger.-,, 181 

33 The Dyspepsia of Repatriated War Prisoners. F. Ramond mil 

A. Petit.—p. 1S6. 

34 Spirochetosis. Marline.—p. 190. 

35 The Resisting Power of the Corpuscles in Malaria E May — 

p. 193. ’ ” 

Suprarenal Symptoms with Chronic Nephritis. R. Porak.—p. 197. 
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23. Transfusion in Measles.—Two Arabs were brought to 
the base hospital with extreme collapse in the course of 
measles. One speedily died, but the other recovered after 
transfusion of citrated blood from a measles convalescent. 
The eruption was diffuse and ecchymotic, the fever up to 
41 C., with collapse, anuria, incontinence and toxic dyspnea. 
After transfusion of 100 c.c. of blood from a man who had 
been cured of measles for a week, in two hours the vital 
functions had recuperated and speedy recovery followed. 

24. The Initial Lesion in Tuberculosis.—Dumas and Per- 
rochon in making roentgen examination of the chests of men 
with various diseases or wounds or healthy controls made a 
special point of investigating for some primary initial tuber¬ 
culous lesion, dating probably from childhood. They found 
evidences of such in almost two thirds of the adults examined. 

25. The Reaction in the Spinal Fluid in General Paresis.— 
Sicard and Roger reiterate that the Bordet-Wassermann reac¬ 
tion is always positive in the cerebrospinal fluid with pro¬ 
gressive paralysis, and is irreducible even under intensive 
treatment. Their findings have been invariably positive in 
more than 100 cases of general paresis in the last six years. 
They insist that negative findings disprove the diagnosis of 
general paresis. In the blood, the reaction was positive only 
in 95 per cent, of their cases, and it veered to negative in all 
but 35 per cent, under intravenous arsphenamin treatment. 

26. Slow Endocarditis.—Fayolle reports the clinical his¬ 
tory of a case in a man of 33, and Debre the necropsy find¬ 
ings in a case previously published. Debre has found con¬ 
stantly in his cases a streptococcus nonvirulent for laboratory 
animals, and its cultures do not form a halo on solid mediums 
with blood. It turns hemoglobin green, and hence Scbott- 
miiller calls it the Streptococcus viridans. The endocarditis 
is of the vegetative type; enlargement of the spleen and 
multiple joint lesions are constant, as also multiple infarcts 
in the abdominal organs. Subacute nephritis is always found 
at necropsy. The rupture of some intracranial aneurysm is 
usually responsible for death. 

29. Paroxysmal Visceral Disturbances with Inherited Syphi- 


months he think,; has had much to do with these favorable ]is ._ Barbie ; emphasizes the frequency with inherited syphilis 
exneriences Occasional association with phosphoric acid, o{ ] oca ] ized syndromes, such as paroxysmal vomiting, parox 
experrencts se seerne d to aid in the assimila- ysmal entera i g j a an d paroxysmal incontinence of urine. The 

sodium fluo g j s The prevalence of cancer paroxysma i vomiting seems to be most frequent between the 

G fJl Wlv lie is inclined to explain by the substitution in ages of 5 and 10 . It occurs usually in the morning, fasting, 
in the elder y f mag „esium with advancing age. generally preceded by frontal headache a few hours or even 

the tissues of calc a» for d fflight be g J or \ the paroxysm of vomiting comes on. The head- 

Some organ c comb..nation of ma»^esm , ^ ^ k up during the vomiting, but stops when the 

better than the magnesia blanche show the vomiting is over. The child’s sleep is not so sound as usual, 

22. Alarmists.— Vallon presents argumen ^ are and there may be signs of insufficiency of the liver There 

necessity to beware of alarmists during; tl • d is no nausea; the vomiting occurs suddenly, in a gush. A c 

either seeking to depress the morale of P eo pRanal ^ Qf ^ food fn the stomach> the vomit seems o h 

and in that case they come in conflic wi There is pure gastric juice. The child may thus vomit '' cn .y , 

. ,,„ r i aWS or they are mentally irresponsibl . .. . } twenty-four hours, and there may be some Wood m the 

S&i astonishing in the fact that pa h, % vomit S2. As soon is the child stops vomiting it returns 
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there mav he two or three in a few months ami then no 
more for several years, or there may he two or three a year. 
They are rarely closer together than this. Occasionally the 
attacks arc accompanied by meningeal symytoms, somnolence, 
arrhythmia, and tendon ami pupil changes. Unless a positive 
Wasscrmann reaction can he obtained, it is often difficult to 
differentiate this inherited syphilis vomiting from that with 
an incipient cerebellar tumor or tuberculous meningitis. \Vith 
the latter there is usually fever at times, while there is none 
with this syphilitic vomiting. Appendicitis may be suggested 
by this latter, but lumbar puncture should be done before 
appendiccctomy in dubious cases. Attacks of cnteralgia with 
diarrhea may alternate with the vomiting, and incontinence 
of urine may be referred to the same cause. This inconti- 
, pence may accompany the gastric crisis, or there may be 
attacks of transient incontinence occurring alone. A positive 
Wasscrmann reaction in such cases explains the incontinence. 
He treats sucli children with weak doses by the month, 
rejecting the inunction method which lie regards as dangerous 
for children. He knows of cases of sudden death after 
mercurial inunctions. 


31. Syringe for Both Aspiration and Transfusion.—Larches 
transfuso-aspiratcur Is fitted with a combination trocar- 
needle. A serous or purulent pleural effusion can lie punc¬ 
tured and evacuated and an aseptic gas or disinfecting solu¬ 
tion can be injected into the cavity, all through the one 
syringe and at the one operation. 

32. Chronic Arsenical Intoxication After Arsphcnamin 
Treatment—Sicard and Roger discuss the three types of 
disturbances that may follow intravenous treatment with 
any of the new preparations of arsenic: disturbances in the 
nature of anaphylaxis, disturbances from the mixed reaction 
of the arsenic on the spirochetes—their virulence enhanced 
in response to the action on them—and disturbances from 
pure arsenical intoxication. They report here five cases of 
general paresis in which intravenous injection of a French 
preparation of arsphenamin had been rapidly pushed to a 
dose of about 1.8 gm. per week, or IS or 30 eg. bad been 
given daily. This intensive treatment was given at the 
demand of the patients and their families, hut after from 
11 to 12 gm. had been administered, erythema, falling of the 
hair, abscesses and ulcerations in one of the men testified 
to the chronic arsenical poisoning, and he died in conse¬ 
quence of ulcerations in pharynx and tongue, with hemor¬ 
rhages. The others all seem to have benefited materially by 
the treatment, but the Wassermann reaction is still positive. 
These men took IS or 17 gm. in the course of two or three 
months. Sicard found the skin reaction to iodin a reliable 
means of detecting the approach of arsenical intoxication 
When the skin has reached the limit of its endurance paint¬ 
ing with tincture of iodin brings out a crop of blisters. He 
applies this test to the forearm, and the dermatitis with the 
vesicles is apparent the next day. This sign became manifest 
after intravenous injection of from 10 to 12 gm of novar- 
senobenzo] in the course of about two months and the 
reaction was pos.tive a long time after suspension of the 
drug. With the big weekly doses, the kidneys and the liver 
suffered most, and by the eighth or ninth gram, albuminuria 
and subjaundice were evident. With the small daily doses 
the kidneys and liver did not seem to suffer appreciably and 
there were no symptoms from them, but the ectoderm seemed 
to be unable to stand more than 12 gm. in the two months 

33. Dyspepsia in Men Returning from Prison Camps- 
Ramond and Petit have examined forty men repatriated 
after long impnsonment in Germany, and practically all 
were suffermg from acute or subacute gastro-entemis the 
condition much like those in herhivora kept on ameat’d et 
The corroboratory evidence of all shows that the diet at the 
\\ urzburg, Darmstadt and Grafenburg camps consisted of 
bread containing bran, straw, potato, corn and sawdust 
barley coffee, no sugar, bean or turnin soun arm J 
40 gm. of cheese of the Brie tvpeora nice of t ^ 

size of one’s thumb, or herring Th^bomm iTfef-£ 

smek of mgs was never so large. The Austrian's,^ tile 


other hand, although with greater scarcity of foodstuffs, yet 
have made a point of respecting the international conven¬ 
tions which they had signed." Among the repatriated from 
Germany whom they examined, fully 10 per cent, had con¬ 
firmed gastric ulcer; four required an operation for stenosis 
of the pylorus. 

“These gastric disturbances,” they add, “are not the only 
ones nor the most frequent. Tiicrc is the long, sad train 
of those with advanced consumption. What the shells and 
the poison gases fail to accomplish, the prison camps com¬ 
plete. We witness thus the slow and implacable death agony 
of all our \oung men, without a single word of protest 
being raised. And while otir sons are perishing obscurely 
in the jails and camps of Germany, France, always foolishly 
generous, does not reciprocate. Our German prisoners have 
abundant food, which they can vary; they enjoy excellent 
health. When the war is over they will take up again the 
economic struggle, with all their forces intact, and it will 
not he our soldiers returning anemic from Germany, in 
greatly diminished numbers, who will lie able to crown the 
victory of our arms with the economic victory.” 

Paris Medical 

March 30, 1918, 8, No. 13 

3? "The Ps>chut?* of Malaria. A. Porot and R. A. Gutmnmi,— p, 241. 
38 Artemi Vmdmgs citU Oscillometer as Guide in Operating. G. 

Jcarmcncy.—{>• 2*18. 

30 *Rnctrrmlog»c landings during Operations. G. Rosenthal.—p. 251. 

April 6, 191S, 8, No. 14 

40 •War Bread from Biologic Standpoint. E. Weill, and G. Mouri- 

qunnd.—p. 258. 

41 The Meat Question. G. Linossicr.—p. 267. 

42 The Milk Supply of Paris. C. Porchcr.—p. 269. 

42 Sugar and Saccharine, (i. Pouchct.—p. 273. 

44 The Soldiers' Ration. M. Labl>e.-—p. 275. 

37. Psychoses in Malaria.—Porot and Gutmann describe 
three varieties of acute malarial psychoses and four of the 
prolonged type, with several subvarieties. They are in charge 
of a centre iicnrologiquc, and their experience emphasizes 
the imperative necessity for vigorous and persevering treat¬ 
ment (quinin) in all cases of the mental confusional 
state, the initial psychopathy, in malaria. Under proper 
treatment this often subsides, and thus is warded off the 
prolonged and rebellious form of malarial psychopathies. 
In one of the typical cases reported, the young man developed 
the syndrome of dementia praecox within a year of con¬ 
tracting malaria in Macedonia. No other pathologic ante¬ 
cedents were known in the personal or family history except 
that he had had convulsions as a child. In another case 
the man of 37 developed acute mania but under seven 
months of sanatorium treatment regained his mental poise 
although still somewhat excitable. 

39. Bacteriologic Control at Advanced Surgical Station._ 

Rosenthal comments on the importance of the bacteriologist’s 
statement that a wounded man recently brought in, and 
apparently not gravely wounded, yet harbors the perfringens 
for instance. The surgeon is thus warned of the necessity 
for extra thoroughness in his operation. The Carrel-Dakin 
method seems to be especially effectual in clearing out the 
large anaerobes. Every war operation may be modified by 
the bacteriologic findings, either spurring to extra care or 
justifying less vigorous measures. The bacteriologic control 
during the intervention must be restricted, of course to 
rapid examination with the ultramicroscope when possible, 
without staining or some simple stain, the gram—these will 
readily show the group to which the microbes in the specimen 
belong. The perfringens, in particular, is the one that seems 
most to be dreaded. The bacteriologist thus in five minutes 
can tell the surgeon that the wound is aseptic or contains 
diplococci. or there is complex diplobacillary infection with 
both aerobes and anaerobes. 

40. War Bread.—This is a study from the biologic stand¬ 
point of the various materials now used in making bread 
Among the practical conclusions is the suggestion that 
possibly an aqueous extract of bran, rice hulls or other hulls 
of grains might contain the vitamins necessary for health 
and if bread was made with this “bran water” it would not 
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necessary to burden the digestive tract with so much 
cellulose. Weill and Mouriquand report considerable experi¬ 
mental research on pigeons, confirming the importance of 
these vitamins. They say, “Notwithstanding the Americans, 
we arc at present obliged to live almost exclusively on our 
supply of wheat, and the 1917 crop was below the average.” 
Their experiences confirm further that bread made with 
lime water, instead of ordinary water, seems to keep better 
and be more palatable, free from the hitter taste which the 
“war bread" sometimes leaves in the mouth. The Italian 
“Bergamo bread” is made of whole grain without grinding. 
It is subjected to maceration for two days, in water at 20 C. 
and it is then mashed and used directly for making dough. 
There seems to be some germination of the grain, and this 
seemed to increase the nutritional value of the grains for 
guinea-pigs in their tests. The germination possibly aids 
in transforming the albumins into peptones, or amino-acids, 
and the starch into dextrin and glucose. 

Presse Medicale, Paris 
March 21, 1918, 26, No. 17 

45 "Auto-Bone Flap for Gap in Skull. R. Le Fur.—p. 153. 

46 Arsenic Preparations in Relapsing Fever. Dumitreseo-Mante.— 

p. 153. 

March 28, 1918, 26, No. IS 

47 "Acute Rheumatism with Chronic Heart Disease. O. Josue, hi. 

Parturicr and A. Beirut.—p. 161. 

4S Extraction of Projectiles in Hiium of Lung. R. Didier.—p. 162. 
49 Frequency of Association of Streptococci and Staphylococci in 

Chronic Osteitis. E. S. Harde and A. Hauser.—p. 164. 

45. Cranioplasty.—Le Fur has applied in thirty-seven cases 
the technic he describes with illustrations, and has found it 
constantly reliable while its simplicity and ease commend it 
above other methods. He splits horizontally the bone of the 
skull over the desired area, and then turns the upper slice 
back, as if on a hinge, thus covering the opening in the skull. 
The periosteum is loosened back from the farther edge of 
the bone flap thus turned over, and it is used to suture the 
flap to the periosteum of the skull beyond. The skull then 
shows the rectangular flap with its inside turned up, and 
the rectangular space in the skull beyond, from which the 
flap was split off. The tables of the skull are easily separated, 
and the flap is taken large enough to extend bej’ond the hole 
to he covered. The method is applicable even for very large 
gaps in the skull, as two flaps can be cut and turned hack 
to overlap, thus covering a large area. 

47. Recurring Acute Articular Rheumatism in the Course 
of Cong Established Heart Disease.—Josue and Uis-^ co- 
workers refer to poitssecs rhuinntisnmlcs in the form of joint 
swelling and pain, or pain in the muscles occurring in the 
course of chronic heart disease. They are liable to be mis¬ 
taken for tonsillitis or influenza or acute bronchitis, Hie 
heart symptoms are overshadowed by those from the exacer¬ 
bation of the rheumatismal infection. Or it may act on t w 
heart alone, sparing the joints, including a febrne asys ° c 
with or without general disturbance; congestion of the o cr > 
edema of the legs; dark colored, scanty urine and arrhythmia. 
Under the salicylates the symptoms promptly retrogress, 
while they persist stubbornly under other measures, 
warn that the doses must be large enough to be e ec , 
from 6 to 8 gm. daily for several days, continuing with i f! • 
for some time. They give about the same amount 
bicarbonate with it to insure tolerance by the stom > • - 

give children 0.5 gm. per year of age up to 6, the 
daily. Unless the salicylic medication is vigorous a * 
the infection is not conquered but b er ^' sts a ^ Ie 
form continuing its ravages to P 
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50 "Malaria in France. 

w 117 

51 Traumatic Total Facial Diplegia. L 

April 13, 1918, 33« 

G. L. Duprat—p. H«. 


15 

L. Menciere 


p. 125. 

yieutal Slates. 


54 
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Meclir nisin of Psychotherapy 
Pieron.—p. 132. 

Case of Concussion of the Chest. 


for Functional Contractures. II, 
P. Batigne.— p. 135. 


Malaria in France.—It was early recognized that the 
men returning from Macedonia with malaria might import 
the disease and form foci of infection for others, creating 
new foci or rousing long slumbering foci. A commission was 
appointed to study the subject, and the country was charted 
to show the regious where the anopheles abounds and where 
it cannot be found. The men returned to France with malaria 
are now distributed in the nonanopheles districts, but before 
the danger was recognized, several active foci had developed. 
In some the infection was traced to soldiers from French 
China, carriers of the malaria parasites. 

52. The Menciere Treatment for War Wounds.— Menciere’s 
aim is to fill the wound with a fluid which will hold the 
microbes in check while soothing and relieving pain. The 
man can then be safely left without further treatment for 
several hours or even days, confident that the wound will be 
found practically in stain quo when conditions permit thor¬ 
ough surgical treatment. Menciere here quotes the testi¬ 
mony of numerous army surgeons on the efficacy of this 
embalming treatment in its special field, that is, when a big 
drive is on, or other conditions prevent careful surgery at 
once. He says that the formula that has stood the test of 
thousands of experiences is 10 gm. each of guaiacol, euca- 
lyptol and balsam of Peru; 10 gm. of iodoform; 100 gm. 
alcohol and ether to 1 liter. For one or two applications only, 
for severe gangrenous wounds, he substitutes 10 gm. of 
benzoic acid in the formula, or merely adds 9 gm. of benzoic 
acid to the first formula. He explains the action of the 
different ingredients, especially the penetrating action of the 
ether which follows the microbes into the depths of the 
tissues lining the cavity, where the microbes are most active; 
those free in the cavity are already dead. The fluid is sprayed 
copiously into the wound, and this can be done by any one. 
It does not interfere with the surgeon's work later. The 
fluid can be used further as a systematic dressing after the 
surgical toilet of the wound. The protection conferred by 
this dressing seems to be only for twenty-four hours at most. 
The official instructions from the army medical department, 
dated October, 1917, state that, in case of precipitate evacua¬ 
tion of the wounded, after excision of devitalized tissue it 
is advisable to apply some dressing the action of which would 
continue during the entire duration of the transportation. 
No particular dressing was specified, but Menciere insists 
that his formula answers the purpose, and that 1,200 or 
1,300 army surgeons are using it. 
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Claude and J. Lhermitte. 


Revue de Medecine, Paris 
Sept.-Oct., 1916, 35, No. 9-10, Pub’d. Feb., 

56 "Concussion of Cervical Spinal Cord. H. 

—p. 535. 

57 Cerebellar Parasyndromc from Wound of Worm. A. Leri. p. 5a5. 

58 'Obliteration of Arteries and Nervous Ischemia in the Wounded. 

R. Desplats and A. Buquet.—p. 578. 

59 "Spasmophilia and Intoxication as Factors in Epilepsy. L. 1 Santier. 

—p. 620. 

60 Tuberculomas. Gougcrot and Denecliau.—p. 644. 

61 Skin Reaction to Vaccine. H. Pied.—p. 6a8. 

56 Concussion of Cervical Spinal Cord.—Clauae and 
Lhermitte describe cases from their experience m winch the 
concussion of the spinal cord in the neck from a projectile 
entailed grave quadriplegia, hemiplegia or monoplcg.a am) 
a ccrebellospasmodic set of symptoms without actual paral¬ 
ysis They have encountered also a number of abortive cases 
of these various types. Notwithstanding the apparent gravity 
of the paralysis, the evolution has been constant yfavorall. 
Motor function and sensibility have gradually rettirre • 
is in marked contrast to the course of similar lesions 
dorsal, lumbar and sacral spinal cord. 

58. Nervous Disturbances from WounAs of Arteries^- 
Desplats and Buquet declare that not enough a 
been paid to injury of the medium seized arteries i \:1 
nervous disturbances of the wounded. Obfueratro” 
trunk artery is enough in itself to entail mo , 
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mnl trophic disturbances and modify the electric reactions. 
The terminal distribution is characteristic, and these dis¬ 
turbances arc the more pronounced the higher the segment 
of the artery involved, and at points where collateral circu¬ 
lation is less readily established, especially in the arm. The 
zone of the axillary artery is the most dangerous, traumatic 
obliteration of this artery may alone entail ulnar, median 
or radial paralysis, with the reaction of degeneration in the 
segment of the arm involved and complete anesthesia of the 
tips of the fingers. The fingers may also show characteristic 
deformity. This set of symptoms becomes attenuated as the 
obliteration or compression of the artery is farther from the 
trunk. In the leg the symptoms arc masked by the tendency 
to gangrene. In the majority of cases, however, both the 
artery and the nerve arc injured by the projectile. To 
operate on the nerve and neglect the artery is as futile as 
to operate on the artery and neglect the nerve. 

59. Epilepsy.—Plnnticr epitomizes bis opinion of epilepsy 
in the statement that it is a "toxicatc of spasmophilia." 
Spasmophilia is usually an inherited taint, but it may lie 
acquired in the course of lead or alcohol, coffee or tea 
poisoning, or the spasmophilia may develop from some local 
cause, possibly relics of meningitis or encephalitis, con¬ 
secutive to some acute infection in early childhood. Wc 
all know instances where extraction of a wisdom tooth, of a 
polyp in the nose, or of hardened wax in the car has arrested 
a tendency to epilepsy even of long standing. He remarks 
that it is useful to read over the cases of this kind, that 
are so numerous in the literature, in order to impress on 
one’s mind the imperious obligation in the presence of an 
epileptic to eliminate every possible acquired local cause for 
spasmophilia before ascribing it to heredity, or diagnosing 
it as common, essential epilepsy. The continuous abnormal 
excitation transmitted to the motor neuron from the foreign 
body, sequester, calculus, helminths or carious tooth, keeps 
up a kind of tetanization of the hyperactive motor nerve 
cell, and the partial or complete epileptic seizure is the 
result. This is hastened and intensified by any superposed 
toxic action. Digestive auto-intoxication is the main and 
usually the only source for the toxic action. He has found 
the liver pathologic in almost every epileptic he has had 
occasion to examine. This coincidence explains the absolutely 
unexpected arrest of the seizures in many epileptics who 
were given treatment addressed to the liver. 


Schweizer Archiv fur Neurologie una Psychiatrie, Zurich 
1917, X, No. 1 

Definition of "Somatogenous" and “Psvchogenous.’* Dubois —n f 
Tbe Mendeltan Laws in Psychoses. E. Bleuler.~n. 19 . * 

Anatomic Findings in Congenital Spastic Paraparesis in. Adu! 
Idiot. During.—p. 41. 

Aplasia and Hypoplasia o£ Neoc^rebettum. R Brim_n 61 T 

be continued. ’ ' 1 ’ 1 

T ^lp St 124 ^° nUS and Tts ,n tf«nro«» Pathology. M. Eggcr 

The Connecting Tracts between the Cerebellum and tbe Stem o 
the Brain. H. Uemura.-p. 151. Concluded in No. 2, p. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

March 21, 1918, 39, No. 23 

Mercury Bicarbonate in Analysis of Ammonia and Purin BodU 
in Organic Fluids. E. Pittareili.—p. 225. uou 5 

March 24, 1918, 39 , j } 0 24 

•Reaction of tbe Blood to Tuberculin. A. Barlocco.— p. 233 . 

March 31, 1918, 39, No. 26 
70 •Treatment of Frozen Feet. G. Cocci.~p. 354 . 

69. Reaction of Blood to Tuberculm.-Barlocco describe 
the morphologic react,on of the Wood to the cutaneous an, 
subcutaneous introduction of tuberculin in healthy and tuber 
cutous subjects. In the healthy there did not Secm t0 be an 
apprectable change m the blood after subcutaneous injectb 
of 0.001 gm. of tuberculin, but with a larger dose there ™ 
pronounced hyperleukocytosis with neutrophilia In h 
tuberculous, inject.on of 0.001 gm. tuberculin, or even ha 

thermic reaction t„ *, Hc'lSh d,^ 
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and tables from typical cases to illustrate these findings, 
as also the findings after the skin tuberculin lest. They seem 
to he the same in all these conditions, differing merely itt 
degree and proportionate to the amount of tuberculin used. 
The lymphocyte curve does not seem to be modified. 

70. Treatment of Frozen Feet.—Cocci refers to extremely 
grave freezing of the feet with gangrene and mutilation. In 
his service the mortality of these cases with freezing of the 
third degree was from 70 to 80 per cent, until he began 
to scar them with a red hot iron, passing it fiat and slowly 
over the gangrenous surface to the line of demarcation. 
The tissues tints destroyed are only those already devital¬ 
ized by the gangrene. The heat induces such an afflux of 
lymph and blond that the tissues beneath start to heal 
naturally, ami as the scorched tissues arc cast off, healthy 
granulations are found beneath. The fever subsides and with 
it the edema, the gangrene becoming dry gangrene. This 
favorable outcome is not constant, but it occurs often enough 
to rentier this method of treatment far superior to anything 
else he has tried, and saved months of suffering and extensive 
mutilations in many cases. The streptococcus was found 
in a pure culture in the blood in most of these severe cases. 

Policltnico, Rome 

April 14. 1918 , 25, No. 15 

71 * normal Mis in Sorghum Cutters. G. Hofifcr.—p. 3*11. 

72 Non irritating Treatment of Scabies. L. Tommasu—p. 343. . 

• 73 Su«\a<n Death in Six Months* Infant with Previously Latent 

Inherited Syphilis C. Rubh—*p, 349. 

April 31, 1918, 25, No. 16 

74 Frame for Applying Plaster Cast under Roentgen Control. L. 

t.ivazzcni —p 36L 

75 •Clu.iial Signs of Anatomic Healing of Pulmonary Tuberculosis. 

P. Rusca.— p. 369. 

76 Primary Edema in Malaria. F. Paolctti.—p. 373. 

71. Dermatitis in Sorghum Harvesters.—Hoffer found a 
peculiar dermatitis in twenty-five members of seven different 
families engaged in cutting sorghum. It gradually subsided 
in the course of three or four weeks. A parasite resembling 
a parasite found in flour was found in the sorghum and was 
probably responsible for the dermatitis. 

75. Signs of Healing Tuberculous Process.—Rusca ana¬ 
lyzes the signs he has found in soldiers showing a clinical 
cure of pulmonary tuberculosis under prolonged sanatorium 
treatment: After all the previous symptoms have subsided 
and tbe general health has improved, there may be pains 
in the region that was the site of the process. As the fibrous 
cicatricial tissue forms it may pull on the adjoining tissues, 
and the nearer to the pleura, the more pronounced the pain. 
The toxi-infectious process may have rendered the nerves in 
the region more sensitive. These painful sensations are a 
sign of healing; they are not accompanied by return of the 
oid symptoms, and there is no tender spot to be found in 
the region. The painful sensation is continuous, and has no 
connection with the respiration or the position, and it sub¬ 
sides in a few days. This pain with a healing tuberculous 
process is probably often mistaken for casual neuralgia, or 
congestion. Rusca also calls attention to the occurrence of 
minute hemoptysis as another sign of the healing of the 
focus. It occurred after effort, as for example at defecation 
and the hemoptj’sis seemed to be connected with the painful 
sensation mentioned above, as the latter usually preceded 
accompanied and followed it. The sputum was slightly 
tinged with blood, not enough to redden it, but merely to 
give it a salmon-color tint. The microscope shows well 
preserved elements of the blood but no pus or tubercle bacilli. 
Several writers have emphasized the tendency to capillary 
hemorrhage in the sclerosis of a tuberculous focus in the 
lung. Extensive hemoptysis occurs with destructive pro¬ 
cesses. but the capillary hemorrhages seem to occur only 
in the circumscribed, well encapsulated processes, or with 
the penetration of newly formed vessels into the forming 
cicatricial fibrous tissue. This salmon-tint hemoptysis was 
never preceded or followed by the slightest exacerbation of 
the auscultation findings. The bleeding probably proceeds 
from some newly formed and not quite complete new blood 
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vessel, which had ruptured under the preceding nWL-ai si „ ,. 

exertion. This slight hemoptysis is thus an SdWonaf nroo 'nl T ^ ° , COncIus,on - three cases in adults 
of the anatomic repair going on. His conclusions that fi™ . expe [ lenc< ; there was no trace of involvement of 

above mentioned local pains and the minute hemoptysis are the re'roneHtn 011 T f ^ S bU j mereiy some en} argement of 
signs of favorable import are based on l ex e me toneal glands, and some in the omentum. There 

numbers of cases traced for months or yeat ££S? « pSciS Mg, ^ 

cyanosis from the interference with the circulation by the 
ascites. The patients were at the cancer age, near SO* the 
liver feU knobby, and it had increased rapidly in size; there 
was no jaundice or eosinophilia, but there were symptoms 
on the part of the stomach resembling those with gastric 
cancer. Echinococcus disease seemed probable at first, but 
th.s diagnosis was dropped on discovery of the enlarged 
glands back of the peritoneum and in the omentum, which 
also excluded syphilitic gummatous disease of the liver. He 
emphasizes these differentiating points as they contrast 
with those of Griffith’s recent compilation of fifty-seven cases 
of cancer of the liver in children. Cachexia and metastasis 
were common, but ascites and jaundice were rare among 
the children. 


242. 


Riforma Medica, Naples 

March 30, 1918, 34, No. 13 

77 ’‘Gastric Ulceration Effect of Poison Gases. Zagari.—n 

7S “To Promote Healing of Skin. D. Taddci_ p, 245, 

79 Noma Following Paratyphoid B in Child. E. Romanelli_r> 

SO The Present Status of the Thymic Syndrome. R. de Nmino 
p. 250. 

April 6, 1918, 34, No. 14 

81 ’‘The Stool Signs of Liver Disease. It. Campana._n. 262, 

82 “The Granular Bed Corpuscle Count. F. Ravenna._ p. 263. 

83 The Mouth and.Pharynx in Typhoid, A. Campani and F 

golli.—p. 264. 

84 “Diagnosis of Cancer of the Liver. A. Ferrannini.—p, 269. 
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77. Hematemesis after Poisoning from War Gases.—Zagari 
reports the case of a previously healthy robust soldier who 
was knocked down unconscious by an exploding bomb which 
contained a toxic gas. He was not picked up and did not 
regain consciousness for about twenty-four hours. While 
others suffered from the effects of the gas in the air pas¬ 
sages, he had no symptoms from them and no laceration, 
merely a pain in the lumbar region and a little blood in the 
urine, and in a few days symptoms indicating ulceration 
in the stomach. The ninth day he vomited blood, and the 
hematemesis recurred five times in the following three 
months. Under treatment of the gastric ulcer and the hemor¬ 
rhagic tendency, the man recuperated and he has had no 
further symptoms on the part of the stomach for two months 
to date. [A communication was read recently before the 
Paris Societe des Hopitaux which was struck out of the 
published records by the censor, but brief reference to it by 
another speaker showed that it was a similar report on 
gastric ulceration from the toxic action of war gases.] 

78. Treatment to Hasten Healing of Epithelium.—Taddei 
reports that his experience in thousands of cases has con¬ 
firmed the way in which iodin promotes the healing over of 
a wound when applied after the cavity of the wound has 
filled up with granulations. He lays a strip of ordinary 
adhesive plaster on a compress and swabs the adhesive side 
with a 20 per cent, tincture of iodin. When dry, it is cut in 
strips 4 or 5 mm, wide and from 3 to 8 cm. long and these 
strips are applied to the edge of the wound, the strip fitting 
for 1 mm. on the epithelial margin of the wound and the 
other 3 or 4 mm. on the granulation tissue. Three, four or 
six of these strips are applied to outline the wound like a 
narrow frame. The iodin applied in this way seems to 
stimulate the production of epithelium while protecting it 
when the dressings are changed. He states that m many 
cases the epithelium healed over as promptly and effectua y 
as if Thiersch grafts had been applied. The plaster alone 
without the iodin, does not answer the purpose so well. 

81. Stool Signs of Liver Disease.-Campana remarks that 
when there is an irritative process in the liver, the stools 
show cellular detritus, nuclei of liver cells, leukocytes U 
bile pigments of these cells and glycogen. These pass out 
of the liver with the bile into the intestines, and c n o 
detected in the stools. The patient must be kept for a 
few days before on starchy and albuminoid food, 
teeth must be clean and the anus washed with p . 
thoroughly dried. He refers m particular to the findings 
the stools as revealing syphilitic hepatitis. 

S2. Granular Red Corpuscles.-Ravenna declares that^ 
best method known to date for showing up 
53 . - with a 0.8 per thousand jd«Uou of 
blue in a 7 or 8 per thousand solution of sodium 
kept at 37 C. for fifteen minutes, or at 16 or IS G for 

minutes. x Liver.-Ferrannini empba- 

84. Diagn 081 - ^ les frequent and less early wit - 
sizes that metasU \js less J disease elsewhere. 
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Rivista Critic a di Clinica Medica, Florence 

Feb. 23, 1918, 19. No. 8 

85 “Determination of Ghicose in the Urine, G. Ugdulena.—p. S3. 

March 30, 1918, 19, No. 13 

S6 Adenoids and Military Service. V. Grazzi.—p. 145. 

April 13, 1918, 19, No. 15 

87 Dysenteriform Diseases at a Base Hospital. A. Roccaviila.—p, 169. 

Conclusion. 

85. Quantitative Determination of Glucose in the Urine.— 
Ugdulena comments on the importance from the military 
standpoint of the determination of permanent glycosuria and 
the elimination of the factitious—all of which requires 
repeated examinations, and a simplified technic. For this 
he uses two sets of ten test tubes. The first ten tubes have 
straight sides and serve for the dilution of the urine. The 
first tube is filled with urine. In the other nine he places 
2 c.c. of urine in each, and adds 1, 2 or 3, up to 9 c.c. of 
distilled water, the number of cubic centimeters of fluid 
in each corresponding to the number of the tube in the 
series. The ten tubes of the second set taper to a point. 
The Fehling reagent solution is placed in each up to the 
5 c.c. mark and then urine is added to the mark showing 
2.37 c.c. in addition. The urine for this purpose is taken 
for each tube in the second set from the correspondingly 
numbered tube of the first set. After they have been thor¬ 
oughly agitated, a few drops of liquid petrolatum are poured 
on top to form an airtight covering, several millimeters 
thick. The tubes of the second set are then placed in their 
standard in the water bath and kept for ten minutes at a 
temperature of 95 or 100 C. The number of the test tube 
which contains the minimal dilution compatible with complete 
reduction of the Fehling solution, represents the percentage 
of glucose in the urine. No calculations are necessary, as 
we know that 50 c.c. of Fehling’s solution is reduced by 
2175 c.c. of urine containing 1 per cent, ghicose. With the 
ten tubes containing each 5 c.c. of the reagent and one-tenth 
of the 23.75 c.c. of urine, that is, 2.37 c.c. in each tube, the 
tube in which there is complete reduction evidently corre¬ 
sponds to 1 per cent, of glucose. If this diluted urine came 
from tube No. 4 of the first set, that is, the tube in which 
the urine had been diluted with three parts water, then we 
know that the figure 4 represents the percentage of glucose 
in the urine. A colored plate shows the two sets of tubes , 
the markings, etc., so that the whole technic can be seen at 
a glance. The urine keeps well under the liquid petrolatum 
so that the tubes can be examined and reexamined at leisure. 
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Brazil-Medico, Rio de Janeiro 
March 2, 1918, 32, No. 9 
Acute Case of Brazilian Trypanosomiasis. E. ViUeh, 
Eugregarina Parasite of Brazilian Arthropods, i 

Leishmaniosis of the Nose. C. dc Rezentle.— p. 66. 

Brazil.—Villela reports the first 
the state of S. f au.u 


88 . Chagas’ Disease m 
acute case of this trypanosomiasis in 
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in Brn 7 .il; it is the third ease known in which skin lesions 
formed part of the clinical picture. The hectic known to he 
the host of the Trypanosoma cm:! was found in a certain 
locality in the state, and he then examined the inhabitants 
and found this acute case of Cltagas’ disease, with multiple 
skin lesions, in a child of 16 months. All the three genera¬ 
tions in the family showed goiters, and this child had the 
aspect of myxedema, slight fever and enlarged glands, spleen 
and liver. 

90. Destructive Lcishmaniosis.—The illustration shows the 
destruction of the nose and nasal fossas by the icishmnn 
process. The patient was a boy of 16 ami the trouble had 
commenced eight months before like a pimple on the nostril. 
Under local treatment with tartar emetic it healed promptly 
and completely, and the hoy now breathes normally through 
his nose notwithstanding the loss of the septum. The results 
were equally favorable in three other cases, all healing 
under local treatment alone. De Rezende combines the drug 
with substances that penetrate deep into the tissues and 
others which form a varnish so that the application sticks 
and hardens, not requiring any dressing. His formula is 
0 2 gm. each of arsenic trioxid, copper sulphate, methylene 
blue and of methyl violet; 0.5 gm. quinin; 0.75 gm. tartar 
emetic; and 1 gtrt. each of camphor, menthol, phenol and 
antipvrin, the whole forming a salve which is applied with 
a cotton-wound toothpick two or three times a week. In 
less than a month the lesion had completely healed in the 
severe case illustrated. 


Medicina Xbera, Madrid 
March 7, 1918. 2, No. IS 

91 Chronic Psychosis with Hyperthyroidism. V. Sanz.—p. 2S7. 

93 'Photographic Record of the Pulse. G. Casares.—p, 2$9. 

93 Tuberculosis of the Testicles and Heliotherapy, j, Esquivel._ 

p. 290. 

94 Treatment of Severe Acnc, Sicilia.—p. 294. 

March 14, 191S, 2, No. 19 

95 'Beriberi in Spain. F. F. Martinez.-—p. 313. 

S 6 Auscultation in Early Diagnosis of Pulmonary Tuberculosis. G. 
Trivino.—p. 315. 

97 Placenta Praevia. J. Botella y Montoya.—p. 31S. 

9S 'Physiotherapy for Gastric Ulcer. S. Carro.—p. 320. 


92. Photographic Record of the Pulse.—Casares gets a 
photographic record of the oscillations of the fluid in a small 
U manometer containing water, alcohol, acetone or ether. 
He calls the apparatus for the purpose a palograph and the 
tracings palograms, from the Greek word polos, to “palpi¬ 
tate.” This palography reproduces, he says, the movements 
of the heart, of arteries and veins, with a detail hitherto 
unattainable. No further details are given. 


95. Beriberi in Spain.—Martinez has discovered in Spain 
cases of amebic dysentery, kala-azar in children and cutane¬ 
ous leishmaniasis, and now he reports a case of beriberi— 
none were imported cases. The beriberi case was in a fisher¬ 
man of Granada who was admitted to the hospital with the 
diagnosis of polyneuritis, but the symptoms on the part o! 
the heart, the cachexia and the absence of malaria, alcohol 
and syphilis in the antecedents led to the assumption oi 
benben, a year after the first symptoms had -appeared 
Under repose, nourishing diet, avoiding fish. rice, potatoes 
and the other dishes to which he was accustomed, and a 
tome, with massage, the symptoms gradually subsided tc 
a complete recovery m time. Q tC 

98. Diathermy in Treatment of Gastric TJlcer.-Carro extol- 
the efficacy of diathermy m treatment of ulcerative or inflam' 
matory processes anywhere in the digestive tract and esZ 
cially for gastric ulcer. In three cases of gastric ulce, 
described the lesion had not been modified bv die „sua 
courses of treatment, but the improvement under'the thermo 
penetration was pronounced. In all the gastric ulcer w- 
of several years standing. Hyperchlorhydria is the rule will 
gas ric ulcer, and this keeps the ulcer from healing. Anvthi 
ending to promote secretion of gastric iuice k £ 

indicated with gastric nicer. The diathermy “iso benefit 
materially a man of o4 with dysenteriform ulcerative co 1h 
oi ten years standing. The improvement was most gratifv 
mg. the s.ools losing their diarrheic character and the pa „ 


becoming much attenuated. Carro gave from eight to twenty 
sittings in the gastric ulcer cases. Tie begins with 1 or 1.5 
amperes and never goes over 2.5. The sittings arc given 
daily, twenty or thirty minutes long. 

Revista dos Cursos, Fac, dc Med., Porto Alegre 
1917, 3, No. 3 

9-> I.tmibir Syndrome from Wound of Spinal Cord. F. Barros. p. -• 
101) 'Four Primary Infections with Syphilis, C. Watlsu.—p. 9. 

101 'Operative Removal of Foreign Bodies. C. Wallau.—p. 13. 

JilJ The Pituitary Body F. Esposcl.—p. 28. 

103 Alkaptonuria. G. Blcv.mann.—p. 50. 

1(14 Anliratnvk Service. G. Viamia.—p. 64. 

11)5 The lanes m the Parietal Bone. F. da Fonseca.—p. 69. 

100. Reinfection with Syphilis.—Wallau’s patient is a man 
of 30 who beginning in 1906 lias had four primary lesions 
in turn, at intervals of seven years and about one year. In 
the c-uirse of these experiences he has been given a total 
of 7.5 gm. of ar.sphenamin (salvarsan), and 944 gm. mercury 
by inunction, besides twenty intramuscular injections of 
mercury. He has been in good health free from symptoms 
during the last two years. 

101. Foreign BodiesWailau emphasizes the necessity for 
not trusting to the patient’s statements as to sensations, etc., 
with a foreign body. In one case a man insisted that the 
set of false teeth he had swallowed could be felt in the 
stomach, but the organ was empty when opened. Under 
chloroform the man vomited profusely, and thus expelled 
the set which had been impacted in the esophagus. In times 
of epidemics an unsuspected foreign body may be mistaken 
for the prevailing disease, as in the case of a child with 
supposed diphtheria symptoms until a scrap of wood was 
found sticking in the throat. In his three cases of myiasis of 
the nose, one of the patients succumbed to meningitis; in 
the other two the larva; were washed out in time with weak 
solutions of mercuric chloric! and crcolin. In two other 
cases a glass tumbler was removed from the rectum. One 
tumbler was 7.5 cm. tall by 7.5 in diameter at the top; the 
other tumbler was 9 cm. tall by 6 in diameter. Both were 
removed whole. In a recent case of supposed cancer of the 
vagina, a fragment from a pessary used for a short time 
years before proved the cause of all the disturbances. 

Revista de Medicina y Cirugia Practicas, Madrid 

Feb. 7, 1918, 118, No. 1493 

106 Indications in Appendicitis. J. Blanc y Fortacin.—p. 129. 

March 7, 191S, 118, No. 1A97 

107 'Experiences with Spina! Anesthesia. J. Blanc y Fortacin. _ p, 257. 

10S 'Unusual Conditions m Hernias. J. Blanc y Fortacin.—p. 264. 

107. Spinal Anesthesia.—Blanc has found the anesthesia 
available in from three to ten minutes after injection of the 
anesthetic into the spinal canal; the sensation of contact is 
retained. The anesthesia was a success for operations on the 
legs but, for herniotomies, sometimes a few whiffs of cloro- 
form were necessary in addition. In his 200 cases of intra- 
spinal anesthesia there were serious mishaps only in two 
cases. In one of these by mistake the assistant had made 
the solution with 0.12 gm. of novocain, and syncope followed, 
requiring artificial respiration under which the patient 
promptly recovered. In the other case the patient was an 
elderly man with impassible stenosis of the urethra, and the 
operation was for retrograde catheterization. The operation 
was brief but there was some cyanosis afterward and coma 
followed in an hour with death in another hour. 

The anesthesia lasts about two hours and there is some¬ 
times headache, but it is very slight and brief. There is 
often a febrile reaction, evidently from aseptic irritation of 
the meninges as the spinal fluid looks turbid the next day 
and there is polynucleosis, but all returns to normal by the 
third or fourth day. Vomiting and paresis were never 
observed. He operated above the umbilicus only in one case 
on an echinococcus cyst in the liver, and the operation was a 
smooth success. The anesthetic used was generally 6 eg 
each of stovain, glucose and 1 per thousand epinephrin in 
1 c.c. of physiologic serum. Of late he has been using cocam 
and epinephrin. 
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IQS. Unusual Features of Hernias.—When the cecum is 
sessile on and adherent to a hernial sac containing the appen¬ 
dix,. Blanc warns that there are likely to be vessels at this 
point on which the cecum depends for more or less of its 
nourishment, and hence a plastic operation is usually neces¬ 
sary, through a second incision in the abdomen above, In 
two of his cases the hernial sac was formed of a diverticulum 
in the bladder. The nature of the hernia -was not suspected 
until the hernial sac was incised and the pink color of its 
lining attracted attention. In both cases the diverticulum was 
surrounded and concealed by masses of fat. He excised the 
diverticulum in one case and inverted it in the other. In 
many cases, traction on the hernial sac pulled the bladder 
down into view. In one case a direct hernia had caused no 
trouble as it was kept under control by a truss. Then sud¬ 
denly it increased in size and distended tnc scrotum but was 
not painful. With the diagnosis of hydrocele superposed on 
the congenital hernia, he incised the supposed hydrocele and 
found it an echinococcus cyst. 


Revista Sud-Am. de Endocrinologia, Buenos Aires 

March, 1918, 1, No. 3 

109 Oil Extract of Corpus Eutcum in Treatment of Sterility and as 
Stimulant during Pregnancy. G. Gtacobini.—p, 71. 


Mededcelingen van den Burg. Geneesk. Dienst, Batavia 
1937, Ko. l 

110 * Biologic Processes in Tropical Soils. P. A. A. F. Eijken and G. 

Grijns.—p. 1. 

1917, Ko. 2 

111 Tuberculosis in Java. C. D. de Lnngen and J. Schut,—p. 1. 

112 ‘Tuberculosis in Uncivilized Tribes. J. Scliot.—p. 3, 


110. Biologic Processes in Tropical Soils,—These bulky 
volumes are issued by the Civilian Medical Service of the 
Dutch West Indies. They are published in the Netherlands 
language and in English, in parallel columns. This number 
of 150 pages is devoted to questions relating to the disposal 
of night soil and sewage in tropical conditions. The biologic 
processes occur with greater intensity' in tropical soil, so that 
large quantities of organic matter are rapidly decomposed in 
a small space, with destruction even of intestinal bacteria. 
Hence, it is said, the closed septic tank offers peculiar advan¬ 
tages on this account in tropical countries, with oxidizing 
beds for the effluent. 


112. Tuberculosis in Virgin Soil.—Schut reviews what is 
known to date in regard to pulmonary tuberculosis among 
savage tribes and natives of remote districts where the dis¬ 
ease finds virgin soil. In the East Indies tuberculosis is 
rare, while other diseases giving a positive response to the 
skin tuberculin tests are common, and in the natives the 
response is nearly always negative with frank tuberculosis. 
Consequently, the Pirquet test is not reliable in the diagnosis 
of tuberculosis among the natives. He ascribes the higher 
mortality from tuberculosis—when such exists among t e 
native East Indians to the low resisting power from le 
climate, conditions of life and endemic diseases. There is no 
need to invoke a "virgin soil theory” to explain why tuber¬ 
culosis runs a particularly acute and dangerous course m 

them. . , . 

Norsk Magazin for Bzegevidenskaben, Christiania 
April, 1918, 79, No. 4 _ 

113 ‘Constitutional Hypersusceptibility and Asthma, A. e 


_ • 377 

Rhinogenous Optic Neuritis. B. Mailing. P- 

Acute Bulbar Paralysis. L. Ntcolaysen 433. 

Electrocardiography tn Diagnosis. K. B. Nop pang- l 

5 Constitutional Hypersensitiveness and Asthma^-De 

***. >» to* *""* 

rthere-w constitution^ ™ . knCT . tba t, from child- 

horse; emanations, T\V J with - horses symptoms 
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Besche has made a special study of this idiosyncrasy to 
horses, and reports the details of eleven cases and one in 
which the idiosyncrasy was to cats. In eighteen other cases 
of asthma, no connection with horses or other animals could 
be detected. An idiosyncrasy of this kind can be rendered 
evident by touching the skin of a horse with the finger and 
then placing the finger on the conjunctiva of the patient’s 
eyeball. In all cases of horse asthma, pronounced redness 
lacrimation and slight edema follow, and sometimes sneezing.’ 
There is no appreciable reaction in the absence of this 
idiosyncrasy. The reaction is also instructive but is less 
constant when a drop of the horse serum is applied to a 
scarified area, as for vaccination against smallpox. A blister 
forms. He remarks that it might be advisable to apply these 
eyeball and scarification tests before injecting antitoxin in 
persons subject to asthma or hay-fever, and thus be able 
to exclude an idiosyncrasy. In his total twelve cases of 
horse asthma, in some the idiosyncrasy was to horses alone; 
in others also to cows, dogs and goats. Two had also hay- 
fever, and a tendency to hay-fever or asthma was common in 
other members of the family in several cases. In some of the 
horse-asthma cases the manifestations of the idiosyncrasy 
were accompanied by abdominal pain and vomiting or diar¬ 
rhea. The physician first mentioned had a severe attack of 
the horse asthma once after dinner on a day when there had 
not been any known connection with horses. But the precipitin 
test, applied to the sausages from which he had eaten, revealed 
horse meat in them. One of the horse-asthma patients devel¬ 
oped typical attacks also after eating strawberries. De 
Besche mentions that the attacks in his cases were exactly 
like those described by Willey, Bacon and Wright in The 
Journal, 1908-1909. 

114. Rhinogenous Retrobulbar Optic Neuritis.—Mailing 
reviews thirty-seven publications bearing on this subject and 
describes a case from his own experience in which a pre¬ 
viously healthy woman of 40 developed a highly febrile dis¬ 
eased condition in the nose and left ear, confining her to 
bed for some time. A polyp had been removed from the nose 
just before. Two or three months later vision became 
impaired, and by the sixth month there were signs of begin¬ 
ning atrophy of the optic nerve. Nothing was found to sug¬ 
gest any other cause than the nose-ear trouble. Under potas¬ 
sium iodid, vision improved somewhat, but it was still only 
G As in the right and %o m the left eye. The ethmoidal cells 
then were found extremely pathologic and they were cleared 
out. Improvement was prompt and pronounced, vision in a 
few days increasing from Tte to % and from %4 to 
while the scotoma disappeared and the blind spot returned 
to normal. The only pathologic findings in this case were 
the chronic ethmoidal sinusitis. The retrobulbar optic neu¬ 
ritis and secondary atrophy were characteristic of the rhinog¬ 
enous type of eye disease, especially in the fluctuating course. 
The scotoma was always most pronounced in the early morn¬ 
ing, possibly because the nose drained better when the patient 
was up and about. It was noticed further that the scotoma 
was much less pronounced when the flow of mucopus from 
the nose was freest. Even if the patient proves later to 
have had* incipient multiple sclerosis as the explanation of 
her retrobulbar neuritis, the search for and cure of her sinu¬ 
sitis rendered conditions for vision much more favorable. 

115. Acute Bulbar Paralysis.—A man of 62 had been pre¬ 
viously healthy except for occasional migraine. Then he had 
an attack of dizziness and vomiting for nearly two days but 
there was no headache or other symptoms. The next daj he 
found he could not swallow. The whole act of swallowing 
was paralyzed. He learned to feed himself through a stomach 
tube and after several months a faint tendency to return o 
the ability to swallow is now evident. Electric treatment had 
been patiently applied but bad not seemed to benefit. 
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I feel greatly honored by the election to the position 
of President of th^ American Medical Association. 
I recognize not only the honor but also the responsi¬ 
bility of assuming the leadership of the organized 
medical profession of the country at this time. The 
war has made unusual and exacting demands on us. 
The government and the people are looking to us to 
furnish in this great emergency not only the necessary 
number of medical men for the Army'and Navy, but 
also the highest degree of medical service and’effi¬ 
ciency. This is proving to be a war not simplv 
between well organized armies but between efficiently 
organized nations. It is now clear that in order to 
win the war we must organize the entire nation in 
such a way that every man and every woman must 
become a useful part of a great and powerful national 
military machine. No part of such a great national 
organization is more important than the medical pro¬ 
fession, and on this, the opening evening of this great 
war meeting of American physicians, it is my purpose 
to address you on the organization of the medical 
profession for war. 


ORGANIZATION OF THE ASSOCIATION 
There are in the United States more than 145 Of 
men and women licensed in the various states to nra 
tiee medicine. Of these more than 81,000 are mer 
bers of the American Medical Association and mn 
ffian 45,000.are Fellows. The American Meffic 
Association is organized along the most democrat 
and representative lines. No profession in this or 
any other country is more thoroughly and efficient 
organized than the American Medical Associate 
The unit of the organization is the county medic 
society. It is the avowed purpose of the coun 
society to receive into its membership all reputafc 
practitioners who are legally qualified to practf 

SSSJHJST-T ”’“%»! wfcty is a democrat 
organization. It is not, nor is it intended to be a self 
and exclusive medical society Its funrtinne , 
cational and social. I, exists’ for .h™”/. 
the united efforts of the physicians of that countv f 
the benefit of the people and for the education nf ■ 
members. Any county society that k nni rW-, f 1 
and representative is not fulfilling its proper Wu' 
B y virtue of membership in 

Association 


physician becomes a member of his state medical 
society and of the national society — the American 
Medical Association. 

During the first half century of . its existence, the 
American Medical Association was a rather loosely 
organized body. It was founded for the special pur¬ 
pose of elevating the standards of medical education 
and practice. Its ideals were high, and it accomplished 
a great deal of good. Not, however, until its reorgani¬ 
zation in 1901 on broad democratic and representative 
lines, did it become in fact the organized medical pro¬ 
fession of the country. The American Medical Asso¬ 
ciation is not sectarian, but is broad enough to include 
in its membership all licensed physicians who honor¬ 
ably practice scientific medicine. 


ACTIVITIES OF THE ASSOCIATION 
Since its reorganization/ the American Medical 
Association has had a record of splendid achievement. 
It has succeeded in elevating the standards of medical 
education in tin’s country, which had been uneven and 
unsatisfactory, to a position where they are as high 
as those in any other country. It has improved the 
character of medical instruction until we can now- 
state without fear of contradiction that the medical 
student can obtain as thorough and complete an edu¬ 
cation here in America as anywhere in the world. 

Moreover, the American Medical Association has 
accomplished much through its Council on' Medical 
Education in cooperation with The Journal. Through 
these departments it has been of great service in creat¬ 
ing a register of licensed practitioners. A register of 
medical students is now kept so that the Association 
possesses a full record of the medical career of each 
licensed practitioner and medical student. 

The American Medical Association and its constit¬ 
uent state medical associations have succeeded in 
securing improvements in the medical practice acts 
of most of our states protecting the people against 
ignorant and inefficient practitioners and securing 
better public health service. 

The American Medical Association has through its 
Council on Pharmacy and Chemistry done outstand¬ 
ing, pioneer work against the unscientific and unneces¬ 
sary use of drugs and against the prescribing of secret 
formulas and “quack” medicines. It has done more 
than any other medical organization to place drue 
therapy on a sound and scientific basis. S 

The Journal of the American Medical Associa¬ 
tion has become the largest and most influential medi¬ 
cal periodical in the world. It has a circulation of 
more than 65,000 copies, and in the best sense it is 
the instrument that keeps the profession in touch with 
the affairs of the Association, with scientific medicine 
and through well-prepared abstracts with the current 
medical literature of the world. 
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It is now more important than ever that these 
admirable activities of the Associatidn should be con¬ 
tinued and amplified, and that steps should be taken to 
meet the new problems that will confront the Asso¬ 
ciation after the war. These will undoubtedly include 
the stimulation of medical research, the development 
of an adequate American medical literature, the crea¬ 
tion of postgraduate medical facilities not only for 
our own medical men, but also for the medical men 
from other countries, who will find here in our great 
democracy a welcome and opportunities in medical 
instruction and medical research second to none. But 
these things can and must wait on the one great prob¬ 
lem that confronts us now, the winning of the war. 

DEMANDS MADE BY THE WAR 


gone into the Medical Departments of the Army and 
Navy. No other profession or calling has responded 
more promptly to the needs of the country than the 
medical profession. The great bulk of the medical 
men who have gone into the government services were 
members of the American Medical Association. 

The demands made on the medical profession by 
the war are so great that it is evident that in order to 
secure the necessary number of medical men for the 
government, and at the same time prevent hardships 
in some communities and institutions, it is necessary 
to organize the entire profession of the country in a 
systematic way. It therefore became necessary for 
the American Medical Association, acting with the 
Surgeon-Qeneral’s Office, to take a census of the avail¬ 
able medical men in the United States in each state, 


The problem that confronts the country in this war, 
as far as the development of the medical departments 
of the United States Army, Navy and Public Health 
Service are concerned, can briefly be stated in this 
way: If we raise an army of 3,000,000 men, 10 per 
cent, of this number will be in the medical department; 
that is, 300,000 officers and men, and of these at least 
25,000 must be qualified physicians and surgeons If 
we raise an arm)' of 5,000,000 men, the medical 
department will contain 500,000 officers and men, and 
it will be necessary to have between 35,000 and 40,000 
qualified medical men. At present there are more 
than 200,000 men authorized in the Medical Depart¬ 
ment of the Army. Of these, somewhere from 20,000 
to 25 000 will be medical officers, and the balance 
enlisted men and nurses. If we create a navy o 
500000 we shall need 3,500 medical men. If we 
create a navy of a million, which 1S 
need 7 000 medical men. The need of the 1 unne 
Health ’ Service although more modest, will be con- 

„avy in the world and to organize and train and equ p 
an army large enough to win the war. 

WHO REPRESENTS THE MEDICAL PROFESSION? 

which is not m any way represent ^ efficient 

and which has no proper fund o should 

organization of the medical pro essi^ coterie of 

have been called into existen . n0 matter 

specialists, of gynecologists and su g Q ^ be£ , n as 
how eminent or how success d y societie5 , 

promoters and exploit*‘ f Emergency and m this 
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response of the profession ai 

At the outbreak of the war, the c ernrne nt 

and 
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and particularly 'Government were placed 
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in each county, in each medical school and in each 
hospital, and to attempt to secure from each one of 
these different units at least 20 per cent, of the medi¬ 
cal men. This plan will enable the government to 
secure the necessary number of medical officers for 
an army of 5,000,000 men or more,'and a navy of 
1,000,000 without any great hardship to any com¬ 
munity or to any institution. It is evident that a plan 
of this kind is absolutely essential, and it is the pur¬ 
pose of the American Medical Association through 
its county and state societies and its national organi¬ 
zation to create such a systematic classification and 
secure the adoption of this plan. Such a plan means 
a voluntary draft of the medical profession by the 
profession itself. The medical profession will supply 
the men needed by r the government. No conscription, 
no compulsion will be required. 

THE HONOR ROLL 

The survey has been completed, and was published 
in The Journal, June 1. It gives the honor roll of 
the men who have already gone into the service front 
each county and state society. It gives the number of 
men under 45 and under 55 years of age m each 
county and the percentage of men who have volun¬ 
teered. Up to this date about 15 per cent, of the total 
number of men have volunteered. The Surgeon- 
General of the Army has called for 5,000 more medi¬ 
cal officers, and the Surgeon-General of the Navy 
needs about 2,000. It becomes necessary for us to 
raise the total number of medical officers this year to 
about 30,000, which means nearly 22 per cent, of the 

medical men of the country. _ _ . ' ,, „ 

As President of the Association, I desire to call the 
serious consideration of each county medical society 
to the fact that in order to do its duty it shou d ur- 
ffish^at least 20 per cent, of its -embers for imhtary 

allowed to furnish more than 50 per cent ^ 

S'unT^ && £Uf So°n f *£ 

and this should be done b X ' oimty medi- 

next few monthsthe secre ar>of ffie co. ^ ^ 

cal society should n0 V f I 1 retary J the American 
medical association and.thesecreUD 
Medical Association of that fact. 
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the supply of medical men 
Profiting by the experience of the great nations that 
entered the war in 1914, the medical profession of 
the country, and the government, have very wisely 
taken steps to prevent the disruption of our medical 
schools, and I am glad to say that our national gov¬ 
ernment adopted the suggestion made by the Surgeon- 
General to allow medical students to be commissioned 
in the enlisted Medical Reserve Corps and have them 
detailed to complete their medical education and to 
serve a year in a hospital as interns before they are 
called into active service. This was to apply to the 
men who have already studied medicine in the medical 
school proper for one year. In order to insure the 
further supply of medical students to meet the 
demands of a great and prolonged war, the efTort is 
being made to have this apply also to the men who 
are taking their premedical work in universities. It is 
necessary to have these men continue their medical 
studies in order to insure the continued supply and 
the necessary number of medical men. 

The United States is the only great reservoir of 
medical men in the world. The medical professions 
of Great Britain and France, of Italy and Belgium, 
and this is probably more true of enemy countries, 
have been well nigh exhausted by this war. They 
delayed making plans for a continued supply, their 
medical schools became disrupted, and they are 
already suffering for medical men in their armies and 
in their civil life. Major Horace B. Arnold, chairman 
of the Council on Medical Education, who is on active 
duty in the Surgeon-General’s Office looking after 
the problem on medical education for General Gorgas, 
has this matter now under consideration, and it is to 
be hoped that he will succeed in securing rulings that 
will enable our premedical students to continue their 
medical courses. If the need for medical men becomes 
very great we can adopt a continuous session and 
graduate men in three years. The senior students 
in the medical schools should have special courses in 
military surgery. I would recommend that if possible 
one or two competent medical officers be assigned to 
each medical school for this purpose. 


EXPANSION OF THE MEDICAL DEPARTMENT 

The enormous problem that was presented to tl 
Surgeon-General’s Office by the war may be realize 
in a striking way by the statement that the devela 
ment of an adequate medical department for 3,000 Of 
men means that less than 2 per cent, of such a’ dep’ar 
ment is represented by the men in the service at tl 
time of the outbreak of the war —that more th; 

P er cent - of the men must be taken from civil lif 

and must be given the necessary military training 

ht them for active duty in the field. This enorma 

prob em is being adequately and splendidly met 

small medical department which existed before tl 

war has formed the leaven necessary to change 

great body of physicians coming from civil life^n 

efficient military surgeons and efficient hospital u 

ambulance units. Special training camps for med? 

men were formed at Fort Riley Fort Renw 

risen and Fort Oglethorpe. Gradually the'work do 

CVl'pn dlffer . ent cam P s 1S be >ng concentrated at Fc 

?ls?tv o P f e 40 onn ffi en0rm T militar y medical ui 
reisity °t 40,000 officers and men is being create 

Here the enlisted men will receive their § necessa 

training m small and large units, and the medicnl nt 
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and instruction in such medical work as will peculiarly 
fit them for their military duties. 

general gorgas 

Standing out prominently in the development of 
the great Medical Department of the Army is a great 
figure, the figure of Surgeon-General Gorgas, who 
in a very quiet way has demonstrated again the fact 
that he is one of the greatest organizers in sanitation 
and in military medicine and surgery. It is most 
fortunate that in this emergency work of the medical 
department it was found in such strong and capable 
hands. General Gorgas is one of the great assets 
of tin’s country today. The splendid work that he is 
doing he should continue to do throughout the war, 
and the organized profession of this country could 
do no greater service to the government than to make 
clear to the Washington authorities that they are 
unanimous in their support of Surgeon-General 
Gorgas, and regard him as the best man in the country 
for the head of the Medical Department of the Army. 

General Gorgas has succeeded in surrounding him¬ 
self with the strongest, most efficient men, and has 
shown great wisdom and judgment in placing specially 
qualified men at the heads of the many departments 
under his control. The men he has chosen from the 
regular corps as the heads of divisions are strong and 
efficient: it is only necessary to mention such men as 
Welch, Vaughan, Billings, Mayo, de Schweinitz and 
scores of others, who in civil life are the recognized 
leaders in their special field of work, recognized not 
only in this country but throughout the world. 

We are equally fortunate in finding the Medical 
Department of the Navy in the efficient hands of 
Admiral Braisted, who has succeeded in meeting the 
great expansion made necessary by the war in the 
most satisfactory way. 

The medical profession is also proud of the splendid 
service that has been rendered by the Public Health 
Service under the able leadership of Surgeon-General 
Blue. 

HEALTH DURING MOBILIZATION 

The mobilization of this country for war is an 

• enormous task. To create an army of from three to 
five million men or more, where before we had less 
than 100,000, and create a navy of from 500,000 to 
1,000,000 is an undertaking that had never before 
been worked out by any country. It was necessary 
that this enormous mobilization should be done as 
rapidly as possible, and from the rapidity and the 
enormous size of the mobilization it was inevitable 
that the medical organization could not accomplish 
the impossible and secure at once ideal results. Yet 

• when we compare the mobilization of the United 
States for war with other countries we find cause for 
congratulation. Up to the time of our mobilization 
the army of Japan had held the record for the lowest 
mortality of any country during mobilization, and the 
best care of its soldiers from a medical standpoint. 
In the Japanese mobilization there was a mortality of 
20 per thousand. In our mobilization there has been 
a little less than 10 per thousand. In other words the 
showing of our mobilization from the standpoint of 
mortality was twice as good as the record held by any 
country up to that time. There have been epidemics 
of contagious diseases, such as measles, mumps and 
meningitis, and the total number of cases occurring 
among 2,000,000 men has been somewhat startling- 
but when these facts are analyzed and it is found that 
the mortality in our army is less than the mortality in 
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civil life of the same number of men of the same a°-e 
picked by insurance companies, we can realize what 
splendid results have been accomplished. 

The people of this country , the mothers and fathers 
and wives, whose sons and husbands are in the Army 
and Navy, are entitled to know, and it will be a great 
comfort to them to know, that the health of these 
men is better looked out for than when they were in 
civil life, that the dangers that they run from disease 
are less than when they were in civil life, and that 
when they are sick or wounded they will receive as 
good care, as high a class of medical and surgical 
service, as could possibly be obtained in civil life. 
This is true because our best men have gone into the 
medical service, and the government is providing the 
medical departments with every facility necessary to 
give our soldiers the best medical care." 

THE VENEREAL PROBLEM 

Strikingly successful has been the handling of the 
venereal problem. A careful examination of the evi¬ 
dence shows that venereal disease is only about half 
as frequent in men after they enter the Army as in 
similar groups of individuals in civil life. Certainly 
no army has ever been mobilized which has been as 
dean morally and free from venereal disease as the 
present American Army. Assodated with this fact 
and responsible in large part for the splendid show¬ 
ing made is the elimination in large part of drink from 
the Army, Certainly no army has ever been mob¬ 
ilized that has been as free from drinking as the 
American Army. It was fortunate that our mobiliza¬ 
tion occurred at a time when the amount of drinking 
in this country was rapidly diminishing, and at a time 
when most of our states were going on a prohibition 
basis. Special efforts have been made by the gov¬ 
ernment in the way of laws that have been enacted 
for this purpose to prevent drinking in Army posts 
and in territory immediately contiguous to them. 
This leads me to a consideration of the problem of 
drinking and prohibition as a purely medical problem. 

NECESSITY OF ELIMINATING DRINK 
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. I want to plead. for the united action of the orwin 
med medical profession of this country to secure m-n 
tection by law against the injury that drink is doiiw 
to our people, not as a political measure, but as die 
most important public health measure that could be 
secured. In this crisis when we and our allies are 
fighting not only for ourselves but also for humanity 
and civilization, we must organize the entire nation 
m the most efficient possible way, and this cannot be 
done without eliminating drink. Each member of the 
medical profession as an individual, each county med- 
ical_ society, each state medical society should take an 
active part in the propaganda against drink, and 
secure national prohibition, not years from now but 
now when it is so badly needed and will accomplish 
so much good, not only for our boys in khaki and in 
blue, but for the nation in arms. And when it has 
once been done away with, it could no more he resur¬ 
rected after the war than could slavery. 


THE NURSES 

One of the serious problems now. confronting us is 
the securing of the necessary number of women 
nurses for our Army and Navy hospitals. We shall 
need from 25,000 to 40,000 women nurses. These 
cannot be secured from the trained and registered 
nurses of the country and leave a sufficient number 
of nurses to care for our civilian population. It 
requires three years of training in times of peace to 
educate a nurse. But we must remember that in 
peace times it requires a four years’ training at West 
Point and Annapolis to make an officer of the Army or 
Navy. In the emergency of this war we are develop¬ 
ing splendid officers from well educated, capable men 
taken from civil life, by intensive short three months' 
courses in our officers’ training camps. The same plan 
should be adopted in securing the necessary nurses. 

There are thousands of well educated, capable young 
women in this country who are not only willing but 
are anxious to offer their services to the country. 
Nurses’ training camps and training schools can be 
developed in our Army and Navy cantonments where, 
with an intensive three months’ training, these young 


As we analyze the facts in a scientific and medical 
ray there can be no doubt of the injurious effects of 
Icoholic drinks on both the physical and the mental 
rell-being of our population. There can be no doubt 
hat the greatest single factor that we can control in 
he interests of the public health of the nation would 
ie the elimination of alcoholic drink. 

In the slow evolution of civilization, many great 
wrongs persisted for centuries because people had 
ecome so accustomed to them that they were accepted 
s matters of course. They became so intrenched that 
t required either centuries of education or a revolu 
nn to extirmte or right them. Great epidemics and 
,[agues were accepted as inevitable and as visitations 
God Government by autocratic power and divine 
Hit without the consent of the governed has been 
SitedSlavery with its horrors was defended. 
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. women can be developed into most useful war nurses, 
and meet the needs of the government. The Surgeon- 
General of the Army has already taken steps to 
encourage these nurses’ training schools. 

reconstruction and reeducation 

Another great problem confronting us is the recon¬ 
struction and reeducation of our wounded coming 
hack from the year. Our allies after four years of 
war, bringing with it hundreds, of thousands of crip¬ 
ples, have demonstrated what great good can be 
accomplished by reconstruction and reeducation. The 
injured man is reeducated to do some useful woik. 
He is not allowed to drift as a useless wreck, a burden 
to himself and the community. He is recalled to life 
by a process of training and reeducation that enables 
him to earn his livelihood, to occupy his mind and to 
make life— even with a handicapped body—-worth 
living. Surgeon-General Gorgas has been fortunate 
in securing as the head of this important reconsU ac¬ 
tion work our own Dr., now Colonel, Franc Billings, 
who will have the earnest support of thousands ot 
men and women throughout the country in making 
this work successful. 

DRUGS AND CHEMICALS 

An organized effort should be made by the incdi.a 
profession of the country to secure the creation <n 
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maintenance of industries for the production in this 
country of the necessary drugs and chemicals, surgical 
instruments and appliances, making this country inde¬ 
pendent in productions of this kind from other coun¬ 
tries of the world. The securing of such legislation by 
the national government as will protect by proper 
tariff these industries in the process of development 
is essential. With the 145,000 medical men in this 
country, with the population and wealth of this coun¬ 
try, we are the largest market in the world for drugs, 
instruments and medical appliances. By proper legis¬ 
lation, industries could he developed so that these 
products could be made here as cheaply as anywhere 
in the world, in such quantities as not only to supply 
our own market but also to enable us to enter oilier 
markets and maintain commercially our position in 
the western hemisphere, especially in this country and 
in South America. 


HEALTH OF THE CIVIL POPULATION 

One matter which the profession should not lose 
sight of in endeavoring to meet the great demands 
made by war is the health of our civil population. The 
importance of maintaining and increasing and making 
more effective a national Public Health Service with 
wide authority, of developing in each county and each 
state strong public health departments, cannot be 
questioned. We should demand such state and 
national organizations for public health and preventive 
medicine that will secure for our people in a much 
better way than at present the great possibilities of 
modern preventive medicine. The war makes this 
matter not less but more important. 


ONE HUNDRED PER CENT. LOYALTY 
In organizing the medical profession of this country 
for war there is one fundamental and basic condition 
that must be secured: We as a profession must go into 
this war not only efficient, but we must go into it 100 
per cent, loyal, 100 per cent. American. We are at 
war with a barbarous and brutal autocracy. The 
American people did not want to enter the war It 
was only after the Imperial German Government had 
murdered our people and destroyed our property and 
treated our repeated protests with contempt that we 
prepared to defend ourselves against Germany, as 
an individual must against a murderer, a hiriwav- 
man, a thief We are at war with Germany and Aus¬ 
tria. The Germans and Austrians who have chosen 
to make this country their home must choose between 
the Jand of their birth and America, the land in which 
their children are born. The choice with most of them 
no *' be 5P difficult They have chosen their new 
home, the birthplace of their children, and these men 
and women we accept gladly as loyal Americans But 
there are a few who are disloyal and would give aid 
and comfort to the enemy, and these must be soueh 
out and interned where they can do no harm It s 
the duty of every medical man and each county medial 
society to assist the government in securing the arrest 
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THE INTERNATIONAL FELLOWSHIP .OF SCIENCE 

The American medical profession as a whole is 
more familiar with Germany and the German and 
Austrian people than is any other class of our coun¬ 
trymen. Thousands of our medical men have studied 
abroad in the clinics and laboratories of Great Britain 
and France, of Germany and Austria, of Switzerland 
and Italy. No other class of people in the world has 
felt more fully the international brotherhood of science 
than have American medical men. They have regarded 
scientific knowledge and scientific discoveries as the 
property not of one nation but of the world. They 
have accepted the great discoveries, such as Tenner's 
of vaccination, the American discovery of anesthesia, 
the work of Pasteur the great Frenchman, the work 
of Lister the great Englishman, the work of Koch the 
the great German, the German discovery of the roent¬ 
gen ray, the French discovery of radium, the American 
discovery of tlie manner of transmission and means 
of preventing the spread of yellow fever and typhus. 
They have accepted these and rejoiced that these great 
discoveries belonged not to one nation or one people, 
but were contributions to the great international 
science of medicine. What effect has the war had on 
this international fellowship of science? 

OUR ATTITUDE TOWARD THE GERMAN MEDICAL 
PROFESSION 

I believe we owe it as a duty to ourselves and to 
the German medical profession to state clearly the 
feelings and position of the American medical profes¬ 
sion toward them. We can never again hold out to 
them the right hand of the fellowship of science until 
the German people drive from power and punish as 
they deserve the brutal and barbarous autocratic gov¬ 
ernment which is responsible for this war, and has 
created in Germany a government of the people, by 
the people and for the people. No matter what doubt 
or confusion there may have been at the outbreak of 
the war as to the guilt of the German government, 
the responsibility is today fixed and definite. The 
refusal to attempt a peaceful settlement before hos¬ 
tilities began, the outrage of Belgium, the invasion of 
France, the breaking of all international law, the sink¬ 
ing of the Lusitania, the evidence and revelations of the 
long prepared and worldwide plot of Germany to dom¬ 
inate Europe and the world by force of arms, the 
evidence furnished by the German ambassador to 
England, Prince Licknowsky, the deliberate attempt 
of the German government while we were still at 
peace with Germany to embroil us in war with Mexico 
and Japan, the murder of Edith Cavell, the use of 
poisonous gases, the bombing of unfortified towns'and 
cities, the acquiescence in the massacre of the Arme¬ 
nians by their Turkish allies, have all written with the 
indelible pencil of truth the history of German guilt. 

No matter what sophistries the German people may 
advance as excuses for these things and for their pre¬ 
cipitating war on Belgium, France, England and Rus¬ 
sia, we know that these cannot apply to America 
We know that there is not a shadow of excuse for 
their making war on the American people, ft required 
repeated outrages to convince the American people 
that the German government was a thing .without 
honor, that we were face to face with a highly organ¬ 
ized and efficient autocracy which recognizes nolaw 
but the law of the jungle, an autocracy and a people 
who would rob their neighbors of their fair fields and 
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their factories, their iron mines and their oil welk nn . « , 

autocracy and a people who combine the frightfulness forcd to defend m ? re ’ and we ^ ave been 

and moralities of the Hun with science andxffidency no been a mhharv nat n? *w T" ^ We have 
of the twentieth century, an autocracy and a neonle for , We ^ been Spared 

that have been seized with the insane egotism that ' the ultfmafp r We • 1 . ave a '- 3S ^ u ^ e confidence in 

they are God’s chosen instruments to dv£ and 

"kultur” the world, not by education and science, but government to peace but that'it S^ hf 1 * onn ° f 
with the mailed fist and the sword. • fZtomnf/w ’ ' b • iJ Jt canbe made the most 

To medical men who are accustomed to study dis grnat iLr d ‘ Zed f ° r ? °f government in a 

eased bodies and minds this state of mind of theGer- nations who are now our'allS tha An fnba'UVils 
man government and the German people seems like more than hundred million f ref men and women is 
the insanity of a whole nation. We medical men are organizing itself into a great Slkafy machin^a 
familiar with a horrible disease, which begins with all our people, that all our resources that e^thiiw 
an initial lesion acquired in a debauch and which ends . we have is being converted as fast as brains and Z S™ 
often m insanity with delusions of grandeur and mag- and money can convert them in,to a weapon S 
mficence. It would seem as though the German nation which to win this war, which is now our war let us 
was suffering from such a disease, from such a form tell them to, hold fast and be of good cheer for 
of insanity. It acquired its initial lesion in the rape America is coming. 

and outrage of Denmark of Austria and of France America asks nothing for herself. She comes with 
in the decade between 1860 and 1870. The virus of a clear conscience, a sane national mind, a stout heart 
conquest and domination has coursed through its veins and a strong arm. She comes with the single purpose 
01 more than fifty years, and has produced now a of a united people, a hundred million strong, to punish 
diseased national mind with the delusions of egotism the murderers of her people and to win this war for 
and grandeur that are responsible for this world’s war. civilization and humanity. 

When the German people waken from the .night- Let us send from this meeting of the organized 
mare of the war, they must realize the enormity of medical profession of America to our great leader in 
the crime they have committed under the spell of the Washington a message, the message that wells up 
medieval autocratic government that controlled them, from every farm and factory, from every town and 
They will realize that although they might retain with hamlet, the message that echoes and reechoes through 
profit to themselves a province stolen from Denmark our country, from the mountains through the valleys 
or Poland, France- or Belgium, they can never dom- to the sea, the message that is sent by every man and 
inate with-force of arms with profit to themselves for woman of America when our government calls for 
any length of time great nations like Russia and 
France, England, Italy, Japan and America. We are 
in this war, as our great President has said, "to make 
the world safe for democracy.;” and whether it takes 
one year or ten years, we shall continue the war until 
the brutal and barbarous autocracy of Germany is 
destroyed. If the German people could have but a 
brief period of freedom from their war madness, let 
them ask themselves if the few miles of Belgium and 
France and the occupied provinces of stricken Russia 
can compensate them for making nine tenths of the 
world their bitter enemy. And they should be made 
to know that this is not the enmity of a day, the 
enmity that will disappear with a peace that they 
hope to compel by force of arms, but that it is an 
enmity that will last, that will mean for Germany a 
complete severance of relations, social, c011 ™ e ^ ia 
and in every way from ourselves and our allies unti 


their services in this war: 

We hear the call of our country. We answer, wc 
are here. 


THE EFFECT OF TYRAMIN 
CIRCULATORY FAILURE 


ON 


DURING INFECTIONS AND DURING OR AFTER 
OPERATIONS * 

A. W. HEWLETT, M.D. 

Surgeon, U. S. Naval Reserve Force 


W. E. ICAY, M.D. 

SAN FRANCISCO 

The action of tyramin 1 on the normal circulation of 
man has been considered in a previous paper.-' After 
the subcutaneous injection of a full therapeutic dose 
and in every way trom nTaskThumbiy (from 60 to SO mg.), the systolic blood pressure 

of from 1“ 10 200 ™-’: T k 

The medical profession of America sends this message 
to the medical profession of Germany. 

OUR SINGLE PURPOSE AS A NATION 

To the medical professions of Belgium F”nce, 

of England and Italy,. of Brasil 'and 

Portugal, Roumama 1 China a }P- „ 


pressure begins to rise within five minutes after the 
injection, attains its maximum in about ten minutes, 
and subsides more gradually to its previous level, 
which is usually reached in from fifteen to thirty min¬ 
utes. The diastolic pressure frequently rises also, but 
never to any great extent. The volume pulse in the 
arm becomes larger and more sustained. The heart 
Portugal, cyuuiuccrwcv, ^ , . s-m rate becomes somewhat slower, and extrasystoles 

the Cental American Replies t an /South occasionally occur. ^ These circulatory^hangcs, cxccp 

Srto and rntfother nations who in.response » 

German outrages\ave joined in war c^gain 

send a message'to\hold fast and be of.8^ mr> 

We have been a peVce loving pP» honor do 
we have done evening a nation j^ d murdercd b y 

to avoid war, but_ our\p ^ ^ German people, and 
*e e "d g and the, Weed more, and we pro- 


for being more prolonged, resemble those which follow 
the intravenous injection of epinephrin in moc crate 
doses. Subcutaneous injections of epinephrin, on ic 
other hand, rarely c ause any marked rise of sys o IC 

* From the Division of Medicine, Leland Stanford Junior Uniie.fi.y 
School of Medicine. „ . . ” 

1. “Tyramin" is the short term for tyramin liy circulation of 

A Hewlett, A. W.: The Action of Tyramin on the Urctua 

Mail, Arch. Int. Med., March, 1918, p. UI. 
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pressure and not infrequently lower the diastolic pres¬ 
sure. 

Despite the fact that tyraiiiin injections consistently 
raise the systolic blood pressure of man. we find in the 
literature but few instances in which they have been 
used clinically for the purpose of combating a failing 
blood pressure. Hoyt 3 recorded one case of advanced 
tuberculosis with marked circulatory weakness in 
which the systolic pressure was raised from 85 
to 130 mm. by the injection of 40 mg. of tyramin. 
Clark 4 injected tyramin on two occasions into a 
patient showing collapse after an operation for a rup¬ 
tured gastric ulcer, and after each injection the systolic 
pressure showed a transient rise, from 60 to 72 nun., 
without, however, preventing a fatal termination. In 
a second patient, showing collapse after hemorrhage 
from septic wounds, Clark raised the systolic pressure 
for a short time from 100 to 112 mm. The patient 
died some days later. 

In the present paper we wish to place on record 
additional observations on the effects produced by 
the subcutaneous injection of tyramin during the cir¬ 
culatory failure of infectious diseases as well as dur¬ 
ing that which may occur during or after operations. 
A few attempts to abort asthmatic paroxysms with 
this drug will also be reported. 


TYRAMIN IN THE CIRCULATORY FAILURE OF INFECTIONS 
In the following cases of infection the patients 
showed a serious circulatory failure previous to the 
administration of the drug. Such failure is character¬ 
ized by a rapid, small and poorly sustained pulse and 
by a subnormal blood pressure. 

Case 1 (Hospital No. 58260).— In a patient, aged 69, with 
double lobar pneumonia 40 mg. of tyramin were injected at 
1:30 p. m„ Sept. 19, 1917, without appreciable effect on the 
pulse or the blood pressure. At 4 p. m. a second injection 
of 80 mg. was given. Ten minutes later the systolic pressure 
had risen from 100 to 110, the diastolic pressure was still 58, 
and the pulse had increased from 85 to 100, the pulse feeling 
a little fuller. Twenty-five minutes after the injection the 
circulatory condition had returned to its previous state The 
patient died early' on the following morning. 

Case 2 (Hospital No. 58632).—In a patient, aged 57, with 
lobar pneumonia complicated by malaria, the blood pressure 
at 1 p. m. was 85 systolic and 60 diastolic, and the pulse was 
40 per minute and barely perceptible. Five minutes after 
the injection of 80 mg. of tyramin, the pressures were 110 
systolic and 60 diastolic, and the pulse was 145 and some¬ 
what more easily felt Fifteen minutes after the injection 
the blood pressure and pulse had returned to the ordinal 
condition At 2 p. m. the pulse could not be felt, nor could 
he blood pressure be read.. The injection of 80 mg of 
tyramin at this time did not produce any evident diamre 
The patient died half an hour later. ^ 

Case 3 (Hospital No. 60120).—In a patient need 
typhoid fever Nov. 20, 1917, the blood p^sS was S 
systolic and 65 diastolic, and the pulse was 120 Sixty me 

pulse could be easily felt, and the hlond y amm > 

systolic and 65 diastolic. Half an W later 95 

still palpable. The improvement in the' patient’s <t» PU S ? W3S 
dmon following this injection was very striking and was 
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commented on by the attendant nurses. November 22, the 
blood pressures were 80 systolic and 60 diastolic; the pulse 
was 126 and very small. Four and ten minutes after (lie 
injection of 60 mg. of tyramin the blood pressure was 100 
systolic and 60 diastolic, and the pulse was larger. Twenty- 
five minutes after the injection the pressure was again SO 
systolic and 60 diastolic. The patient died, November 23. 

Case 4 (Hospital No. 60216).—A man, aged 38, with typhoid 
fever, was unconscious when admitted to the hospital, and 
the pulse could not lie felt. Five minutes after the injection 
of CO mg. of tyramin the pulse could he counted, 150 per 
minute. It remained palpable for about an hour, when it 
again became imperceptible. A second injection of 60 mg. 
had the same effect as the first. During the following thirty- 
six hours the drug was given whenever the patient became 
pulseless, usually at intervals of one to one and a half hours. 
Up to the last two hours before the patient’s death, each 
injection was followed by a return of the pulse and some 
improvement in the general condition. The last one or two 
injections, however, produced no effect. 

From these observations it is evident that in the 
circulatory failure which may complicate infections, 
the subcutaneous injection of tyramin causes at times 
a transient rise of blood pressure and an increase in 
the size of the pulse. These effects were neither so 
marked nor so constant in the circulatory failure of 
infections as they were when the drug was injected 
into individuals with normal circulations (compare 
with the results, recorded by Hewlett 2 ). Further¬ 
more, the drug was often ineffective shortly before 
the death of the patient. Occasionally, as in the 
second injection given in Case 3, the change in the 
circulation was accompanied by an evident improve¬ 
ment in the general condition of the patient. The 
effects of the drug, however, were transitory, and in 
our cases the final outcome was not influenced. Indeed, 
it is to be expected that when the underlying cause of 
the circulatory failure is progressive in character, no 
drug which merely corrects this manifestation is 
likely to save the patient. At the same time it is con¬ 
ceivable that under exceptional circumstances the tem¬ 
porary improvement in the circulation might prove 
of decisive value in enabling the patient to overcome 
the infection. 


TYRAMIN IN THE CIRCULATORY FAILURE DURING AND 
AFTER OPERATIONS 

Case 5 (Hospital No. 59183).—A man, aged 30, after the 
resection of a rib for pyopneumothorax following lobar pneu¬ 
monia, became cyanotic and pulseless. Sixty mg. of tyramin 
were injected. In five minutes the pulse had become palpable 
and in ten minutes it was full, rapid and of fair tension 
The patient’s general condition was strikingly improved" 
Forty-five minutes later, when the pulse was again becoming 
smaller, a second injection of 60 mg. was given, and again 
the condition of the pulse improved. Thereafter it remained 
rapid but of fair size, and the patient eventually recovered 
Dr. Philip Gilman, who had operated on this patient 
expressed the opinion that the tyramin had saved him from 
a seemingly fatal collapse. 

Case 6 (Hospital No. 58232)";—In a woman, aged 38 fol 
lowing a hysterectomy for fibroids and secondary anemia the 
pulse became almost imperceptible. About five minutes after 
the injection of 60 mg. of tyramin, the pulse became full 
and of good tension. The patient complained of cardiac pal 
pitat.on. The pulse remained good, and the patient recovered. 

Case / (Hospital No. 60847).—A woman, aged 45 was 
much emaciated and weak. A panhysterectomy was per¬ 
formed for tuberculosis of the ovaries and tubes Midway 
m the operation the pulse became barely palpable with n 
rate of 130 per minute. The systolic pressure" was’60 mm 
•Three minutes after the injection of 60 mg. of tyramin the 
pulse became distinctly palpable, fuller and somewhat slower 
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(120 per minute). The blood pressure rose to 100 systolic 
and 65 diastolic. The pulse remained palpable for about 
twenty-five minutes, at which time it became imperceptible 
and the blood pressure could not be determined. A second 
injection of 60 mg. caused the pulse to become palpable 
again. Ten minutes after the injection the pressure was 80 
systolic and 55 diastolic, and twenty minutes after it was 60 
systolic. Twenty-five minutes later the blood pressure could 
-not be read. Owing to the serious condition of the patient, 
the operation was terminated. While Hogan’s gelatin solu¬ 
tion was being prepared, another 60 mg. of tyramin was 
injected. Within four minutes the blood pressure was 70 
systolic and 55 diastolic, and the pulse could be counted, 
150 per minute. Five hundred c.c. of -Hogan’s solution were 
then given intravenously, and the pulse remained palpable 
for an hour, the blood pressure being 55 systolic and 45’dias- 
tolic. The patient’s condition gradually grew worse. Injec¬ 
tions of 60 mg. of tyramin caused the pulse to reappear on 
several more occasions, but were ineffective during the last 
hour before death, which occurred eight hours after the 
patient had left the operating table. 

Case 8 (Hospital No. 61230).— A patient, aged 22, following 
exploratory operation for cerebellar tumor, returned to the 
ward with a pulse that was barely palpable and 150 per 
minute. Sixty mg. of tyramin were injected subcutaneously. 
Within three minutes the pulse became fuller and slower (120 
per minute). The blood pressure, which could not be read 
previously, was now 85 systolic and 55 diastolic. Thirty 
minutes later the pulse again became very small, and 500 c.c. 
of Hogan’s solution were given intravenously. There was 
temporary improvement in the patient’s condition. The pulse 
remained palpable for forty-five minutes, with a rate of 150 
per minute. The blood pressure was 70 systolic and 50 dias¬ 
tolic. Death ensued two hours later. 

Case 9 (Hospital No. 9469). —In a patient, aged 38, follow¬ 
ing a cholecystectomy, the pulse was barely palpable, - and 
its rate was 160 per minute. The blood pressure was 100 
systolic and 60 diastolic. The patient was cyanotic. Four 
minutes after the injection of 60 mg. of tyramin the pulse 
became fuller and of greater tension, the pressure being 130 
systolic and 70 diastolic. Twenty minutes later it was 115 
systolic and 65 diastolic, the pulse rate being 120. The pulse 
continued to be of good quality, and the patient recovered. 

Case 10 (Hospital No. 9609 ).—A patient, aged 38, follow¬ 
ing the incision of multiple abscesses attended by consider¬ 
able loss of blood, returned to the ward in a state of circula¬ 
tory collapse. The pulse was .scarcely felt and 150 per 
minute; the blood pressure was 95 systolic and 55 diasto ic. 
Four minutes after the injection of tyramin, the pulse became 
easily palpable, with a rate of 120, and the blood pressure 
was 130 systolic and 65 diastolic. There was. an evident 
improvement in the patient’s condition which aroused enthu¬ 
siastic comment from the attending intern In ten ® 
the blood pressures were 120 systohe and 65 cI,astol ' C ’ W ' 
a pulse rate of 120 per minute. The pulse rema »ed easOy 
palpable for half an hour, when it became less full an 
strong. Five hundred e.c. of Hogan's solution were then 
given intravenously with benefit. The patient recov • 

Cass 11 (Hospital No 610U).-A ““I 

inn an operation for the removal of an extent c 
fibromatous growth of the legs, ret« rncd j° s roV'perspira- 
condition of circulatory collapse. Th ^ e r Jf^^Lible and 
tion over the body. The pulse was bare y P P 30 

160 per minute. The blood pressure was 50 systol c o{ 

diastolic. Four minutes after the I30 per minute, 

tyramin, the pulse became easily pa pahle a p Five 

The blood pressure rose to 95 ,. s y st0 1C „ an .l s S t 5 ol t^ There was 
minutes later it was 75 systolic and f 5 ? ,a ’ral condition, 
an evident improvement in the patient s> g and the 

One hour later the pulse had“nd 45 diastolic. A 
blood pressure had fallen to 65 sjs which 

second injection of 80 mg. of "Tj,, condition 

a-am caused a distinct approvement .n the^ „ c 50 

^ — d 

Sts thre'atening circulatory collapse. 
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In these patients with circulatory failure during or 
after surgical operations the injection of tyramin 
^usually caused a transient but marked improvement 
m the pulse, the blood pressure and the general condi¬ 
tion. As 111 the circulatory failure of infectious dis¬ 
eases, the rise of blood pressure was less marked 
than that caused by the injection of tyramin into 
individuals with a normal circulation. The circula- 
tory failure that occurs during or after operations 
differs from that complicating the infectious diseases 
in that^ the underlying cause is less often progressive. 
For this reason a temporary improvement of the cir¬ 
culation may lead to lasting results, and in Cases 5, 6, 
9, 10 and 11 the immediate improvement caused by 
the drug was followed by ultimate ; recovery. It can¬ 
not be demonstrated that tyramin saved the life of 
any one of these patients, for we do not know what 
would have been the ultimate outcome had tyramin 
been omitted. Nevertheless the opinion prevailed 
among those who attended these patients that in Cases 
5, 10 and 11 the outlook was unfavorable and that 
tyramin saved the life of one or more of them. 

Of drugs ordinarily given in order to combat the 
circulatory failure that may supervene during or after 
operation, none have withstood the test of investiga¬ 
tion by accurate methods. In therapeutic doses, 
strychnin appears to exert no influence on the circu¬ 
lation ; in normal men, at least, caffein tends to lower 
the blood pressure; therapeutic doses of camphor have 
little if any action on the circulation, and subcutan¬ 
eous injections of epinephrin usually fail to cause any 
rise in the mean blood pressure. Intravenous injec¬ 
tions of epinephrin raise the blood pressure, but the 
effect is very transitory and difficult to control, and 
they have not been generally used. Most surgeons in 
treating this type of circulatory failure rely mainly on 
the application of heat externally and the addition of 
fluid to the body either by rectum, by hypodermcclysis, 
or by the intravenous injection of various solutions or 
of whole blood. Over most of these methods tyramin 
possesses the advantage of a simple technic and a 
rapid effect. The rise of pressure begins within five 
minutes and usually reaches its maximum in about ten 
minutes. It may be given while preparations are being 
made for intravenous therapy. 

- One possible danger from tyramin should be men¬ 
tioned. Even in those with a normal circulation this 
drug may cause extrasystoles, and when extrasystoles 
are already present it may increase their number. 2 
Since a rapid succession of ventricular extrasystoles 
may pass on into ventricular'fibrillation, it is possible 
that tyramin, like intravenous injections of epinephrin, 
may occasionally cause a fatal ventricular fibrillation, 
particularly in those whose heart muscle is in an 
unusually irritable condition. For this reason the drug 
should not be administered when frequent extra¬ 
systoles are present. During chloroform anesthesia 
also the foregoing danger is increased, for we know 
that in animals chloroform in proper doses may pro¬ 
voke a fatal ventricular fibrillation, and it seems prob¬ 
able that the sudden cardiac deaths which occur 
occasionally during surgical operations under c i oro 
form are due to this cause. 


It is 


FAILURE OF TYRAMIN TO ABORT ASTHMATIC 
PAROXYSMS 

well known that many asthmatic Jiaroxysms 


may 


,r be aborted by the injection of epinephrin. 
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and Pick 5 found in animal experiments that while 
cpinephrin caused a dilatation of the bronchi, tjramiu 
had the opposite effect. Despite this unfavorable 
experimental evidence, it seemed worth while to test 
the action of tvramin on paroxysms of asthma. As 
. the following cases show, the drug has little, if any, 
beneficial effect under such circumstances. 

Case 12.—A medical student, aged 24, had been frequently 
relieved by cpinephrin in previous attacks of asthma. During 
an asthmatic seizure, CO nig. of tyramin were injected sub¬ 
cutaneously. The blood pressure rose from 125 systolic am! 
70 diastolic to 190 systolic and 80 diastolic, hut no relief was 
obtained from the dyspnea. One c.c. of cpinephrin solution 
(1:1,000) was then administered subcutaneously, and the 
paroxysm subsided. As on previous occasions, however, the 
patient complained of tremulous sensations, palpitation of the 
heart, etc., symptoms which did not occur after the adminis¬ 
tration of tyramin. 

Case 13 (Hospital No. 52993).— A patient, aged 37, during 
a severe attack of asthma was given 60 mg. of tyramin sub¬ 
cutaneously, with no effect on the symptoms. Before the 
injection the blood pressure was 140 systolic and 100 diastolic, 
with a pulse of 96 per minute, five minutes after the injec¬ 
tion, the blood pressure was 160 systolic and 110 diastolic, 
with a pulse of 100. One c.c. of cpinephrin solution gave 
almost immediate relief. The patient complained of nervous 
sensations and cardiac palpitation, symptoms not experienced 
after the tyramin. 

Case 14 (Hospital No. 56014).—A patient, aged 26, was 
admitted to the ward during an acute attack of asthma. 
Sixty mg. of tyramin were injected with no effect on the 
symptoms. Thirty minutes later 1 c.c. of cpinephrin solution 
was injected which gave temporary relief. The attack was 
finally controlled by morphin and atropin. 

Case 15 (Hospital No. 40930).—A patient, aged 35, suffer¬ 
ing from a paroxysm of asthma, was given 60 mg. of tyramin 
subcutaneously. There was no relief from the symptoms. 
Epinephrin given twenty minutes later also failed to control 
the attack. The patient was relieved by atropin. 

Case 16 (Hospital No. 39864).—A patient, aged 38, during 
an asthmatic attack was given 80 mg. of tyramin with no 
relief. Before the administration the blood pressure was 148 
systolic and 80 diastolic, with a pulse of 80 per minute. Five 
minutes after the injection the blood pressure was 180 systolic 
and 100 diastolic, with a pulse of 78 per minute. 


SUMMARY 

1. In four patients who showed evidence of circu¬ 
latory failure during the course of infectious disease, 
repeated injections of tyramin were given. These 
usually caused a transient rise of hlood pressure and 
an increase in the size of the pulse. These effects 
were less marked than those produced when the driw 
was given in similar doses to those with a normal 
circulation. In none of our cases did a permanent 
improvement occur. 

2. In seven patients who showed evidence of circu 

latory failure during or after operation, repeated injec¬ 
tions of tyramm were given. These usually caused a 
transient rise of blood pressure and an increase in the 
size of the pulse. Striking improvements in the gen¬ 
eral condition of some of these patients occurred Five 
of the seven patients recovered, and in three of these 
the drug benefited a condition which to those in attend¬ 
ance seemed desperate. . 

3. In five patients, tyramin failed to abort asthmatic 
paroxysms, although other drugs (cpinephrin and 
atropin) were subsequently used with benefit. 
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A BACTERIAL TOXIN AS THE CA'ljSE OF 
RETINAL HEMORRHAGE 

F. PARK LEWIS, M.D. 

HUI-fAt.0 

In the summer of 1917, a case of retinal hemorrhage 
came under my observation which illuminated the 
heretofore obscure etiology of this condition. It made 
definite that which, in such conditions before, had 
been vague. It determined causes which could be 
corrected, and it made precise, measures of treatment 
which before had been speculative. Its importance, 
therefore, would seem to warrant a brief report with 
the deductions to which it gives rise. It is briefly as 
follows: 

A woman in middle life had been having a series of recur¬ 
rent hemorrhages m the retina for a period of eight months. 
During this time she hart been under the advice and observa¬ 
tion of an excellent internist and an ophthalmologist of 
international reputation. The treatment, therefore, might 
reasonably be accepted as fairly expressive of that which 
the best professional skill would approve. It consisted of 
elimination through the kidneys by saline cathartics and 
through the skin by baths. The hemorrhages continued to 
recur, however, and when she was examined, patches of blood 
were found scattered in the vicinity of the larger vessels, 
with a number of minute spots near the macula which had 
materially reduced the acuity of vision. As this is not a 
technical report of the case, the exact ocular details need 
not here be given. It was found, however, that she was only 
46 years old, that she had no arteriosclerosis, and that her 
blood pressure was only 120 mm. of mercury, but that she 
had marked leukocytosis. She had no disease of the kidneys 
and was apparently, aside from the eyes, in excellent health. 

Further inquiry elicited the fact that five years before she • 
had an abscess of the antrum which had seemingly recovered. 
She was referred to a rhinologist, however, who opened the 
antrum and removed a quantity of bland, sterile pus. Pyor¬ 
rhea was evident to the least critical observer, while roent¬ 
genograms revealed the presence of apical abscesses of 
several teeth with ratification of the alveolar tissue. The 
infected teeth were removed with aseptic precautions and 
a culture made by Dr. Thibatideau, pathologist of the Chil¬ 
dren’s Hospital, Buffalo, which showed that the active organ¬ 
ism was the Streptococcus hcmolyticus. The removal of the 
source of infection was followed by a cessation of the hemor¬ 
rhages, although the destruction of retinal tissue had been 
so great that vision was not materially improved. 

In a subsequent case of recurrent hemorrhage in a man, 
aged 70, with a blood pressure of 200, again an infected tooth 
was suspected after various other measures had been ineffec¬ 
tively used. Its evidence was verified, and again the active 
organism proved to be the Streptococcus hcmolyticus. An 
autogenous vaccine was prepared and employed at intervals 
of four days for six weeks. Since that time, now about six 
months, there have been no further hemorrhages. In almost 
every case since in which hemorrhage of the eyeball has been 
present, some form of focal infection has been found, and the 
active organism has usually been some form of the' strepto¬ 
coccus and almost invariably in recent examinations the 
Streptococcus hcmolyticus. 

Retinal hemorrhage is of much more frequent occur¬ 
rence than it is generally supposed to be. It is not 
dependent on blood pressure. It may be associated 
with, but is not directly caused by, arteriosclerosis 
albuminuria, diabetes or other diseases involving dis¬ 
turbed metabolism or focal .infections. In any of these 
conditions, protein toxins may be given off. These 
are easily absorbed into the circulation, more esne 
ciaily when they arise from focal infections that are 
proximal to the eye. The organism which is most 
commonly present is the streptococcus, and the form - 
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frequently^found is that of the Streptococcus hcmo- 
lyliens. The hemorrhage thus produced is not the 
result of force from behind, but is due to softening of 
the tissues of the capillary or arterial walls by the 
local action of this toxin, thereby producing lysis. 

This conception has not heretofore been recognized 
as a cause of retinal hemorrhage, and the reasons for 
the conclusions reached will be briefly given. The 
importance of the subject will at once be evident, as 
in a proportion of cases, at least, a definite etiology 
and one which clarifies the entire situation will be 
established in place of one which is vague and specu¬ 
lative. It explains satisfactorily many pathologic 
changes otherwise obscure, and gives definite and spe¬ 
cific methods of procedure which, if determined early 
enough, may have a preventive value, in conditions 
not only endangering sight but even life itself. That 
our fundamental knowledge of the cause of retinal 
hemorrhage is still exceedingly indefinite is shown in 
a review of our most recent literature. In an exhaus¬ 
tive article from the pen of Professor Eperon', r the 
conclusion reached is that while the causes given are 
arteriosclerosis, albuminuria, glycosuria and meno¬ 
pause, still, “it is somewhat misleading to regard 
hemorrhagic retinitis as a single clinical entity—it is a^ 
symptomatic condition which must be evaluated 
according to concomitant factors.” 

Dr. 'Clegg 2 has confessed that “he is quite at a loss 
to know the explanation of retinal hemorrhage in spite 
of all of the suggestions made in literature,” and he 
believes especially that “the known methods of treat¬ 
ment are by no means reliable, nor is it even always at 
once evident which line of treatment will best suit an 
individual case.” In one of the latest and most authori¬ 
tative textbooks 3 it is accepted without further com¬ 
ment that “while most cases of retinal.hemorrhage are 
due to arteriosclerosis, diabetes, chronic nephritis, etc., 
there are also a large number which have no discover¬ 
able cause.” Parsons 4 makes no attempt to describe 
the conditions which produce retinal hemorrhage. 

It is generally assumed by ophthalmologists that one 

changes take place, or on w 7 unc i e rstandmg 

This is vitally important be ^use o , actua i etiology, 

is based our whole ^^P ^eatment It is here urged 
and therefore prognos s and treat absorption into 

that that which actually occi usually given off 

the blood of a soluble P rot ^" P solven t effect on 

from a focal infection, whic ^ ^ cdl wa n, and 
the intercellular cement alteration of the 

that the hemorrhage is; not d wall itsel f. That 

tuberculin is n\ede, 

0 , 
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blood pressure or to make it compensate.” The edi¬ 
torial comment on this is: “While recurrent retinal 
hemorrhage may be accompanied by low blood pres¬ 
sure, as was pointed out by the late E. W. Stevens 
twelve years ago, its association with variations of 
coagulability of the blood should also be studied. It 
may occur with high coagulability as well as with low.” 
This leads to the inevitable conclusion that neither the 
blood pressure nor the coagulability is the essential 
factor to be reckoned with, but that back of this is 
another element which has not yet been recognized. 

Happily the investigations of Vaughan and 
Wheeler in 1903 in which they demonstrated that the 
colon bacillus contains a highly active poison was 
epoch making and vitally important in this connection. 
In their subsequent studies they isolated from other 
bacteria a toxic substance which came to be known as 
the “protein poison.” When undigested proteins are 
introduced into the blood current, this virulent poison 
is set free, the body becomes sensitized, and death may 
result without bacteria entering into the active process. 
They are, however, the source from which the toxin 
is derived. The poison thus given off from a focal 
nidus is slowly absorbed, and disturbing local effects 
result. 

The differential character of the toxins given off by 
the different strains of bacteria has not yet been 
studied. It is known, however, that several varieties 
produce hemorrhage. The effect is not unlike that of 
the snake venoms, which Flexner has shown contain a 
chemical substance having a definite endotheliotoxic 
action or a solvent effect on the intercellular substance. 
Wells considers it quite probable that of the chemical 
agencies causing hemorrhage the bacterial products 
are the most important: 


It is quite probable that the bacterial poisons that cause 
marked hemorrhagic manifestations likewise contain endo- 
theliotoxins. . . . Hemorrhage in cachectic conditions is 

often ascribed to changes in the vessel walls due to malnutri¬ 
tion, but it is difficult to imagine capillary walls suffering 
from lack of nourishment even with the poorest of blood, and 
it seems more probable that the hemorrhages are due even in 
cachexia to chemical constituents of the blood that injure the 
endothelium. 


As to changes of blood pressure, it will be remeni- 
red that so large is the capillary area as compared 
ith that of the arterial system, and so great the fric- 
,n of their walls as the, blood stream passes through 
em that even when the initial pressure is high it is 
duced to the practically negligible force of between 
) and 30 mm. of mercury by the time that it reaches 
ese terminals. Balanced, moreover, as it is by the 
ular tension, a pressure rupture m a normal capillary 
ust be impossible, as we do not have refinal hemor- 
ia ge with the high tension of glaucoma or m 
■eatly reduced tension of phthisis bulbi. 

An added importance to the subject lies m 

,demanding not alone of hemorrhages tvUhm the 
,e but also of hemorrhages elsewhere: ini the M 
would seem very doubtful indeed l j 
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the recognition of this newer pathology will enable 
us to seek the origin of the focal nidus producing the 
poison, and by removing this stop the recurrence of 
this tragic disaster instead of wasting valuable time 
in climiuatives that can have no direct effect whal- 
sover on the disease. 

454 Franklin Street. 


ABNORMAL REFLEXES CAUSED BY 
MORPHIN POISONING IN A 
TABETIC 

MICHAEL OS NATO, M.D. 

Nr.W YORK 

The patient is a physician, aged 48. married. He is bed¬ 
ridden and undoubtedly has a well advanced ease of tabes, 
in the paralytic stage. The diagnosis has been confirmed by 
serologic and spinal fluid examinations, both of which have 
been performed under the supervision of 'Major Joseph Col¬ 
lins at the Neurological Institute. 

Mentally, the patient shows a pure acute depression. For 
a number of weeks prior to the taking of the overdose of 
morphin, he had been talking of committing suicide, lamenting 
his fate and the hopelessness of his condition. He cried a 
great deal, and was irritable and complaining. For several 
days before taking the morphin he had suffered from mod¬ 
erately severe laryngeal and cardiac crises, and also from 
root pains in both lower extremities. His memory was good 
and there was no mental deterioration. There was no expan¬ 
siveness, no excitement other than the agitated depression, 
and there were no indications at any time of euphoric ten¬ 
dencies. Mentally and neurologically, there was nothing to 
suggest that the patient was a paretic. 

As revealed by the general neurologic examination before 
the taking of morphin, all the cranial nerves were function¬ 
ating properly. The fundi were normal. The pupils reacted 
very little to light, and were small and slightly irregular, 
but reacted well to accommodation. There was good con¬ 
sensual reaction. The patient was unable to stand except 
by the aid of a cane or by leaning on the arm of another, 
and could not walk without help. There was a decided 
equilibratory and nonequilibratory ataxia. The deep reflexes 
in the upper extremity were fairly active and equal, but the 
ankle and patellar reflexes had been absent. There had 
not been any Babinski reflex, and whatever response the 
great toe gave to stroking of the plantar surfaces had been 
very mildly flexor. There was no clonus. There was loss of 
power in the lower extremities and loss of tone There was 
no atrophy and no tremor. There were several areas of 
anesthesia; and various paresthesias and dysenthesias had 
been found in both feet, particularly on the plantar surfaces 
The speech showed no defect excepting that when the patient 
spoke moderately long, the voice became weak and thin with 
much complaint of dryness of the throat. The normal blood 
pressure ranged between 120 and 130 with no diastolic record 
except on one occasion taken about two weeks before the 

80° diastolic Tb CU f 5 ^* Wl T, had been 120 s y st olic and 
80 diastolic. The heart and lungs were normal, and the 

penpheral and retinal blood vessels had been singularly free 
from arteriosclerotic changes. There was incontinence of 
feces and urine, which was o{ abou t eight months’ duration 
About 5 P. m March 23,1918, the patient took surrepti buslv 
eight <4 gram tablets of morphin. In about an hou? he 2 
unconscious, cyanot.c, dyspneic and apparently dangerously 
1 * physician found hun breathing stertorrm^v • * 

Marly, with face, lips and hands cold and blu^ T he Z 
rate went from 140 to 176 within a half hour" b„T did not 
become intermittent until the more ra D id ran> i 1 
reached. Later, the breathing was characteristic If b< £ n 
Cheyne-Stokes type. The pulse was small and weak and the 
physician judged that the blood pressure was extremely low 
although it was not taken. The patient low ; 

could not be aroused. He was immediately stimulated anl 
general condition improved somewhat, although the coma 


continued as profound as before. The attending physician 
watched the case and studied the clinical symptoms with no 
idea whatever that morphin had been taken and was really 
the cause of the symptoms. There is no record of the reflexes 
during this period. 

I examined the patient at his home about 8 o'clock that 
evening. He was breathing quietly but regularly. Occa¬ 
sionally there was a pause of from four to ten seconds without 
respiration, and the average rate was from eight to ten per 
minute, lie was neither livid nor pale. The head was turned 
to the left and remained continuously in that position. If 
the head was placed straight, within a few minutes it would 
resume the position described above, although it did not seem 
to lie pulled in that direction. The patient was in a condition 
of extreme muscular relaxation. There was a marked mus¬ 
cular llncodity in the trunk, in all four extremities and in 
the neck, which could not lie entirely accounted for by tabes. 

All the cranial nerves appeared to he functionating prop¬ 
erly. There was no demonstrable central or peripheral type 
of facial palsy, although it appeared to two of its that possibly 
the left side of the face was flatter than the right. However, 
as I had not seen the patient for a long time, I did not pay 
much attention to this symptom. The pupils measured about 
2.5 mm., and reacted poorly to light; accommodation could 
not he tested, the patient being in coma. The consensual 
reaction was absent on repeated testing. The reflexes in the 
upper extremity were fairly active and equal. The patellar, 
ankle and dorsocuboidal reflexes were absent. The abdominal 
reflexes were peculiarly inconstant. At the first examination 
of the evening, it was almost impossible to get more than a 
very slight flicker from the abdominals on the left side; later, 
these became very active; the reflexes on tile right side could 
not he obtained. Still later, all the superficial reflexes except 
the lower right abdominals were active. Most surprising was 
the definite presence of a well marked Babinski response on 
the right side which was demonstrated time and again, and 
which was produced at each stimulation at least eight or nine 
times. On the left side we obtained a doubtful Babinski 
response on three or four occasions. The Oppenheim reflex 
on the left side was surely present; on the right side, this 
abnormal reflex, together with a Chaddock and Shaffer reflex, 
was present. No Gordon reflex could be elicited on either 
side. There was also present at each application of the test, 
a Klippcl-Weil reflex on the right side only. Here, too, there 
was present the pronation sign of Striimpell. The sign of 
Marie-Foix was absent-. The patient’s muscles were extremely 
flaccid. There were twitchings and convulsive movements of 
the legs and right upper extremity. The rest of the neurologic 
examination was negative. The heart beat was 136 and reg¬ 
ular. There was brachycardia. The blood pressure was 80 
systolic, and the diastolic pressure could not be obtained. A 
few hours later, the blood pressure had fallen to 75 systolic. 
The face was not suffused or cyanotic, and the breathing was 
not stertorous. The skin was warm and dry, the tempera¬ 
ture 97. 

At the consultation that followed, several conditions were 
thought of. We did not dream of any toxicosis from morphin, 
and after considerable discussion, it was agreed that we had 
to deal with a cerebral hemorrhage. We felt that the patient 
was at the point of death, and I called attention to the fact 
that blood pressures were prone to take a sudden drop before 
death in cases of cerebral hemorrhage. The abnormal reflexes 
decided the diagnosis, particularly as I reasoned that the 
pyramidal tract irritation must be great in order to produce 
clinical evidence of such a pathologic condition in an advanced 
tabetic. I was mystified by the presence of the Babinski and 
Kbppel-Weil reflexes, particularly in view of the hypotonia 
and the absence of deep tendon reflexes in the lower extrem- 


^ut uic ucise was very gratifviu 
Despite the fact that it was considered unwise to use stim 
lants of any kind and that nothing at all was done for t 
patient except to leave him alone, in five or six hours he ben¬ 
to regain consciousness, and in twenty-four hours had entire 
recovered from his coma. 

At an examination made two days later, all the «unerfici 
and deep reflexes were as they had been before the ingestion , 



1816 


MENINGOCOCCUS CULTURES—BRADLEY 


Jour. A. M. A. 
June 15, 1918 


the morphin, and the abnormal reflexes mentioned had dis¬ 
appeared. The consensual reaction had also returned. We 
were informed by the patient at this examination of the delib¬ 
erate attempt to take his life. 

COMMENT 

An investigation of the effect of morphin on the 
nervous system reveals that most authorities agree, 
that the spinal reflexes are increased by morphin, both 
by moderate and toxic doses. The same authorities 
also agree that cerebral inhibitions of various types 
are increased by the depressant action of morphin on 
the brain. It has occurred to me that a combination 
of these two physiologic actions of morphin may be 
offered as an explanation for the phenomena observed 
in this patient. 

Hare 1 says: 

The action of opium upon man and the lower animals varies 
with the degree of intelligence or cerebral development. It 
quiets the brain and excites the spinal cord. 

Sollmann 2 agrees that: 

The reflexes and the spinal functions are mainly stimulated. 
Wood 3 says: 

There is considerable physiological evidence that in frogs, at 
least, presumably in other animals, there is located in the optic 
lobes a center known as Selschenow’s center, whose function 
is to control reflex activity, and stimulation of which dimin¬ 
ishes reflexes. It would appear plausible that morphin in 
• small doses excites this center so that the spinal activities 
would be lessened and that the large dose stimulates the 
ganglia in the gray matter of the spinal cord, perhaps a so 
paralyzing the inhibitory center at the same time, thus pro¬ 
ducing marked increase of reflexes and even convulsions. 

Some such physiologic action as has just been 
described must be called in to_ help us explaini the 
phenomena observed in the patien . ,-.• 

necessity be posited the presence of a PTOOlOj»ic 
action characterized by removal of- cer * r ^ inh { ’ lb *° h 
over the control of reflexes. The effec 
removal of cerebral inhibition would1 be to allow^ he 
rimer a free hand in exciting the inherent reflexes exist 
wi the spinal cord. Sudi a combined action wottld 
giiis an «ptanatio„ for the phenomena observed 

'Twill be recalled that the Babindri Phenomenon 

and allied abnormal reflexes, including « pp^ 

Weil (in the hand), have been e M^ ea ted by 
ground of loss or diminution of the controli ^ mQve _ 
the corticospinal or pyramidal trac inhibitory of 

ments. The pyramidal functions a ph loffenet ically, 

voluntary and reflex aconStion? and their 

the pyramidal tracts are of , • function for 

rtf w S hicll it^w'aTre^morphin excites. 

CONCLUSION . 

A report of this case is possibly ^ 

throwing some light on the Pj y ^^particularly as it 
phin on the brain and spinal co, P.^ q{ morphin 
relates to the reflexes The c P 5mnlant se ems 
as a cerebral depress^ and spma 
to be borne out m some degree d } 

270 West ----- 
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SIMPLE METHODS FOR PROLONGING 
THE VIABILITY OF MENINGO¬ 
COCCUS CULTURES * 

DOLORES E. BRADLEY, M.A. 

Berkeley, Calif. 

The old problem of maintaining stock cultures of 
meningococci presented itself in our laboratory during 
the past year. An unusual demand for reliable con¬ 
trol cultures has developed in connection with the 
detection of meningitic carriers in Army cantonments 
and naval training stations. The maintenance of a 
large number of cultures for preparing highly poly¬ 
valent antimeningitis serum has been a perennial 
problem of the manufacturer. The transportation of 
meningitis cultures presents especial difficulties. Cul¬ 
tures brought to this coast from New York on several 
occasions were sent by special messenger and, while 
they were on the way, fresh subplants .were made at 
Denver, yet only a small proportion arrived safely. 
Another case of interest was observed in Dr. Woll- 
stein’s 1 work on parameningococci. A hurried jour¬ 
ney was made to Paris by Dr. Louise Pearce to secure 
two cultures from Dr. Dopter, “since it was found 
that the cultures sent by post did not survive the 
journey.” 

The uncertainty of maintaining cultures on blood 
agar, starch agar, and sheep serum glucose agar 
slants led to an attempt to find a simple, stable medium 
in which the organisms might be kept alive with less 
difficulty. This has been accomplished by the use of 
various deep mediums, especially beef brain. 

Many mediums have been devised for the cultiva¬ 
tion of meningococci, on which they may remain alive 
a short while, or survive through several generations, 
and then suddenly die out, even with' frequent trans¬ 
planting. The question of viability presents a sepa¬ 
rate problem from that of artificial cultivation. With 
this in mind, Vedder’s 2 suggestion as to the use of 
starch agar was taken up, but this necessitated fre¬ 
quent transplanting. Although gonococci and menin¬ 
gococci possess many similarities, this medium, which 
is suitable for the former, was not highly successful 
for meningococci. A modification was adopted, 
namely, the addition of 5 per cent, defibrinated rabbit 
blood, and in place of slant cultures, stab cultures, 
6 cm. in depth, were made with some success. Roos 3 
has devised a potato extract blood agar which in our 
work has maintained the cultures quite satisfactorily. 
Eastwood, 4 Griffith 5 and Scott 0 made cultures of iso¬ 
lated colonies of meningococci on solidified egg. As 
no formula was given, simple egg slants, solidified m 
the Arnold sterilizer, have been used in experimental 
work One feature of this medium mentioned by 
Griffith is the viability of cultures for many weeks, 
and growth after seven months m the incubator at 
22 C This work has not been repeated in detail in 

these experiments but the undoubted va ue of egg 

medium protected from evaporation has been deter 
mined at 3 7 C. ---___-___--- 

* From the Department of BactenoloRy University of j^ 0 £ x pcr. 

1. Wollstein: Parameningococcus and Its Anttserm , j 

>Ie 2 -Veddem 0 Sta?ch Agar, a Useful Culture Medium, Jour. Infect. 

Media, for Maintaining Stock Cultures of* 

^TasUycod : J “Menin^occ 0 us Carriers’, Jour, H,*. tendon, »«■ 
Griffith*:*'Identification of the Meningococcus in the Nasopharynx. 

Scoft’: ^"study^o^/ Mcni’ngococcif Jour. Hr*. 
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I was led lo test the viability of meningococci in 
sterile brain by the apparent affinity of these organ¬ 
isms for nervous tissue. While the experiments were 
in progress, a suggestion was made by Dr. F. 1’. Gay 
as to the value of chopped beef or liver prepared and 
sterilized in the same manner as brain medium. Some 
work has already been done with these two substances, 
and results show that the fundamental principle neces¬ 
sary for growth and viability is not contained alone 
in brain. The observations of Wherry and Oliver' on 
the adaptation to reduced oxygen tensions shown by 
gonococci and other bacteria, followed by the work 
of Cohen and Marble* on meningococci in partial ten¬ 
sion cultures, lead us to conclude "that the depth of 
these mediums has an important hearing on the via¬ 
bility of cultures both at 37 C. and at room tempera¬ 
ture. It may well be also that the matter of moisture 
retention is equally important. 


blood mediums, the results of which arc shown in A 
and II of Table 1. The success of these led to com¬ 
parative studies of deep brain, blood, and other recom¬ 
mended mediums, as shown in C of Table 1. 

It is of interest lo note in connection with the use 
of blood that Davis” made some special tests with 
delihrinated blood from normal persons and meningitic 
patients to determine its bactericidal effect. He found 
that the organisms lived in some normal bloods and 
not in others. He noted also that cerebrospinal fluid 
acted much like scrum. Results of the tests with nor¬ 
mal blond .serum indicated that the organisms were 
dead ftoiti one to two hours after their preparation. 

The deep brain medium, according to von Jiibler , 10 
is thus prepaied: Reef brain is chopped fme, and 
one-third the volume of distilled water is added. The 
mixture is tubed in lots of from 12 to 13 c.c. and 
sterilized, preferably in the Arnold sterilizer, three 
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TABLE 2. VIABILITY OF MENINGOCOCCUS CULTURES IK DAYS AT 37 C., ROOM TEMPERATURE. AND ICEBOX TEMPERATURE 
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In the experiments under consideration, five cul¬ 
tures, obtained by the Cutter Biological Laboratory 
of Berkeley from the Rockefeller Institute, were used 
All are characteristic gram-negative diplococci fer¬ 
menting glucose and maltose in Dunham’s peptont 
solution containing 5 per cent, rabbit serum. A poly 
valent serum procured from Dr. J. G. Fitzgerald o 
loronto agglutinated all the cultures in one hour a 
7 In 1 c.c. of a dilution of serum of 1 : 10 , wit! 

a a suspension of organisms in phenolatec 
-alme. At the end of twenty-four hours at 8 C at 
were agglutinated in a serum dilution of 1 ;100 wit! 
1 c. c. of the organisms in suspension. The controls 
contammg 2 c.c. of phenolated saline with the organ 
isms in suspension, remained unagglutinated " 

P - r $n na 7 experiments were made to deter 
jinejh e viability of the meningococcus in brain am 


successive days. Before we plant into this medium, 
it is customary in our work to transfer a loop of 
brain to agar medium and incubate twenty-four hours 
to detect any contamination. 

In addition to deep brain, a deep blood medium was 
also used. Blood is obtained aseptically from rabbits 
by heart puncture, defibrinated and tubed in lots of 
from 12 to 15 c.c. The latter medium has been used 
by Miss Winegarrlen of the Cutter Laboratory, with 
considerable success, in keeping cultures over a Ion* 
period. Deep blood is equally valuable, according to 
Miss Winegarden, for the preservation of pneumo¬ 
coccus and gonococcus cultures. 

In the preliminary' tests, the inoculated brain and 
blood mediums were placed in the incubator at 37 C 
and subcultures were made at the end of twenty-four 
hours on agar slants containing 0.5 cc. of defibrinated 
rabbit’s blood. Following incubation of the slants, 

wof; Srlok Studies in Menin ROC»ccus Infection, Jour. Infect. Dis., 

Ml'. Von Hibler: Untersuchungen fiber pctho K ene Anaeroben. 1903 
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Gram’s stains were made to confirm the purity of the 
cultures. At intervals the tests were repeated until 
the brain and blood (unfortunately in the preliminary 
test about 2 cm. in depth) were comparatively dried 
out. Feb. 1, 1918, broth warmed to 37 C. was added 
aseptically to the fast-drying mediums. The brain 
was restored to its original bulk. The blood, however, 
did not lend itself readily to suspension in the liquid. 
At this time rubber test-tube caps were placed on the 
tubes. Where pure subplants still develop, charac¬ 
teristic gram-negative diplococci are present. In all 
subsequent tests for growth and purity from other 
mediums, the same technic has been followed, except 
that precautions to avoid evaporation have obviated 
the necessity of restoring lost moisture. 

Paraffin plugs were employed, but these are unsatis¬ 
factory. With constant use, the plugs became smooth 
and may slip down into the culture. They are also 
inconvenient to handle. Rubber stoppers were tried, 
but the opportunity for. contamination was increased; 
both types, therefore, were discarded in favor of rub¬ 
ber test-tube caps, which are proving highly satisfac¬ 
tory. They last reasonably long, on exposure in the 
incubator; and, in comparison with paraffin, prevent 
evaporation very effectively. 

It is of interest to note that successful subplants 
were made from relatively dry blood and brain medi¬ 
ums ; but the results were rather irregular. _ 

To obtain cultures for serologic work, it is prefer¬ 
able to subplant from the brain medium on to blood 
a^ar slants, incubate twenty-four hours, and subplant 
from these slants to fresh blood agar to secure sus- 
bensibns of organisms free from brain. 

1 So far, the brain and blood mediums compare favor- 
ablv • but the ease of preparation rests with the forme . 
When a large number of organisms are kept in stock, 
the takU of blood in quantities becomes a problem. 
th AS .present time, cultures a^b.ng kepton sev- 

Stmef tests are being carried on t0 dete ™ e ^ 
viability and purity of the cultures kept *37 C a 

covered with rubber test-tube caps^ The work ^ ^ 

as yet been concluded, order to verify 

value of mediums recommended. In orde , 

the original test on brain, w £-ep q{ 

sets of the organisms at various da . 

which are rccorde f l"V5 meningococcus cultures it 
In the transportation ot men g ; ne d at or di- 
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EPIDEMIC OF GERMAN MEASLES IN A 
CITY ADJACENT TO AN ARMY 
CANTONMENT 

AND ITS PROBABLE RELATION THERETO 
J. C. GEIGER, M.D. 

Assistant Epidemiologist, United States Public Health Service 
LONOKE, ARK. 

Much comment has been heard on the prevalence of 
measles in Army cantonments. German measles as a 
factor in disease incidence in troops has been more or 
less overlooked, with probably serious results. It is 
common knowledge that in the moving of troops, in 
the present selective draft and in the concentration 
of the National Guard for reasssembling to proper 
training stations and to complete permanent organiza¬ 
tions, certain epidemiologic features of diseases prev¬ 
alent among them have been overlooked along with 
the prescribed methods of interstate quarantine. As 
a result, diseases like measles and German measles 
have occurred in Army cantonments and have in many 
instances produced an increase and even caused epi¬ 
demics of these diseases in adjacent cities. The abso¬ 
lute necessity for proper diagnosis and differentiation 
of the infectious diseases, particularly measles and 
German measles, if only for control, was evidently at 
first disregarded. 

THE OUTBREAK 

Beginning in October, 1917, local physicians reported 
a type of measles, later diagnosed as German measles, 
in North Little Rock, Ark., a city of 15,000 inhabi¬ 
tants, situated adjacent to Camp Pike, a large Army 
cantonment used for training drafted troops, and 
Fort Logan H. Roots, used at first as a concentration 
point for the mobilization of the Arkansas National 
Guard. Coincident with the increase of the disease 
in North Little Rock, measles was reported to be 
increasing at Camp Pike and Little Rock, a city ot 
75,000 inhabitants just across the Arkansas River. 
The presence of true measles in North Little Rock 
made differentiation comparatively simple, each case 
being investigated and followed to completion, and all 
available data compiled. 

The interesting factors noted were: 

1 The difference in the combined measles and Ger¬ 
man measles curves in separate communities, illustrat¬ 
ing graphically the effect of differentiation and a 

Si 7ReLtent"t cases of German measles 

acute arthritis in many eases 
as a complication, and the absence of pneumonia. 

4 The isolation of a hemolytic streptococcus 
four cases of acute arthritis, and its possible relatio 
to the streptococci in the true measles pneumonia. 

epidemiology 

Attention is called to.Pte* LMeRoek 
German measles curves in P , ’ jjj no ted 

and North Little Rock (Chart 1). R w j^i 

that though the height of Rock and 

in November in the epidemics i of Little 

was taken from the base hosp.ta 


1 The Comp Pike curve was tr 
report of measles patients admitted. 
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being no determined attempt to do either m Little 
Rock. The height of the combined curves for Camp 
Pike were reached in December, and differcntiation" 
began about this time. It is of unusual interest to 



note the separate curves of measles and German 
measles in North Little Rock (Chart 2). The simi¬ 
larity of the height curve shares in importance with 
the larger number of cases of German measles 
reported. Since the incidence of German measles was 
greater than measles in North Little Rock, then like 
conditions probably existed in Camp Pike and Little 
Rock, all things being practically equal. This offers 
an explanation for the height curve from Camp Pike 
not being reached until December, and the remarkably 
large incidence there, as patients with German measles 
could easily have been discharged while still in the 
incubation period of measles, with resulting cross- 
infection and new contacts and all their accumulative 
dangers. The contagiousness of German measles is 
said not to approximate measles. In schools in the 
classrooms of which fresh eases were known to have 
been from one to two days before being discovered 
the resulting incidence in those exposed, each class¬ 
room being taken as a separate unit, averaged 12 per 
cent. The average incubation period in 173 cases was 
seventeen days, the shortest being eleven davs and 
the longest twenty-one days. Recurrent attacks 
occurred m fifteen cases. In five, three separate dis¬ 
tinct attacks occurred in a gradual lengthening period 
For instance, in two cases, the second attack occurred 
three weeks after the first and was subsequently fol¬ 
lowed by a third attack, five weeks after the second 
Only one of these persons was known to have been 
exposed to an active case before the third attack- 

period 0 ^ inCOnsi5tent with ^own incubation 


2. By personal communication. 


SYMPTOMS AND COMPLICATIONS 

In the majority of cases in this epidemic, no pro¬ 
dromal symptoms were noted, the eruption appearing 
without warning. The most constant symptom and 
one regarded as diagnostic was the enlargement of 
the superficial lymphatic glands. Koplilc spots were 
never found. The eruption is rarely ever predomi¬ 
nant, but there are always large confluent areas, best 
seen on the abdomen and the inner aspects of the 
limbs. The temperature may be above normal, but 
never higher than 101. German measles, heretofore 
regarded as the mildest contact disease, with complica¬ 
tions infrequent, did not prove so in this outbreak.. 
In thirty-six cases, acute arthritis occurred, recovery 
being most difficult. In four cases hemolytic strepto¬ 
cocci in pure culture were isolated from much enlarged 
knee joints, one of which later presented a deformity 
fixation. In two cases, acute nephritis was noted, in 
one of which three months later there was still a tran¬ 
sient albuminuria accompanied by an elevation of tem¬ 
perature. Endocarditis as a complication was noted 
in one case, and otitis media in eight cases. Pneu¬ 
monia never followed any case in this series, and many 
patients could not he regarded as getting the best med¬ 
ical attention and nursing care. 

CONTROL 

The disease being regarded so lightly, no determined 
efforts of control were recorded. An attempt at con¬ 
trol was made in this epidemic in one small school, 
situated in an average working class district, the 
entire control measures being based on the known 
average incubation period and medical inspection. 
Pupils of this school, reported ill, were excluded, and 
those diagnosed as having German measles were 
quarantined at home, but not isolated from the other 
members of the family. In ten families averaging 
three school members to the family, cases of German 
measles occurred. The other school members of these 



families not infected but being daily exposed to the 
cases in the homes were allowed to attend school up to 
the fourteenth day, when they were promptly elimi¬ 
nated for one week. No new cases occurred that 
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Mere traceable to the original cases excluded from 
school accordingly, and absentees were reduced trv •> 
minimum. 10 a 

It is interesting to note here that the contagiousness 
of the disease in the foregoing, families averaged 
65 per cent, m contradistinction to that in the class 
room, 12 per cent. No person should be released 
from quarantine without being clear of complications 
and particularly until all glandular enlargement the 
most consistent symptom, has disappeared 
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AIDS IN THE USE OF DAKIN-GARREL TREATMENT 
Max Borxstein. M.D. (Milwaukee), Camp Grant, Rockforp, He. 
First Lieutenant, M. R. C., U. S. Army ' 


A DEFINITE 
AT A 


A GLASS AUTOMATIC SIPHON, FOR DELIVERING 
AMOUNT OF FLUID TO . THE WOUND A 
DEFINITE PERIOD OF TIME 

This apparatus 1 is blown entirely of glass and fused into 
one compact piece. It is clean, handy and dependable. It 
can be made in different sizes, depending on the quantity of 
flushing required. The periodicity of flushing is regulated 
by a Hoffman pinch-cock on the tubing between the solution 
tank and the apparatus. 

Two bells (A and fi) annealed one to the other are con¬ 
nected by a siphon tube ( C ). A drip point is annealed into 
the upper end of the upper chamber. Both 
chambers have air vents. 

The apparatus works as follows: Solu¬ 
tion from an irrigating bottle or bag is 
allowed to pass a pinch-cock at a fixed 
rate. It accumulates in the upper chamber 
until it reaches the highest point of the 
siphon, when it suddenly is emptied by the 
siphon into the lower chamber. Here, by 
virtue of its height and its weight, it forces 
its way through the holes in the Carrel 
tube and flushes the wound. The-flushing 
is periodic and eliminates the inconstant 
human element which is so often the cause 
of failure in the Dakin-Carrel technic. 




in eni»vtm?. UC I) M (?™ ra Fell, for applying Dakm Carrel treatment 
Uansmrnw r-° n 'Y h L cl i. bc . n rests; B - ‘Pillar openings for 

* , usiial Carrel tube into the wound cavity; C, large 
tubular opening for carrying off drainage; D, Carrel tube, 

of the empyema cavity. A Furniss rubber empyema spool 
is a valuable aid. It is made of glass; can be removed easily 
for cleansing and boiling, and can be as easily reapplied. 



A SUCTION DRAINAGE BELL FOR APPLYING 
DAKIN-CARREL TREATMENT IN 
EMPYEMA 

This apparatus can also be applied, with¬ 
out the suction, in sterilization and drain¬ 
age of the urinary bladder. 

It consists of a flattened bell of glass, 
resting on a wide flange (A), where it 
comes in contact with the skin around the 
wound opening. At the upper end of one 
diameter are two small tubular openings 
(B) for transmitting the usual Carrel tube 
into the wound cavity. One of these may 
be used for Hushing the bell and for cleans¬ 
ing. On the opposite side is a large tubu- 
Of time: a .™ j ar open ing ( C ) for carrying off drainage, 
upper,.ynd 1 owe of bber tu be into a waxed or 

rubber bag. Also, to this latter opening 
Sc a,',*. At may be applied vacuum >” 

Sk, 'Xi\f -.a, auc.ion Rjfe*. uu“« 

\A- e^rTus £ can »v« W 

ton: esive. Hy. Its \ It prevents secon- 

^tige and by adlfc’ P - 

itfes of dressin 


Fig. 1 .—-Glass 
automatic siphon, 
for delivering a 
definite amount of 
fluid to the wound 
at a definite period 
of time; A and B, 
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SUCTION DRAINAGE OF SUPRAPUBIC BLADDER WOUNDS: 

DESCRIPTION OF A NEW PUMP 

Charles W. Bethvke, M.D., Buffalo 

One of the most unpleasant features of suprapubic bladder 
drainage is the constant saturation of the dressings with 
urine, together with the all-pervading odor, not to mention 
the present high cost of dressings. The patient’s skin 
becomes excoriated, and he also suffers the discomfort of 
frequently lying in a puddle if the attendants do not promptly 
change the saturated pads. 

Numerous attempts have been made to remedy this with 
various ingenious suction devices, the first of which I believe 
was Dawbarn's. Davis 1 uses a vacuum bottle arrangement; 
Hume, Logan and Kells 1 an electric pump with an alarm 
clock switch; Wallace 3 an apparatus invented by Edmund 
White, resembling the Dawbarn. All of these appliances 
have faults which I have tried to obviate. Dawbarn’s and 
White’s require the bringing of several gallons of water to 
the pump daily and the removal of an equal amount. Davis' 
requires an air pump to produce the vacuum, and a very tiny 
perforation in the rubber tubing puts the pump out of com¬ 
mission. The pump of Hume, Logan and Kells is dependent 
on the electric current and costs four times as much as mine. 
So far as I know, Dawbarn’s has been abandoned. 

As the diagram shows, my apparatus consists of 2 gallon 
carboys held necks opposite with the long axis in the same 
line by a frame pivoted at the middle to a stand. The top 
bottle, A, is filled with water to which 1 tczspoonful o 

1. Davis, E. G.: Vesical Drainage, Tim Journal A. Jf. A., Hay 27, 

2. Hume^Logan and Kells: An Improved Automatic Suction Appa¬ 
ratus for Suprapubic Cystotomy Operations, Am. Jour, - •> 

1916. . „ , , , sr 

3. Wallace, Cuthbert: Brostatic Enlargement, p. i-*- 
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phenol (carbolic acid) is added (o prevent the' formation of 
fungi. The water drips through Tube D, on which is a drip 
clamp, into Bottle B, at the rate of 5 drops per second. A 
negative pressure is formed in the top of A which is trans¬ 
mitted down Tube V to the collecting bottle, C, the water in 
the bottom of B forming a valve and preventing the vacuum 
from being lost. Tube E forms an outlet for the air in B 
displaced by water dripping into it. A similar tube, S, forms 
a safety valve for A, and when the negative pressure in 
A and C exceeds 14 inches of water or about 1 inch of mer¬ 
cury, admits air into A, preventing too strong a vacuum. 

When the top bottle is empty, which takes about eight 
hours, the bottles are reversed by turning them on the axle, 
when .S' assumes the function of E, and vice versa. The 
bottles lose a small amount of water from evaporation 
through 5 and E, and require replenishing about every eight 
weeks. To do this or to fill them in the beginning, a funnel 
is attached to Tube S by a rubber tube and the liquid poured 
in from a pitcher; or after the tube is full, the distal end is 
placed in a pail placed above the pump, and allowed to act 
as a siphon. 

All parts of this pump except the frame are made from 
articles obtainable in any city or hospital, and in case of 
breakage can be replaced anywhere. Owing to unfortunate 
experiences in having two instruments of my invention appro¬ 
priated by others* as their own invention, I have applied for a 
patent for this pump. 

My pump is self-contained and needs no accessories to 
operate it, is independent of all running water, air pump or 
electricity, and all the attention it needs is reversal of the 
bottles every eight hours. 

The pump should be placed between the head of the bed 
and the wall. The tube from the V on V to C should be 
about 6 feet long, and at some point elevated above the level 


In the majority of eases the wound has closed in two weeks. 
Some have taken three, one four and one six weeks. Two 
very debilitated patients died in the eighth week with the 
wound still draining. 

Causes of Failure to Secure Satisfactory Suction .—If the 
safety valve continually blows, the catheter may he stopped 
up; the drippings at D may be too fast; the suction tube may 
he kinked, or the suction tube may collapse through being 
made of too soft rubber. If the pump is working but no urine 
drops into C, the suction tube leaks; one may determine the 
point of the leak by beginning at the catheter and pinching 
the tube at intervals; when the safety valve blows, the leak 
must he distal to this point; or the catheter may have slipped 
out of the wound, or the cork of C may be loose. 

When the pump is operating, the water in the safety valve 
is continually jumping up and down, and drops of urine arc 
falling into C every few seconds. Care must be taken that 
Tube J projects into C lower than the other tube, or urine is 
apt to be caught up and pulled into the pump. If water is 
pulled from the pump into C, the long tube from V should be 
elevated more where it passes the head of the bed. 

This pump has been in use for two years at the Sisters of 
Charity Hospital as well as by several urologists and general 
surgeons, and lias been found uniformly satisfactory. 

By clamping the safety valve and opening D fully, the 
apparatus is very satisfactory in nose and throat operations 
or wherever suction is used in operating. It has also been 
used with success by Dr. E. J. Meyer in draining empyemas. 
The pump is manufactured for me by Sands and Levy of 
Buffalo, N. Y. 

520 Franklin Street. 



Apparatus for suction drainage of 



suprapubic bladder wounds. 


of Bottle A. This is best done by a loop of string attaching 
it to the top of the bed. The tube then runs down to C 
placed on the floor under the bed beneath the patient’s pelvis’ 
A small catheter is inserted in the suprapubic wound and 
fastened to the skin by several strips of adhesive plaster 
This is attached to a tube running down hill to J so that the 
only suction necessary is to draw the urine from the bladder 
up over the level of the abdomen. oiadder 

Voluminous dressings are to be avoided, as they prevent 
air from entering the bladder to replace the urine sucked out 
Two or three layers of gauze are sufficient. If a heaw « 
m used the bladder is apt to become distended with ur ne 
Then it will well up through the wound alongside the tube 
before suction starts. mu “ 

When granulations hug the catheter tightly it ,, 

removed; The wound usually will close in a few hoL f the 
ry.de strip of adhesive plaster is put over it tiehtlv • 
the Ups together. * 1 Passing 
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THE ARMY IN RELATION TO THE 
TUBERCULOSIS PROBLEM* 


GEORGE E. BUSHNELL, M.D. 
Colonel, U. S. Army, Retired 


WASHINGTON, D. C. 


In the early part of the year 1917, just after this 
country plunged into the great war, there was much 
anxiety expressed as to tuberculosis among our sol¬ 
diers. The view held seemed to be for the most part 
that the health of the soldier undergoes deterioration 
as the result of his military service such that he who 
enters with an inactive or concealed tuberculosis might 
be expected to develop an active and serious form of 
the disease. Many papers were written which took 
this alarmist view and recommended that the extrem- 
est care be expended in examinations with a view to 
the elimination from the army of all those who exhib¬ 
ited the slightest signs even of old and completely 
healed tuberculosis. The assumption here evidently 
was that all soldiers had been submitted to an exam¬ 
ination adequate to detect all active forms of the dis¬ 
ease, so that tuberculosis, if found to exist at a latc- 
time, must have developed as a result of army ser¬ 
vice. Unfortunately, however, those conversant with 
the facts were willing, however reluctantly, to admit 
that this was not necessarily the case; that, given the 
hurry and confusion of hasty enlistments & and the 
varying skill of the examiners, it was quite possible 
that some men, even many men with tuberculous dis 
ease, might be admitted as sound into the ranks of the 
army. The existence of tuberculosis in the army is 


Jerome Cochran Lecture, rend before the Annual <- . 
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1822 


TUBERCULOSIS IN THE ARMY—BUSHNELL 


Jour. A. M. A. 
Ju.\E 15, 1918 


therefore, by no means necessarily evidence that army 
life in itself favors the development of the disease. 

We have, then, two views to consider: First, army 
life per se exercises an unfavorable effect on healed 
tuberculous lesions and awakens active tuberculosis 
very easily so that the tuberculosis of the soldier 
develops as an active disease after entrance into the 
army in the persons of those who were practically well 
at the time of such entrance. Second, that the tuber¬ 
culous soldier brought his tuberculosis in an active 
stage with him into the army. He should have been 
excluded on the entrance examination-but was not; 
the active disease was there from the outset, and the 
progressive nature of the affection which finally led 
to its detection was only what might have been 
expected when a sick man was subjected to fatigue 
and exposure. 

Which of these two views is the correct one? The 
answer must be that neither one is absolutely correct. 
Some men will develop tuberculosis though apparently 
free of the disease when examined for admission. 
The first view has, therefore, something in its favor. 
But the percentage of such cases, what is called the 
unavoidable percentage, is very small. Measures 
adopted to forestall such developments are useless, 
because the cases cannot be detected in advance, and, 
moreover, harmful because tending to the exclusion 
of many men perfectly fit to become soldiers. Prac¬ 
tically we may say that if an army develops much 
tuberculosis this is due to the fact that the men 
brought with them the disease in an active form when 
they came in from civil life. The remedy, then, is 
evidently an examination which shall be efficient 
enough to exclude manifest cases of tuberculosis but 
which shall not regard the old and circumscribed evi¬ 
dences of slight impairment of the pulmonary integ¬ 
rity. It was an examination of this kind which was 
instituted and carried out on our troops during the 
fall and winter of 1917, the examinations however, 
not being completed until the spring of 1918. n 
round numbers, 930,000 men were examined, anc 
7,500 cases of tuberculosis were detected as the result 
of this examination. It is not claimed that the exam¬ 
ination was perfect. Some cases, no doubt, were over - 
looked that should have been detected, and some were 
excluded from the army who were perfectlyable to 
serve. Mistakes must occur when large numbers o 
examiners go hastily over enormous numbers ot sol¬ 
diers. But the aim was to get rid of a s m y 
of manifest tuberculosis as could be detected in ^ 
examination so rapidly performed as, not to ntertere 
too much with the all-important training of the troop 
rather than to delay matters by seekn & < P ^ ^ 
unattainable under the difficult condi ions -That /,5UU 
cases of tuberculosis were removed is a 
satisfaction. However many cas y less b ' y 

develop, it is at least certain that the tokd ^ 

7,500 cases than it would have been f 
no reexantmation. 

THE army as a field of study 

The army is k good held for the^^^yely simple 
lems The conditions of life are , P j ue t0 the 
and the large nu&bers the much 

statistics greater a r „le, for study 

?^Sh^r^ m a/recan,the 


distinguished French physician, Landouzy, announced 
that 86,000 French soldiers had been invalided on 
account of tuberculosis in the first year of the war 
This' announcement was received with dismay in this 
country. It served as a text for the.pessimist, and 
seemed to warrant gloomy forebodings as to the fate 
of our own soldiers. But new light has recently been 
thrown on this subject. The French minister of war 
reported that of this 86,000 men, considerably less 
than one-half have been found on revision to have 
tuberculosis. And there are not wanting those who 
claim that of this fraction a very considerable percent¬ 
age has really no active disease, so that of the 86,000 
barely 20 per cent, are reallv tuberculous. And here 
is an important fact. Landouzy himself states that, 
as a rule, those who were found to have an active 
tuberculosis had brought the disease with them 
into, the army. We have thus an unexpected corrob¬ 
oration on a large scale of the view expressed above. 
Army life is not especially favorable for the develop¬ 
ment of tuberculosis. Those soldiers who enter as 
sound men have every reason to expect that they will 
not develop tuberculosis as a result of their army 
experiences. , 

Another fact brought out by the war is worthy of 
note in this connection. We are accustomed to hear 
the view expressed without contradiction that chronic 
semistarvation necessarily develops tuberculosis in a 
large number of its victims. Consequently we were 
all prepared to expect an enormous incidence of tuber¬ 
culosis among the half-starved French prisoners of 
war in Germany. The Swiss doctors predicted that 
30 per cent, would become tuberculous. But experi¬ 
ence shows that while in some groups the percentage 
of tuberculosis has been considerable, in others the 
percentage in those returned is extremely small. 
According to recent advices, among 175,000 repatri¬ 
ated French civilians who had been held as prisoners, 
the percentage of the tuberculous was only 0.6. This 
remarkable showing seems to prove that even under 
the most unfavorable conditions a life in the open air 
prevents tuberculosis from exercising a dangerous 


sway. _ , , 

We have reached the conclusion that a serious inci¬ 
dence of tuberculosis in the army would mean that 
tuberculous men had been admitted to it. The fact 
would discredit the professional expertness of the 
army surgeon rather than the hygiene and health con¬ 
ditions of the army service. An important lesson may 
be drawn from this fact which may serve to quiet some 
anxieties. 


CONTAGIOUSNESS OF TUBERCULOSIS 

You have been told that tuberculosis will develop 
mder the conditions of army life and that there is 
lano-er of the disease being communicated from the 
dckto the well; that each tuberculous man is a potcn- 
ial source of infection to those around him; that con¬ 
sequently he should be isolated at once and eliminated 
from the hospitals of the mobile army at the earliest 
possible moment. I have sometimes thought that the 
■ase with which the program of examination for tiw 
mormous masses of men of the army was put througn 
-appalling task as it seemed at first sight was to 
explained by the prevalence of the notion that we n 
ie rid of the consumptive, not so much because c 
i weak link in the chain, not because lie occupies a 
dace that should be filled by a fighting ™ 

lecause he will spread disease among 

s some advantage, then, m this idea if 
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the useful work of reexamination for tuberculosis to 
be carried out. But though this advantage has been 
reaped, it is certainly well to revise our notions as to 
the contagiousness of tuberculosis. Everybody knows 
that doctors and nurses labor for years in closest con¬ 
tact with the consumptive, yet it is rare for them to 
develop tuberculosis in their own persons, and we 
have all seen many a delicate wife or mother tend a 
dying husband or son without contracting the disease. 
We have to admit that many arc immune, however 
great their exposure. But on the other hand, there arc 
cases in which both husband and wife have consump¬ 
tion, or in which those who occupy the same room or 
work at the same bench with a consumptive finally arc 
found to be themselves infected. We do not stop to 
think that with a disease as common as tuberculosis 
it must frequently happen that cases of the disease 
will develop simultaneously without being derived one 
from the other, that a man who had or was going to 
have consumption might marry a wife doomed in 
advance to the same fate, or that if conditions of 
health, food, ventilation, etc., were bad enough to 
break down the health of one worker, they might he 
bad enough to have the same result with his neighbor. 
We do not stop to think of these possibilities, hut 
instead we say that consumption is contagious, and the 
proof of the fact is that our neighbor died of con¬ 
sumption and his wife has caught it from him, the 
man who worked next to the consumptive in my fac¬ 
tory has got the disease from him, etc. A great deal 
of perfectly preventable'distress has been due to the 
alarmist’s attitude toward the question of contagion 
of tuberculosis. The really cruel persecution of the 
consumptive, who is driven from his house and from 
his position through the fear that he will infect others, 
is based on what I must characterize as highly exag¬ 
gerated notions of the danger of such infection. All 
admit that some are immune to infection; the question 
is, Are there others who are readily infected, and is 
this class a numerous one? The prevailing view is 
that the danger is so great as to justify the most strin¬ 
gent measures to abate it. A few with whom I must 
class myself believe that the danger is very small, so 
far as infection from adult to adult is concerned, and 
really demands preventive measures only in the’case 
of young children. 


I wish that time would permit me'to set forth in 
detail the scientific reasons on which this opinion is 
based, but that is impossible. I must content myself 
with inviting your attention to the declaration of Lan- 
douzy. Years have elapsed since his 86,000 consump¬ 
tives were weeded out of the French army. There has 
been time enough to judge of the end-results of their 
presence in the ranks, and on sober second thought 
the decision is reached that the consumptive brought 
the disease with him into the service. There appear® 
no evidence that the disease developed frequently' al 
least after entrance into the army. Consequently’we 
draw the conclusion that the disease could not have 
been communicated to any considerable extent to sav 
the least, from one soldier to another. Here is an 
experiment on a large scale; thousands of consunm 
tives were put in closest contact with millions of 
healthy men, and the result after four years is that i 

anyTAnn '" ^ pr ° ximit >' did the well me 


RELATION OF MEASLES TO TUBERCULOSIS 
We may, therefore, be reassured as to our an 
far as .fear of spreading the contagion of tuberc 


is concerned. The soldier who enters the service in 
good health runs very little risk of acquiring tuber¬ 
culosis from association with his fellows. 'I here is, 
however, unfortunately a darker side to the picture 
which we in our zeal for the whole truth must not 
overlook, namely, the relation of measles to tubercu¬ 
losis. Wherever large bodies of men are brought 
together, measles seems to break out. The disease is 
relatively insignificant when it seeks to attack the city 
dwellers. Most of them have already had measles and 
arc immune. Not so among the country' hoys. Regi¬ 
ments made up of men from the farms have been 
severely tried. Many men have died of pneumonia 
following measles, and in some tuberculosis has devel¬ 
oped as a sequel, showing the strange relationship that 
exists between the two diseases. In order to develop 
tiie facts and to lose no time in the treatment, orders 
have been given that all soldiers who have had measles 
shall be examined twice at intervals of a month to 
ascertain whether or not tuberculosis has developed. 
It has been found as a result of these examinations 
that of 5.945 measles patients reported as examined, 
173, or 2.91 per cent., have developed an active tuber¬ 
culosis. Here it is not a question of the transmission 
of tuberculosis from one to another, but of the 
reawakening of a latent tuberculosis as a result of the 
infection with measles. It should be added that it is 
probable that the number of really tuberculous cases 
is less than the foregoing figures would indicate, that 
some of these cases classed as tuberculous are rather 
cases of as yet unresolved pneumonias; but on the 
other hand, no doubt, not all cases of tuberculosis 
reactivated by measles have yet been detected. There 
again is an experiment on a large scale, which we will 
hope will prove in the end to have resulted more 
favorably than the facts now available would seem to 
indicate. 

RECONSTRUCTION OF THE TUBERCULOUS 
SOLDIER 

Tuberculosis having been found to be present in an 
active form in a given case, what shall be done with 
the soldier? The answer that many have given is to 
retain, him in the service and “reconstruct him.’’ 
Many brains have been actively engaged in plans for 
reconstruction hospitals and workshops and for appa¬ 
ratus to be used in the work. The term has been most 
employed by the surgeon. It includes the restoration 
to function or the teaching of new function of maimed 
extremities; the recovery of some degree of comeliness 
in faces with horrid deformities from wounds; exer¬ 
cise to keep or regain the activities of wounded nerves 
or muscles, which as soon as possible is obtained 
through some useful form of labor, and the teaching 
of new trades suited to the altered capacity of the 
worker, sometimes even the development of unsus¬ 
pected abilities to do more excellent and better paid 
work than the man has ever done in his days of health 

The wounded man who has been reconstructed in 
the widest sense has been made over to some extent 
both physically and mentally, and consequently we 
may hope is morally aided as well. This is certainly 
a noble aim; yet, if we judge from the results in sim¬ 
ilar work abroad, one that we may reasonably hope to 
attain if our efforts are wisely guided. 1 

As applied to tuberculosis, however, the problem 
of reconstruction, while it is similar, is yet really more 
difficult than it is m surgical cases. Here there is no 
question of repair to injuries: the tuberculous soldier 
has all his members intact. But whereas in surgical 
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scribed or become restless and desire a change of 


cases the effort is to set the patient at work at the 
earhest possible moment, in tuberculosis our aim must scene 
be at first to keep the patient still, to prevent him not 
only from working but even from moving about. And 
it may be necessary to continue him in this state of 
inertia for many months in some cases, if good and 
permanent results are to be attained. All the precon¬ 
ceived ideas of the patient, and in many cases the rest¬ 
lessness characteristic of the weakened nervous sys¬ 
tem of the consumptive, militate against the notion 
that prolonged rest in bed is needful or even desirable. 

To be successful in carrying out such treatment it is 
necessary to instruct and to persuade. The physician 
must have faith in the treatment and a real interest 
in the patient’s welfare if good results are to be 
attained. Not only does the physician study the 
patient, the patient studies the physician as well. In 
his daily visits the physician is weighed and judged. 

The patient soon knows whether the physician really 
believes what he says, whether he really cares to cure, 
or whether, on the other hand, his words of admoni¬ 
tion and counsel are merely the perfunctory words of 
an official paid to perform a task in which he has no 
real interest. The physician must therefore have zeal 
in his work and a persuasiveness which succeeds 
because based on a true desire to help, and a belief in 
the efficacy of the means employed to cure. But more 
than that, he must be well grounded in the pathology 
of tuberculosis and be able to teach the patient from 
such a fulness of knowledge that it inspires faith in his 
teachings. The tuberculosis hospital or sanatorium 
should be a school for the education of the patient in 
the right way to live. But where a course o! life 
extending over years is the thing taught, it is neces¬ 
sary that the patient shall know the reasons for tire 
precepts given him. The ipse dixit of the physician 
may suffice for the moment. Its effect will fade in 
years to come. The facts on which the treatment of 
tuberculosis are based are not difficult of comprehen¬ 
sion unless beclouded by a technical vocabulary which 
the- patient cannot understand. Explain to him the 
reasons in a simple language, convince him of your 
interest in his welfare, and in many cases you will 
make a convert. 

however, will not be con- 


Jocr. A. >,r. A. 
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The old pension system was demoralizing to a eer- 
tam type of men m that it enabled the pensioner to 
hve without work. Fortunately, by the act that ere 
ated the Bureau of War Risks, it is provided that 
those who serve in the present war will not be subject 
to the pension laws but will have a compensation in 
case of injury or disease which will be determined by 
the War Risk Board. Now if this compensation is 
arranged so that one who remains in the service will 
be better paid than ope who receives discharge and 
returns to his home, it will be possible to retain the 
patients^ in the military service and under treatment. 
If this is not arranged, I believe that the majority of 
the patients will in the end seek discharge; and if they 
desire discharge, they must be given it. In this event 
the program of reconstruction will be carried out but 
partially and imperfectly. I wish to emphasize the 
conviction gained by many years of experience with 
this class of soldiers that unless it is made pecuniarily 
profitable to remain in the service, the majority of the 
tuberculous will sooner or later prefer to be dis¬ 
charged and return to their homes rather than to sub¬ 
mit to a course of treatment, even though this treat¬ 
ment aims at and often succeeds in effecting a perma¬ 
nent cure. The heart of the philanthropist glows 
at the thought that a generous nation is willing to keep 
on its payroll soldiers who can never again fight on 
its behalf, that it expends large sums in providing 
means by which these unfortunates may be cured of 
their disease and trained to work, or if the conflict 
goes against them, may be furnished an asylum in 
which they can spend their last days in peace. But 
if we are to practice philanthropy successfully, we 
must know the world as it is, not as we could wish it 
to be. These patients are not, as a rule, philosophers 
and sages. They know little or nothing of the treat¬ 
ment of tuberculosis or of the results that are to be 
expected from it, or of the way in which such results 
may be obtained. Yet many of them prefer to follow 
their own judgment rather than listen to advice. Such 
men pass quickly from an unfounded optimism to its 
opposite, an equally unreasoning pessimism. They ■ 
wish to go home today, because they are doing very 


viifceT will not ’do wd’l m, ■«" a " d »■' I*™* «* ‘raiment to equal adva,.- 

I J ; „ rW ,ii; C w„ c because restless and unhappy, tage there. Tomorrow, perhaps, they un i say that it 

A better resit is not attained ^ 

higiier^biteUigence!* DodhtJ - of homls and get such pleasure as they can from 

the most important prerequisites of success in treat¬ 
ment, and a certain percentage will always be tou 
indocile. In those who submit with good grace totie ^ .. 

treatment, the danger exists on t fcat or of" the mother for the husband or sonare so many 

the enforced idleness may become demoranzw^ ^ cords drawing him away from what we conceive to 
having become accustomed to a nte o t j )e t j le pat p 0 f duty. We cannot blame him if he 

patient will shrink from the idea of resu wi{[ • Ws . onJy the care ie S s or the recreant could be insen- 

Iabor; and when the time for work: na■ . j a sible to such pleadings. Yet they are the voice of the 

demand his discharge in preference o■ » fit siren) nevertheless, enticing him to renounce a future 

course of instruction, though that be ca . f or a present enjoyment. The real love for wife 

m the end for more andI better workAten ne^_ s. gay; « Y ou are dear to me amt 

before accomplished. The methoi the therefore I cannot come. I love you so much that I 


what remains to them of life. Not only the weak¬ 
nesses but also the best emotions of the human heart 
are enrolled on the side of the opposition. The love 
of the patient for his family, the yearning of the wife 


ever 
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tion mentioned a moment ago are, in l >T | that t he must stay and try to save my life tor your ’ sak- . 
idcal It must forgo, you in fte Resent™ . 

results attained by all physicians wmi idea j s; 

not thousands of suchwill p en 


and even tlwh best instructed and . physician, 
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enjoy you during a long future.” There is a 
and a moral heroism in such a resolve which 
mands our respect. Would that we could affirm tint 
so heroic a determination is invariably re\ 
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the success it deserves. It is sometimes a bitter 
thought to the physician who has persuaded the 
patient to stay, that he has been responsible for keep¬ 
ing a patient uselessly under treatment and of thus 
depriving him of the loving care that friends would 
have lavished on him if they had been allowed the 
chance. Here the only consolation is the thought that 
so far as could be determined at the time, the decision 
made was the correct decision even though the result 
was ultimately disaster, and that the unfortunate 
patient gave a better proof of his affection by remain¬ 
ing to fight than if through weakness he had given 
up the conflict. But what an incentive for the phy¬ 
sician such an event is, to give the best efforts of 
which he is capable in order to understand, so far as 
fallible man can, the nature of the disease lie is seek¬ 
ing to combat! 


UNTHINKING PHILANTHROPY 
The philanthropist himself is sometimes inclined to 
interpose with benevolent motives to ask for action 
which is really to the prejudice of the patient. Thus 
a priest implored the hospital management in the name 
of God to release a patient who lived in comfort in the 
balmy-air of the Southwest in order that he might go 
in the dead of winter to a bleak district of the North 
and to a humble home destitute of all suitable accom¬ 
modations for a sick man. 

Now that we are speaking of the philanthropist may 
I be pardoned for a slight digression? It is this: A 
surprising feature in many interested in philanthropy 
is their apparent lack of civic conscience. It is the 
fashion today to spend money with a lavish hand for 
all sorts of good things, perhaps sometimes to spend 
more than the goodness of the thing really warrants. 
When the reaction comes and taxes grow irksome, as 
they become more familiar, there will- be a day of 
accounting; and in that day the size of the pension 
list or, more accurately, the list of those entitled under 
the present law to compensation will be one of the 
numerous things that will be severely criticized. The 
regular army officer brought up in an economical 
school has striven to diminish, as much as in him lay, 
the size of this list by seeking to exclude from it those 
who had entered the army through some oversight 
with tuberculosis contracted long before, a condition 
therefore for which army service could not justly be 
held accountable. This laudable effort to help the 
future taxpayer has, however, encountered the mo=t 
strenuous opposition on the part of various philan¬ 
thropists, many of them women. Though the man 
whose cause they champion had been in the army only 
a month before his disease was discovered, and though 
that disease was of the most chronic type they are 
quite sure that the poor man had been perfectly well 
until he left his home and entered the army and that 
the exposure of army life had certainly been’the cause 
of all Ins troubles and that the government should 
without any doubt be required to support him 
Even the philanthropic life has its drawbacks. How 
different is reality to the dreams of the unthinkingly 
benevolent in which all the good is on one side and all 
the bad is on the other, and it is perfectly ea y to 
determine what the proper course is. Such considera¬ 
tions, however, should not d scouraee nhilnnti EW 
™ q«;on in the pSLf„S""S' 
lanthropy can be truly benevolent and altogethe'r bene 
ficial only when those who would benefit their felW 
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Physicians are constantly seeking new and infallible 
means of diagnosticating disease. Very often a dis¬ 
covery is heralded as a means of establishing a certain 
diagnosis in some morbid state. But almost always 
when the first enthusiasm abates it is found that, after 
all, there are exceptions. The new sign or reaction 
is not absolutely pathognomonic. There never will 
be a time when a physician can practice his profession 
with scientific success without the use of all his brains 
and all his acumen. And it is very much the same 
way with philanthropy. Measures which seem bene¬ 
ficial may produce evils. What is best for one class 
at one place may not be best for all classes at all places. 
There is no easy way of always deciding what it is 
best to do. 

PREVENTION OF TUBERCULOSIS AMONG 
CHILDREN 

It is a pleasure, therefore, to be able to point out 
one philanthropic measure which is too much neg¬ 
lected for other measures really of much less impor¬ 
tance, yet with regard to which there can be no doubt 
that it is a long step in the direction of abating the 
scourge of tuberculosis. I refer to the prevention of 
tuberculous infection among young children. I have 
expressed a doubt as to the seriousness of the danger 
of infection for the adult who has already come into 
contact with the tubercle bacillus. There is no ques¬ 
tion, however, that so far as the young child is con¬ 
cerned, where there is virgin soil for the tuberculous 
infection, tuberculosis is as infectious as measles. In 
civilization it must needs be that infection with tuber¬ 
culosis come sooner or later to all; but it is important 
that the infection shall not come too early in life, and 
of the utmost importance that when it does come the 
size of the infection shall be small and that it be not 
frequently repeated. 

Another measure of perhaps equal importance is the 
enforcement of the best conditions of hygiene as 
respects fresh air and sunlight and food for the grow¬ 
ing child in order that it may have strength to master 
the small infection and convert it into a beneficent 
vaccination instead of permitting it to grow till it 
becomes a life-long menace and too often a source 
of death. It cannot be pointed out too often that in 
spite of our neglect of elementary precautions, the 
majority of our population nevertheless succeed in 
obtaining unconsciously that beneficent vaccination so 
that no matter the exposure, they do not acquire a 
clinical tuberculosis. What we must do by our phi¬ 
lanthropy is to devise means whereby the unfortunate 
third or fourth of our race who are now not so suc¬ 
cessful in their struggle against the enemy may be 
enabled to join the more fortunate majority until the 
percentage of active tuberculosis becomes reduced to 
an insignificant fraction and finally vanishes entirely. 
Given wise philanthropy which persists in its endeav¬ 
ors, this is no utopian dream. Whether tuberculosis 
as a menace and a drain on society shall be eradicated 
or not depends on the care which shall be extended 
to the coming generations of children still unborn 
To abolish the slums, to improve the housing condi¬ 
tions in general of the poor, to teach proper cookery 
proper selection of foods and the benefits of fresh 
air, sunlight and cleanliness is to hasten the advance 
of sanitation along the road on which progress has 
already been made from generation to generation 
tuberculosis is already slowly diminishing in preva¬ 
lence as a manifest disease in most countries. We can 
do much, however, to hasten its disappearance by our 
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tinoe after the war has ended? We are willing ™ 
* **» together, to labor in unison to on^oK' 
We are willing to work at hard tasks 
compensation oftentimes, ‘ 
ness of the country 


. without 
m order that the busi- 
may cooperate to the best 


organized philanthropy if wisely directed. Yet all 
these means will fail to attain what ire could wish 
unless we add one additional measure, the segregation 
of the infant from sources of contagion. The French 
have seen the light more distinctly than other nations. 

In France the formula is: Either remove the youiw 

child from the presence of the consumptive or the not this" , vvn X snouid 

consumptive from his family, if there are young chil- Our continue ^ the war? 

dren. The child must by all means be prevented from peace has come Whv^shmdd C0Un ? 7 beCaUSe 
Here is f definite p4,a g m , but W L. adife u It cue, 


. .. - oppressed, know what goes on in our 

jails, our asylums, our workhouses, elevate the sub¬ 
merged fraction of the population, and abate the 
causes of disease and accident. His army experience 
is hut an episode in the life of the tuberculous soldier. 
He, as a rule, owed his tuberculosis to the conditions 
of civilian life before he entered the army. The tuber¬ 
culosis of the army merges into that of the whole 
population. The great problem of tuberculosis will 
remain after our army has laid down its arms as one 
that calls for all our efforts, yet is, we may confidently 
believe, a problem for which in time we can, we must, 
find a triumphant solution. 


for against it are all the impulses of the most sacred 
affection, the love of parents for their children. This 
brings us back to the consumptive soldier. At the 
beginning of the war it was recommended that the 
tuberculous should be returned to the vicinity of their 
homes for treatment in order that they might.visit 
their families or that their families might visit them. 

This I call unthinking philanthropy. Often it is true 
such visits might do no harm, but the distinction 
between harmless and harmful is not dearly made. 

The new baby will infallibly be brought along for the 
father to see it, unless education is vigorously insti¬ 
tuted in advance of the father’s return. What an 
advantage for the children if the father cannot come 
home to them! How much higher the moral elevation 
of the man who is taught to sacrifice his paternal 
yearnings to the best interests of his children, than 
that of him who cannot consent to live without his 
family ( There is much to be effected in this direction 
by careful instruction of the consumptive and of the 
adult members of his family. But what shall be done From June, 1916, until February, 1918, I was a 
■with the minority of the careless and the wilful—those captive in the hands of the Germans, and for the most 
who cannot or will not understand, the weaklings who of that time I was employed as medical officer at 
are ready to sacrifice the welfare of their infants to Minden, one of the largest concentration camps for 
their own selfish longings? Shall they be restrained prisoners of war in the province of Westphalia. Dur- 
by the hand of the law or shall their children be taken ing my thirteen months there, many thousands of 
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from them to be cared for in public institutions ? The 
French say, yes. What shall we say when the ques¬ 
tion must be met? Do we- recognize sufficiently that 
true philanthropy sometimes hides behind a mask of 
sternness ? 

CARE OF CONSUMPTIVE SOLDIERS 
AND THEIR FAMILIES 

Nothing could be finer than the spirit of our people 
in these sad times. Nearly all are anxious to help m 
some way, feeling that they must do something or 
their country. Sometimes there is the regret on the 
part of those who must stay at home that there are 
not more numerous ways in which they can do some¬ 
thing really useful and sacrifice their ease and pleasu e 
to some good purpose, in the cause. of pa notam 


prisoners of all the Allies passed through our hands. 
One of the most prevalent diseases observed there 
was the condition called by some German observers 
Kriegsoedem (war edema), or, as it was officially 
known at Minden, Erschdpfungszustand mit oedcni 
(state of exhaustion with edema). 

ETIOLOGY" 

The condition was found chiefly among the Rus¬ 
sians and Roumanians, and was especially common 
during the spring and summer of 1917. Latterly, the 
Italians captured in the autumn of 1917 were the chief 
sufferers. The French prisoners at reprisal camps 
and the English prisoners, who were kept working on 
lines of communication, also suffered from the dis- 
In other words, this disease was found among 
received only German rations, 


in the^ud ease. * other .vmd 

of the wounded and sick soldier p 5 ^ and t{]e c j; sease was m0 st prevalent at the time when 

their families is one of the flections i b k the Gerrnan rations were poorest, that is, the spring 
energies of the charitable can find a un l for _ and early summer of 1917. During my stay at Mm- 

your interest and sympathy for tha peemu ^ ^ r saw aboLlt 400 cases in all. f , 

tunate class, the consumptive sold e wor ds Undoubtedly, insufficient food is the cause of the 

families. Would that I could hope that my ^ - * * ' ‘ - 

h” thrown some light on the difficult 
must be met in the soc.olog.cal s“ , h em. 
lous and hlpn.ct.cal benevolence as af and 

It is , commonly remarked that tlto J: 
gigantic wl has changed thetworid. Je of the 


condition. The German ration is very low in protem 
and is almost fat free. Unfortunately, accurate analy¬ 
ses could not be made. As the food is given almost 
entirely in the form of soup, a large quantity of nuici 
is ingested to obtain a small amount of nourishment. 
I found that many of these men were m the naim 
of taking considerable quantities of common salt n 
solution in addition to their soup. As the 
organism was weakened from insufficient o 
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bard work, it is conceivable that the extra load of 
fluid was too great to be eliminated. 

CLINICAL HISTORY 

The condition commences as a slight edema of the 
feet and legs, disappearing when the patient is recum¬ 
bent. Patients were seldom admitted to hospital in 
this stage, although rest in bed would restore them in 

a short time. . , , 

The usual type admitted to hospital presented a 
massive edema'of the legs, thighs and genitalia, with 
some puffiness of the eyelids. In bad cases there was 
edema also of the chest and abdominal walls. Patients 
complain of general weakness and pain in the legs, 
especially in the tibiae. They are usually very 
apathetic. There is extreme muscular wasting and 
marked pallor. The whole appearance is strikingly 
similar to that found in chronic parenchymatous 
nephritis. Uncomplicated cases are afebrile. 

The heart dulness is slightly increased to the left. 
The apex beat is diffuse and feeble. The heart’s 
action is regular, but usually slow. Muscular tone is 
poor. The blood pressure is low. 1 Hydropericardium 
was present in a number of cases, but never marked. 

Hydrothorax was common and usually bilateral. 
It was sometimes most copious. In one case I 
removed 15,000 c.c. by a series of six punctures dur¬ 
ing a space of two weeks. 

"Ascites was very common and was sometimes 
extreme, necessitating paracentesis. 

The liver, spleen and kidneys were not palpable. 
The amount of urine was variable. At first scanty, 
it became profuse, as the patient recovered. It never 
contained albumin or casts. No quantitative chemi¬ 
cal tests could be made. 


COURSE OF DISEASE 

In most uncomplicated cases the patients improved 
slowly with rest in bed and an increase of German 
rations. Where abundant food, including meat and 
fat, could be obtained and was tolerated, improve¬ 
ment was rapid, even without rest. Digitalis and 
theobromin sodiosalicylate were used, but without 
appreciable result. Edema of the legs after work per¬ 
sisted for several months, even after the patient had 
improved markedly in general strength. Relapses 
were common. 


COMPLICATIONS 

Dermatitis of the legs was common, and in a few 
cases lymphangitis and cellulitis. 

Bronchitis frequently was present, and in most 
of the fatal cases there was bronchopneumonia and 
edema of the lungs. 

Colitis, with mucus and blood in the stool, was 
the most common and troublesome complication’ No 
specific organism was isolated as a cause of this coli¬ 
tis. It is significant that diarrhea of this type rarely 
occurred among the well-fed prisoners, although they 
were exposed to the infection, if this was an infec¬ 
tious diarrhea. As a complication of edema thk 
• colitis was often fatal. ' 


PATHOLOGIC FINDINGS 

About twenty necropsies were performed in ca< 
of war edema. The most striking feature was i 
total absence of fat in the body. At the norn 
sites for fat deposit, m the subcutaneo us ti ssue> 

1. No facilities were allowed me for the „„„ 
blood pressure, for blood examination or histnlult? ^‘‘matron 
collection of statistics was forbidden me so that 1^ AIso 

E»ve exact figures with regard to cases. 1 1 a c “ een unabb 


the omentum and mesenteries, about the kidneys and 
on the heart, the fat was replaced by edema, produc¬ 
ing a translucent, gelatinous tissue. 

The heart muscle was pale and flabby. The ven¬ 
tricles were moderately dilated. 

The pericardium, the pleural sacs and the peritoneal 
cavity were filled with clear fluid. Old pleural adhe¬ 
sions were often found, and in one case there were 
many peritoneal adhesions between the liver and the 
diaphragm. 

The lungs usually showed bronchopneumonia and 
edema. 

The kidneys, liver and spleen were pale, but other¬ 
wise showed no macroscopic changes. 

The liver was usually small. 

When colitis had been present, there was thicken¬ 
ing and hyperemia of the rectum, sigmoid and the 
descending colon. Two cases of superficial ulceration 
were found. 

CONCLUSIONS 

Kriegsoedem is the result of underfeeding. I 
believe that the absence of fat in the diet is the chief 
factor in causing the condition. It is possible that 
there may be also a mechanical factor in its produc¬ 
tion, There is general asthenia as a result of hard 
work, exposure, insufficient food and depressing 
environment. The large amounts of fluid ingested, 
together with the increased amount of sodium chlorid, 
may form too great a load to be eliminated by a 
weakened myocardium through poorly nourished 
kidneys. 
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CARRIERS AT A BASE HOSPITAL * 


ROBERT L. LEVY, M.D. (Baltimore) 
Captain, M. R. C., U. S, Army 

AND 

H. L. ALEXANDER, M,D. (New York) 

Lieutenant, M. R. C., U. S. Army 


CAMP ZACHARY TAYLOR, LOUISVILLE, KY. 


It is evident from reports coming from various 
Army cantonments 1 that measles, because of the sever¬ 
ity and frequency of its complications, must be re¬ 
garded as a serious camp disease. Complications 
necessitate long hospitalization and cause, therefore, 
a high noneffective rate; bronchopneumonia and em¬ 
pyema have been responsible for many deaths. With 
surprising uniformity, the complications have been 
due.to infection with a hemolytic streptococcus. 

In the report of a commission 2 sent by the Surgeon- 
Genera! of the Army to study the pneumonia at San 
Antonio, Texas, two significant facts concerning the 
relation of the streptococcus to the complications of 
measles were pointed out: First, a relatively small 
number of measles patients (11.4 per cent.) harbored 
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this organism in their throats on admission to the hos¬ 
pital; second, many more acquired S', hemolyticus in 
their throats for the first time during their stay in the 
wards. It was therefore inferred that at Fort Sam 
Houston, at least, the high incidence of bronchopneu¬ 
monia and empyema during convalescence from mea¬ 
sles might be directly related to the transfer of the 
infectious agent from one patient to another in the 
wards of the hospital. 

PLAN OF THE PRESENT STUDY 

Ward Routine. —On admission to the- hospital, all 
measles patients were sent to a special “measles receiv¬ 
ing ward,” which was divided into cubicles by sheets, 
and where every patient was required to remain in 
bed. Each day throat cultures were taken on those 
admitted during the preceding twenty-four hours. 
Carriers of C. hemolyticus were on the following 
morning sent to the “dirty” wards. Those whose 
cultures were negative for this organism were held 
for another day, and if a second swabbing confirmed 
the findings of the first, were sent to the “clean” 
wards. Rarely did the result of a second culture con¬ 
tradict the report of the preceding day. All patients 
in each ward were swabbed again at least once a week. 
On discovering that a “clean” patient had become a 
carrier in the hospital, he was promptly transferred 
to a “dirty” ward. 

A separate ward was set aside for the reception of 
post-measles pneumonia, to which, immediately on the 
recognition of this complication, patients were trans¬ 
ferred. 

In both “clean” and “dirty” wards, cubicle isolation 
was strictly observed. Each patient was provided 
with a gauze mask, changed every twenty-four hours, 
and was required to wear this mask constantly when 
not in his own cubicle. For infringements of this rule, 
punishments were meted out by the ward surgeon, 
who also daily gave a short talk to ward personnel and 
patients on the rationale of the various measures for 
isolation. In this way better cooperation was insured. 

Ward surgeons, nurses and orderlies, when in the 
ward, were properly masked and gowned. . 

All patients, in bed or convalescent, were fed m 
their own cubicles; three or more waiters, chosen from 
among the convalescents, served the food. At all 
times, but especially during meal hours, crowding 
together was prohibited; each man ate either m oed 
or at his own bedside. In the washroom, only one 
man was permitted at a time; in the latrines, the masks 
were worn and no more were allowed to enter t m 
could be accommodated at any one tune. A g > 
changed every two hours and picked from am & 

convalescents, was stationed at the door of te latr.ne 

to insure the enforcing of these ittles. ^ 

"Tt P may 1 S be asked why such rigid precautions 
were observed in wards in which only «t ”arnej 
or noncarriers were cared for, and why 
ures are described iu detail. As pointed ou.byCole, 

and repeatedly co f[ m '*™°Sfemd from one iudi- 
hemolyltms is very reatWy ttmstanat 

vidual to another, and no “f'^oline is 

vision, an occasional, lapse m P tfol)5 

occur. The slightestbreak_n,ithe chain otpr „ dean „ 

Sing the personnel 



Jouz. A. Jr. A 
Jvxe 15, ins 

of the ward, it was found that two orderlies and n 
nurse harbored S hemolyticus in profusion in-their 
throats. On replacing these individuals with non- 
earners, no further contamination occurred This 
• experience taught us to provide the clean wards with 
a personnel of noncarriers. 

. dirty wards, it is desirable to prevent one 

individual from becoming a carrier of another 
patient’s strain of streptococcus; Tor different strains 
may vary m virulence. It is also worthy of note that 
among the 3S8 cases of measles described in this 
report, only two instances of cross-infection occurred, 
namely, two cases of mumps, probably admitted to the 
measles service in the incubation period of parotitis. 
Capps 3 has recently emphasized the value of masking 
in the prevention of cross-infection in contagious 
wards, and has outlined a number of ward measures 
similar to those here described. 

Laboratory Technic.—Cultures from the pbarjmx 
and tonsils were taken at the bedside with straight 
swabs, which were then placed into about 1 c.c of 
beef infusion broth (-j-0.1), shaken and brought to 
the laboratory. There they were plated without incu¬ 
bation on 10 per cent, human blood agar plates. In 
order to insure proper separation of colonies, it was 
essential to rinse each swab thoroughly by twirling 
it forcibly against the side of the test tube, then wip¬ 
ing it further at the periphery of the plate, and streak¬ 
ing lightly. After from eighteen to twenty hours’ 
incubation, single hemolytic colonies suggestive of 
streptococcus were transplanted into beef infusion 
broth (4- 0.1) and grown for twenty-four hours, when 
cultural characteristics, staining reactions and mor¬ 
phology were noted. Bile solubility was done only 
when the pneumococcus was suspected. Fermenta¬ 
tion reactions and the degree of hemolysis were not 
studied. 

5. hemolyticus occurred in wide variation in num¬ 
bers, from but one or two colonies on a plate to almost 
pure cultures. That this variation was not due to tlic 
method of plating was confirmed by repeated swab¬ 
bing of individuals, with fairly constant findings. 
Exceptionally, on one day a single or possibly a few 
colonies might be found, whereas a subsequent culture 
would reveal none. It therefore seemed worth while 
to differentiate between the “slightly infected”—those 
whose cultures showed only an occasional hemolytic 
streptococcus colony—and the “heavily, infected.” 
Those cases were classed as negative in which cultures 
at no time showed the presence of S. hemolyticus . 

Twenty sputum cultures were made by spreading 
a fragment of thoroughly washed sputum over, the 
surface of a blood agar plate. Bronchial secretions 
were obtained when possible. Of thirteen cultures 
from streptococcus carriers and seven from noncar¬ 
riers, all corresponded to the throat swab findings, 
thus demonstrating that the throat culture is appar¬ 
ently an index of the presence or absence of 5. hemo¬ 
lyticus in the lower respiratory tract. 

INCIDENCE OF STREPTOCOCCUS CARRIERS IN MEASLES ' 
PATIENTS ADMITTED TO THE HOSPITAL 

Table 1 is self-explanatory. These figures are hi 
striking contrast to the percentages prevailing at Port 
Sam Houston, Texas, where only 11-4 per cent, ot 
measles patients were carriers of S. hemolyticus on 
admission to the hosp ital. _ __ _ 

3. Capps, .T. A.: A New Adaptationi off the> Face ^jo! 

of Contagious Disease, The Journal A. M. A,, - » * 
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Of tlie eighty-nine noncarricvs admitted to the 
wards, twenty-seven became infected during the 
period of their hospitalization. Contamination tor 
tiie most part occurred during the early stages of Urn 
work, when the ward routine had not been firmly 
established. These cases are, of course, in the final 
analysis, classed with the carriers. 
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TABLE 1. 


-nr. sci.ts or throat cultures is measles 
ADMISSION'S 



Number 

Per Cent. 


S3 

22.9 


list 

ItU.S 

Carriers! 

l« 

rr.i 

(12.3 




CSS 

100.0 





COMPLICATIONS AMONG 
NONCARRIERS 

a laryngitis of variable 


RELATIVE INCIDENCE OF 
CARRIERS AND 

Coryza, bronchitis and 
severity, associated with an initial fever of from three 
to six days’ duration, have been almost constant early 
accompaniments of each case. A majority of patients 
have been admitted on the second or third day of the 
. disease, and fever occurring after the tenth day of 
hospitalization has been regarded as pathologic. Often 
it was indicative of a manifest complication; but of 
the uncomplicated cases, forty-seven, or 30.4 per cent., 
had transient, unexplained elevations of temperature 
frequently associated with headache and general 
malaise, but many times without symptoms or ascer¬ 
tainable cause. These unexplained febrile paroxysms, 

TABLE COMPLICATIONS 


Complications 

Carriers 

ai 

L. 

53 

Cj 

a 

o 

13 

<u» 

O 

& 

~ O 

CL 

SI 

JZ o 

T c 

Broucbopnenmonia., 

45 

2 

0 

47 

Acute tonsillitis...... 

18 

7 

1 

2G 

Acute bronchitis. 

22 

1 

2 

25 

Actve suppurative 





otitis media. 

21 

1 

0 

22 

Empyema........./., 

15 

0 

0 

15 

Acute sinusitis. 

7 

3 

9 

10 

Peritonsillar abscess 

t 

0 

0 

7 

Erysipelas. 

G 

0 

0 

G 

Cervical adenitis. 

4 

X 

1 

6 

Peritonitis. 

1 

0 

o 

1 

Septic meningitis.... 

1 

0 

0 

1 


147 

15 

4 

1GG 

Totals..... 
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4 
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Hero arks 


Fourteen of these patients arc dead 
at the time of the present writing; 
Eomo have been operated on for 
empyema; a number arc stilt la 
the hospital 

Not to be confused with the initial 
bronchitis 

On culture, 9 specimens of pus 
showed S. licxnolytkus; 2 Staphyl¬ 
ococcus aureus 

.Ail followed bronchopneumonia: on 
culture, 13 pleural fluids showed S. 
nemolyticus; 1 , pneumococcus 


affected in each 


The face was 
Instance 

^muTtcd 11 ^ iatgc ’ kut never sup- 
A h rniinal infection 
A terminal infection 


usually of from one to four days’ duration have 
formed an interesting, though puzzling, feature of the 
clinical course. They were noted a little more fre 
quently among earners (17.5 per cent I t u ° e 
noncarriers (12.9 per cent.) P } than araon § 

Of the 388 cases, in 119, or 30.6 per cent there 
were complications, a number of patients ; 
Iron, more than one. The complicS“ e S H« e ™jj 
Table 2 m the order of their frequency. gUen 1 


An analysis of this table brings out a number of 
interesting points: 

1. The complications of measles have occurred 
almost exclusively among streptococcus carriers, the 
incidence in this group being 36.8 per cent., as con¬ 
trasted with 6.4 per cent, in “clean” cases. Further¬ 
more, the four complications noted among the non¬ 
carriers have been of distinctly minor nature—two 
instances of acute bronchitis, one of acute tonsillitis, 
and one of cervical adenitis. In the slightly infected 
carriers, that is, those showing only an occasional 
colony in throat cultures, complications have occurred 
less frequently (22 per cent.) than in the heavily 
infected (38.2 per cent.). 

2. Bronchopneumonia occurred forty-seven times, 
or in 12.1 per cent, of all cases. This complication has 
been responsible for many deaths; accurate mortality 
statistics are not available at the time of the present 
writing. In fifteen, or 34 per cent,, of the broncho¬ 
pneumonias, the patients have developed empyema. 

3. On culture, thirteen pleural fluids showed A. 
hemolyticus ; one, pneumococcus. From eleven speci¬ 
mens of pus obtained in cases of acute otitis media, 
A. hemolyticus was grown nine times and the Staphy¬ 
lococcus aureus twice. 

4. Of 326 carriers, either entering the hospital as 
such or becoming infected after admission, 211, or 
63.2 per cent., have had no complications. 

ACQUISITION OF THE CARRIER STATE 
IN THE WARDS 

Reference has already been made to Cole’s observa¬ 
tions on the ease with which .S', hemolyticus may be 
spread from one individual to another in the ward of 
a hospital, though it is not mentioned that during the 
period of these observations cubicle isolation or other 
"precautions to prevent the spread of infection were 
observed. 

Experiments were therefore carried out in which 
wards were “mixed,” that is, were filled half with 
“clean,” half with “dirty” patients, in alternate beds. 
Newly admitted measles patients, convalescents and 
patients with complications composed the ward roster. 
All the precautions previously noted were rigid!}' 
enforced in order to prevent the contamination of 
“clean” by “dirty” patients. Yet in one ward, in 
which fifteen “clean” and fifteen “dirty” patients were 
placed, at the end of a week, only six noncarriers 
remained. In another ward of twenty-four, of whom 
at the start twelve were noncarriers, at the end of the 
week only three “clean” cases were found. Those 
patients who became “soiled” as the result of this 
period of exposure were for the most part classed as 
* ‘ slightly infected.” These observations emphasize the 
importance of rigidly observing every precaution to 
prevent contact spread, though casting considerable 
doubt on the efficacy of the methods herein described 
Therefore, when possible, if the incidence of com¬ 
plications is to be reduced, carriers and noncarriers 
should be separated, and cared for in different wards 
Such a procedure should prove particularly valuable 
m camps where the number of streptococcus carriers 
among measles patients is low, as at Fort Sam Hous¬ 
ton, Texas. 

DIFFICULTIES OF ERADICATING THE 
CARRIER STATE 

„ Throat cultures made at intervals in many of the 
enrty’ wards have shown that the carrier state, once 
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acquired, persists throughout the patient’s stay in the 
hospital. There have been rare exceptions to this rule. 

Attempts at mouth disinfection have not been suc¬ 
cessful. Neutral solution of chlorinated soda in half 
strength, which has been in common use as a gargle 
and spray in this and other Army hospitals, will not 
kill S. hemolyticus, even in vitro. Experiments with 
other mouth antiseptics, notably iodin in glycerin, 
though successful in the test tube, have been clinically 
most disappointing. The organisms, apparently safely 
lodged in the crypts of the tonsils and in the lymphatic 
tissues of the nasopharynx, are not accessible to the 
local treatments so far employed. Of the patients dis¬ 
charged from the hospital, 71.7 per cent, still harbored 
S. hemolyticus in their throats. 

EPIDEMIOLOGY 

It was shown earlier in the year by one of us 4 
that Camp Taylor was heavily infected with 5. hem- 
oly liens, and during the past four months representa¬ 
tives from almost every organization have entered the 
base hospital with lesions caused by this organism. 
In the present epidemic of measles, it was striking 
that of the 388 cases studied, 346, or 89.1 per cent., 
came from the One Hundred and Fifty-ninth Depot 
Brigade, an organization into which all new men enter¬ 
ing camp are attached during the early period of their 
training. Accordingly, throat cultures were made on 
ninety-five men' of Company 5 (Second Battalion), 
composed of individuals from various parts of the 
brigade, most of them having been in service about 
six months. Of these, seventy-nine, or 83.2 per cent., 
were carriers of S. hemolyticus, 64.3 per cent, being 
heavily infected, 18.9 per cent, showing only an occa¬ 
sional colony on the plates. 0 All were apparently 
healthy. 

If these observations, made on a representative com¬ 
pany, may be used as an index, a high percentage of 
soldiers in the depot brigade harbor S. hemolyticus in 
their throats. The question naturally arises, Do these 
men come from civil life as carriers, or do they acquire 
the organism in camp? The recent draft afforded.an 
exceptional opportunity for determining this point. 
Throat swabs were taken on 489 new recruits, repre¬ 
sentatives of both urban and rural communities, as 
they stepped from the train. Of these cultures, 14.8 
per cent, showed the presence of hemolytic organ- 

1Sn The inference is obvious. It has previously been 
shown that Camp Taylor is heavily seededwith 6. 
hemolyticus. A large number of the men, tyeretore 
acquire the streptococcus carrier state during their 

sojourn in camp. 

SUMMARY 

1. Of -388 measles patients admitted to the base hos- ♦ 
pital at'..Camp Zachary Taylor, Ky., 299, " P 

cent., were found to be carriers of S. ’ t0 

2 A Avard routine was instituted in an P. 
prevent the contamination of noncarners by ar 

fn the # P i*4 AH 

“measlts. receiving ward, where « ™ noncarr iers 
made. 'Earners of the streptococc nd ted 

there separated and sent to waras__ u__s_- 

Causing Severe Infec- 


were 


• 4 - A. M. A., March 16, 

) tions at CanV* ^ acnai > 3 , ,r„ r ; ne . during 

1918, p. 775.5, Creek, Mich.. Irons and^r of throat 

. p 5 ;,£5 ‘Sflfes,';!?*•« *-* - 

cultures on sel'tyA P re ntly healthy soldiers., r , s w ere taken made 
about 70 per cci^TCefunder which these cultures 


The circu 
it impassible to d!5? 


nces under n 
e the colonies further. 


Jouk. A. Si. A 
June 15, 1918 

respectively as "dirty” and "clean.” In these wards 
rigid precautions were observed, the most import™, 
of which were cubicle isolation, masking of patient 
and attendants, guarding of latrines to prevent crowd! 
mg, the feeding of each patient in his own cubicle and 
in the clean wards, supplying orderlies and nurses 
who, by throat cultures, had been proved noncarriers 
, ^•implications occurred in 119 cases in the series 
(bU.6 per cent.) ; a number of patients suffered from 
more than one. In order of frequency the complica¬ 
tions were: bronchopneumonia, acute tonsillitis, acute 
bronchitis, acute suppurative otitis media, empyema, 
acute sinusitis, peritonsillar abscess, erysipelas, cer¬ 
vical adenitis, peritonitis and septic meningits. ’ 

4. The complications occurred almost exclusively 
among streptococcus carriers, the incidence in this 
group being 36.8 per cent., as contrasted with 6.4 per 
cent, in clean” cases. Furthermore, the complica¬ 
tions noted among the clean cases were of distinctly 
minor nature. 

5. Bronchopneumonia occurred forty-seven times, 
or in 12.1 per cent, of all cases, and caused many 
deaths. Fifteen, or 34 per cent., of the bronchopneu¬ 
monia patients developed empyema. 

6. Cultures of pleural fluids and pus from ear dis¬ 
charges have for the most part shown S. hemolyticus. 

7. Of 326 carriers, 211, or 63.2 per cent., have had 
no complications. 

8. Even while observing the precautions outlined, 
“clean” patients became contaminated when a ward 
was “mixed,” that is, filled half with carriers, half 
with noncarriers. These observations cast some doubt 
on the" efficacy of the ward measures described. 

9. Strictly "clean” wards remain “clean.” There¬ 
fore, if the incidence of complications in measles is 
to be reduced, carriers and noncarriers must be sep¬ 
arated and cared for in different wards. This pro¬ 
cedure should prove particularly valuable in camps 
where the number of streptococcus carriers among 
measles patients is low. 

10. Attempts at eradicating the carrier state by the 
use of mouth antiseptics have failed. Of the patients 
discharged from the hospital, 71.7 per cent, harbored 
5. hemolyticus in their throats. 

11. Throat cultures were made on ninety-five men 
of a representative company in the One Hundred and 
Fifty-Ninth Depot Brigade, the organization from 
which came 89.1 per cent, of measles patients in this 
series. Seventy-nine, or 83.2 per cent., vqf the men in 
this company, though apparently healthy, were carriers 
of S. hemolyticus. 

12. Throat swabs taken on 489 new recruits as they 
stepped from the train showed the incidence of strep¬ 
tococcus carriers to be 14.8 per cent. 

13. A large number of the men at Camp Zachary 

Taylor, therefore, apparently acquire the streptococcus 
carrier state during their stay in camp. _ 

The Sources of Energy.-The work of the world is accom- 
plished in largest part by the oxidation of carbohydrates, that 
is to say, of sugars and starches. Bread, corn ' r, “’^f 
caroni, cane sugar, these are par excellence the food hicL 
the human machine. In the dinner pailI of the' laborer they 
testify as to the source of his power. They arc come t 
into glucose in the body, which glucose B>yes p 
human machine. They may be used for , tI,c 
work without of themselves increasing the heatod in 
the worker, as happens after meat ingestion. . 

War Time. 



PROCEEDINGS OF THE CHICAGO SESSION 

MINUTES OF THE SIXTY-NINTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT CHICAGO, JUNE 10-14, 1918 


HOUSE OF DELEGATES 


First Meeting—Mondag Morning, June 10 

The House of Delegates met in the home of the American 
Medical Association, 535 North Dearborn Street, and was 
called to order at 10 a. m. by the Chairman, Major Hubert 
Work, Pueblo, Colo. 


Chairman’s Address to the House of Delegates 

Dr. Hubert Work, Chairman, presented the following 
address: 

To the House of Delegates of the Sixty-Ninth Annual Meet¬ 
ing of the American Medical Association: 

Your presiding officer has few recommendations to make 
and none to urge, holding it to be indelicate .at least, to invite 
legislation on which members of the house might entertain 
different views. 

It is probable that this House of Delegates has not here¬ 
tofore exercised its initiative function fully as the governing 
body of the Association. Apparently, it has done so to its 
own satisfaction and to the sufficient protection of the Asso¬ 
ciation, but while the officers you elect represent you, you in 
turn represent the profession, which may sometime expect 
from you closer supervision. Lack of contact breeds dis¬ 
trust, and ignorance of facts encourages groundless sus¬ 
picions but cooperation of efforts secures the highest success. 

The successful career of our Association with the proud 
position its journal occupies with both medical and lay press, 
is a tribute to your previous selection of officers, yet Tbelieve 
that the members of this house should activate their obliga¬ 
tions to the Association between annual sessions. 

I would remind you of the physical value of this plant, of 
the money on hand and invested, for which you are respon¬ 
sible; of the importance of this Association to our people at 
peace, and of its attitude in war. Its journal has become 
the authentic, quoted roster of the Medical Department of 
the Army by common consent, and its Military Medical Honor 
Roll together with its survey published a week ago has not 
been equaled as foundation work. 

By invitation your chairman has attended all trustee meet¬ 
ings. The business methods and exactions of your trustees 
enforced m this great publishing house would I believe 
appeal to you. The management is alert in medicine and 
financial detail is governed by the rules of all trust ’com¬ 
panies. 

An Ad-Interim Committee of the house was proposed a 
year ago, but not pressed for some reason. 

Your Secretary will report the action of a War Committee 
help r ° V1Sed ^ y ° Ur ai " IOn!y to meet an cm «rgency call for 

The war into which we have been drawn is a war of the 
chemists. Its motive power, its devices for destruction -inrl 
its medication of wounds are ail chemicals and their com¬ 
binations. The destructive science of chemistry must k?ll 

ultimately. 5 ' " * aids ° f chemist O’ "’ill 

As never before, medicine has proved our •, , 

what it has accomplished. The seine Z represent hai' 
demonstrated to all sects, pathies and unbclicver S P i s l itv 
by its performance m a world crisis the nrnW’J; tJ 
gentlemen represent is scattered over the world’s u” ;'° U 
domain of human intelligence, yet it sensed he 
danger, comprehended it and stood at attention 
any other profession, trade or business Our1"v- r than 
home no longer press plans for personal S C a ”L at 

ummiformed officers of the Selective Service • a tage ' The 
munity are indeed our medical reserves". Thev select^ 0 "!' 
dters, carry the burdens of those conp ™d ou . so! ' 

earnings to the support of their dependenU-sureK r v ‘’’i* 
among physicians was never brighter or iw l' i d '' vair , y 

—“* —ASAr 


civilization that lay dormant tinder the complacency of our 
prosperity. 

Surgeons transplant with impunity, either segments or 
shafts of bone from parts less important, to restore parts 
necessary to life and the healing of wounds is measured by 
hours rather than by weeks. These unplumed Knights of the 
Scalpel practice a new science of surgery, urged by the cry 
of necessity which opened to them opportunity. 

One year ago when this bouse was convened it was stated 
that “thousands of our membership were preparing to follow,” 
into the service of the Army. Thousands have followed and 
we already know that some have “carried on” beyond the war. 

Each week The Journal first opens at our Gallery of 
Heroes, whose pictures are set over the inscription "Died in 
Service, M. R. C., U. S. Army.” A simple epitaph; at once 
a eulogy, a requiem and a benediction. It comprehends 
preparation and service, to which the great seal of approval 
has been affixed by the United States of America. It matters 
not at all when wc are called, but the manner of our going 
fixes the fragrance of remembrance. Our American mothers 
prefer a breaking heart, with pride of memory, to a living 
presence that needs an apology. 

Although the American mind is sensitized by war, our pro¬ 
fession must proceed coherently. The burdens war has 
imposed on the profession are heavy, but we must also fore¬ 
cast the medical problems of the peace to follow, which will 
tax every resource of our decimated ranks. Our losses by 
the hand of time, l>v casualties and of our premedical students, 
will lay a heavy hand on us afterward. 

No one can now be found to say that we will not win the 
war or that the United States no longer produces the type of 
men our nation’s history was builded around. The two 
generals through whom the medical profession serves would 
alone disprove both hypotheses. 

The selective draft, predestined by the pacifist to failure, 
has proved to be the colossal achievement of the times. The 
man to accomplish it was already in place and able to envi¬ 
sion the future, its contingencies and to sense the aroused 
American mind. Our people are giving up their sons without 
protest—and the selective service system has been conceivd 
in detail and established in entirety. 

The Judge Advocate-General, who framed the law and 
who administers it as the Provost Marshal-General, has 
written the name of Enoch H. Crowder in history. 

In this world's crisis, when we can only live through kill¬ 
ing, when every device for destruction is employed as ah 
engine of death, from lethal gas to 70-mile guns; poised, 
undismayed, with faith in his profession and in the science it 
employs, with the confidence of his government and the devo¬ 
tion of his profession stands the Surgeon-General of the 
Army. 


wmie tne picture trom a magazine s page, hanging by one 
of a uniformed boy in the humblest home, is that of William 
C. Gorgas; although years of service may have run against 
him, the mothers of our soldiers will not consent to his retire¬ 
ment, but will pray that his eyes be not dimmed or his 
natural forces abated. 

The trustees bid me say that, having come home they 
hope you will sense the welcome, enjoy the freedom and 
experience the pleasures which are the dues of those who 
return after a long absence; and when departing, that vou 
will leave, with your adieus, advice, suggestions and instruc¬ 
tions to further direct them in their stewardship. 

I declare the House of Delegates now open for business. 


Reference Committees 


The Chairman announced the following Reference Com 
mittees; 


SECTIONS AND 

John D. McClean .. 

Guy L. Connor 

Frederick T. Rogers .. 

Thos. Holloway ... 

G, A. Molcen .. 


SECTIOX WORK 


. -Pennsylvania 

.Michigan 

.. Rhode Island 
-Ophthalmology 
• X. and M. D. 
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MINUTES OF HOUSE OF DELEGATES 


RULES AND ORDER OF BUSINESS • 

C. K. Scott . Tdnhn 

| W- Welch .'.Alabama 

W. T. -WilHamson '".‘.V.7Oregon 
A- F. Richards .. . . . .Tennessee 

MEDICAL EDUCATION 

?■ 9. in . es .South Carolina 

J- B *?k e .Massachusetts 

Wm. S. Lalor ..New Jersey 

R. M. Funkhouser .'..'.‘.'.'.'.Missouri 

-LEGISLATION AND POLITICAL ACTION 

M. L. Graves . Tevss 

A. E. Bulson. Jr.‘.‘.'.'.'.'.'.'.Indiana 

George H Kress . California 

Southgate Leigh .Virginia 

E. L. Harris .New York 

HYGIENE AND PUBLIC HEALTH 

J. \V. Schereschcwsky . U. S P H 

H. P. Ritchie ..’....'.Minnesota 

rreaeric E. Sondcrn .New York 

C. D. Selby . Ohio 

J. R. Morrell .Utah 

AMENDMENTS TO CONSTITUTION AND BY-LAWS 

F. M. Crandall . New York 

C. L. Stevens .Pennsylvania 

Rock Sleyster .Wisconsin 

Henry E. Odell .Navy 

C. P. Meriwether .Arkansas 

REPORTS OF OFFICERS 

H. G. Wethcril! .Gynecology 

F. E. Murphy .Missouri 

S. R. Roberts .Georgia 

Torald Sollmann .Pliar. and Ther. 

PL B. Gibby .Pennsylvania 

CREDENTIALS 

D. Chester Brown .Connecticut 

■James W. Mnv .Kansas 

Jos. W. Aikin .Nebraska 

M. A. Kelso .Oklahoma 

Rudolph Horsky .Montana 

MISCELLANEOUS BUSINESS 

C. E. Humiston .Illinois 

M. N. Voldeng ....Iowa 

H. A. Rovsfer .North Carolina 

-D. -E. McGillivrav .Washington 

J.. H. J. Upliam .. 01,10 


Reports of Officers 


Report of the Secretary 

The Secretary presented the following report, which was 
referred to the Reference Committee on Reports of Officers: 

To the .Members of the House of Delegates of the American 
Medical Association: 

For the year 1917-1S, I submit the following report: 

membership 

The membership of the various constituent state associa¬ 
tions, which constitutes the membership of, the J 

according to the records in the Secretary’s office May 1, 
1918, was 80,248, as shown in the accompanying taDie. 

fellowship* 

The Fellowship of the American Medical AssociaHon on 

May 1, 1917, was 44,010. During the pa year 447 ^ ^ 
have died, 2,258 have resigned, 3 2 ’ ia ; e beC " ent P of dues 
not eligible, 521 have been dropped for of being 

and 54 have been removed from the robs <o be 

reported “not found/ making a total of 3,5^ ^ added 

44,715. a net incAse for the year o • prev ious years, 

This pi” j" » T “ E 

Sgihie, Ann then, “be gneWlows. __ 


Jour. A. M. a 
June 15, 191$ 

Ad Interim Appointment of Committees 

Under datfe of Oct. 19, 1917, the following report of the 
Board of Trustees was submitted by the chairman of the 
House of Delegates and the secretary to the members of the 
House of Delegates of the American Medical Association, 

TABLE—ORGANIZATION OF CONSTITUENT ASSOCIATIONS 


Constituent 
Association o£ 


Alabama.... 

Arizona. 

Arkansas... 
California.. 
Colorado... 
Connecticut. 
Delaware.... 
Dist. Columbia. 

Florida. 

Georgia. 

Idaho. 

Illinois. 

Indiana. 

Iowa. 

Kansas. 

Kentucky.... 
Louisiana..., 

Maine. 

Maryland L. 
Massachusetts - 

Michigan. 

Minnesota. 

Mississippi. 

Missouri i. 

Montana. 

Nebraska. 

Nevada. 

New Hampshire 

New Jersey. 

New Mexico. 

New York. 

North Carolina. 
North Dakota.. 

Ohio. 

Oklahoma... 

Oregon. 

Pennsylvania 3 . 
Rhode Island 2 .. 
South Carolina. 
South Dakota.. 

Tennessee. 

Texas. 

Utah. 

Vermont. 

Virginia 4 . 

Washington.... 
West Virginia... 

Wisconsin. 

Wyoming. 

Mise. (foicign).. 

Alaska. 

Canal Zone.j 

Hawaii. 

Porto Rico. 

Philippine Isl. .. 
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Number 
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1918 
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63 

24 

31 

32 

8 
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3 
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54 

'si 

20 

'22 

152 

85 

5S 

58 

41 

6 

12 

16 
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93 

1 

1 

92 

86 

1 

2 

99 

96 

2 

3 

105 

64 

27 

33 

120 

112 

4 

7 

04 

39 

21 

23 

10 

15 

2 

1 

23 

21 

2 

2 

14 

18 

... 

« > ■ 

83 

58 

2 

1 

£6 

38 

3 

3 

81 

47 

3 

3 

114 

98 
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44 

14 

25 

27 

93 

60 

24 

26 

16 

4 

13 

12 

10 

10 
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21 

21 

. , . 
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28 

11 

16 

17 

62 

59 

1 

1 

ICO 

78 

17 

15 

53 

14 

2 

2 

88 

87 

1 

1 

77 

68 

3 

9 

36 

13 

3 

3 

67 

63 

4 

4 

5 

6 

• • • 

.. • 

45 

40 

3 

4 

68 

9 

7 

7 

96 

65 

29 

29 

250 

146 

70 

71 

29 

5 

23 

24 

14 

11 
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51 

34 

39 

19 

18 

19 

55 

30 

12 

12 

71 
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2,587 

5,92£ 

1,713 

1,701 

264 

1.237 
1,296 
3,436 

449 

10,909 

4,765 

4,004 

2,6S3 

3,503 

2,023 

1,179 

2,263 

5,870 

4,598 

2,548 

1,975 

6,063 

661 

2.237 
152 
657 

3,046 

456 

15,877 

2.237 
604 

7,802 

2.672 
1,128 

11,539 

759 

1.237 
640 

3,481 

6,230 

477 

639 

2,509 

1.673 
1,759 
2,783 

254 


Commissioned Officers 5 and Honorary Fellows. 


- Number 

7 Members 
of State 
Asso¬ 
ciation 

<§ 
.£ 
E a 

. 03 

No. Subscribers 
to .Journal In 
State * | 

1917 

1918 

- <| 

• *3 
oc& 
55* 

1,851 

1,752 

418 

225 

153 

182 

122 

S3 

1,103 

1,045 

376 

223 

2.790 

2,862 

1,937 

891 

868 

874 

495 

287 

1,039 

1,067 

658 

28G 

101 

103 

59 

2S 

560 

559 

394 

227 

573 

562 

221 

361 

1,323 

1,415 

674 

414 

154 

132 

85 

118 

6,057 

6,330 

3,851 

1,853 

2,418 

2,055 

1,181 

493 

2,277 

2,333 

3,225 

554 

1,117 

1,633 

933 

419 

2,300 

2,146 

C94 

295 

805 

899 

401 

275 

753 

744 

309 

123 

1,200 

1,012 

673 

331 

3,503 

3,681 

2,117 

939 

3,027 

2,738 

1,669 

509 

1,552 

1,688 

1,133 

454 

984 

400 

244 

179 

3,251 

3,216 

1,303 

657 

323 

225 

195 

152 

970 

1,146 

644 

380 

52 

89 

47 

35 

509 

521 

266 

55 

1,757 

1,703 

995 

424 

199 

147 

157 

93 

8,512 

8,470 

5,049 

2,125 

1,262 

1,277 

430 

273 

383 

190 

267 

103 

4,679 

4,353 

2,333 

939 

1,407 

1,466 

618 

209 

596 

709 

249 

233 

6,800 

6,928 

3,946 

1,473 

446 

427 

318 

103 

732 

705 

358 

190 

376 

373 

229 

332 

1,675 

1,080 

605 

28') 

3,443 

3,508 

1,486 

615 

259 

207 

382 

10S 

380 

414 

162 

61 

1,756 

1,767 

(J03 

337 

956 

963 

540 

583 

793 

930 

495 

242 

2,894 

3,001 

1,070 

490 

117 

82 

69 

70 



346 




4 

21 

82 

97 

31 

23 

79 

79 

41 

31 

114 

113 

38 

29 

101 

92 

35 

88 

31,501 1 80,248 | 

3,012 

19,714 



1,673 



‘ 

4,735 



weic -- v ----- , . 

' ~ 7~^Ykide those who are now Fe" 0 ]'^, : j ;cscrve 

These figures do . n A 'V and on active duty as 

eir being commission*, iave not been Fellows. 

Officers but who pr ev ‘\„ 


* Not including Fellows of American Medical Association. 

X 0 tc.—The number of members of the different associations stnterl 
In this table is in accord with the membership' of the several associations 
as they were reported to the Secretary on May 1, 1918. 

The lack of an effective uniform system for reporting the mcmbcrsiiip 
of the state associations accounts for whatever discrepancies this ta > 
shows and detracts from the value of the statement. 

Component societies are those societies which compose the stale a-, 
cint/on. A component society may include one county or more. 

1. The state of Maryland has 23 counties and the city of Baltlmor , 
Missouri has 114 coimtics and the city of St. Louis. 

2. These state associations are divided into district soclct : CS ’J 1 districts 
are listed in the table as component societies. &°me ' ®!JI! ones Lina 
arc smaller and some larger than the county, the countj 

^Provision is made for the physicians In each of these counties to 
join the component society in an adjoining coun 3* 

4. Virginia has recently adopted the plan of organization am 

establishing component county medical societies. ^ 

5. This figure Includes the Medical Corps of the Ari >. 
the Public Health Service. 
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and was adopted unanimously by a postal vote, 116 votes 
having been cast *. 

Under date of Oct. 13. 3917, HurIi S. Johnson, Lieutenant-Colonel, 
Tudpc Advocate, Executive Officer of the Frovost Marshal General, 
acting for the President of the United States and War Department, 
addressed a letter to the American Medical Association from which we 
quote: . , . A 

“We need the active and vigorous cooperation of the American 
Medical Association. We need the promptest and most thorough action 
in this regard. Will you not call together a sufficient number of your 
executive council to authorize this cooperation by the Association, and 
to consider a definite and concrete proposition which can be presented 
here, and upon which we can act?” 

Specifically, the cooperation desired of the Association is set forth 
in the following: 

“It is planned to establish Medical Advisory Boards, not necessarily 
integrated with the territorial jurisdiction of either Local or District 
Boards, but having headquarters with sufficient ^ apparatus and con¬ 
veniences so located as to be accessible to boards in the portion of the 
state in which the Advisory Boards arc situated. Any case in which 
the local examining physician has held the registrant disqualified for 
service (unless the disqualification is obvious) or in which the local 
physician is in doubt, or in which the registrant feels aggrieved by the 
decision of the local physician, or where the Local Board or the Govern¬ 
ment Appeals Agent desires to appeal the findings of the local physician, 
is to be sent to such Medical Advisory Board for an exhaustive 
[medical] reexamination upon which the Local Board can proceed to a 
final determination.” 

These Medical Advisory Boards will consist of physicians selected for 
their ability to make thorough and complete physical and mental exami¬ 
nations. This means that the boards shall be composed of specialists 
competent to make such laboratory and other examinations as may be 
required. This matter was of such importance and the urgency was so 
great that, in accordance with the spirit of the recommendation of the 
Reference Committee on Reports of Officers adopted by the House of 
Delegates in June, 1917, i. e., 

“We further suggest to the House of Delegates that it formally and 
officially offer to the government, through adoption of this recommenda¬ 
tion, the services and facilities of the American Medical Association for 
such assistance as may be in its power to render hereafter”, 
the Board of Trustees, on Oct. 19. 1917, in special session assembled 
for the purpose of considering the matter, all the members being present, 
unanimously adopted the following resolutions: 

Resolved, That the Board of Trustees, for and on behalf of the Ameri¬ 
can Medical Association, accepts the invitation to cooperate with the 
Provost Marshal General in the matter presented in the letter of Lieut.- 
Col. Hugh S. Johnson under date of Oct. 13, 1917. 

Resolved. That a committee of three be and hereby is appointed with 
full power to act in conjunction with the Provost Marshal Genera! in 
the premises. 

The following committee was appointed: M. L. Harris, secretary. 
Board of Trustees; Hubert Work, chairman, House of Delegates, and* 
E. J. McKnight, member of the Board of Trustees. 

Respectfully submitted, by order of the Board of Trustees. 

M. L. Harris, Secretary, Board of Trustees. 


Later, the Board of Trustees appointed A. R. Mitchell to 
fill the vacancy on this committee occasioned by the deatli 
of E. J. McKnight, and the President of the Association, the 
Editor of The Journal and the Secretary were added to the 
committee as ex officio members. The board further 
extended the functions of the committee by authorizing it to 
act in cooperation with the Provost Marshal General’s Office 
the Surgeons-General of the Army and the Navy and such 
other military officials as may be deemed best in the interest 
of and for the successful conduct of the war. It is recommended 
that the House of Delegates, by action taken at this annual 
session, shall ratify the postal vote adopting the foregoiiie 
report of the Board of Trustees and, if it is in accord with'the 
wisdom of the house, that it shall continue this committee 
with power to act for the Association in all matters pertain- 
ing to placing the Association at the service of the govern¬ 
ment for the war. . b vcrn 

Cooperation with the Surgeon-General of the Army 
At its annual session last year, the House of Delegate, 
approved the action of the Secretarv in offering on M r 
29, 1917, the facilities of the American MenTml a 
to the Surgeons-General of the Army and of tli^NT^'^r 011 
whatever service the organization c ™ id rendi t f0t 
the federal government in the prosecution of the war^Fn'l 
lowing the adoption of the recommendation of the Refe/ 
Committee on Reports of Officers whereby tho „ erence 
Delegates “formally and officially” offered “to th?° USe 
ment . . . the sendees and facilities of i g ° vcrn ' 
Medical Association for such assistance as may u™*'™ 
power to render hereafter,” an official comm„nTcaU on o T t h- 


action was transmitted to flic Surgeons-General of both the 
Army and the Navy and was acknowledged by each of them. 

It may be of interest to enumerate briefly some of the 
facilities which the Association lias at its headquarters and 
which in accordance with the foregoing action were made 
available to the offices of these Surgeons-General. 

The facilities at the Association’s headquarters are unique: 
they include information regarding the members of the med¬ 
ical profession which can not he found elsewhere. This 
information consists of complete records of the membership 
of the organization, of all licensed physicians, of data com¬ 
piled from various sources, including matters relating to the 
professional and social standing of the individual physician. 
Specially, at the Association headquarters there are: 

(a) A card index record of the medical students of the 
United States showing their preliminary education, the med¬ 
ical schools which they arc at present attending and the 
schools at which each of the years of the medical course has 
been taken. This covers the last seven years. 

(b) A biographic card index of physicians giving, in addi¬ 
tion to the student record, information concerning the school 
of graduation, licenses held, hospitals in which they have 
served as interns, the places at which they have engaged in 
practice, etc. 

(c) A record of the membership of recognized special 
medical societies and associations, as well as the names of 
those who have registered in the various Sections of the 
Scientific Assembly of the American Medical Association. 
These records provide information regarding the specialty in 
which each physician is interested or to which he limits his 
practice. This information is supplemented by statements 
from physicians themselves regarding their specialty. 

(d) A personal file kept in envelopes which contains a vast 
amount of personal information concerning physicians; this 
is in the form of newspaper clippings and reports from vari¬ 
ous sources. 

(e) A file in the Propaganda for Reform department of 
The Journal containing a most complete list of quacks, 
irregular practitioners, cults, ’pathies, etc. 


In its organization the American Medical Association 
coordinates the constituent state medical associations and 
their component county and district societies. This organiza¬ 
tion reaches every part of the country and practically every 
physician. Its machinery consists among other things of: 

(a) The names and addresses, corrected to date, in type 
mid ready for use by the Dick Addressing Machine, of the 
presidents and secretaries of the state, district and county 
societies—some 5,156 names—making it possible to address 
any communication to the organized profession without delay. 
This is the mailing list for the American Medical Associa¬ 
tion Bulletin, which publication is available for circularizing 
any extended matter. 

(b) When it is desired to reach the individual members of 
a county society, a list of these members is also quickly 
available. 


bmee the beginning of the war, the office of the Associa¬ 
tion has, as a routine procedure, made available to the 
Surgeon-General of the Army all its records relative to the 
applicants for commission in the Medical Reserve Corps. We 
have received almost daily lists of names of those making 
application for commission in the Medical Reserve Corps. 
When the lists were received, the names were card indexed 
and the cards distributed among specially trained clerks, who 
looked up all the information we have concerning each indi¬ 
vidual. If any information was found which called in ques¬ 
tion the personal or professional character of any of these 
individuals, the information was transmitted, without com 
ment, to the office of the Surgeon-General. The amount of 
time and the extent of the work involved can be appreciated 
only by seeing the records which are assembled here and not 
mg the response which the medical profession of the United 
States has made to the call of the government. The members 
of the House of Delegates are urged to avail themselves of 
the opportunity afforded at this session to acquaint tiiem- 
office S " lth 116 WOrklngs of the various departments at this 
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• Other features wherein the Association has assisted the 
federal government are set forth in the reports of the Board 
of Trustees and of the War Committee. 

Memorial to Congress 

The following memorial was signed in duplicate by seven¬ 
teen of the general officers of the Association and by 115 of 
the 130 members of the House of Delegates of the Association 
and on January 30 one set was transmitted to the Vice Presi¬ 
dent of the United States, the presiding officer of the Senate 
and the other to the speaker of the House of Representatives! 
Both were duly acknowledged: 

The undersigned officers of the American Medical Association and 
the members of its House of Delegates, representinj? the membership 
of the various state associations of the United States, comprising in 
excess of 81,000 physicians, respectfully present the following memorial: 

Whereas, Section 209 of the War Tax provides that, in addition to 
the rcRiilar income tax and surtax, there shall be a further tax of 8 
per cent, on incomes in excess of $6,000 of all professional men;" and 

Whereas, Such excess tax is unfair, unjust and vicious, in that it 
imposes a double tax oil those who have no invested capital, but whose 
earned income is the result of mental effort and personal energy, after 
an expensive education and a long professional experience—in a word, 
on those whose income is the product of their brains; 

Therefore, In behalf of the medical profession of the United States, 
we respectfully urge the repeal of Section 209. 


Reafportionment 

The attention of the House is called to By-Laws, Section 3, 
Chapter I, page 6. This is the year for reapportioning the 
delegates of the various state associations; the by-law 
requires that the House of Delegates shall appoint a com¬ 
mittee of five on rcapportionment of which the President and 
Secretary shall he members. I suggest that this appointment 
be made early in the session, so that the Committee may 
report to the House as promptly as possible. 

• Other matters in which the office of the Secretary of the 
Association has been concerned are reported to the House of 
Delegates from other sources. 

Respectfully submitted, 

Alexander R. Craig, 
Secretary. 


Report of the Board of Trustees 

Dr. Thomas McDavitt, Chairman, read the following report, 
which was referred to the Reference Committee on Reports 
of Officers: 

To the Members of the House of Delegates of the American 
Medical Association: 

In the report of the Board of Trustees made to you last 
Tune at New York, we expressed the fear that on account of 
the war our income from The Journal for the year lv 
might be seriously curtailed, unless strict economy was prac¬ 
ticed It was predicted that there would be great falling 
off in the number of Fellows and subscribers, and urged that 
we be prepared to meet the new conditions. As a matter ot 
fact, the year 1917 proved to be a successful one-at wst 
so far as The Journal is concerned. . Instead of a JJ 1 b f 
off, there was an actual increase m circulatiion a s wiU be 
noted by tables in the addendum. On Jan 1, 1917 the num 
to of subscribers end Fellows was IM 

67,315—an increase for the year of 1 > 654 - a wee kly 

of copies printed for the year was 3,504,724, or a y 

•'SbumteSi subscribers in foreign pur.s is ineje^ 

, Jr b, year. The toUl foreign 

1,652. There was no gam m E.°Pf ^ 

because what little increase occurred »r.the co b . 

allies was overcome by the dropp-gjrom the ^ ^ ^ 
scribers in enemy countries. J various South 

scribers in China, 114 .nA P „“ m“co There has been a 
American countries, -™ 1 5 7 ' tries since January 1. 

• extremely .gratifying reco. 


are, sad to say, a large number of physicians who regard 
The Journal as too sc.entific, although the relative number 
of these is rapidly decreasing. But the number of those who 
take The. Journal, does not represent the number of its 
readers; in many instances a number of physicians have 
access to the same copy, and the copies that go to libraries 
naturally are read by many. As was stated once before 
Ihe Journal reaches a larger percentage of the profession 
and covers its particular field more thoroughly than does 
any other journal issued for any other class, profession trade 
or specialty. * ’ 


The revenue derived from The Journal for the past year 
—that is, for dues and subscriptions, as shown in the Auditors’ 
Report, was $318,487.25. 


Advertising 

Also, contrary to our prediction last year, there was an 
increase in the receipts from advertising during the year. 
The total income from this source was $264,996.52, an 
increase of over $35,000. Considering the standard of the 
advertising pages of The Journal, the financial returns are 
gratifying. The fundamental rule governing advertising is 
that no proprietary or controlled medicine shall be advertised 
unless it has been investigated by the Council on Pharmacy 
and Chemistry and accepted for New and Nonofficial Reme¬ 
dies. The same general principle applies to other articles 
advertised, viz.: the product advertised must be an honest 
one, and the claims made for it must not be exaggerated. 
Naturally this results in the loss of a good deal of advertis¬ 
ing, but we are sure that it pays to be thus rigid, even from 
a commercial point of view. 


Cooperative Medical Advertising Bureau 
The work of this bureau is giving satisfaction and it is 
appreciated as a good thing by the various state journals. 
Without exception the state publications which the bureau 
represents—and it represents all officially owned state jour¬ 
nals except the Illinois—are pleased with the results of this 
cooperative work. 

In 1915 the bureau cost the Association $708, and in 1916, 
$220; while during the past year in addition to earning its 
expenses and returning a pro rata honorarium to the state 
journals of $900, it had $203 to apply as a credit for the 
year 1918. 

American Journal of Diseases of Children 
This journal seems to be giving satisfaction, at least if 
we are to judge by the circulation, which now is 2,415. Con¬ 
sidering that it is, in a way, a special journal, and appeals 
only to those who give special attention to pediatrics, this 
circulation must be regarded as satisfactory. 

We regret to say that there was a loss—$254.29—on the 
Children’s Journal last year, as against a gain of $ 322.38 the 
previous year. This loss is due principally to an increase in 
the amount paid for abstracts during the year. 

While the regular price of this journal is $3 a year, 
practically all the subscribers club it with The Journal or 
The Archives, and pay only $2 annually. 


The Archives of Internal Medicine 
What is said regarding the American Journal of Dis¬ 
eases of Children will apply to The Archives of Internal 
Medicine. The circulation of this journal, as of Jan. 1, 1918, 
was 2,366—an increase of 264 over the preceding year. Here 
again there was a loss—and a rather serious one, viz.: 
51,635.40, as against a loss of $66.52 the preceding year. This 
loss is accounted for by the increased size of The Akcuivzs. 
Tbe original plan outlined a journal of approximately 6W 
aages to the volume, or 1,200 pages a year. But the size has 
aeen gradually increasing until the number of pages in wc 
wo volumes for 1917 reached 2,082. The regular subsenp- 
:ion price is $4 per annum-that is for two volumes. As in 
:he case of the American Journal of Diseases of Uhlpr - . 
rHE Archives is clubbed with The Journal or y,i 
Children’s Journal, at $3, and practically all of the s > 
icribers receive it at this figure. This, of course, is 
i price if the size of the journal is to be what 
A comparison with other similar publications is interest 
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The American Journal of Physiology, the Journal of Phar¬ 
macology and Experimental Therapeutics, the Journal of 
Urolooy, the Journal of Bacteriology and the Journal of 
hnmunologv each cost $5 a volume of not to exceed 600 
pages, or §10 a year for those which arc issued monthly. 
The last volumes of these journals had, respectively, <500, 56-, 
SSO, 646 and 592 pages. 

While the Board of Trustees believes in encouraging these 
special journals, it is not intended to publish them at an 
actual loss. The hoard is considering the advisability of 
either asking the Editorial Board of The Archives to reduce 
the number of pages, or increasing the price to §2.50 a volume 
—§5 a year. If the present clubbing arrangements arc con¬ 
tinued, this would mean $4 a year for the great majority of 
subscribers. However, thus far no action has been taken in 
the matter. 

Propaganda Dt:r art me xt 

The results' of the work of this department, so far as it 
relates to the public, have never been more evident than dur¬ 
ing the past year. For the first time the inquiries from lay¬ 
men exceeded in number those from physicians. Possibly this 
is due to a growing realization on the part of the public 
regarding the monstrous waste—both in money and in health 
—connected with the exploitation of worthless or fraudulent 
medicines. 

This department is cooperating with and advising adver¬ 
tising vigilance committees, associations of advertisers and 
advertising managers of the better class of magazines and 
newspapers, with the results that those who are behind tlve 
scene appreciate that great improvements arc taking place in 
regard to the advertising standard of our leading lay publica¬ 
tions. The number of schools and colleges that devote a cer¬ 
tain amount of time each session to the economic, sociologic 
and health phases of the "patent medicine” evil continues to 
increase. This doubtless is due to the fact that some of the 
high school and college textbooks on home economics and on 
hygiene and physiology touch on these subjects and either use 
the Propaganda’s publications or give them as references for 
supplementary reading and study. The Educational Posters 
prepared by the department are becoming widely used in 
such work. 


Council on Pharmacy and Chemistry 
The war naturally has influenced the work of the Council 
on Pharmacy and Chemistry and, to a less extent, that of the 
Chemical Laboratory. Since the war started, no new syn¬ 
thetics or preparations of any kind have been submitted from 
Germany. Before that time not a month passed that Ger¬ 
many did not send at least one new synthetic or other drug. 
The value of the Council’s endorsement has been recognized 
by the drug and chemical concerns abroad, and these concerns 
submitted to the Council practically every product at the 
outset. 

Meanwhile radical changes have been taking place in this 
country. A large number of synthetics for which we for¬ 
merly depended entirely on Germany are now being manu¬ 
factured in increasing quantities by American concerns 
Four concerns are now making arsphenamin to take the place 
of salvarsan, and such products as atophan, veronal, novo¬ 
cain, phenol and phenol derivatives—salicvlic acid, the salicyl 
ates and particularly acetylsalicylic acid (aspirin) etc also 
are being made here. To protect both the public and the 
profession, as well as to encourage the American manufacture 
of synthetics, the Council and the Laboratory have willinMv 
investigated the quality of these substitutes for foreign made 
goods, and when they have been found satisfactory-which 
has been the case m practically every instance-have accepted 
them for New and Nonoffic.al Remedies. Certain members 
of the Council have been cooperating with the Federal Trade 
Commission m solving the problem connected with licensin' 
p“s aCtUrerS ^ m C CCrtain products controlled by German 

At the request of the head of the division of ■ 

the Surgeon-General’s Office, the Committee rm Tl pplles l n 
Research and Useful Drugs of tL Counc HeM Thera P entic 
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d.ations regarding deletions from, and additions to, the list 
of drug supplies for the Army. Constituted as this committee 
is, it is thoroughly competent to do this work, and we believe 
it has been appreciated by the Surgeon-General. 

Committee on Scientific Research 
In 1900 a committee on Scientific Research was constituted. 
This committee was continued until 1914 when, in the cur¬ 
tailment of expenses, it was found necessary to discontinue 
making the annual appropriation for its work. Conditions 
now arc such that the board has felt justified in reestablish¬ 
ing this grant. The committee as newly constituted consists of: 
Dr. Ludvig Heklocn, Professor of Pathology at Rush Medi¬ 
cal College. Chicago; Dr. G. N. Stewart, Professor of Experi¬ 
mental Medicine, Western Reserve University, Cleveland; Dr. 
A. W. Hewlett, Professor of Medicine, Lcland Stanford Jr. 
University, Berkeley, Calif.; Col. F. F. Russell, Surgeon- 
General’s'Office. Washington, D. C.; J. W. Churchman, Pro¬ 
fessor of Surgery, Yale University, New Haven, Conn., and 
Herbert Giarlcs Moffitt, Dean and Professor of Medicine, 
University of California, Medical School. 


Disposition of Lawsuits 


The active work of the Association in codifying and supply¬ 
ing to the profession and the public information concerning 
quackery, fraudulent medicines and low-standard medical 
colleges naturally has resulted in attempts on the part of 
those affected by such disclosures to intimidate the Associa¬ 
tion by instituting, or by threatening to institute, lawsuits. 
It costs very little to institute such suits, and they may be 
considered as good advertising. Further, they give a sem¬ 
blance to a claim that unwarranted statements have been 
made. The fact that these cases are practically never pushed 
to trial, evidences the care the Association takes in deter¬ 
mining the accuracy of the information it publishes. 

During the past year the followng cases have been dis¬ 
posed of: 

In the Circuit Court of Cook County, Ill.: 

Julian J. Mever vs. American Medical Association. Alleged 
damage, §100.000.00, 

Organic Chemical Manufacturing Co. vs. American Medical 
Association, and Dr. George H. Simmons. Alleged damage 
$ 100 , 000 . 00 . 

S. Lewis Summers vs. American Medical Association, and 
Dr. George H. Simmons. Alleged damage, §100,000.00. 

In the Superior Court of Cook County, Ill.: 


John b. Waterman vs. American Medical Association. 
Alleged damage, §100,000.00. 

T. Leacraft Hein vs. American Medical Association. Alleged 
damage, $100,000.00. 

The cases of Julian J. Meyer, John S. Waterman and T. 
Leacraft Hein, all physicians, are the result of the exposure 
in The Journal of the Friedmann Consumption Cure fake. 
The other two cases, that of the Organic Chemical Manufac¬ 
turing Co. and of S. Lewis Summers, are to all intents and 
purposes identical, since S. Lewis Summers is the president 
of, if not the Organic Chemical Manufacturing Co. These 
cases were virtually thrown out of court without trial. 

The case entitled "People of the State of Illinois on the 
relation of Maclay Hovne, State’s Attorney, vs. W. W. Grant 
Frank J. Lutz. Oscar Dowling, W. T. Sarles. Philip Marvel’ 
Phil.? Mills Jones. M. L. Harris, W. T. Councilman and 
Ihomas McDavitt," was finally reached and was passed on 
by the Supreme Court in favor of the American Medical 
Association. The following is the legal history of the case: 

r ! n I ?, t ? er , p:lrt of I9 1°- Dr - G - Fran k Lydston applied to 
John E W. Wayman, then the State’s Attorney of Cook 
County, Illinois to bring quo warranto proceedings against 
the Trustees of the American Medical Association to oust 
them from office because they were elected at meetings held 
outside of the state of Illinois, and because he alleged that 
the by-laws for the election of delegates to the House of 
Delegates were contrary to the laws of Illinois. The State’s 
Attorney declined to bring the quo warranto proceedings 

?An ydSt °* th K C ” apphe , d t0 t - he 4 tto mey General of the State 
of Illinois to bring such action in quo warranto against the 
Trustees. The Attorney General also declined to file -uch 
a proceeding because the principal office of the American 
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Medical Association was in Chicago, and for the further rea¬ 
son that the State's Attorney had declined to bring the action. 

On April 2S, 1911, Dr. Lydston, claiming to act on behalf 
of the People of the State of Illinois, filed a petition in the 
Circuit Court of Cook County, Illinois, General No. 305366, 
against John E. Wayman, State’s Attorney, for a zvrit of man¬ 
damus' to compel the State’s Attorney to sign a petition in 
quo zvarranto to oust the then Trustees from office. 

To that petition the State’s Attorney filed a demurrer. 

On May 18, 1911, the Circuit Court, after extended "argu¬ 
ment, sustained the demurrer of the State's Attorney and dis¬ 
missed the petition at relator’s cost. Dr. Lydston thereupon 
prayed and was allowed an appeal to the Appellate Court. 

On Oct. 2, 1911, the case was docketed in the Appellate 
Court of Illinois. 

On Oct. 7, 1911, Maclay Hoyne, the then State’s Attorney, 
was substituted for Mr. 'Wayman. 

On Oct. 9, 1913, the Appellate Court, by a divided court, 
two judges to one, reversed the judgment and remanded the 
case to the Circuit Court with directions to overrule the 
demurrer. 


By stipulation of the parties the Appellate Court thereafter 
set aside its judgment, overruled the demurrer which had been 
sustained by the court below, entered a final judgment award¬ 
ing a peremptory zvrit of mandamus commanding the State’s 
Attorney of Cook County to sign the information in the nature 
of a quo zvarranto, and awarded a certificate of importance 
to the Supreme Court. That state of the record, it was sup¬ 
posed, permitted the State’s Attorney to carry the case to the 
Supreme Court of Illinois. 

At the December term, 1913, the State’s Attorney filed the 
record of the case in the Supreme Court and the case was 
argued at that term. 

Feb. 21, 1914, the Supreme Court filed its opinion to the 
effect that the Appellate Court did not have the power to 
award a peremptory zvrit of mandamus, and remanded the 
case to the Appellate Court to enter a judgment reversing 
and remanding the cause to the Circuit Court. _ 

On July 15, 1914 the case was redocketed in the Circuit 
Court, and on the same date, in obedience to the direction 
of the Appellate Court, the demurrer to the petition zuas over¬ 
ruled. From that judgment an appeal was taken by the 
State’s Attorney to the Appellate Court. On the call of the 
case there, it was reargued before a branch of that court 
different from the one which had made the previous decision. 

On Oct. 6, 1915, the second branch of the Appellate Court 
decided that they were bound by the first decision in that 
court and affirmed the judgment of the Circuit Court. 

On Dec. 20, 1915, the State’s Attorney made an application 
to the Supreme Court for a zvrit of certiorari to review the 
judgment of the second branch of the Appellate Court, but 
the Supreme Court denied the writ. , 

Thereupon, in pursuance of said judgment of the AppeUat 
Court, and on June 27, 1916, the People of Ilhnois, on the 
relation of Maclay Hoyne, State’s Attorney, filed a Proceed¬ 
ing in the nature of quo zvarranto m ^e Circtut Courto 
Cook County, Illinois, General No. B-22003 ' a * a ‘ ns L? ' 
W. W. Grant, Frank J. Lutz, Oscar Dowling, W. T. Sai-ies, 
Philip Marvel, Philip Mills Jones M. -L. Harris W. T. 
Councilman and Thomas McDavitt, -Trustees; aisdrfend.ants, 
charging that the said Trustees were ,illegally holding: office^ 
because elected outside the state of Dhnots,', q { th g state 
which were alleged to he illegal under the la Association 

of Illinois. (At this point the American Medical Association 

is technically brought into the case for the first time.; 

On Nov 13, 1916, a demurrer to the petition in quo zvar¬ 
ranto was filed on behalf of all the Trustees. {t Court 

On Dec. 16,1916, after extended argument, the 
sustained the demurrer of the Trustees. upon perfected 

The People, by the State s Attorney, g*** Court sit- 
their appeal from said judgment to the Appe 
ting at its March term, 191/. , • r atK i upon oral argu- 

After the preservation of printed b t : on the Appel¬ 

lants in November, 1917, a ^otd“ s o^one?^affirmingthe 
late Court filed demurrer, and at the 

request ®°'Th^P^^^^^”^jg c ^g t Q| < ^pOTtan^e*permitted 

m appeaTto People and came 

t n«n such appeal w d a y? fs an ^ ora] argument at the 


Thereupon such appe. 

February Jerm,^ 1918^of ^upreme Coimt. ° affinti- 

^ve judgment 


On April 17,1918, the 
ing the judgments of the 
Court in the quo warranto 


tlfc a Tr t ustee S Pe0Ple ° f ^ of Illinois and in favor of 

This is the first decision by our Supreme Court on the 
question ot whether a corporation not for profit may hold its 
annual meetings outside of the state of Illinois for the elec¬ 
tion of its Trustees. The Supreme Court also sustained the 
by-laws of the Association, which fixed the method of elect¬ 
ing delegates to the House of Delegates, and the election 
of the Trustees by the House of Delegates instead of by the 
membership at large. 

The Appellate Court in a mandamus proceeding against the 
State’s Attorney, once decided that such meetings were ille¬ 
gal, but such decision was wholly unauthorized for the reason 
that it was made in mandamus proceeding, seeking to com¬ 
pel the State's Attorney to sign a petition in quo zvarranto 
Under the last decision by another branch of the Appellate 
Court, the latter held, by a divided court, as above stated 
in the quo zvarranto proceeding, that the earlier decision of 
the Appellate Court was not res adjudicata, and was not a 
correct interpretation of the Illinois statute, and' affirmed die 
judgment of the Circuit Court sustaining the demurrer of the 
Trustees to the information in quo zvarranto, which decision 
of the Appellate Court is now affirmed by said decision of 
the Supreme Court. 

Tiie Supreme Court takes the ground that, first, the Appel¬ 
late Court was right in its judgment in the mandamus action 
in ordering the State’s Attorney to sign the information in' 
quo warranto; and second, that it was in error in undertaking 
to pass on the merits which would be involved in the quo 
warranto proceedings. The Supreme Court expresses the 
opinion further that when it (the Supreme Court) refused a 
zvrit of certiorari it only intended to agree to the judgment 
of the Appellate Court directing the State's Attorney to sign 
the petition in the nature of quo warranto, but not to what die 
Appellate Court said on the merits of the case which would 
be involved when the questions in that case came before the 
courts for decision. 

That is a most important addenda, since the Appellate 
Court in its last decision divided on the question whether 
such earlier decision of the Appellate Court was or was not 
res adjudicata the counsel for the relator, one justice strongly 
insisting that the Appellate Court’s decision in the mandamus 
suit was decisive against the Trustees in the quo warranto 
proceeding. 

The decision of the Supreme Court is of great importance 
to many other nonprofit Illinois corporations which hold 
annual meetings outside the state of Illinois. Had the 
earlier Appellate Court decision been sustained, all acts of 
such associations at meetings held outside the state would 
necessarily have been illegal and void. 

All questions so long litigated in these cases have now 
been finally set at rest and in favor of the Association. Hie 
by-laws are declared to be in conformity with the Illinois 
laws; the methods of electing Delegates and Trustees are 
approved as lawful; and the holding of annual meetings for 
the election of Trustees and the doing of all other business 
of the Association required to be done under the by-laws at 
such annual meetings are approved as being in strict con¬ 
formity with the laws of Illinois. 


Adpenda to Trustees’ Reports 
Appended to this report will be found the reports of the 
rreasurer and Auditors, which speak for themselves. This 
/ear, it will be noticed, for the first time in four years, the 
showing is very satisfactory. This is in part owing to an 
ncreased income from advertising, but in part also to the 
surtailment of some of the Association’s work, especially that 
if the Council on Health and Public Instruction. 

The Board of Trustees invested $17,000 in the first Liberty 
-oan and $23,000 in the second. The option which the first 
ssue of these bonds provided was taken advantage of, 
lamely: they were exchanged for the second issue. Hence 
he Association has $40,000 of the second Liberty Loan, 4 
>er cent, bonds. The Board also invested $2a,000 in t ie 
bird Liberty Loan, 4.25 per cent, bonds. Thus it has a total 
>f $65,000 invested in these bonds. 


Death of Dr. McKnight 


It is with sincere regret, and with the feeling ^ Sjcat loss, 
that we record the death of Dr. Edward J. McKnight, 
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member of the Board of Trustees. Dr. McKnight died at bis 
home, in Hartford, Conn., on Christmas Day last, from angina 
pectoris. While he had been a member of the Board of 
Trustees only a short time, he had endeared himself to each 
of the members of the Board. Few men in the medical pro¬ 
fession were more highly regarded than lie, not alone because 
-of his personalities and his delightful character, but also 
because he was an earnest, conscientious worker, with a 
humanitarian interest in his fellow men such as few possess. 

War Work 

A word as to the part the Association has been taking in 
the war medical work. In certain quarters there seems to 
be an idea that the Association has not made use of its oppor¬ 
tunities or rendered to the government the service of which 
it was capable. War was declared April 6, 1917. The 
Journal for April 7 contained four editorials in which it 
was stated that war was certain. These editorials empha¬ 
sized the needs of the Army and of the Navy for medical 
officers, and called on the medical profession to be ready to 
respond. The following week it published the facts rela¬ 
tive to the number of graduates available from medical col¬ 
leges, and emphasized the importance of maintaining the 
supply of physicians through the medical schools. In the 
issue for April 21 it issued a call to the profession of the 
United States, through the county societies, to supply the 
Army with medical officers. In that issue were printed 65,000 
blank forms for making application for commission in the 
Medical Corps, and also in the Reserve Corps, and the 
announcement was made that the Association was prepared 
to send pamphlets, circulars and other'information regarding 
the medical service of the Army and of tile Navy. In addition 
.Jo other information regarding the Reserve Corps, The 
Journal on April 28 published the first list of medical exam¬ 
ining boards. On May 26 it again published application 
blanks—this time 67,000. From this time The Journal 
carried on a propaganda to build up the Reserve Corps, and 
in other ways to cooperate with the Surgeon-General’s Office 
of both the Army and the Navy. 

In connection with this work there naturally lias been a 
large amount of correspondence. Since the beginning of the 
war the Association officers have answered, both by letter 
and by publication, thousands of questions relative to the ser¬ 
vice, thus relieving the offices of the Surgeons-Gencral of 
this burden. Besides the application forms contained in The 
Journal (132,000), the Association has printed and sent out 
over 60,000 additional forms, or a total of nearly 200,000. 

In May, 1917, a proposition was submitted to the Surgeon- 
General providing for a personal appeal to all physicians 
under 55 years of age. The plan was endorsed by the Surgeon- 
General, and Major J. R. McKnight of the Medical Corps 
was assigned to The Journal office to represent the Surgeon- 
General and to supervise the work. By detailing an officer 
for this work, the Surgeon-General made it possible to use 
franked envelopes and so saved the Association postage 
charges. The work was begun on May 28, and completed 
about the end of October. The Association, in addition to 
supplying the biographical data from its files and records 
did the necessary printing connected with the work and fur¬ 
nished other facilities. However, the work was conducted 
ostensibly by the Central Division of the War Department in 
Chicago, which means that the Association was unknown 
in the work. 

The proposition as outlined, and as carried out, required 
the sending of a circular letter to every physician under 55 
years of age. This letter extended an invitation to the one 
addressed to apply for commission in the Medical Reserve 
Corps, and was signed by Major McKnight, representing the 
Medical Corps. A card was enclosed-with a return franked 
envelope—on which the recipient was asked to give certain 
information regarding himself, his social conditions and 
whether lie would apply for commission at that time or later 
in the latter case when. An application blank and all thl 
information necessary, including a list of examining boards 
also was enclosed. To those physicians who did no? answer 
a second letter was addressed. All told—inebMmn- c ’ 

letter and the follow-uj^-68,597 letters were sent out; and up 


to the time Major McKnight was relieved, returns had been 
received from 34,479 physicians. These replies are still com- 
ing in. 

In his final report to the Surgeon-General, Major McKnight 
said: 

“In following this work and noting the number of appli¬ 
cants for commissions in the Medical Reserve Corps, we have 
seen a marked increase in these applicants reported from the 
different states immediately following the mailing of letters 
to the physicians of those states. This increase was noted 
to follow the mailing of both the first and second letter. 

"This work, which has been conducted in connection with 
the American Medical Association and in cooperation with 
Major Simmons, will be completed in a few days, with the 
exception of the delayed replies and certain letters of inquiry 
on subjects related to the Medical Reserve Corps. . . . 

“The American Medical Association have not only placed 
their files at our disposal for this work, but have rearranged 
their card system from time to time for our convenience, have 
furnished all materials other than the franked envelopes, 
have done all the printing and rendered every possible assis¬ 
tance in a most admirable manner.” 


In addition to this effort to increase the Reserve Corps, the 
Association’s plant has printed a large amount of material 
without cost to the government. In a word, from the begin¬ 
ning of the war all the facilities of the Association, includ¬ 
ing its biographical information, its printing plant—every¬ 
thing—have been at the disposal of the Surgeon-General’s 
Office, and every aid possible was rendered him. 

As regards this point, the following letters from Surgeon- 
General Gorgas, dated February 22, bear witness. The first 
is addressed to the chairman of the Board of Trustees; the 
second, to the Secretary of the Association. 


Dear Doctor McDavitt :—In answer to your letter dated 
Feb. 14, 1917, I am very glad to acknowledge the great service 
which the American Medical Association has given, with 
and without solicitation, to me personally and to the Office 
of the Surgeon-General, in the solution of the important 
problems of preparedness for war and of the medical and 
surgical care of our boys in training camp and field by the 
Medical Department of the Army. 

Through the officers, The Journal and educational propa¬ 
ganda distributed by the American Medical Association, we 
have secured thousands of officers of the Medical Reserve 
Corps. The Office of the Surgeon-General and the Medical 
Department of the Army still need your aid and support. 

Permit me to thank you and through you the other trustees 
and officers of the Association for the valuable help already 
rendered and for the acceptable offer of a continued life 
service. 


Dear Doctor Craig:—It gratifies and affords me pleasure 
to acknowledge the great services rendered by the American 
Medical Association, to me personally and to the Office of 
the Surgeon-General, in organizing the Medical Department 
of the Army for the efficient care of our soldiers in training 
camp and field. 

Since April, 1917, the Board of Trustees, the officers at the 
Chicago headquarters, The Journal and all the machinery 
of the American Medical Association have been important 
and distinctive factors through which many thousands of 
physicians have been influenced to apply for commissions 
m the Medical Reserve Corps; medical officers have received 
valuable instruction by means of special articles printed in 
The Journal and also through literature distributed in 
pamphlet form from the office; and in other ways too great 
to enumerate here. b 

The spirit of service expressed by the officers and members 
of the American Medical Association in so many helpful 
ways, m the work of preparation for war and for actual 
surgical and medical care of our soldiers in war evidences 
a. patriotism and devotion to country which is a credit to 
the American medical profession. 

I accept and thank you and through you the other officers 
of the Association for the offer to continue the same services 
of the Association to the Medical Department of the Annv 
as long as may be. 3 

On October 13, on invitation of the Provost Marshal- 
Generai’s Office, the general manager held a consultation 
with Colonel Johnson and Major—now Colonel—Easby-Smith. 
relative to establishing medical advisory boards in connec 
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tion with the carrying out of the selective service regulations. 
Supplementary to this conference the following letter was 
received from the Provost Marshal-General: 

WAR DEPARTMENT 
Office of the Pkovost Marshal-General 

Washington, D. C., Oct. 13, 1917.. 

Dr. G. H. Simmons, 

Cosmos Club, 

Washington, D. C. 

My Dear Dr. Simmons: 

There is, in course of preparation, new regulations govern¬ 
ing the draft. These new regulations put into effect a plan 
built on principles that constitute a radical departure from 
anything that has been done before. In brief, it is proposed 
to inquire into the economic, family, and.industrial relations 
of every person liable to military service. This is to be done 
by means of an .exhaustive questionnaire which every regis¬ 
trant is required to submit to his Local Board. On receipt 
of the questionnaires of all registrants, the Local Board will 
proceed to classify all registrants in five classes, arranged in 
the order of their availability for military service. Classes 
two, three, four and five are, for all substantial purposes, tem¬ 
porarily discharged from the draft. Class one, alone, is 
immediately available for military service. Class one is com¬ 
posed largely of single men, and those whose relation to 
industry and agriculture is such that they can be taken with¬ 
out disturbing the economic interests of the nation. 

The question of determining the physical fitness of regis¬ 
trants is not the least of our difficulties. In the proposed 
scheme it would be futile and unwise to examine those regis¬ 
trants who are in deferred classes. Our problem, then, is to 
provide immediately for the physical examination of Class one. 

Under the plan for physical examination in effect for the 
first draft, an examining physician attached to a Local Board 
examined registrants before the list had been culled by exempr 
tion and discharge. If the examination resulted in a finding 
of physical disqualification, the registrant was reexamined 
by another physician. If both physicians found him dis¬ 
qualified, he was ordinarily discharged from draft. 

This system left much to be desired. Examinations were 
made most hurriedly in the absence of proper apparatus. 
Sometimes enormous personal pressure was brought to bear 
on the discretion of the physican, and while no single case 
of improper conduct has arisen, it is not in the nature or 
things that, in the close relation between local physicians and 
their clientele, impartial consideration was not in some 
instances clouded. The system is not fair to the examining 
physician, nor to registrants, nor to the government. 

It is proposed to cure this fault. It is planned to estabi sh 
Medical Advisory Boards, not necessarily integrated with the 
territorial jurisdiction of either Local or District Boards but 
having headquarters with sufficient apparatus and conveni¬ 
ences so located as to be accessible to Boards in the port on 
of the state in which Advisory Boards are situated. Any 
case in which the local examining physician has hem me 
registrant disqualified for service (unless the disqualification 
is obvious) or in which the local physician is m doubt, or m 
which the registrant feels aggrieved by the decision of the 

local phyUA or >he ^al Board or .he Go«romcn. 

Bearer «. 

exhaustive reexamination on which the Local Board can p 
Ce We“re a S?o SveTsive .his great sifting aod classi- 

an official status, be 100 Per cent, pe te t headquarters 

plish this .\is necessary to. have at eaeft resp0 nsible for 
pereoeS.th.ok »* the state. 

the prompt, stoottfc a t , le transportation difficulties, 

His problem wK cons r t his state where 

locate an “/'““eniences, to selec and 

there arc proper appSptus a bc tQ the president, 

to recommend to the g<L v g oarc j s . In short, he must 

the personnel of each \ an( j m ust create the working 

envision his state as a - suggested that a physician 

boards of that system. Y' in each state should be called 
in the Medical Reserve '^\"Xaf iiatus in sapcrvis.on of 
to active service, gn-n 


low. A. M. A. 
June 15, 19K! 

Medical Advisory Boards, and possibly of local examining 
physicians within the state. I like this. I think it is prac¬ 
ticable. I am inclined to believe that it is the only wav to 
obtain a responsible person in each state to whom we can 
look for efficient organization. 

We need the active and vigorous cooperation of the Ameri¬ 
can Medical Association. We need the promptest and most 
thorough action m this regard. Will you not call together a 
sufficient number of your executive council to authorize this 
cooperation by the Association, and to consider a definite 
and concrete proposition which can be presented here and 
upon which we can act? 

Yours very truly, 

Hugh S. Johnson, 
Lieutenant-Colonel, Judge Advocate, 

Executive Officer. 

In response to this, the Board of Trustees met in special 
session on October 19. It officially offered the cooperation 
of the Association and its officers to the Provost Marshal- 
General in the proposed formation of these medical advisory 
hoards. A committee was appointed, to be known as the 
War Committee of the Association, composed of: Dr. Hubert 
Work, chairman of the House of Delegates, as chairman; 
Dr. E. J. McKnight, a member of the Board of Trustees; 
and Dr. M. L. Harris, Secretary of the Board of Trustees. 
On the death of Dr. McKnight, Dr. A. R. Mitchell of Lincoln, 
Neb., a member of the Board of Trustees, was appointed 
on the War Committee; and the President and Secretary of 
the Association and the Editor of The Journal, cx-officio, 
were made members of the committee. This committee will 
make a report covering its work. 

Respectfully submitted, 

Thomas McDavitt, Chairman, Oscar Dowling, 

M. L. Harris, Secretary, Philip Marvf.l, 

Wendell C. Phillips, W. T. Sables, 

A. R. Mitchell, H. Bert Elus. 


Addenda to Trustees’ Report 

SUBSCRIPTION DEPARTMENT 

The regular weekly issue of The Journal of the American 
Medical Association, from January 1, 1917, to December 1, 
1917, inclusive (52 issues), was as follows: 

January 6.66,842 July 7...65,457 

January 13 .66,412 July 14 .65,606 

January 20 .64,531 July 21.65,564 

January 27.65,299 July 28.6a,603 

-263,084 -262,23U 

February 3.65,379 August 4.65,249 

February 10.64,641 August 11.6a,SOI 

February 17.64,522 August 18.66,646 

February 24.64,561 August 25.66,597 

__ _~259 103 - -iyt-J-4 

March 3.66,242 ' September 1.'.72,017 

March 10.64,434 September 8.^0,207 

March 17.65,190 September 15.7-.4S9 

March 24.65,098 September 22.72,582 

March 31. 29 .^360,038 

A„ r il 7.66,638 ’ "October 6.72,862 

April 14.65.0S6 October 13.■■•■“’gS 

April 21.64,615 October 20.70,673 

A ’ ri ‘ 28 .f^ 2 63,833 OCt0bCr ^. 

c 72 344 November 3.70,600 

May 12." .64*845 November 10.66.S64 

Ma v 19.70,612 November 17.6S.03J 

May 26......67,514 November 2 . '_E-.273.301 : 

11 " 1 —"A7 ,. n q , » 

T ,, ne 2 .65,897 December 1. ; 

June 16.::...65,778 December 5. 

June 23.65,671 December 22. ^ 614 

June 30. 65 ’ 938 „o on --342.334; 

--329,221 ..3,504,724 ; 

Total . 67,399 

Weekly average. 

percentage of physicians receiving the JBWKAL ^ 

This table gives the number ^ ^Trec ory) in the 

fifth edition of the American _ Medical an( | the 

United States, the number rccciv g ^ . t0 physicians 

approximate percentage in each state, copies I 
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in tlie United States Army, United 
States Public Health Service, etc., are 


States Navy, 
not included. 


United 


State 

Alabama .. 

Arizona . 

Arkansas... 

California . 

Colorado . 

Connecticut. 

Delaware .:•*** 

District of Columbia.. 

Florida . 

Georgia . 

Idaho . 

Illinois . 

Indiana .. 

I own . 

Kansas . 

Kentucky . 

Louisiana... • • 

Maine . 


Michigan . 

Minnesota^. 

Mississippi . 

Missouri . 

Montana ....... 

Nebraska . 

Nevada ........ 

New Hampshire 
New Jersey ... 
New Mexico .... 

New York.. 

North Carolina 
North Dakota .. 

Ohio. 

Oklahoma . 

Oregon ....... 

Pennsylvania .. 
Rhode Island .. 
South Carolina 
South Dakota .. 

Tennessee. 

Texas . 

Utah . 

Vermont . 

Virginia . 

Washington 
West Virginia . 

Wisconsin . 

Wyoming. 


Nu rober 

Physicians 

Approx. 

Receiving 

in State 5th 

Percentage 5th 

Journal 

A. M. Dir. 

A. M. Dir. 

630 

2,569 

25 

206 

307 

67 

603 

2,637 

23 

2,917 

5,687 

51 

SI 4 

1,733 

47 

998 

1,678 

54 

92 

261 

35 

593 

1,482 

40 

400 

1,321 

30 

1,092 

3,421 

32 

212 

439 

48 

5,902 

10.64S 

55 

1,734 

4,872 

36 

1,786 

3,751 

48 

1,322 

2.0S3 

49 

1,042 

3,5.84 

29 

665 

2,060 

32 

461 

1,205 

38 

1,020 

2,292 

45 

3,194 

5,869 

54 

2,294 

4,360 

53 

1,668 

2,447 

68 

416 

2,048 

20 

2,OSS 

6,399 

31 

361 

636 

57 

1,071 

1,911 

56 

83 

154 

54 

349 

690 

51 

1,442 

3,239 

45 

230 

430 

53 

7.486 

15,670 

48 

737 

2,102 

35 

371 

586 

63 

3,457 

8,045 

. 43 

891 

2,634 

34 

4SS 

1,187 

A0 

5,705 

11,502 

50 

457 

772 

59 

517 

1,399 

37 

371 

676 

56 

984 

3,457 

28 

1,987 

6,240 

32 

>84 

463 

63 

240 

668 

36 

963 

2,547 

38 

837 

1,695 

49 

769 

1,729 

45 

1,599 

2,803 

56 

143 

251 

57 


The following table shows the number of Fellows and 
subscribers on The Journal mailing list, for each year, com¬ 
mencing with 1900: 

Year Fellows Subscribers 


January I, 1900. 
January l t 1901. 
January 1, 1902. 
January 1, 1903. 
January 1, 3904. 
January 2, 1905. 
January 1, 1906 
January I, 1907. 
January 3, 1903. 
January 1, 1909. 
January 1, 1910. 
January 1, 1931. 
January 1, 1912. 
January l f 1913. 
January 1, 1914. 
January 1, 1915 
January 1, 1916. 
January 1, 1917 
January 2, 1938. 


8,445 4,633 

9,S41 8,339 

11,107 10,795 

12,553 32,378 

13.899 14,674 

17,570 15,698 

20,826 17,669 

26,255 20,166 

29,382 20,880 

31,999 28,983 

33,032 19,832 

33,540 20,504 

33,250 21,620 

36,082 19,863 

39,518 19,751 

41,254 20,430 

41,938 22,921 

42,744 22,156 

43,420 23,117 


During 1917 there were 2,943 names transferred from Sub¬ 
scription Department and 158 from The Archives of Internal 
Medicine and The American Journal of Diseases of Children 
to the Fellowship Department; also 120 from The Archives 
and the Children’s Journal mailing list to that of The 
Journal A. M. A., and_ 56 from The Journal list to The 
Archives and The American Journal of Diseases of Children 
The total number of transfers to Fellowship was 3 101 
There were 394 discontinued as Fellows, but continued as 

ctllicrrinPrC u " 


TREASURER’S REPORT 


Report of the Treasurer of the 
for the year ended 


American Medical Association 
December 31, 1917. 


ASSOCIATION RESERVE FUND 


Reseiwe Fund as at December 31, 1916 . 

Receipts for tbe year ended December 31 ' 191 ?’- 

Investments . 

Interest . . 


.$120,645.95 

$ 40,000.00 
.. 5,587.32 


Reserve Fund as at December 31, 1917 


- 45,587.32 
$166,236.27 


TREASURER’S GENERAL ACCOUNT 


Balance as at December 31, 1916..... 

Receipts for the year ended December 31, 1917 
Transfer from General Working Fund. 

. .$ 40,000.00 
276.41 




40,276.41 

Disbursements for the year ended December 31, 

$ 40,279.93 

1917: 

..S 40.023.31 


.S 

256.62 

DAVIS MEMORIAL FUND 

3,440.71 

103.98 

Interest received for the year ended December 

31, 1917.... 

Balance as at December 31, 1917. 


3,544.69 


AUDITORS’ REPORT 

Chicago, III., Jan. 24, 1918. 

The Board of Trustees of the 

American Medical Association, Chicago, Illinois. 
Gentlemen: 

In accordance with your instructions, we have audited the 
accounts of the American Medical Association for the year 
ended December 31, 1917, and now submit our report thereon. 

SURPLUS ACCOUNT 

The surplus at the beginning of the year amounted to 
$382,135.69, and the surplus at the end of the year amounted 
to $423,433.87, an increase of $41,298.18, which is accounted 
for as follows: 


Net Gain on Operations.$77,303.56 

Transfer from Liability Insurance Reserve Fund.. 4,017.93 

$81,321.49 

Less Transfer to Reserve Fund. 40,023.31 

Net Increase in Surplus.$41,298.18 


The net increase in surplus is spread over the assets and 
liabilities as follows: 


Increase in Assets: 

Property and Equipment.$ 1 , 174,11 

Current and Working Assets. 43.98A05 


Less Decrease in Prepaid Expenses 


$ 45,156.16 
489.96 


Less Increase in Liabilities: 

Accounts Payable . 5 4,907.29 

Less Decrease in Advance Payments on Pub¬ 
lications . 1,539.27 


Net Increase in Surplus, as above 


44,666.20 


3.368,02 

41,298.18 


FINANCIAL POSITION 

The financial position of the Association as at December 31 
1917, is shown in the following statement: ’ 


Balance Sheet as at December 31, 1917 

ssets: 

Property and Equipment at Cost, less Depreciation: 

Real Estate and Buildings... 

Machinery .. 

Type and Metals. A!.'.'!.'!!”.' 

Furniture and Equipment. 

Chemical Laboratory . 

Library .... ....... . 


Reserve Fund Investment. 


$240,264.09 

42,875.95 

7,853.72 

13,518.00 

1,564.91 

1,278.04 

$307,354.71 
. 166,236.27 


Current and Working Assets: 

Inventory of Materials, Supplies and Work in 

Process .$41,720.59 

Accounts Receivable: 


Advertising . $26,351.58 

Cooperative Medical Advertising 

Bureau . 6,548.47 

Reprints . 2,904.45 

Miscellaneous . 3,778.62 

Notes Receivable. 

Directory, 6 th Edition (Labor and Material) 

Cash in Bank and on Hand. [’ 

Office Fund . 


39,583.12 

437.74 

20,252.38 

23,107.88 

50.00 


Prepaid Insurance 
Total . 


- 125,151.71 
1,244.18 

$599,986.87 
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MINUTES OF HOUSE OF DELEGATES 


Liabilities: 

Accounts Payable; 

Cooperative Medical Advertising Bureau 
Sundry ... 


4,412.62 

3,210.37 


Advance Payments on Publications 

Association Reserve Fund. 

Surplus . 


$ 7,622.99 
2,693.74 
166,236.27 
423,433.87 


Total 


$599,986.87 


Depreciation: 

Property and Equipment; 

Building “B” (New). 

Machinery . 

Furniture and Equipment.'.'.’ 

Factory Equipment. 

Type . 

Metal . 


Total 


Tovtt. A. M 
June 15, 1918 


Rate 

Reinvcntoried 

Reinventoried 

Reinventoried 

15*70 

209b 


Amount 
$ 4,289.21 
566.67 
1,161.51 
70.60 
691.26 
9S-1.1S 


7,763.40 


$452,692.31 


The balance sheet submitted, in our opinion, correctly 
reflects the financial position of the Association as at Decem¬ 
ber 31, 1917, subject to provision for accrued interest, taxes 
and “Journal” subscriptions paid in advance, less subscrip¬ 
tions and memberships due and unpaid. 

We examined the securities representing the investment of 
the Association Reserve Fund, and we found them in order. 

We verified the cash on hand by actual count and the cash 
in bank by certificates obtained from the various depositories. 
The following is a statement of the cash balances: 


Continental and Commercial National Bank.$ 22,546.77 

First Trust and Savings Bank (Treasurer’s Account). 256.62 

Cash on Hand. 304.49 

Cash Fund . 50.00 


Total .§ 23,157.88 


OPERATIONS 

The operations of the Association for the year ended 
December 31, 1917, are shown in the following statements: 


ASSOCIATION EXPENSES—SCHEDULE " 2 ” 

Propaganda . 

Association . !..!!!!!!” .* 

Health and Public Instruction.... j. ”” . 

Pharmacy and Chemistry and Chemical'La’bm-atnrv. 

Medical Education . . 

Organization . ..• •... 

Therapeutic Research .. 

Laboratory Depreciation—10 c /o . " ” .* 

Biographical .. 

Building “A” Expense: 

Depreciation, 2%% . . 3g8 ,, 

Sundries .. 


7,930.56 
15,657.12 
S.77S.34 
12,998.79 
7,200,00 
3,686.54 
729.55 
173.S8 
10.39S.S0 


418.04 


Total 


$ 67,972.22 


MISCELLANEOUS EXPENSES—SCHEDULE 

Insurance and Taxes . 

Legal and Investigation Expense. 

Building “B” Maintenance.”” 

Archives . 

Children’s Journal .]. 

Cumulative Index . 

Depreciation on Library—209b. 


$ 6,237.03 
10,046.16 
1,534.16 
1,635.40 
254.29 
691.73 
319.51 


Total 


$ 20,718.28 


Income and Profit and Loss Account for the Year Ended 
December 31, 1917 

JOURNAL; 

Income: 


Fellowship Dues . ......$ 43,569.00 

Subscriptions . 274,91 S.25 

Advertising . 264,996.52 

Jobbing . 7,349.67 

Books . 4,990.84 

Reprints . 3,079.21 

Buttons . 80.36 

Miscellaneous Sales . 8,670.39 

. Interest . 2,006.07 


The audit embraced an exhaustive test of the various 
sources of income and the verification of the cash disburse¬ 
ments with proper vouchers on file. 

We are pleased to report that we found the accounting 
records to have been kept in the usual good order, and that 
every facility was. afforded us for the proper conduct of the 
audit 

Yours truly, 

Marwick, Mitchell, Peat & Co., 

Chartered Accountants. 


$009,660.31 

Expenses, Schedule "l" .... 452,692.31_ 

Net Income from “Journal” . $156,968.00 


Miscellaneous Income: 

Cooperative Advertising Bureau 

Directory, 5th Edition. 

Rent, Building “B” . 


Association Expenses, Schedule “2" 
Less: 

Rentals .. 

Interest on Treasurer's Account... 
Session .. 


Miscellaneous Expenses, Schedule “3" 
Net Gain on Operations. 


$ 203.06 

1,608.10 

300.00 2,11U6 


$159,079.16 

$67,972.22 


$ 3,720.00 
. 276.41 

2,918.49 6,914.90 


$61,057.32 

. 20,718.23 81,775.60 

. .$ 77.303.S6 


-SCHEDULE “V 



tVflKts flflu ocUiincs •*••■*■*’*’ n qic 79 


. 165,966.73 


. 7.280.61 


... 6,691.44 

jiiccirotyiJ^s . 216.25 


. . 5.213.96 

Postage-First Class . 

27.924.85 

Postage—Second Class . 

. 8,649.14 

Journal Commissions . 

2.650.19 

Collection Commissions . 

. 4.147.44 

2 $nn 72 

Express and Cartage . 

. 2,673.22 

609.89 

Office Supplies .\-. 

873.43 

Telephone and Telegrapli-. 

Office Jobbing .\.V. 

3,148.90 
. 7,103.90 

Power and Light -• • • • \. 

Fuel .;.\... 

3,310.93 
4,384.S3 
3.623.10 

Repairs and Renewals-MaU^ > erics . _ _ 

" 4 210.70 

Bad Debts Written on, *—y ---- 


. 544 4,928.91 


Report of the Judicial Council 


Dr. Alexander Lambert, New York, Chairman, presented 
the following report of the Judicial Council. This report was 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws. 

To the Members of the House of Delegates of the American 
Medical Association: 


There has been presented to the Judicial Council by the 
president of the University of Minnesota the following con¬ 
tract asking for an opinion whether or not the adoption of 
this agreement would be contrary to the standards and code 
of medical ethics of the American Medical Association. 


This Agreement made in triplicate this day of January, A. D. 

918 by and between E. C. Kendall, party of the first part, William 
Mayo and Charles H. Mayo, parties of the second part, and 
iniversity of Minnesota, party of the third part, witncsselh: 

Whereas, The party of the first part, working under the auspices { 
nd in the employment of the parties of the second part, has dis- 
overed an agent for the treatment of disease, which has been by - 
im designated “Thyroxin” and has applied for letters patent of the 
’nited States thereon, and intends hereafter to apply for letters 
atent in various foreign countries; and 

Whereas, It is the desire of all the parties hereto that said substance ; 
aall not be commercially exploited for private gain, and that it shall j 
e manufactured and sold with the expressed object of making it 
vailable for use in such a way as to do the greatest amount of 
ood for the greatest numbers, and that the same may he dispensed ; 
:ee of charge to patients unable to pay for it; 

Now Therefore, To carry said objects into effect, it is mutually 
arced’by and between the parties hereto, that the said party of the 
rst nart does hereby give, grant and convey unto the said party of • 
.. third part the said preparation and trade name and all and every 
r j,:. r i<jhts as a discoverer thereof, and m order further to vest 
tie tberfto in said Party of the third part, does hereby agree to 
ake execute acknowledge and deliver unto said party of the third part 
, soon as any patent or patents shall be granted unto him, all 
,,j g assignments and other conveyances necessary to transfer to 
:eds, assignments a iu u and aU patents, whether domestic 

lore set forth. 
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The said parties of the second part do hereby also Rive, srant 
and convey unto S3id party of the third part all their riRlit, title 
and interest in and to said preparation and said *e»dc-narrie. 

It is further mutually understood and agreed by and between the 
parties hereto that said Rift is made by said parties of the first and 
second part, and accepted by said party of the third part, upon the 
following conditions, to-vit: 

1. That the said party of the third part shall cause said preparation 
or any improvement or alteration thereof to he manufactured ana 
placed upon the market for such monetary return as shall be con- 
sistent with making it available for use in such a way as to do the 
createst Rood and render the use thereof most generally available lor 
the benefit of the human race, and may cause the same, when so 
manufactured, to be distributed without charge to persons who cannot 

, afford to pay for it. The party of the .third part shall have the 
right to grant subsidiary rights and privileges thereunder, either 
upon royalties or otherwise. The party of the third part agrees that 
it will use reasonable diligence to utilize said rights as aforesaid, 
but it is particularly agreed, and the party of the .third part accepts 
said gift only upon the condition, that it shall be sole judge as to what is 
reasonable diligence in the respect mentioned, and that it shall not 
be pecuniarily or legally responsible for any want of diligence in such 
respect unless the same be in bad faith or the equivalent of bad 
faith, and that in view of the fact that the party of.the third part 
is a public corporation all of whose funds are derived from the 
public, or held upon trust, the party of the third part shall not be 
pecuniarily or legally liable under any circumstances whatsoever except 
to the extent of such rights or the proceeds, profits or returns m its 
hands at the time of recovery against it. 

2. That said party of the third part may annually pay said party of 
the first part such sums as the party of. the third part may deem 
to he equitable but in no event to exceed in any year 10 per cent, of 
the net proceeds received by the party of the third part from the sale 
of the substance in that year; and in the event of the death of said party 
of the first part may annually pay such sum as said party of the third 
part may deem equitable to the wife or heirs at law of said party of the 
first part not to exceed in any year 10 per cent, of the net proceeds 
received by the party of the third part from the sale of the substance 
in that year; providing that all such payment to the heirs at law of the 
party of the first part shall cease when the youngest child of the said 
party of the first part shall become 21 years of age. 

3. That the money which shall have been derived from the sale of 
this substance shall become part of the funds of the “Mayo Founda¬ 
tion for Medical Education and Research,” and except as here¬ 
inbefore provided, shall be expended for research into the physical 
and chemical properties and mode of action particularly of the 
substance now known as Hormones in the animal organism, and 
generally, into the physical and chemical properties and mode of 
action of the substances now known as Enzymes. 

4. The expenditure of the funds so derived shall be under the 
direction of an Executive Committee consisting of three men engaged 
primarily and directly in research work, which said committee shall 
be appointed by said party of the third part. Members of the said 
Committee shall each be appointed for a term of six years and shall 
be eligible for reappointment. The first appointees, however, shall 
serve as designated in their appointments for terms of two, four and 
six years respectively. Any member of said committee may be 
removed upon recommendation of two-thirds thereof and upon a vote, 
in favor of such removal, of the majority of the Regents of said party 
of the third part. 

5. Should it at any time be decided, by the vote of two-thirds of 
said Executive Committee, concurred in by the vote of a majority 
of said Board of Regents, that it shall no longer be desirable to 
continue such research work along the lines hereinbefore set forth 
and that the same shall be permanently abandoned, then, and in that 
event, all of the funds then on hand arising from the sale of said 
preparation, and all funds which may thereafter arise therefrom 
shall, become and be part of the funds of said “Mayo Foundation for 
Medical Education and Research” and be administered in accordance 
with the contract relating thereto heretofore entered into by the 
said parties of the second and third part. 

In Testimony Whereof, The said parties of the first and second 
part have hereunto set their hands and seals; and the said party of 
the third part has causevl this instrument to be executed by its 
proper officers and its Corporate Seal to be hereunto affixed the div 
and year first above written. J 

This contract is evidently a bona fide agreement proposed 
to be entered upon between a chemist, two members in °-ood 
standing in the American Medical Association and a state 
university conducting a high grade and ethical medical c C hoo : 
the members of the medical faculty of which are members 
of the American Medical Association. 

The Judicial Council must therefore assume and does 
assume that its official opinion is honestly sought and honestly 
desired. This is therefore no mere hypothetical question ask 
ing for an expression of opinion which cannot be considered" 
by the Judmial Council according to its Rules of Procedure 

Procedure)? CS Pr ° Cedure and Rules 1 *nd 2, Methods of 

On the contrary this is an agreement which the Judicial 
Council has discretionary powers to consider since “the Tudi 
cial Council may at its discretion investigate c 

sional conditions and all matters pertaining to the regions 
of physicians to one another and to the public and chlut 
such recommendations to the House of Delegates S , ^ 
constituent associations as it deems necessary” rn ^ 
VII, Section 4, last section of By-Laws) Th? , ( ? lapter 
physicians to one another and to the m',hlw relatl °n? of 
raised in this agreement and its consideration h? 1 ?! q 'j CS , t . 10ns 
Council is a proper one whether this be asked to® J K dlC ‘, al 
Public as here represented in the presidan of^sSte unVe'r? 


sity, a public institution, or whether this request, has come 
to the Judicial Council at the instance of the physicians who 
arc parties to the agreement. There arc no set rules for the 
exercise of the discretionary power of investigation by the 
Judicial Council, it alone can decide whether or not such 
questions as are under discussion shall come before it and 
how they shall be presented. This agreement under con¬ 
sideration is therefore one properly presented to the Council 
and over which.it has original jurisdiction and which in its 
discretion it may consider and upon which it may duly make 
recommendations to the Blouse of Delegates.- 

This agreement states that E. C. Kendall, an employee, 
working under the auspices of Drs. William J. and Charles 
H. Mayo has discovered an agent “Thyroxin” for the treat¬ 
ment of disease and has applied for letters patent of the 
United States thereon and intends to apply for letters patent 
in foreign countries. E. C. Kendall agrees to give all patent 
rights and titles and trade name to the University of Minne¬ 
sota and the Drs. Mayo agree to give all their rights, titles, 
etc., in this same medical discovery, to the the same univer¬ 
sity. The university agrees to do all the selling and exploit¬ 
ing of the medical discovery and agrees to give 10 per cent, 
of the returns to E. C. Kendall and to cover in to the present 
Mayo foundation fund of the university the remainder and 
use them for scientific investigations and for the furtherance 
of scientific study. 

From time immemorial it has been unethical for members 
of the American medical profession to patent medical dis¬ 
coveries and use the proceeds for gain. The Judicial Council 
is of the opinion that the same standard which applies to indi¬ 
viduals must also be conformed to by partnership companies 
and corporations of which a physician is a member. In other 
words, a physician cannot escape personal responsibility by mak¬ 
ing a group of which he is one the agent that acts in a manner 
in which the physician himself would not act. In recent years, 
it has been held to be ethical and the Judicial Council has 
so considered it that any physician could patent a medical 
discovery and give the patent rights and titles to the trustees 
of some medical society to hold and not use or exploit for 
commercial gain. This has been done to prevent the exploi¬ 
tation of the profession and public for personal gain on 
medical discoveries. The American medical profession has 
always held it to be more honorable and more in conformity 
to its high ethical ideals and standards to refuse to burden 
any medical discovery with the added tax imposed by patents 
and has universally considered that the greatest good to the 
greatest number could best be obtained by foregoing the 
patenting and commercial exploitation of medical discoveries 
for gain. It would not be unethical for the Drs. Mayo to 
have E. C. Kendall, their employee, and working under 
their auspices, patent his medical discovery and give these 
letters patent and patent rights and titles to some medical 
society to hold and not use for gain. But it would be 
unethical to convey the rights of this patented medicine 
to any third party to use and commercially to exploit for 
gain, no matter to what honorable use the commercial pro¬ 
ceeds may be put. The ethics of patenting a medical dis¬ 
covery are not overshadowed or affected by the use to which 
the returns from the sale of the patented medicine may he 


it is therefore the opinion of the Judicial Council that it 
would be unethical to consummate this agreement. It would 
be unethical for the University of Minnesota because it would 
be unethical for the members of its medical faculty to agree 
to accept a patent and patent rights which the university pro¬ 
posed to use for commercial gain, just as much so as it 
would be unethical for these medical men individually to 
patent or accept a patent of a medical discovery and exploit 
it for personal gain. It would be unethical for the Drs 
Mayo on their part to consummate this agreement for thev 
would be patenting a medical discovery and using the com¬ 
mercial proceeds therefrom to increase a fund given by them 
to the university and it would still be unethical for them to 
patent the medical discovery and turn over to a third nartv 
the commercial exploitation thereof. 1 ’ 

It will be recalled that at the Detroit session in 1916 the 
House of Delegates adopted the following resolution: 




Association may accept, at their discretion, to hold to contrel mj 
to manage, as trustees for the benefit of the people and the nrM „ 
of the medical profession, such patents on chemlcafs remed^ °" 
diagnostic substances, medical or surgical instrument. ’ reme f. ial or 
or anything whatsoever that may be used in the treatment “£ P H i ?" ee4 ' 
or infirmity and for which a patent may be issued ^ ,l d!Sease 
may desire to convey to the American Medical Association “he 
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public protection and benefit; provided, that the patentee shall sur¬ 
render all claim to remuneration from the royalties or otherwise 
on such patent or patents to the Board of Trustees of the American. 
Medical Association, which Board of Trustees shall not exact from 
the manufacturer or producer under such patent or patents, any 
royalty or other pecuniary compensation or return therefrom, unless, 
in the judgment of the Board of Trustees, the exaction of such 
royalty shall appear to be wise and just and for the better protection 
of the public or the medical profession. 

This resolution was substituted for a previous resolution 
relative to this matter, adopted by the House in 1914, which 
was as follows: 

Resolved, That the Board of Trustees of the American Medical 
Association shall tic permitted to accept, at their discretion, patents 
for medical and surgical instruments and appliances, as trustees, for 
the benefit of the profession and the public; provided, that neither 
the American Medical Association nor the patentee shall receive 
remuneration from these patents. 

According to the resolution now in force, the Board of 
Trustees, at its discretion, may exact such royalties as “shall 
appear to be wise and just and for the better protection of 
the public or the medical profession.’’ 

The Judicial Council recommends that the resolution 
adopted in 1916 be rescinded and that the resolution adopted 
in 1914 be reaffirmed. It will be noted that the resolution of 
1914 empowers the Board of Trustees to protect the medical 
profession and the public by accepting as trustees patents, 
provided that neither the Association, nor the patentee receive 
a remuneration from these patents. This is in accord with 
the principles of Medical Ethics which states, "It is unpro¬ 
fessional to receive remuneration from patents for surgical 
instruments or medicine” (Principles of Medical Ethics, 
Chap. II, Art. 1, Sec. 5). 

Respectfully submitted, 

Alexander Lambert, Chairman, 

A. B. Cooke, 

H. A. Black, 

Randolph Winslow, 

A. R. Craig, Secretary. 


Report of the Council on Health and Public Instruction 

Dr. Frank Billings, Chairman, read the report of the Council 
n Health and Public Instruction, which was referred to the 
Reference Committee on Legislation and Political Action. 

The report follows: 

"o (he Members of the House of Delegates of the American 
Medical Association ; 

The work of the Council on Health and Public Instruction, 
ike all of our other national activities, has been grea y 
educed during the past year on account of conditions 
fins is due not only to the absorbing interest of the put c 
nind in problems directly connected with the conduct of 
var but also to the fact that the entire membership of the 
Council has been actively engaged in public swvwe. mos^ 
mmediately after the New York Session m 1917,. D • ^ 

3illirms, the Chairman of the Council, was sent to R 
'hairman of a special commission. On his return a 
nonths’ absence, he was ordered to active service as ar io^ 

,£ the Medical Reserve Corps, first as aide on he s aft o 
he governor of Illinois, then as special adviser , t0 , 
Provost Marshal-General’s office in Washington, a 
•o the Surgeon-General’s Office for the ^mvlamno£ plans 

ior L care of fh. crippled “f .0V™»eY» 

T) r Walter B. Cannon of Boston wein vu 

rations to be sent abroad Dr. W.Iton 

duty in the Medical Reserv P Henry M. Bracken 

Zachary of -be 

and Watson S.'R > . . as secretaries and execu- 

Council, have beeh on co s £ their respective states 

tive officers ^ the federal government in 

Sdta asanofficer5nthe 03 

Reserve Corps since tha\t‘™ e - 


Jour. A, M. A. 
June 15, 1913 

Necessarily with all five members of the Council and the 
Secretary in service, the activities of the Council during the 
year have been limited to routine work. The Council office 
at the headquarters building in Chicago has been maintained 
and operated continuously, and routine correspondence and the 
filling of orders for educational pamphlets, charts, posters, 
etc., have been carried on. Owing to existing conditions and 
the absorption of the public mind in other topics, it has not 
been considered advisable to undertake any new activities or 
the development of any new lines of work for the present. 
As soon as the war is over, the Council will resume its func¬ 
tion of public education and stimulation of interest in health 
topics, public health legislation, etc., with the expectation of 
finding a public sentiment in favor of organized, concerted 
and constructive public health work resulting from the edu¬ 
cational influence of our military activities greater than has 
heretofore been possible. The demonstration on a large scale 
of the effectiveness of modern preventive medicine which lias 
been going on in our camps cannot fail to have a marked 
influence on public sentiment. The entrance into the service 
of nearly 20,000 physicians as officers of the Medical Reserve 
Corps w ill insure in the future a degree of discipline and 
cooperation in the medical profession that has heretofore 
been impossible. The Council confidently anticipates a degree 
of public interest and of constructive effort along public 
health lines following the war such as has never before been 
possible in this country. To meet this situation, it is more 
than ever necessary that the organized medical profession 
should be represented in this field by a permanent board 
capable of carrying on a definite constructive policy, looking 
toward the development of the largest amount of cooperation 
between the organized medical profession on the one hand 
and the general public on the other. 

The following tables show the work done by the Council 
during the past year in the distribution of educational 
material: 


TABLE I—NUMBER AND CHARACTER OF PAMPHLETS 
PRINTED AND DISTRIBUTED. MAY I, 1917, 

TO APRIL 1, 1918 

Conservation of Vision, Pamphlet III. “Wearing Glasses”. 1,000 

Conservation of Vision, Pamphlet VIII, “Lenses and Rcfrac- 

- -V 1,000 


lion’- .. . 

Conservation of Vision, Pamphlet XI. “Infant Blindness, or 

Ophthalmia Neonatorum” . 

Rex Hygiene. “Chums” . 

Sex Hygiene. “Life Problems” . 

Public Health. "Baby Welfare” . 

Public Health. “Hookworm” .. 

Public Health. “House-Fly” . 

Public Health, “Measles” . 

Public Health. “Pure Water” . 

Public Health. "Scarlet Fever’ . 

Public Health. "Smallpox” .. 

Public Health. "Typhoid Fever ...... 

“What You Should Know About Tuberculosis” . 

“Save the Babies”.. .... 

“Summer Care of the Baby . 

"Health Charts” .. ..v: . 

“An Outline for a Study Course on Public Health . 


Total ..... 
Score Cards .. 
Record Sheets 


5 00 
SOU 
. 1,000 
. 7,000 
. 8,000 
. 13,000 
. 11,000 
. 2,000 
, 3,000 

. 6,000 
. 4,000 
. 97,25(1 
. 18,000 
, 3,000 

. 5,000 
, 250 

, 179,500 


15.000 

10,000 


Total . 

Grand Total 


. 25,000 
.204,500 


From May 1, 1917, to April 4, 391S, the Council has received 
299? and sent 5,622 letters. Requests for information and 
the sources from which they have come arc indicated in 

Table 2. 

TABLE 2._SOURCES OF REQUESTS FOR INFORMATION’ 


Source 

Boards and departments of health 

Boards of Education. 

Clubs . 

Federal departments .. 

Hospitals and sanitariums . 

Libraries ..— .. 

IAfe insurance companies. 

Medical societies . 

Nurses ... 

Physicians . 

Universities, colleges, lngh schools, etc, 
Y. M. C. and Y. W. C. associations 
Miscellaneous ... 


Number 

37 


Total 


22 

15 
14 
43 

2 

7 

60 

251 

16 
78 

S 
78 7 

3.34 5 
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The reports of.the Chairman of the Committees on Women’s 
and Children’s Welfare and on Cooperation with the National 
Education Association follow. 


Respectfully submitted. 


Frank Billings, Chairman, 
Walter C. Cannon, 

Watson S. Rankin, 

Henry M. Bracken, 

Milton Board, 

Frederick R. Green, Secretary. 


REPORTS OF SUBCOMMITTEES OF THE COUN¬ 
CIL ON HEALTH AND PUBLIC 
INSTRUCTION 


Committee on Cooperation with the National 
Education Association 

To the Council on Health and Public Instruction: 

Your committee charged with coordinating the work of the 
American Medical Association with that of the National 
Education Association reports by submitting the following 
memorandum of a meeting of the Joint Committee at Atlantic 
City : 

1. An increasing number of letters is being received by the 
chairman of the Joint Committee for the committee reports 
and for information regarding various aspects of our com¬ 
mittee program. 

2. Ten thousand copies were printed of our committee 
third report, entitled “Health Charts.” About 8,000 copies of 
this report have been distributed. 

3. A few days before the meeting of the Joint Health Com¬ 
mittee at Atlantic City, the chairman of the Joint Committee 
received a telegram from Mrs. Ira Couch Wood, Director of 
the Elizabeth McCormick Memorial Fund of Chicago, stat¬ 
ing that the trustees of that fund had taken action making 
available $2,000 for the printing of our health chart sets. 
Mrs. Wood has suggested or asked, on behalf of the Eliza¬ 
beth McCormick Memorial Fund, that three charts on Open- 
Air School and Open-Window Rooms should be printed and 
distributed with the Health Charts sets of the committee. 
The additional cost involved in this will be met by the Eliza¬ 
beth McCormick Memorial Fund. 


4. The Joint Committee approved the plan proposed by its 
chairman for the printing of a fourth pamphlet report to be 
called “Health Improvement in Rural Schools." This pam¬ 
phlet report, not to exceed fifty pages, will give information 
regarding the best health work which is being carried out at 
the present time in the rural schools of the country. The 
material for this report is being provided by the generous 
responses which the chairman has received in answer to 1,072 
questionnaires and letters which have been sent out to state 
superintendents of education, health officers, rural school 
supervisors, county superintendents, and others who are 
acquainted with the work in this field. 

The concensus of opinion at the meeting of the Joint Com¬ 
mittee in Atlantic City expressed itself in favor of the exten¬ 
sion of the committee program for the consideration of 
health problems of the city schools as well as those in the 
country. 

A brief summary of certain activities undertaken under the 
personal direction of the chairman of the Committee of the 
Council on Health and Public Instruction is appended ■ 

In southern Colorado, we have kept up the protection of 
the teeth, eyes and health of the schoolchildren in the rural 
schools. 

In the coal camps, an eye, ear, nose and throat specialist 
has been examining and treating the schoolchildren of these 
schools. A dentist and a special nurse are at work among 

treating and repairing 

At these camps, visiting nurses are working who devote 
their entire time to teaching hygiene and sanitation in the 
homes of the miners. This work Jc Wmtnr ^ -j ,! in tne 
ficial effect on the health of the community aml l 5 ' bene ' 
to improve the schools. Owing to the importance anTtimdt 
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ness of first aid work, we are continuing classes in camps 

The importance of architecture of schoolhouscs is not being 
lost sight of—and whenever possible we speak of the impor¬ 
tance of properly constructed schoolhouses, giving the unit 
schoolhouse as an illustration, with its faultless lighting and 
ventilation. Respectfully submitted. 

R. W. Corwin, Chairman. 


Report of Committee on Women’s and Children’s Welfare 
To the Council on Health and Public Instruction: 

This last year, the work of our committee has been largely 
advisory and cooperative, instead of initiative. This has been 
necessary because of the lack of appropriation and the 
absence of the majority of the members of the Council, espe¬ 
cially the absence of its secretary, Dr. Green. One new fea¬ 
ture of the work lias been an effort to get the various state 
fair hoards to make provisions for a department of child 
welfare. The effort has met with a gracious response in all 
instances and a number have already established permanent 
departments. At one state fair, alone, 500 babies were 
measured and scored, A very fair and promising proportion 
of these were self-competing—that is, children who had 
entered in 1916, failed to score high because of remediable 
defects, were worked on according to advice received at the 
conference, and returned in 1917 to measure their improve¬ 
ment against that of the previous year. 

As we have said, the bulk of our work has been coopera¬ 
tive. As chairman of the Child Hygiene Division of the 
General Federation, it has been possible to come in contact 
with, and help direct, the plans for child welfare in the 
women's clubs of the country. In this capacity, we have sub¬ 
mitted two lines of work closely allied with the work of the 
American Medical Association: insistence on adequate vital 
statistics laws and development and furtherance of baby 
health conferences. The latter recommendation has necessi¬ 
tated the distribution of the American Medical Association 
Score Card, Anthropometric Table and Pamphlet No. 7, in 
addition to bulletins from the federal bureau, and material 
from the Association for the Study and Prevention of. Infant 
Mortality. 

In response to a summons from the Children’s Bureau, we 
met in conference with child welfare workers at Washington, 
D. C., March 14 and 15, to discuss plans for the children’s 
year. These plans cover three proposed drives: The measur¬ 
ing and weighing of all children under 5 in the United States; 
the establishment and increase in numbers of public health 
nurses; and the training of home health volunteers. 

As these plans are being executed by the National Council 
of Defense with the assistance of the General Federation of 
Women’s Clubs and the Parent-Teacher’s Associations of 
the country, they offer a far-reaching field of cooperation. 
The American Medical Association Baby Welfare Charts, 
Save the Babies pamphlets and Anthropometric Tables are 
especially in demand. If the fluids were available, and office 
force sufficient, an unlimited supply of material from our 
committee would be demanded. It is our keenest regret not 
to be able to meet that demand in an aggressive way, for 
wherever permanent stations are established there will be a 
demand for material and work. 

The score card used for the weighing and measuring test 
is very simple and consequently exceedingly practical for 
uniform use. It is hoped that in localities where the data 
secured reveals the need of further investigation such investi¬ 
gation may be made. The Smithsonian Institution of Wash¬ 
ington, D. C., and the Iowa Child Research Station have 
signified their willingness to cooperate in an advisory capa¬ 
city wherever possible. In this day of reckless expenditure 
of adult life, we are doubly inexcusable if the rate of infant 
mortality is not decreased in proportion to the increased 
destruction of life by war. Organized effort, continuously 
made, and backed by adequate funds is the only solution of 
the problem. Respectfully submitted. 

Lrnna L. Meanes, Chairman. 

M. L. Turner, Secretary. 
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Jova, A. Jr. A. 
Juke 15, ms 


Report of the Council on Medical Education 

Dr. Horace D. Arnold, Chairman, presented the report of 
the Council on Medical Education, which was referred to the 
Reference Committee on Medical Education. 

The report follows: 

To the Members of the House of Delegates of the American 

Medical Association: 

Fourteen years ago the Council on Medical Education was 
established and began its efforts to improve medical educa¬ 
tion in the United States. In 1904 the number of medical 
schools, in this country exceeded the total in all the rest of 
the world. As to the character of its medical schools, how¬ 
ever,. this country suffered in comparison with other countries. 
Medical schools abroad were mainly departments of large 
universities, liberally financed cither by govcrmental or pri¬ 
vate agencies. In the United States most of the medical 
schools were independent and not only met all expenses from 
student’s fees but many actually derived profits from that 
source. In most European countries entrance requirements 
were the equivalent of one and a half or two years of work 
as measured by courses in standard colleges and universities 
in this country. In the United States, in 1904, only four 
medical schools were requiring any college work for admis¬ 
sion and the large majority were not even requiring a four- 
year high school education. Medical schools of Europe were 
mostly supplied with full-time, salaried teachers, including 
some who devoted their attention to clinical subjects. In 
1904, only a few medical schools in this country had any 
full-time teachers in charge of their laboratory subjects. 
Most of the medical schools in Europe as well as those of 
South America were connected with large teaching hospitals. 
In 1906, in the United States, when the first inspection of 
medical schools was made, only a small proportion of the 
medical schools had relationships with hospitals sufficiently 
large to supply satisfactory clinical teaching material. 


Progress in Fourteen Years 
During the last fourteen years the situation has been 
decidedly improved. Largely through the merging of two or 
more colleges into one in each of many instances the sum 
total of medical schools has been reduced to what is more 
nearly the normal supply for this country. Most of the med¬ 
ical schools at present, however, are stronger and better 
equipped in every way; many of them now compare favorably 
with the best medical schools abroad, and a score or more are 
in some respects superior to the very best found anywhere. 
The advantages in this country at present are the higher and 
better supervised entrance requirements; larger staffs of well 
qualified, full-time laboratory teachers; closer relationships 
with large and well conducted hospitals; and the use of 
the more modern methods of practical and clinical teaching. 
Commercialism has been practically eliminated from medical 
teaching and only a few seriously low grade medical schools 
continue to exist. Now, as shown in Chart 1, 80 per cent, 
of the medical schools are requiring for admission two years 
of collegiate work; the majority have teaching relationships 
with one or more hospitals in which clinical material is abun¬ 
dant and being used in accordance with the latest methods 

of teaching. 

Importance of Preliminary Education 
Of all the improvements enumerated, the one of greatest 
importance has been the increase in entrance requirements. 
Without a thorough preliminary education, inch!cI t t , ‘ b 

ing in physics, chemistry and biology, students would not be 
able to master the present-day medical course, and 
be seriously handicapped, however well equipped the 
, i micht be with teachers and laboratories. It 

S rihv that the iXher admission requirements were adopted 
worthy that he v of me dical schools. In tins 

vohintanly by M me J ical schools were supported by 
increase, sn ’\ ; boards, so that now two years of 
their local state licen \ ° , an cssent i a l qualification for 

college work ba ^ '' C V tes . This action by the licensing 
bSriraLVindS cSain other medical colleges to go 


on the higher standard which would not do so voluntarily 
Meanwhile, it is those who arc interested in medical sc |iook 
of the latter type who are quick to seize on any pretext to 
urge a retrogression m entrance requirements, and they have 
recently been magnifying the country’s "dire need of doctors” 

1,1 the prcsent emer e enc >'» hope of securing a 

retrogression in the entrance requirements of medical schools 
As already shown, however, the two-year standard of nre- 
hrnmary education has. brought the entrance requirements 
ot medical schools in this country on a par with the essential 
preliminary qualifications in Great Britain and the other 
countries of Europe. With the present standards, therefore 
Americans need no longer apologize when they speak of 
medical education in the United States! 


Reforms in Medical Education and the War 

It is gratifying to know that the reforms in American 
medical education were so nearly completed before this coun¬ 
try was finally drawn into the world war. For the last six 
or seven years the majority of medical schools have not 
only been enforcing the higher entrance standards but have 
also been operating under greatly improved conditions in 
other respects. The majority of students graduating in the 
last several years, therefore, have received a medical training 
equal to the best obtainable anywhere. Furthermore, it is 
these recent graduates who, in larger proportions, have 
entered the government. medical services and who will be 
responsible for the medical care of our American soldiers 
and sailors. It is a matter of congratulation, therefore, that 
those fighting for the preservation of America and American 
ideals will have as skilled medical care as those of the oppos¬ 
ing armies. This could not have been said had it not been for 
the energetic campaign of the last fourteen years to improve 
medical education. 


No Dearth of Physicians but an 
Increased Demand 

The war has affected the supply of physicians, even as it 
has reduced the supply of those in other technical occupations. 
In recent years also the demand for medical graduates to fill 
positions as hospital interns, health officers, medical inspec¬ 
tors, medical teachers and other positions of responsibility has 
been greatly increased. This increased demand is due, not to 
any scarcity of medical graduates, but to the improved quali¬ 
fications of those now graduating from our medical schools. 
In former years this demand did not exist, for the very reason 
that many of the graduates then turned out were not quali¬ 
fied, educationally or professionally, to occupy the positions 
now open to them. The increase in the demand has been in 
direct proportion to the improvements in preliminary and 
medical education. 


Demand for Better, Not Lo\vf.r, Education 
Even for Army purposes the great demand is not so much 
for ordinary physicians or surgeons as for those of highly 
technical and special training. Emphatically, therefore, the 
present demand does not call for a lowering of educational 
standards, but for the maintenance of present entrance 
requirements (two years of college work) ; for further 
improvements in laboratory and clinical equipment and, par¬ 
ticularly, for improved methods of teaching in all medical 
schools! It is only by maintaining these fair standards that 
the demand will be supplied, since in the better medical 
schools, the number of graduates has steadily increased eacii 
year for the last five years, while the number graduating each 
year from the lower grade colleges has steadily decreased. 


Medical Education for Negroes 
)ne result of the campaign for an improved medical educa- 
i has been that a generous financial support has been pro- 
ed for medical schools, either from slate 'appropriations 
private sources. The gifts, which at first were ot a c ' 
usands of dollars, were soon increased to hundreds o 
usands and then to millions, and in recent years gttts : o 
larger sums have become almost commonplace, inc. 
erous gifts indicate the general recognition of the tact 
t a medical school needs a libera! income m addition to 
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students’ fees if it is to furnish a training in accordance with 
present-day medical knowledge. 

In the providing of funds, however, it appears that medical 
schools for negro students have been largely overlooked, 
although their need for such support is proportionately 


TABLE S.—STATE REQUIREMENTS OF PRELIMINARY 
EDUCATION 


' 

One Year 
of College Work 

Two Years 
ot College Work 

State Examining 
Board of 

Affects 

Students 

Matriculating 

AlTcctS 

All Grad¬ 
uates 

Affects 

Students 

Matriculating 

Affects 

All Grad¬ 
uates 




1915-10 

1919 


1914-15 

1D1S 

1P1S-19 

1022 


1914-15 » 

191S 

191S-19 

lift! 


1915-1G 

1919 

1918-19 

1922 


1915-1G 

1919 




1P0S-09 

1912 

1910-11 

1914 


1911-12 

1915 













1914-15 

iois 

191S-19 

1922 











1915-1G 

1919 




1910-11 

3914 

1911-12 

1915 



1911-12 

1915 


1910-11 

1914 




1914-15 

1918 




1915-1G 

1919 

191S-19 

1922 






1914-15 

19IS 

191S-19 

1522 





1914-15 

1918 

ibis-19 

192*2 


190S-09 

1912 


1915-10 

1919 

1919-20 

1923 






1914-15 

1913 

1918-10 

1922 









1914*15 

1918 

1915-16 

1919 


1915-10 

1919 

1910-17 

1920 


1914-15 

1918 

191819 

lir ’2 


1917-1S 

1921 

1918-19 

1922 


1914-15 

1918 

1918-19 

1922 


1903-09 

1912 

Ohio. .. . 





1914-15 

191S 

1917-18 

1921 




1914-15 

1918 




1914-15 

1918 

1918-19 

1922 


1916-17 

1920 


190S-09 

1912 

1911-12 

1915 


191G-17 

1920 

1918-19 

1922 


1914-15 

1918 

Utah. 

1913-14 

1917 




1913-14 

1917 

1918-19 

15.22 

1921 

1922 


1914-15 

1918 

1917-18 


1914-15 

191S 

1918-19 


1917-18 

1921 



1935-10 

2919 










greater than for medical schools generally. Now they not 
only lack this outside- financial aid, but also their income 
from students’ fees has been considerably reduced as a result 
of the general adoption of higher entrance requirements. 
For these reasons, largely, medical schools for negroes have 
not been able to keep pace with the rapid improvements made 
in other medical schools. 

There are about eleven million negroes in the United States 
and only four negro medical schools. One of these is in 
Class A; two in Class B and one in Class C. The Howard 
University School of Medicine at Washington receives only 
about $S,000 each year—not nearly sufficient to meet its 
needs—from the United States government, and has access 
to the large Freedmen’s Hospital which is financed by the 
government. The Meharry Medical College at Nashville in 
recent years has received a few thousands from private dona 
tions and a larger sum to build a small teaching hospital It 
is much in need of funds for its further development'and 
maintenance. Still smaller sums have been received bv 
Leonard Medical School, the medical department of Shaw 
University, which gives only the first two years of the medi 
cal course. A few years ago this school discontinued the 
c .mcal courses so as to concentrate its efforts on improving 
the laboratory portion of the school. To show the 1 

these medical schools it should be stated that, at the lote° s 
estimate, no college can properly teach modern medicine” fith 
out an income of at least $25,000, in addition to students’ fees' 


This figure should be doubled, if the college is to be even 
moderately well conducted. These funds arc needed to pro¬ 
vide more salaried, full-time teachers, more laboratories, more 
equipment, and to provide for better administration. Further 
more, in the coming requirement of an internship in a hospita- 
as a requisite for the license, increased provision for intern¬ 
ships will need to be made for such graduates. This means 
more hospitals for negroes. Although most of the northern 
white schools accept negro medical students into their classes, 
it is difficult to provide them with internships in suitable hos¬ 
pitals. These problems in connection with negro medical 
education arc worthy of careful consideration. No better 
object could be found for generous donations at the present 
time than medical schools for the colored race. 

Progress in Medical Licensure 
Since 1904, the Council has had, as one of its regular func¬ 
tions, the collection and tabulation of statistics which are 
published in the State Board Number of the Journal in April 
of each year. These statistics have had a large influence in 
the improvement of both medical education and medical licen¬ 
sure. Four tables published this year are of particular impor¬ 
tance and arc reproduced in this report. Table 1 has been 
published with the statistics for each of the last five years 
and its influence on medical education has been profound. It 
is based on reports signed by officials of the various boards and 
shows in what states the diplomas granted by various medical 
colleges are not recognized as an acceptable qualification for 


TABLE 4.—ADVANCES IN STATE LICENSE REQUIREMENTS 
IN FOURTEEN YEARS 


Requirement or Provision 

States Having 
Provision for 

States 
Still 
Having 
No Provi¬ 
sion for 

1991 

191S 

In¬ 

crease 

Preliminary Education— 

Any provision tor. 

21 

1 40 

25 

U 

. Any standard fixed. 

IS 

44 

20 

6 = 

A standard four-year high school 




education or higher. 

7 

44 

37 

G 3 

One year or moro of college work.. 

0 

3S 3 

38 

11 

Two years of college work ns a 




minimum . 

0 

30 3 

30 

19 

That all applicants be graduates of ! 




a medical college. 1 

3G ! 

49 ! 

13 

0 

That nil applicants undergo an exam- 





inntion for license. 

45 

43 

3 

1 * 

Requirements of practical and clinical 1 





tests in the license examinations. 

1 

5* 

4 

43 

Xlospital intern year required. 

0 

7° 

7 

42 

Full authority by board to refuse 




recognition to low-grado colleges. 

14 

43 

29 

07 

Boards refusing to recognize low- 


grade colleges* .. 

5 

37 

32 

11 s 

Reciprocal relations with other states.. 

27 

41 

14 

8 ° 

Single boards of medical examiners.... 

3G 

42 

G 

710 


* In three states, Arkansas. Connecticut anil Florida, each of which 
has three separate boards, only the regular (nonsectarian) boards have 
refused recognition to low standard medical colleges. 

1 . District of Columbia, Massachusetts, Oregon and Wyoming. 

2. Idaho. Nevada and the states named in Footnote 1 . 

3. See Table 3. 

4. New Mexico. 


5. The states in which the hoards arc regularly using practical lab¬ 
oratory and clinical tests in their examinations arc Illinois, M'nne=ota 
North Dakota, Ohio and South Dakota. A tew other 'tales" u=e 
practical tests to a greater or less extent but not as extensively or 
invariably as in the fivo states named. 

6 . Pennsylvania, 1914; Now Jersey, 1916; Alaska, 1917; North Dak-ora 
and Rhode Island, 1918; Illinois, 1921, and Michigan, 1922. 

7. District of Columbia, Idaho, Massachusetts, Oregon, Utah and 
Wyoming. 

S. Arizona, California, Nevada, Tennessee, Washington and the states 
named in Footnote 7. 

9. Arizona, Connecticut, Florida, Massachusetts, Montana Oregon 
Rhode Island and Washington. To this list should be added the out¬ 
lying territories of Alaska, Canal Zone, Philippine Island' and Porto 
Rico, which have no provision for reciprocity. 

19. Multiple boards still remain in Arkansas, Connecticut. Delaware 
District of Columbia, Florida, Louisiana and Maryland. c ’ 


the license. This table has been published each year in the 
State Board Number of the Journal, in the annual report to 
the House of Delegates and in a pamphlet published for and 
widely circulated among prospective medical students. Prior 
to the publication of this table medical students had no way 
of ascertaining whether or not the diplomas of the colleges 
they were attending would enable them to secure licenses 
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Students have actually' attended certain colleges for four 
years, graduated and applied for licenses before they learned 
that the colleges were not recognized in adjoining states. 
Besides being a guide for the prospective medical student, this 
table shows what boards are safeguarding the people of their 
states against the incompetent graduates of low standard 
medical colleges. Based as it is on strictly official informa¬ 
tion this table last year was used by the Surgeon-General in 
establishing a list of “well-recognized” colleges. Unless a 
college is recognized by the majority of state licensing boards 
it is not considered as “well-recognized,” and its students 
who are drafted are not permitted to enter the “enlisted 
reserve corps.” 

Table 2 shows the classification of the colleges of each 
physician licensed by examination and reciprocity during 1917. 
Graduates of medical schools which ceased to exist or 
which merged with other schools prior to 1907 are included 
among miscellaneous 
candidates. Of the phy¬ 
sicians licensed by reci¬ 
procity, all physicians 
who graduated prior to 
1907, when the Council’s 
first classification was 
prepared, are included 
in miscellaneous. Mem¬ 
bers of the House of 
Delegates can see just 
how many of the physi¬ 
cians licensed in their 
respective states during 
1917 were graduates, 
respectively, of Class A, 

B and C medical schools, 
and whether the people 
of those states are being 
adequately protected 
against the output of 
low grade colleges. 

Table 3 shows that 
at present thirty-eight 
states require one or 
two years of collegiate 
work as a minimum 
standard of preliminary 
education and that, of 
this number, thirty re¬ 
quire tzvo years of such 
college work. The twelve 
states which have not 
adopted the higher 
standard are: 
o f Col umbi a, Mass a- 


Jouk. A. M. A. 
June 15, 1918 

Reference has just been made (see Table , 

t,o,j by state licensing boar* of hjher ti,„‘? 
preliminary education. Progress in this particular siceMO 

i«cM° Wn m tHe aCCOmpany ing Chart 2. This chart shows 
just how many states in each year had adopted, respectively 
a four-year high school education or higher standards of 
preliminary education. In 1900, only six* states had made 
provision for preliminary education in their practice acts 
and in only one of these was the standard fixed at a four- 
year high school education or its equivalent. Since 1900 wide 
publicity has been given to the serious conditions in medical 

?oof!!°V nd P , r0gr “ s , s . ince that time been rapid. In 
iy04, the Council on Medical Education advocated two stand¬ 
ards of medical education, one for immediate adoption which 
recommended a four-year high school course as the minimum 
entrance requirement and another—the “ideal standard”— 
which advocated one year of college work including courses in 

physics, chemistry and 


ENTRANCE 


CHART 1.—MEDICAL SCHOOLS AND 
REQUIREMENTS 

KiA-raCwSg* ” rk *™> <"“*>■ LateS 

3900 ’01 '02 ’03 ’04 ’05 '00 '07 'OS ’Oil 'IQ ’ll ’12 ’13 ’14 ’15 ’10 ’IV ’18 



1SG0 ’01 '02 ’03 ’04 ’05 ’06 '07 'OS ’09 ’10 ’ll ’32 ’13 ’14 ’15 ’16 ’17 ’IS 
Totals 360 100 100 ICO ICO I5S 102 1S9 151 U0 131 132 IIS 107 10G 06 05 94 01 
District Totals (a) 158 158 158 157 156 153 136 148 133 11G 91 60 72 GO 24 12 10 D 9 

Totals fb) . 1 2 5 8 13 14 1G 1G 44 44 38 31 G 

Totals (C) '2 *2 *2 3 4 5 5 9 11 16 27 28 30 31 34 40 47 54 79 

chusetts and Wyoming, g cqu i r i n! ; for admission (a) a high school education or less; (b) one year of 
in which as yet 110 college work; (c) two or more years of college work. 


standard has been fixed; . 

Idaho and Oregon, in which the standard is less than a four- 
year high school education; and Delaware, Georgia, Maine, 
Missouri, Nebraska, Nevada and Ohio, in which a four-year 
high school education is the minimum requirement. 

Various improvements brought about in medical licensure 
during the last fourteen years are set forth in Table 4. Next 
to tlr improvements in the standards of preliminary educa¬ 
tion the greatest increase (32) is in the number estates 
(now 37) which are refusing to recognize low grade olle - 

TheGreatest needs at present arc a wider adoptio-i of the 
requirement of the hospital intern year; a genera -adoption 
ofTe standard of two years of premed.cal 

r te s?Je^ 


biology. Colleges and 
state boards were urged 
to adopt the latter stand¬ 
ard by Jan. 1, 190S, but 
the time was extended 
till Jan. 1, 1910. By 
1910 the number of 
states providing for pre¬ 
liminary education bad 
increased to thirty-six, 
in twenty-eight of which 
a four-year high school 
course was required. The 
light and heavy dotted 
lines indicate the num¬ 
ber of boards each suc¬ 
cessive year beginning 
in 1912, which have 
adopted, respectively, one 
or two years of colle¬ 
giate work in addition to 
a four-year high school 
education as the mini¬ 
mum preliminary quali¬ 
fication for the license 
in those states. Note 
that the marked increase 
occurred in 1914 for the 
adoption of one year of 
college work and in 1918 
for the two year require¬ 
ment. These are the 
years when, respectively, 
one year and two years 
of college work were 
made an essential re¬ 
quirement for admission 
to Class A medical 


schools. The increases in the numbers of states adopting 
the higher preliminary standards as indicated by the dotted 
lines correspond quite closely also with the increases in 
the numbers of medical colleges which adopted those stand¬ 
ards (see Chart 1). The dotted lines show when the require¬ 
ments affected students matriculating in medical colleges. 
Those requirements did not become effective for all graduates 
until four years later; hence the portions of the chart shown 
by the vertical and the heavy shading indicate for each year 
the numbers of states in which, respectively, one year and 
two years of college work were required of all graduates 
seeking licenses to practice in those states. 

National Board of Medical Examiners 
The National Board of Medical Examiners was organized 
in 1915 and sought the endorsement of the House °f Dele¬ 
gates. That matter was referred to the Council on AleUica 
Education for special investigation which was made during 
the fall of 1915. Further information was brought out m a 
series of papers read at a joint conference of the Council and 
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the Federation of State Medical Boards in February, 1916. 
It was found that the personnel of the hoard consisted of men 
of high qualifications and that the methods being followed 
were such as would uphold the standards of education 
established by the Council and which had been adopted by 
many of the state licensing boards of the country. On 
recommendation of the Council, therefore, the National Board 
of Medical Examiners was endorsed by this body in June, 
1916. The personnel of the board at present is as follows: 
Rear Admiral William C. Braisted, Surgeon-General, United 
States Navy; Surg.-Gen. William C. Gorgas, United States 
Army; Surg.-Gen. Rupert Blue, United States Public Health 
Service; Capt. Edward R. Stitt, Col. Louis A. LaGardc, Assis¬ 
tant Surg.-Gen. William C. Rucker, Dr. Victor C. Vaughan, 
Dr. Horace D. Arnold, Dr. Austin Flint, Dr. Walter L. 
Bierring, Dr. Henry Sewell, Dr. E. Wyllys Andrews, Dr. 
Louis B. Wilson, Dr. Herbert Harlan, and Dr. Isadorc Dyer. 

Funds to meet the expenses of the board have been pro¬ 
vided by the Carnegie Foundation for the Advancement of 
Teaching, which has given $15,000 per year for that purpose, 
for an indefinite number of years. This generosity has 


Two other examinations were held in April fit Forts Ogle¬ 
thorpe and Riley, but the final grades have not been received. 

Education Preliminary to the Study of Medicine 

At the annual meeting of the American Medical Associa¬ 
tion, held in June, 1916, the House of Delegates adopted the 
recommendation of the Reference Committee on medical edu¬ 
cation, instructing the Council to not retain in Class A after 
January 1, 1918, any medical school that was not requiring for 
admission at least two years of work in a college of arts and 
sciences approved by the Council or in lieu thereof an 
equivalent education as demonstrated by the properly con¬ 
ducted examination approved by the Council. The recommen¬ 
dation further stated that two years of college work repre¬ 
sented “the highest requirement of preliminary education that 
should he legally established in this country.” 

In February, 1917, a special committee was appointed by the 
Council to study the problem, to suggest a subject content of 
the two-year prcmcdical college course, and to develop a 
schedule of the subjects which would best prepare the student 
for his subsequent medical studies. 


CHART 2.—STATE REQUIREMENTS OF PRELIMINARY EDUCATION 

As shown l»y Medical Practice Acts and Hoard Rules 

Showing by years the increased number of slates requiring (diagonal shading) any preliminary requirement (hori¬ 
zontal shading); a four-year high school education (vertical shading); one year of college work, and (heavy shading) 
two vears of college work. 

The light and heavy dotted lines in the horizontal shading indicate, respectively, when the one-year and the two- 
year requirements were adopted —when they began to affect matriculants in medical schools. The requirements did not 
affect Graduates until four years later, as indicated by the vertical and heavy shading. Each vertical line represents a year 
as indicated. (Compare this chart with Chart 1.) 



enabled the board to get its work well started without having 
to charge examination fees. The only fee for each candidate 
is $5 for registration. 

Recognition of the National Board has already been granted 
by eleven states and holders of its certificates will be regis¬ 
tered without further examination in Colorado, Delaware 
Idaho, Kentucky, Maryland, New Hampshire, North Carolina' 
North Dakota, Pennsylvania, Rhode Island and Vermont' 
When the permanency of the Board is established and the 
high character of its examinations is more generally recog 
nized, it is quite probable that its certificate will be recognized 
by the licensing boards of a larger number, if not of all states 
The board has held six examinations, the first two iv 
\\ ashington, D. C„ held respectively, i„ October, 1916, and 
June 1917; third m Chicago in October, 1917, and the fourtl 
m New \ ork m January, 1918. At these examinations alto¬ 
gether 70 physicians were examined, of whom 54 passed am 
16, or 23 per cent., failed. The figures for each of the low 
examinations are shown in the following table: 


Date of Where 

Examination Held 

October, 1916 Washington 
June, 1917 Washington 
October, 1917 Chicago 
January, 191S New York 

Totals 


Total 

Examined 

10 

12 

23 

20 

70 


Passed 

5 

9 

22 

IS 

54 


Failed 

5 
3 

6 
2 

16 


Pereentaj 

Failed 

SQ.O 

33.3 

21.5 

10.0 

23.0 


The committee was made up as follows: 

Dr. Kendric C. Babcock, Urbana, Ill., chairman, formerly 
specialist in higher education of the United States Bureau 
of Education; now dean of the College of Liberal Arts and 
Sciences of the University of Illinois and intimately identified 
with the work of the North Central Association of Colleges 
and Secondary Schools and the Association of American 
Universities in standardizing colleges of arts and sciences. 

Prof. George Gailey Chambers, director of admissions 
University of Pennsylvania, Philadelphia, representing the 
Association of American Universities. 

Dr. W. F. R. Phillips, professor of anatomy of the Medical 
College of the State of South Carolina, Charleston, repre¬ 
senting the Association of American Medical Colleges. 

Dr. Theodore Hough, clean of the University of Virginia 
Department of Medicine, Charlottesville. 

Dr. N. P. Colwell, secretary of the Council on Medical 
Education of the American Medical Association, Chicago 

Although of great importance to medical education, this was 
a matter which chiefly concerned academic colleges and uni¬ 
versities; and for that reason, associations of such colleges 
were ably represented on the committee. Presidents and 
deans of such colleges were generally and freelv consulted" in 
the study of the problem. A preliminary report of the com¬ 
mittee was published in The Journal of Aug. 18, 1917 
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Following the discussions at the annual conferences of the 
Council on Medical Education and the Association of Ameri¬ 
can Colleges in Chicago in February, 1918, the committee 
met and completed its report, which, as finally adopted, is as 
follows: " ’ 

t. HIGH SCHOOL REQUIREMENTS 

(a) For admission to the two-year premedical college 
course, students shall have completed a four-year course of 
at least fourteen units (fifteen after J an. 1, 1920) in a stand¬ 
ard accredited high school or other institution of standard 
secondary school grade, or have the equivalent as demon¬ 
strated by examinations conducted by the College Entrance 
Examination Board, or by the authorized examiner of a 
standard college or university which has been approved by 
the Council on Medical Education. Unless all the entrance 
units are obtained by examination, a detailed statement of 
attendance at the secondary school, and a transcript of the 
student's work, should be kept on file by the college authori¬ 
ties. This evidence of actual attendance at the secondary 
schools should be obtained, no matter whether the student 
is admitted to the freshman or to higher classes. 

(5) Credits for admission to the premedical college course 
may be granted for the subjects shown in the following list 
and for any other subject counted by a standard accredited 
high school as a part of the requirements for its diploma, 
provided that at least eleven units must be offered in 
Groups I-V: ' 


Jour. A. M. A. 
June 15, 1918 

mtk s,mM »»> 

SCHEDO ™,SrcoL L S S5 

Sixty Semester Hows* Required 

Required Subjects: Semester 

Chemistry (a) . ,), irs 

Physics (b) ..*.... 12 

Biology (c) .!•”!!!!!!!!!!. E 

English composition and literature (dj ... . r 

Other nonscience subjects (e) ....'..!!".!’’”. 12 

Subjects Strongly Urged; 

French or German (f) . r 

Advanced botany or advanced zoology'!'..”. , i 

Psychology ....!..’!”. i .x 

Advanced mathematics including algebra and trigonometry., 3 -6 
Additional courses m chemistry ...( 

Other Suggested Electives; 

English (additional), economics , history, sociology, political 
science, logic, mathematics, Latin, Greek, drawing. 


3 -6 


SCHEDULE OF SUBJECTS REQUIRED OR ACCEPTED FOR 
ENTRANCE TO THE PREMEDICAL COLLEGE 
„ COURSE 

Subjects Units* 

Group I, English— 

Literature and composition . 3-4 

Group II, Foreign Languages— 

Latin ..... ,1-4' 

Greek . 1-3 

French or German ...1-4 

Other foreign languages . 1-4- 

Group III, Mathematics— 

Elementary algebra . 1 

Advanced afgehra .. ] A-1 

Plane geometry . 1 

Solid geometry .. % 

Trigonometry . Vi 

Group IV, History— 

Ancient history . Vi'l 

Medieval and modern liistory . %-J 

English history . Vi '’ 

American history . V'f\ 

Civil government ....... Vi - 3 I 

Group V, Science— 

Botany ..— hi-j 

Zooloyy . 1 

Chemistry . f 

Physics ... . J 

Physiography . {ft 

Physiology . 

Astronomy .-.. 

Geology . '-' J 

Group VI, Miscellaneous— 7 

Agriculture ..... 

Bookkeeping .. 

Business law. . 3 ,'j 

Commercial , geography . 'TJ 

Domestic science . ^'5 

Drawing, freehand and mechanical . vf'T 

Economics and economic history . 'T 7 

Manual Training . -- 

Music: Appreciation or harmony... 


Required 


2t 

1 

’ i 


I 


* A unit is the credit value of at be 

lour or five recitation periods per week, each recit.^n Y^, c5ems a 
not less than forty minutes. In othe . > ‘ cons i;t u jing approx- 

ycar's study in any subject in a secondary school in 

imately a quarter of a full year s work. A 1 circumstances in 

anv subject cannot be accomplished under ordinary 
less than 120 sixty-minute hours, or their „ st he of the 

jtwWt’awsw* •» »'" ““ 

l “oTSi «sK »<.“j.”’ 

SfhsS is «f *o »<■« ■»«““ fa ■“ 

' , ,1. premewcal college course 

( 1 TRprrinninV Tan 1, 1918, the minimum requirement for 
( € ) Begtnmns Jan i in edition to the 

toh’SoI & above. Will be seme* 

“b'rSuSfon'uA cai Ed “ ca,ion ' Th ' s " biec,s 


• semester hour is the credit value of sixteen weeks' work con¬ 
sisting of one lecture or recitation period per week, each period to be 
not less than fifty minutes net, at least two hours of laboratory work 
to be considered, as the equivalent of one lecture or recitation period. 

SUGGESTIONS REGARDING INDIVIDUAL SUBJECTS 

(?) Chemistry. —Twelve semester hours required (eight 
until Jan, 1, 1919) of which at least eight semester hours 
must be in general inorganic chemistry, including four semes¬ 
ter hours of laboratory work. In the interpretation of this 
rule work in qualitative analysis may be counted as general 
inorganic chemistry. The remaining four semester hours 
(required -after Jan. 1, 1919) may consist of additional work 
in general chemistry or of work in analytic or organic 
chemistry. 

(b) Physics. —Eight semester hours required, of which at 
least two must be laboratory work. It is urged that tin's 
course be preceded by a course in trigonometry. This 
requirement may be satisfied by six semester hours of college 
physics, of which two must be laboratory work, if preceded 
by a year (one unit) of high school physics. 

(c) Biology. —Eight semester hours required, oi which lour 
must consist of laboratory work. This requirement may he 
satisfied by a course of eight semester hours in either general 
biology or zoology, or by courses of four semester hours 
each in zoology and botany, but not by botany alone. 

(d) English Composition and Literature. —The usual intro¬ 
ductory college course of six semester hours, or its equiva¬ 
lent is required. 

(e) Nonscicnce Subjects. —Of the sixty semester hours 
required as the measurement of two years of college work, 
at least eighteen, including the six semester hours of English, 
should be in subjects other than the physical, chemical or 
biologic sciences. 

(/) French or German. —A reading knowledge of one of 
these languages is strongly urged. If the reading knowledge 
in one of these languages is obtained on the basis of high 
school work, the student is urged to take the other language 
in his college course. It is not considered advisable, however, 
to spend more than twelve of the required sixty semesier 
hours on foreign languages. In case a reading knowledge of , 
one language is obtained by six semester hours of allege 
work, another six semester hours may be well spent in taking 
the beginner's course in the other language; if this is followed 
up by a systematic reading of scientific prose, a reading 
knowledge of the second language may be readily acquirer 
When a student spends more than two years in college■ ie 
may well spend twelve semester hours of his college worR 
the second language. 

Revision of the Council's Classification' of 
Medical Colleges 

The reorganization of medical education has now advanced 
to the point where another general classification of tnc< tea 
schools is essential and should be made as soon as ctrcu - 
stances will permit. This reclassification has been considered 
repeatedly by the Council during the last three years, hut 
each time for good reasons definite act.on was Postpone l. 
Aside from the necessity of this revision on genet, f, 
it is now of special importance in connection with the rccc„ 
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nition of medical schools by the federal service wider the 
regulations of the selective service law. Since tor elicet ov 
these regulations will be the closure of such institutions as 
arc not considered “welt-recognized” because of the drafting 
of their students, if the war continues any length of tunc, 
it is particularly important that the Council’s classification 
shall be made in strict justice and that it be based on the 
actual conditions now existing in the schools. 

. At its February meeting, the Council voted to submit to the 
House of Delegates, for its approval, a slightly modified basis 
for the classification of medical schools and asked for author¬ 
ity to proceed with the general reclassification on the new 
basis. The revised schedule for the grading of medical 
schools is as follows: 


New Schedule for the Grading of Medical 
Schools 


Schools will be rated as heretofore on a civil service basis 
on a scale of 1,000 points. The data relating to each school 
will be grouped under ten general heads in such manner that 
the groups will have as nearly equal weight as possible, each 
group allowing a possible 100 points (10 per cent.) out of a 
possible 1,000 points (100 per cent.). The revised schedule 
showing the general heads under which the data will here¬ 
after be arranged are as follows: 

1. Character of curriculum, grading of course, sequence 
of subjects, supervision, administration, etc. 

2. Medical school buildings; adaptability, light, heat, ven¬ 
tilation, cleanliness, etc. 

3. Laboratory facilities and instruction. 

4. Dispensary facilities and instruction. 

5. Hospital facilities and instruction in medicine, surgery-, 
obstetrics, and gynecology. 

6. Hospital facilities for instruction in medical specialties 
and provision for clinical clerkships, necropsies, etc. 

7. Full-time instructors and assistants with special reference 
to their special qualifications and evidences of their work, 
including research. 

8. Faculty, number, qualifications and organization of, 
including the staff of teaching hospitals. 

9. Library, museum, charts and special apparatus and evi¬ 
dences of the use made of them. 


10. Showing of graduates at state board and other exam¬ 
inations and other evidences by which the training received is 
indicated. 

It will be noted that the question of financial income is not 
directly referred to in the ten heads outlined. It is quite 
evident, however, that no college can secure an adequate num¬ 
ber of expert full-time teachers, provide well equipped labora¬ 
tories, library and museum, and be conducted in accordance 
with present-day medical knowledge without a liberal income 
in addition to students’ fees. 

Class A Colleges will, as heretofore, be those which are 
acceptable; Class B, those which, under their present organ¬ 
ization, give promise of being made acceptable by general 
improvements, and Class C those which (a) require a com¬ 
plete reorganization to make them acceptable; ((,) which do 
not keep satisfactory records of their students in regard to 
entrance requirements, attendance, grades in courses, division 
into classes and reasons for promotion; (c) which do not 
enforce their requirements in regard to admission (includimr 
those admitted to advanced standing), promotion and gradua 
lion; (d) which give the major portion of their instruction 
after 4 oclock in the afternoon; (c) which are privately 
owned and conducted for profit, and (/) which for other 
specific reasons are not eligible for inclusion in Class B 


Continuous Sessions in Medical Schools ' 

At the conference held in February, the chairm-,,, 

Council who is a member of the Surgeon-General’s staff at 
Washington, presented a scheme for a continuous 
medical schools. The scheme outlined, suggested that 
duration of the war, each year be div ded11 7,• ° r t K 
of four months each, theL session? 

February and July of each year. It was shLm 
student could enter on the study of medicine at the berinn m 


SESSION 

of any one of these periods and continue for eight successive 
periods of four months each, at which time he would gradu¬ 
ate and enter on an intern service of one calendar year. This 
would require just four calendar years when he would he 
reads - active service with the Army. It was argued that 
bv the adoption of this or some similar scheme the summer 
periods heretofore looked on as vacation time would he 
utilized; the extensive teaching plants would he kept in 
continuous operation, and students would be graduated from 
nine to twelve months earlier than under the methods here¬ 
tofore prevailing. Under this scheme the present junior class 
would be graduated four months earlier; the present sopho¬ 
more class would he graduated eight months earlier, and the 
present freshman class would he graduated a year earlier 
than under the former method. It was argued also that since 
there would he no vacations for the boys in the. trenches, or 
for the medical officers in the service, there appeared to he 
no reason why those remaining at home in the enlisted 
reserve corps, or on the teaching staffs should not utilize the 
summer months to good advantage. The Council, however, is 
not unanimously in favor of the continuous session, since one 
member believes that the speed of production gained would 
not compensate for the loss of the thoroughness in teaching 
am! the drain on the students health. It is stated that at 
McGill and Toronto Universities in Canada the system has 
been abandoned excepting for the last year students. 

Present Score of the Council’s Work 

During the fourteen years since the Council on Medical 
Education was established its work lias developed and 
broadened under the direction of the secretary of the Council; 

(o) Statistics are collected each year regarding the suc¬ 
cesses and failures of physicians at examinations conduclcd 
by state medical licensing boards. This material is tabulated 
and published in April each year in the State Board Number 
of Thf. Journal. 

(b) Statistics are collected each year in regard to medical 
colleges, students and graduates in the United States and 
Canada. These statistics are tabulated and published in 
August each year in the Educational Number of The Jouit- 
nal. Information also in regard to foreign medical colleges 
is being regularly obtained and kept on file. 

(c) During the last five years the secretary of the Council 
has also had supervision of the American Medical Directory. 
This is a logical arrangement since so much of the data 
going into it is regularly obtained by the Council. 

(<f) The biographical index of physicians of the United 
States, which was begun with the publication of the Ameri¬ 
can Medical Directory, is now under the direction of the 
secretary of the Council. Official information in regard to 
the graduation and licensing of each physician, which is 
regularly obtained, enables the Council to keep the biograph¬ 
ical index of physicians up to date. This file now contains 
cards for 152,000 physicians of the United States and Canada, 

(<•) Since 1910 a register of medical students has been 
kept by the Council. This consists of an index showing full 
data regarding medical students from the time they enter 
the medical school. When the student has graduated has 
obtained a license and has secured a location, his card is 
transferred to the biographical index of physicians. The 
information in this file is such that, should the records in 
any of the colleges be destroyed by fire or otherwise the 
Council could replace the essential data regarding’ the 
students. ~ 

CiO The Personal File of information regarding - physic 
cians has thus far been kept up by various departments of the 
Association, but has always been an important adjunct to the 
biographic index of physicians. Recently, through the urging 
of the Federation of State Medical Boards, arrangements 
have been made to enlarge this file, so as to make the 
Council's headquarters a central bureau of information espe¬ 
cially in regard to illegal practitioners of medicine. ’ 

(d) The Council keeps in touch with all state licensing 
boards, noting changes in the personnel of those boards and 
in the requirements regulating the practice of medicine in the 
various states, particularly in regard to the educational 
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standards enforced. At certain intervals information regard¬ 
ing the requirements to practice medicine in foreign coun¬ 
tries is also obtained, through the American ambassadors or 
consuls in those countries. On the basis of this information 
a book of “Laws (Abstract) and Board Rulings Regulating 
the Practice of Medicine in the United States and Else¬ 
where” is compiled by the Council and published each year. 

(h) Three tours of inspection of all the medical colleges 
in the United States have been completed, and of certain 
medical colleges six or more inspections have been made. 
Of the medical schools of Canada, two tours of inspection 
have been made. The classification of medical schools is 
published at frequent intervals in The Journal of the Ameri¬ 
can Medical Association and in pamphlets. It is revised 
each year in accordance with changes made in the ratings 
of individual colleges. 

(i) The Council conducts an annual conference on medical 
education and licensure. The conference has grown until it 
has drawn to it the annual meetings of other educational 
agencies, resulting in what might be termed an annual con¬ 
gress on medical education and licensure. This congress 
is now participated in by the Council, the Association of 
American Medical Colleges and the Federation of State 
Medical Boards of the United States. Other educational 
bodies are also holding meetings during the time of the con¬ 
ference. This annual conference has been the “open forum” 
where educational standards and other problems relating 
to medical education have been brought up for discussion. 
These conferences have resulted in securing united action 
by the various agencies interested in medical education, 
which accounts partly for the rapid progress since the Council 
was organized. 

(/) From the beginning of this work the Council has car¬ 
ried on a campaign for higher standards of preliminary 
education, not only with medical colleges but also with state 
licensing boards. 

(/e) Since 1913, of the annual reports of the United States 
Bureau of Education, the chapter on medical education has, 
on request, been furnished by the secretary of the Council. 

(/) The improvements resulting from the Council’s work, 
through its conferences, its classifications of colleges and its 
campaign for standards of education, has made the Council 
an important factor in the standardization of high schools, and, 
more recently', of colleges of arts and sciences. Several years 
ago an effort was made to ascertain whether an education in 
an approved four-year high school was actually being required 
for admission by medical schools. More recently, under the 
increased entrance standard, it became equally essential to 
ascertain whether the medical school was actually requiring 
two years of work in an approved college of arts and sciences. 
In 1912 the secretary of the Council collected the material 
for the preparation of a list of approved high schools, the 
list to include only those high schools which were accredited 
by the various state universities. It was found unnecessary 
to continue that work, however, since _ DrKewInc i. 
Babcock, then specialist in higher education of the United 
States Bureau of Education, consented to take it up. vun g 
the last two years the Council has compiled a list of appro’* e« 
colleges of arts and sciences, basing that . 
the list of colleges approved by stai ’ darc ^ D ,: a 
in whose methods the Council has confite. Ite 
the Council may also be unnecessary at a late 
the Bureau of Education or other agencies shall be P 
tion to compile such a list and keep it up to a e. 

advocated a yea*_ of >P chem i str y and biology, a four- 
including courses m P# 5 ’ inte rnship in a hospital, 

year medical course and\ y ij cen se. This ideal stand- 
preceding the examinationX f pre ij m mary require- 

ard has been exceeded in f t! V^ w 0 rk, i n stead of one, has 
meats, since two years of c^ege 
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proved to be the most satisfactory arrangement in this coun¬ 
try. There remains the general adoption of the hospital 
intern year to entirely fulfill the requirements of the ideal 
standard suggested by the Council in 1905. Special effort in 
this direction is now being made. In 1914-a list of hospitals 
considered in position to furnish acceptable internships was 
prepared and published. During 1915 this list was carefullv 
reviewed by state advisory committees and in 1916 a revised 
edition was published. At the annual meeting in 1917 the 
House of Delegates adopted the recommendation of the 
Reference Committee on Medical Education that $2,500 a year 
for three years be appropriated to further the work of inves¬ 
tigating and standardizing hospitals. This increased appro¬ 
priation has been granted by the board of trustees. The 
work will be advanced, therefore, definite standards will he 
fixed and a limited amount of hospital inspection will be 
done. In this work, the Council will cooperate with medical 
colleges, state licensing boards and other interested agencies. 

(») The Council has naturally kept itself fully informed 
regarding the various medical cults and has been in position 
to furnish reliable information in regard to them where such 
information was needed. Most of the cult schools have been 
inspected and first hand information regarding them is avail¬ 
able, especially in regard to some of them which during the 
last year or so have received the legal right to grant M.D. 
degrees. On account of (a) the lack of, or exceedingly low 
entrance requirements; ( b) the lack of teachers who have 
had a complete medical training; (c) the failure to study and 
recognize the various factors entering into the causation of 
diseases; (d) the resulting failure to ascertain the effective 
therapeutic measures which might be used, and (c) the lack 
of adequate laboratories, laboratory equipment, hospitals and 
clinical material—on account of all these deficiencies, no cult 
college could be considered as equal to the average medical 
college rated in Class C. The chief objection to the medical 
cult colleges has not been to the medical cults per se, but to 
their lack of, or seriously low educational standards. 

(o) The headquarters of the Council have, in fact, become 
a clearing house of information in regard to medical educa¬ 
tion, medical licensure, medical cults and other matters per¬ 
taining to these subjects. The Council has at its head¬ 
quarters information which cannot be obtained in any other 
place. The use which state boards and others are making 
of this information has grown tremendously, as indicated by 
the voluminous correspondence that comes regularly to the 
headquarters of the Council. A tremendous amount of infor¬ 
mation goes also to prospective medical students and the 
demand for the pamphlet entitled “Making the Right Start, 
which was prepared especially for prospective medical stu¬ 
dents, has been constantly increasing. The volume of cor¬ 
respondence required to answer inquiries is already large 
and is steadily increasing. Much of the information is now 
regularly published in the Monthly Bulletin of the Federation 
of State Medical Boards, which goes to all members of all 
state boards. 

The Council’s Permanent Files 

The files of data at the headquarters of the Council are as 
follows: . | 

(a) Announcements of medical schools of the nl c 

States: These files are being kept up to date and so ar a 
possible back numbers of the announcements of schoo s >a\ 
been obtained. Catalogues of many of the foreign me ic. 
schools are also on file. . , 

(b) Lists of medical graduates: This file consis s o 

alumni lists, either in printed or card index form, w ” c . 1 ' 

complete for all schools existing as well as for the maj 

of schools which have become extinct. For the ex 1 
schools our information is occasionally being addec o 
our files are gradually becoming more complete. 

(c) Information in regard to foreign medical co eges, 
foreign graduates and the legal requirements for prac 

(d) Biographical index of physicians of the United States 
and Canadl Every card shows the personal and 

history of each physician. Official data regarding the meat 
cal graduation and licensure of each physician is sh 



Volume 70 
Number 24 


1851 


CHICAGO SESSION 


(c) Biographical card index of medical students enrolled 
in the medical colleges of the United States and Canada. 
Reports are received each year which keep this index up to 

(/) Data obtained from the inspections of all medical 

colleges. , 

(p) Miscellaneous pamphlets bearing on medical education. 
(/,) Catalogues and other information in regard to medical 
cults. Much information has been, obtained by actual inspec¬ 
tion. 

The Council's Work and the War 
As already stated, by the time this country entered the 
world war the reforms among medical colleges had made 
sufficient progress that for several years most of the medical 
graduates had benefited from the improved conditions in 
medical schools, such as the higher entrance requirements, 
the more skilled teachers, the better laboratories and labora¬ 
tory equipment, the better clinical material and the greatly ' 
improved methods of medical teaching. It is the graduates 
of the last several years also, who, in largest proportions, 
have entered the government medical services. But the 
Council and the information it has collected have rendered 
other important services to the government, which arc briefly 
enumerated as follows: 

(a) When the selective sendee law was enacted, it made 
no provision for the exemption of medical students. In the 
Medical Students’ Register, the Council had the home 
addresses of the majority of the students enrolled during 
1916-1917, and was able by direct correspondence to secure 
reliable information showing the proportion of students who 
would be taken by the draft. The data collected had much to 
do with the provision made later whereby drafted students 
were permitted to enter the enlisted reserve corps and to 
remain in the medical colleges until they should complete 
their medical training. 

(b) Only such students were eligible for admission to the 
enlisted reserve corps as were enrolled in “well-recognized" 
medical colleges, which were defined as those recognized by 
the majority of state medical licensing boards. The only 
information immediately available by which it could be 
decided which colleges were so recognized, was Table D 
published last year in State Board Statistics (similar to 
Table 1 in this report) and which was based on reports 
signed by the various state board officers. 

(c) The Council's files of information in regard to medi¬ 
cal colleges were also placed at the disposal of the Surgeon- 
General, and the secretary of the Council has cooperated in 
inspecting and furnishing reports to the Surgeon-General 
regarding a number of medical schools. 

(d) The biographical information in the files at the Coun¬ 
cil’s headquarters has been used for' the Surgeon-General in 
checking the qualifications of applicants for the medical 
reserve corps before commissions were granted. That infor¬ 
mation has also made possible the compilation and publica- ‘ 
tion of the Honor Roll of Physicians in the campaign for the 
enlistment of additional medical officers. 

(c) The Council’s files of information in regard to stand¬ 
ards of preliminary and medical education have likewise 
been utilized by the Surgeon-General’s Office. This informa¬ 
tion included, also, a list of the approved colleges of arts 
and sciences and a list of hospitals considered in position to 
furnish acceptable internships, both of which lists were com- 
piled by the Council. 


In Conclusion 

The above outline of the Council’s work shows the c 
acter of the information gathered and the great service it 
rendered to- the public, to the medical profession, and r 
recently, to the government. Some idea, also, can be for 
of the influence which, through its Council on Medical I 
cation, the American Medical Association is wielding in 
educational world. Through the work of the Council 
medical profession is being recreated by shutting off 
supply from low grade colleges and increasing the outp, 
high grade, well equipped colleges. Under tW 
standards of preliminary education and the highly ii^pr, 


methods of teaching, the-entire medical profession will he on 
a much higher plane of education, culture, training and tech- 
nical skill than has ever before been true. This will place 
so wide a ?.onc between the qualifications of physicians and 
those of followers of the various cults, that all laymen of 
average intelligence will he able to note the difference. Of 
more importance, however, because of this successful cam¬ 
paign for an improved medical education, the average physi¬ 
cian will he able to render a far better service to the public 
and to the soldiers and sailors who are fighting with our 
allies in the world war. 

Respectfully submitted. 

Council on Medical Education, 

H. D, Arnold, Chairman William Pf.rper 
R. C. Coffey Harry Gideon Wells 

W. D. Haggard N. P. Colwell, Secretary 


Report of the Council on Scientific Assembly 

The report of the Council on Scientific Assembly was 
received as printed in the Handbook and referred to the 
Reference Committee on Reports of Officers. 

The report is as follows: 

To the Members of the House of Delegates of the American 

Medical Association: 

The Council on Scientific Assembly desires to repeat and 
to emphasize what it said last year with regard to the num¬ 
ber of section meetings in the Scientific Assembly. It will 
be recalled by those members of this house who were seated 
at the 1915 session, this same opinion was presented in the 
excellent report of the special committee on Sections and 
Section Work: that is, that at our annual sessions too many 
section meetings are held at the same time. There is no 
question as to this. The annual sessions of the British Med¬ 
ical Association arc often compared with our annual sessions 
to the advantage or disadvantage of the one or the other, 
according to the point of view. The British Medical Associa¬ 
tion is charged with devoting too much time to social func¬ 
tions and renewing acquaintances and too little time to 
scientific work. We are accused—and the Council on Scien¬ 
tific Assembly believes this is a just criticism—of devoting 
too much time to scientific work and too little to social 
enjoyment and getting acquainted with each other. 

Your Council is of the opinion that a more effective dis¬ 
tribution of time will be presented if the Sections are limited 
to one meeting a day. Those men who are particularly inter¬ 
ested in what they regard as their particular section feel 
it their duty to attend all the morning and afternoon meet¬ 
ings, any one of which is liable to be extended. 

It is a strain to attend every meeting of a section. 

It is possible to have too much of a good thing. 

There is such a bewildering abundance in the program of 
the Scientific Assembly that the average man is at a loss 
ta know what section to attend and not infrequently finally 
ends by not attending any. The man who is faithful to one 
particular section has no opportunity of attending the meet¬ 
ings of other sections. It would be a good thing for the 
ophthalmologist if he were free in the morning or the 
afternoon, to attend the laryngological section and it would 
do him no harm if he attended the Section on Practice of 
Medicine or the Section on Nervous and Mental Diseases, 
or some other; nor would it injure the laryngologist to visit 
the ophthalmological section or any of "the others. This 
applies also to the internist, the surgeon, the obstetrician, the 
neurologist, the dermatologist, in fact to all physicians. Our 
Scientific Assembly ought to be so conducted that a man 
would not think he was neglecting the section in which he 
has an especial interest when he takes time to keep in touch 
with what is being done in other sections or to meet other 
physicians outside the sections. 

The present division of the Scientific Assembly has devel¬ 
oped gradually as a result of groups of men, engaged in 
a special line of practice, requesting the formation of separate 
sections for their specialties. At the present time certain 
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individuals and groups cannot get away from the opinion 
that the sections are independent organizations to which 
they belong by virtue of “membership” and to which they 
must give allegiance. They seem not to realize that there 
is no provision for affiliation with a section other than 
that a Fellow registering as in attendance at an annual 
meeting is privileged to “designate the section in which he 
wishes to be enrolled,” and this is for the purpose of voting 
for section officers. It should be emphasized that the 
Scientific Assembly of the American Medical Association 
is an entity and that the sections are merely parts of a 
whole. 

The Council would not be misunderstood. Allegiance 
to a particular section is desirable. It has been and^is an 
important factor in developing scientific work. 

The Council is gratified to note that in addition to the 
Section on Ophthalmology, which by the standing rules of the 
section has limited the number of papers admissable to its 
program for any annual session to twenty-five, the Section 
on Practice of Medicine took action last year fixing twenty 
as the maximum number of contributions to be listed on its 
program. 

Friday Meetings of the Scientific Assembly 

The Council desires to lay stress on the importance of the 
sections arranging attractive programs for the meetings of 
Friday of the week of the annual session. Prior to the annual 
session of 1917, it was the custom for the Scientific Assembly 
to close with the Thursday afternoon meetings, the sections 
listing their papers in not more than five units or meetings. 
The first of these meetings was held on Tuesday afternoon. 
Rarely, one or two sections continued through to Friday 
morning. Apparently, when the opening meeting of the 
sections was fixed for Wednesday morning there was a ten¬ 
dency on the part of the sections to make available only the 
four meetings on Wednesday and Thursday'. The Council 
on Scientific Assembly has endeavored to induce the sections 
to utilize the two units on Friday for such meetings. It is 
important that this shall be done in order that the scientific 
program may be distributed through six units, two each on 
Wednesday, Thursday and Friday so as to maintain and 
improve the scientific value of the program and yet permit 
fewer meetings held simultaneously. With this end in view, 
the Council on Scientific Assembly has been successful in 
securing the cooperation between the sections and arranging 
for a continuation of the program throughout Friday. If the 
full three days are used for section meetings, it will be very 
easy to carry out the suggestion that the number of these 
meetings being held at the same time shall be not more than 
eight. 

Meetings of the Section on Miscellaneous Topics 

In accordance with the authority vested in this Council, it 
has arranged for two series of meetings of the Section on 
Miscellaneous Topics and has appointed officers for each of 
these series of meetings. The first series of two meetings 
under this section is assigned to a discussion of questions 
relating to the reeducation and reclaiming of the war injured 
and is being conducted under the chairmanship of Lieut.-Lot. 
Frank Billings, Chicago, who is in charge of this work in 
the Surgeon-General’s Office, with Major James Bordley, jr„ 
Baltimore, vice chairman, and Major Harry Mock, C icago, 
secretary. A second group of meetings of the Sectioni on 
Miscellaneous Topics is assigned to the discussion of ques¬ 
tions pertaining to the execution of the selectiv 
regulations and the Council appointed the follow ng officer, 
for these meetings: Major Hubert Work P^bio Colo 
chairman, who is medical aide in Provost Marshal General 
Office; Major Reuben Peterson, Ann Arbor, Mich., medica 
aide to the governor of Michigan, vice chairman, a 
John M Dodson,‘Chicago, medical aide to the governor of 

Illinois, secretary. \ 

Respectfully subm\ted. 

E oT'T'iDD. Chairman, 

_ ' * j. Shelton Horsley, 

Roger s - m °« ris - Alexander R. Craig. 

George H. Simmons, 


Jour. A. M. A. 
June 15, 19IS 


Report of the War Committee of the American 
Medical Association 

The report of the War Committee was presented bv. the 
chairman, Dr. Hubert Work, Colorado, and referred to the 
Reference Committee on Reports of Officers. 

The report is as follows: 

T ° the Members of the House of Delegates of the American 

Medical Association: 

The War Committee, constituted by action of the Board 
of Trustees at its annual meeting held Oct. 19, 1917, and 
ratified by a postal vote of this House of Delegates, as’ soon 
as it was empowered, proceeded to Washington in com¬ 
pany with the Editor of The Journal. . On its arrival there, 
your committee sought and obtained an interview with the 
Provost Marshal-General and his associates and formally 
tendered the services of the American. Medical Association to 
that office for such service as the Association could render 
in the creation of medical advisory boards. The Provost 
Marshal-General asked the committee to submit a definite 
working proposition for the formation and supervision of 
these boards. This the committee did and the general plan 
was approved by the Provost Marshal-General and afterward 
adopted. 

Your committee then returned to Chicago and arranged a 
meeting with representatives of the Committee on States 
Activities, General Medical Board, Advisory Commission, 
Council of National Defense. At this conference Drs. Edward 
Martin, Philadelphia; F. F. Simpson, Pittsburgh, and John D. 
McLean, Philadelphia, announced that they were in position 
to serve as a committee from this Committee on States 
Activites to cooperate with the Committee of the American 
Medical Association and it was agreed that these three, 
together with the three constituting the American Medical 
Association committee, should become a joint committee and 
that it should have authority to name a seventh member. 
Subsequently, this joint committee met in Washington, D. C., 
November 1, when the joint committee organized by electing 
Dr. Edward Martin, Philadelphia, chairman, adding the 
secretary of the American Medical Association to the com¬ 
mittee and selecting him as its secretary. 

The joint committee was advised that the Provost Marshal- 
General desired immediately to have suggested to him for 
each state the name of a member of, or of a physician who 
would accept a commission in the Medical Reserve Corps, in 
order that a request might he made to have these medical 
officers ordered to active duty as medical aides to the 
governors of the states in the erection of the medical advisory 
boards. The joint committee thereupon proceeded to select 
a physician in each state to be recommended for this duty. 
On November 16, the joint committee reconvened in Wash¬ 
ington at which time the members representing the American 
Medical Association were advised by Dr. McLean, Secretary 
of the Committee on States Activities, Medical Section, 
Council of National Defense, that it had been found necessary 
to substitute twenty-four names of men for a like number 
agreed on at the previous meeting of the joint committee to 
serve as medical aides to the governors. He further reported 
that the men who had finally been selected, including the 
substitutions, had been notified of their appointments and had 
been ordered to present themselves in Washington to be com¬ 
missioned and instructed at a conference held on Saturday, 
November 18. The joint committee was then called into 
session by Dr. Franklin Martin and the following were 
added to the committee: Drs. Franklin Martin, ex officio; 
Charles H. Mayo, President of the American Medical Asso¬ 
ciation, and Robert L. Dickinson, Brooklyn. Just before the 
adjournment of this last named committee, the• chairman 
of the War Committee of the American Medical Association 
announced that the Association stood ready to cooperate to 
further war interests stating definitely that the work volun¬ 
teered by the Association must he done through its y,n 
committee in order to maintain the identity of the organua- 

t! Since this meeting, held from November }6-M 

advantage has been taken of the Associations offer to 
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cooperate with the Council of National Defense in the matter 
of establishing and standardizing the medical advisory 
boards, or in any other direction. 

In January, the War Committee of the American Medical 
Association learned that the medical aides to the governors 
were being advised by the Committee on State Activities, 
General Medical Board, Council of National Defense, that 
their work had teen completed, and that their active duty 
would cease. An inquiry addressed to the office of the Pro¬ 
vost Marshal-General brought a reply stating that under the 
Selective Service Regulations that office has, under the Sec¬ 
retary of War, sole and exclusive jurisdiction of the admin¬ 
istration of the Selective Service Law and the proper steps 
have been taken to continue the services of medical aides to 
governors until such time as this office is satisfied that their 
services are no longer necessary. 

At its meeting, held on Feb. 1, 1918, the Board of Trustees 
further empowered the War Committee to act in cooperation 
with the Provost Marshal-General’s Office, the Surgeon- 
Generals of the Army and Navy, and such other military 
offices as may be deemed best in the interest and for the 
successful conduct of the war, and directed Dr. A. R, Mitchell 
of Lincoln, Neb., to succeed Dr. E. J. McKnight, deceased, 
as a member of the War Committee representing the Board 
of Trustees. It further added to the War Committee as 
ex officio members thereof, the President and Secretary of 
the American Medical Association, and the editor of The 
Journal. 

Under date of April 3 the Surgeon-General of the Army 
addressed the American Medical Association submitting a 
memorandum of a plan for the utilization of the organization 
and machinery of the Association, in addition to the activities 
of the other bodies, viz., the Medical Section of the Council 
of National Defense and the different sections and organiza¬ 
tions of the American Medical Association, for the purpose 
of securing future increment to the Medical Reserve Corps 
and for keeping the numerical strength of the Corps up to 
the requirements of the service. This plan contemplates a 
close cooperation between the office of the Surgeon-General 
and the officials of the American Medical Association, through 
the officials of the different state and county medical socie¬ 
ties and through the different section organizations of the 
American Medical Association. On receipt of this communi¬ 
cation, the War Committee convened in Chicago, April 16, 
and by formal action undertook the task assigned to it by 
the Surgeon-General of the Army, and issued a statement 
announcing its action and declaring its confident anticipation 
of the hearty, active, patriotic cooperation of all physicians 
for the successful accomplishment of the task. Immediately, 
a call was issued for a conference of the secretaries of the 
constituent state associations which was held at the head¬ 
quarters of the Association in Chicago on April 30. 

At this conference, thirty-eight constituent state associa¬ 
tions were represented by their secretaries or an accredited 
alternate. Dr. Thomas McDavitt, secretary of the Minne¬ 
sota State Medical Association and chairman of the Board 
of Trustees, was elected chairman of the conference and the 
entire day was devoted to the discussion of how the organized 
medical profession can be utilized effectively for the winning 
of the war and, specifically, how the American Medical Asso 
ciation, its constituent state associations and their component 
county sociehes can assist in enrolling the required incre¬ 
ments for the Medical Corps of the Army and Navv On 
the adjournment of the conference, the secretaries of the 
state associations returned to the several states with the 
determination to coordinate the forces of the organized med- 
ica profession in their states with other agencies working 
with similar objects. ° 

To determine to what extent the medical profession in 
various parts of the country had met its responsibility to d " 
government the War Committee published in The Tournai 
for June 1 a survey or Honor Roll of the medical „!![ 
sion of the Unifed States. This survey presented under * l 
state a table which showed important facts regardfnJ 
county m the state: the area, population, totaT number of 
physicians, number of physicians under 45 and under 55 v ° 
ot age, number of women physicians, number of ph } sicia,is 


members of the county society, and the number of physicians 
under commission in the Army and in the Navy. In addi¬ 
tion to this table, there was published for each state, under 
the counties and postoffices the names of all those physi¬ 
cians of the state, who had accepted commissions in the 
Medical Reserve Corps of the Army and Navy or who were 
in active service in the Medical Department of the Federal¬ 
ized National Guard. The published list did not include the 
names of the members of the regular Medical Corps, those 
who had been commissioned in the Reserve Corps but who 
had not accepted their commissions, nor those who were serv¬ 
ing as contract surgeons. This Honor Roll has proved 
effective in stimulating applications of commissions in the 
Medical Reserve Corps. The War Committee, with the 
cooperation of the war committees of the state associations 
and of the county societies, is confident that the increments 
for the Medical Corps of the Army and Navy which arc or 
will lie required will be supplied. Your committee is grati¬ 
fied to note the prompt and altruistic response of the pro¬ 
fession to every appeal which the American Medical Asso¬ 
ciation has made to the medical profession of the United 
States to serve in winning the war. 


Respectfully submitted, 

Hubert Work, Chairman, 

M. L. Harris, 

A. R. Mitchell, 

( Charles H. Mayo, President, 
A. R. Craig, Secretary, 
George H. Simmons, 

Editor of The Journal. 


Ex-officio • 


Address by the President, Dr. Charles H. Mayo 

The Chairman introduced Dr. Charles H. Mayo, Rochester, 
Minn., President of the Association, who addressed the 
House of Delegates as follows: 

To the Members of the House of Delegates of the American 

Medical Association: 

I am very glad to meet you. These are momentous times 
in medicine. Never before has medicine had the opportunity 
that it has today to make a record for itself in the world’s 
work. The war could not be carried on if it were not for 
the work that has been done by medicine. We are today 
able to accomplish in wholesale manner the things that we 
used to fight for as units. 

Medicine has changed from that in the past history of the 
world, and especially in army life and army work. It came 
about through much tribulation. Away back in the earliest 
history of our country, Washington, an engineer himself, 
gave the engineers first position. The physician then was a 
contract surgeon, and it took a long time before he was 
able to get a uniform. When he first got the uniform, sol¬ 
diers were instructed that they need not salute medical offi¬ 
cers. After a time the physician got an epaulet on his left 
shoulder, and later he was able to wear two of them; but 
slowly has the physician made progress in army life. We 
find this lack of appreciation evidenced in various ways 
all over the country, and especially in Washington. Medi¬ 
cine is very large in what it does, but it accomplishes 
things by various boards in various capacities all over 
the country, always splitting up, never 'a harmonious 
whole. In Washington today there are seventeen different 
boards and bureaus of medicine. Under the Treasury 
Department we have the National Public Health Service- 
under the Bureau of Labor, the Welfare of the Children 
and Protection of Industries; under the Department of Com¬ 
merce, we have the Census Bureau, mortality statistics, and 
various other things connected with that department. Under 
the Department of the Interior we have control of the insane 
and the housing of the insane, all who do not belong to 
some local community. The various boards and bureaus are 
supported by appropriations, so that while we have an oppor¬ 
tunity to have a wonderful national bureau of health, it can¬ 
not be because we are not permitted to coordinate this work 
which is the ultimate goal of medicine. ’ 
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In Europe the best organized department of the army is 
the medical service. War has changed in its conduct today. 

It is the business man that conducts war, and it is necessary 
that he prepare for it here as was done in France and in 
England. It is the business of war to use in every way 
the highest intelligence we have, not only to bring about the 
best fighting force, but to look after the preservation of the 
health of the soldiers and to keep the nation behind it, and 
this is the work of trained minds. 

It has been the part of physicians for ages past to allow 
f ;rsonaiities, little bickerings and trouble to prevail among 
themselves. I often think that probably medicine stands as 
high today as it deserves to stand from the manner in 
which we have conducted ourselves. A lack of harmony in 
the profession itself has resulted in the position that we 
occupy. There are lots of good men in the profession. In 
fact, all are good men. But there has been a failure to 
work together in the past, a failure due to conducting our 
business as a personal unit in competition with others. This 
naturally led to the present conditiops. We now have the 
opportunity due the greatest profession in the world. Our 
troubles are all our own fault, and I hope that m the 
discussions before this body, and in the work conducted 
at this meeting, we shall realize our great opportunity m 
developing this battle against the Hun. The part that we 
are to play in the world was never so great as at this 
time, and if it is possible to eliminate in every way any¬ 
thing that detracts from medicine as a whole, we shall have 
accomplished much for the future of medicine • 

The work we are carrying on is great. It must not 
allowed to be belittled by any one who would bring before 
this body anything that would tend to defeat us, bemuse that 
would be aiding and abetting the enemy. It should be looke 

°"iro"r a c°untrv. I think every member of the American 

“a-as s-s? its-? trass: 

Washington. In Washington we have Dr. B > < 

vlihal D, Welch, Dr. WBUmi . Mayo 
and Dr. McMurtry on the med.ca board ^ and n . Ge neral 
tration we have Surgeon-General B ue and at S 
Gorgas, es-Preeirlents of the Assocbttcon 

hers of this Association have m no way Been & & 
their duties from thet highest tc> the lowest. ^ ^ Mf> 
The Chairman said • I am \e J, e „ Q { Delegates 
President, that there is no ee in animosities, no 

except the one of cooperat.on We noj.^ ^ ^ 

axes to grind, no friends {0 J e 'association for what it 
We represent the American Medical Association 

has tried to do in the past. Secretary presented a 

At the conclusion of his rep ct ^ that-the Com- 

communication by Dr. John \ - reconstituted, 

mittee on Nomenclature be revived and recon 


Address by Major Rist 

The Secretary escorted .Major E. Rist of France to 


1 UC -O' .1 

platform: Major Rist sai . Delegates: 

Mr. Chairman and Members of welcome. I feel 

drrjsr 

!S KTS-ys been my deeire to be 

meetings of *e House of 1^ , diligent stud™ .of 

Association. 1 am . • 0 r YOUr universities and . 

yonr f’“ ,i f I °ir^Sar,y glad .ha. now 
schools, and 1 am P‘ Unitcd States are coming 

cians and surgeons of he ^ ^ between . the a* ^ 

France that ties are jo S s j think- we,m Trane 
cal professions of both cou 
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very much to learn from you. Especially we have to learn 
and to try to imitate your admirable spirit of association 
and organization. I know a little of the perfectly marvelous 
work which your Association during the last sixteen or 
twenty years has been doing in elevating the standards of 
the medical profession, in improving the conditions of medi¬ 
cal education to a degree which I think is absolutely unpar¬ 
alleled in the history of medicine. This you owe to the 
leaders of this Association and to the characteristic spirit of 
association work in America. We have much to learn from 
you in this respect, and I should like to devote as much 
time as possible and in some way be to France a messenger 
from America, to tell them what can be done if one has 
really that spirit of association that you possess, and to urge 
my fellow physicians to try and in some way do some of the 
things which you are doing here. 

I have been studying medical education in France, in Ger¬ 
many, in Great Britain, and in the United States. ~ I think 
medical education in the United States is now the model of 
the world. I am perfectly sure that nowhere could there 
have been established as high standards for entrance into 
medical schools and as high standards of education in your 
schools. You lead the world in this respect. And there is 
another field in which the United States leads the world, 
and that is the field of public health.- In this respect, the 
example which is being given now by your medical officers 
in France is a very inspiring one which, I am quite sure, 
we will try to follow even during the stress of. war, but in 
a more complete and more perfect way when this war, thanks 
to the powerful cooperation of the United States as a nation, 
and the United States Army and Navy, will be brought to a 
victorious conclusion. 

The Chairman said: Major Rist is known as the Osier of 
France. You will all agree, I am sure, that our only Sir 
William Osier might feel very much complimented at the 
designation. 

The Chairman appointed as the Committee on Reapportion- 
ment Drs. Edward B. Heckel, Pennsylvania; P. S. Roy, Dis¬ 
trict of Columbia, and John Ridlon, Illinois. 

. At 12:30 the House took a recess until 3 p. m. and recon¬ 
vened at 3 o’clock. 

Report of Committee on Credentials 
Dr. D. Chester Brown, Connecticut, Chairman, presented 
a report for the Committee on Credentials, that 11- <-li¬ 
gates had registered, and their credentials had been found 
correct, properly authorizing them to represent the states, 
sections and government services from winch they came. 

The Committee on Credentials reported further that Dr. 
E D. Kilbourne had presented himself with letters of ere 
from the Hawaiian State Medical Association, but the Co - 

of ,b« Ho»se Of Delegates, without the nght to vote, be 

^tended to Dr, ICilbournc. , 

Dr Dwight H. Murray, New York, moved the a op 
of the report together with the recommendation. 

Seconded and carried. 


Resolution for Ad-Interim Committee - 

Dr. Charles H. Mayo, Minnesota, introduced the M owm, 

resolution . » T T n *erim Commit* 

Resolved, That the House rfg*^Uch'eonstanUy'arise, such corn, 
tee to deal with emergency problems \ . ci, a ; r m3n of the 

House of Delegates, the Sceretao ot ^ qf Trustees, 

living retiring presidents, and Chat Medical Association U 

sr s&te stft» 
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Report on Red Cross Medical Work 
Major W. C. Rucker, District of Columbia, Chairman, 
reported on Red Cross Medical Work, stating that this Com¬ 
mittee had had no meeting and had done no work during 
the past vear. The responsibility for this rested on the 
chairman, who had been in France, and therefore had been 
unable to give any attention to the matter. 

Resolution on Use of Drugs 

Under the head of “New Business, ’ Dr. M. L. Grates, 
Texas, presented a resolution relative to the use of drugs 
originated or manufactured by citizens of nations with 
which we are at war. This was referred to the Reference 
Committee on Miscellaneous Business. 

Report of Reference Committee on Reports of Officers 

Dr. H. G. Wetherill, Colorado, reported for the Reference 
Committee on Reports of Officers, recommending that the 
report of the Council on Medical Education be referred to 
the Reference Committee on Medical Education. There being 
no objection, the Chairman ordered the reference recom¬ 
mended. 

Resolutions on Animal Experimentation 

Dr. P. S. Roy, District of Columbia, offered two resolu¬ 
tions, which he presented as a representative of the Medical 
Society of the District of Columbia. The first one conveyed 
a protest against endeavors to check animal experimentation, 
declaring that persons who endeavored to arrest any aid that 
the medical profession through such animal experimentation 
or otherwise is giving to our soldiers constituted a dangerous 
class and were aiding the enemy. The second related to the 
inadequacy of the supply of trained nurses to meet the needs 
in civilian life, while at the same time caring for the armed 
forces. Both these resolutions were referred to the Reference 
Committee on Hygiene and Public Health. 


Resolution on Rank for Women Physicians 

Dr. E. O. Smith, representing the Section on Genito-Urinary 
Diseases, introduced a resolution recommending that the 
President of the United States, Secretary of War, and 
Surgeon-General of the Army appoint women physicians to 
the Medical Reserve Corps of the United States Army on the 
same footing and with the same rank and pay as men. This 
resolution was referred to the Reference Committee on Legis¬ 
lation and Political Action. 

Dr. H. G. Wetherill, Colorado, offered a similar resolution 
and requested that it be referred to the same Reference 
Committee. The resolution was so referred. 

Dr. Abraham Jacobi, New York, an ex-president of the 
American Medical Association, was escorted to the platform 
and introduced to the House of Delegates amid great 
applause. 

Dr. John Ridton, delegate from the Section on Orthopedic 
Surgery, presented a resolution in reference to universal 
military training, which was referred to the Reference Com¬ 
mittee on Miscellaneous Business. 


Resolution for Revision of Patent Laws 

Dr. E. Eliot Harris, New York, offered a resolution callim 
for a revision of the patent and trademark laws as applied « 
all medical and surgical products and devices, which resol 
turn was referred to the Reference Committee on Leoishiin, 
and Political Action, ® slattoi 


Resolution on Health of Civilian Communities 

. Dr : Flo >' d ^randaH, New York, offered a resolution 
mg for cooperation m securing the greatest possible de 
Of health in the community, which was referred to the Ti, 
ence Committee on Medical Education. he K 

Amendment to By-Laws 
Dr. Rock Sleyster, Wisconsin, presented ihp 
amendment to Article IV, Section 3, by adding die follow’ 


“Provided, however, that the House of Delegates may change the 
time of election by an action taken at a meeting at least a day in 
advance of that to which the election is to he changed, and provided, 
further, that the motion to change the time of election shall be sup¬ 
ported by three-fourths of the delegates present and voting. 

The amendment was referred to the Reference Committee 
on Amendments to the Constitution and By-Laws. 

Dr. M. A. Kelso, Oklahoma, presented a resolution which 
was referred to the Reference Committee on Miscellaneous 
Business. 

Resolution on Rehabilitation and Reeducation of 
Disabled Soldiers 

Dr. George H. Kress, California, presented two resolutions. 
The first referred to the conserving of means now being 
established for the rehabilitation and reeducation of crippled 
soldiers, in order that these facilities may be available for 
similar work at the close of the war in connection with those 
who arc injured in the course of their civil occupations. This 
resolution was referred to the Reference Committee on 
Hygiene and Public Health. The second resolution referred 
to the utilization of the services of women physicians of the 
country as members of the Medical Reserve Corps. This 
was referred to the Reference Committee on Legislation and 
Political Action. 

On motion, which was duly seconded and carried, the House 
of Delegates adjourned, to meet at 9: 30 a. m., Tuesday. 


Second Meeting—Tuesday Morning, June 11 

The House of Delegates met at 9:30 a. m. and was called 
to order by the Chairman. 

A quorum being present, the Secretary read the minutes of 
the previous meetings. 

Dr. F. C. Warnshuis, Michigan, moved that the minutes 
be adopted as read. 

Seconded and carried. 

• 

Supplementary Report for Committee on Credentials 

Dr. D. Chester Brown, Connecticut, chairman, made a 
supplementary report for the Committee on Credentials, stat¬ 
ing that six additional delegates had registered and were 
entitled to seats in the House of Delegates. 

It was moved that the report be accepted. 

Seconded and carried. 

Report of Reference Committee on Medical Education 

Dr. E. A. Hines, South Carolina, chairman, presented the 
report of the Reference Committee on Medical Education, as 
follows: 

Your committee reports to the Council on Medical Educa¬ 
tion as follows: 

We recommend that the report be endorsed as a whole. 
No one can read and study this report and consider the 
results obtained without being impressed with the great 
importance of the Council’s work and its far reaching effect 
on the medical profession and on the practice of medicine in 
the United States, 

In the excitement and confusion which temporarily resulted 
from the entrance of this country in the war, it is pleasing 
to know that educational standards are stiff being upheld 
Nothing short of extreme emergency should be permitted to 
in any way lower the standards which the Council has so 
creditably been able to establish, and in this connection 
several portions of the Council’s report deserve special con¬ 
sideration and emphasis: 

A thorough knowledge shows that the conditions of the 
government medical service are not such as to either demand 
or warrant any reduction in educational standards in regard 
to either preliminary or medical education. On the contrary 
the present needs indicated are of more careful preparation 
and more thorough instruction than at any previous time. 
If, in an emergency, any change becomes necessary, it should 
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be by establishing continuous sessions or more intensive 
instruction than at present prevails. But this should not 
result in lowering the standard of preliminary education or 
in reducing the number of hours or their thoroughness of 
instruction. Even if extreme emergency should demand 
shortening of the medical course, it should be at the expense 
of the final portion of the student's work and not at the 
expense of either preliminary education or of the student’s 
training in the fundamental medical branches. 

Attention is called to the standard of education preliminary 
to the study of medicine prepared by a special committee of 
the Council on Medical Education. It is evident that this 
report has been prepared by those who are authorities on 
those subjects and who have considered carefully the needs 
of both general and medical education in the country taken 
as a whole. Your committee recommends that the standard 
of high school and premedical college preparation included 
in the report of this special committee receive the endorse¬ 
ment of the House of Delegates. 


ciation can view with satisfaction the great assistance which, 
through the Council on Medical Education, the Association 
has been able to render to the office of the Surgeon-General 
in the present national crisis. 

E. A. Hines, Chairman, 

J. B. Blake, 

W. S. Lalor, 

Robert E. Noble. 

It was moved and seconded that the report be adopted as 
read. Carried. 

Report of the Reference Committee on Amendments 
to the Constitution and By-Laws 

Dr. Floyd M. Crandall, New York, chairman, presented 
the report of the Reference Committee on Amendments to the 
Constitution and By-Laws. 

The Reference Committee on Amendments to the Consti¬ 
tution and By-Laws would respectfully report as follows: 


It is recommended that the Council be given authority to 
proceed to prepare a new classification of medical colleges 
just as soon as circumstances will permit, and that the new 
schedule for the grading of medical schools in future classi¬ 
fications be endorsed. 

Attention is called to the fact that the work of the Council 
in connection with the standardization of hospitals has been 
in progress since 1913 and represents the only part of the 
“ideal standard” suggested by the Council in 1904 which 
has not been generally adopted by the medical schools and 
state licensing boards in this country. The. Council s first 
list of hospitals which were considered in position to furnish 
acceptable internships was issued in 1914 and has passed 
through its second edition. A third revised edition is now 
in course of preparation. Considering the extensive machinery 
provided by the American Medical Association through its 
various constituent state associations, your committee con¬ 
siders that the Council is in an unusually strong position 
to continue to do effective work along this line It ^ recom¬ 
mended. therefore, that the Council 

its "work in the investigation and standardization of hospita 

and that it cooperate as far as possible with medical colleges, 
state licensing boards and other interested agencies. 

St Attention is called to the paragraphs m regard to he 

progress' 0 !!! .nodical licensure and te'S S 

advances in the requirement of prelimina thc 

state boards. These advances are paralleled o y y 
advances made by medical schools rtion of t}je 

Special attention is called, however, to o P tat ; st j cs 
Council’s routine work, namely, Fs presenta^ ^ examplC) 
regarding physicians licensed in var importance, and • 

Table 2 in the Council s report is of unusu‘ Jiarly to the 

the attention of each delegate is seen that in some states 
line for his home state. It will be seen istere d in 

graduates of low grade colleges are ^ seen t h a t in 

large proportions. Worse than th , colleges 

California not only have graduate oMow grad ^ ^ 
been licensed, but the doors have been ' te 2: “Of the 

■ ates of osteopathic colleges. As no osteopa thic colleges 

83 graduates, 73 were graduates of g ^ j schools by 

, whfch are not generally recognized as medma^ ^ ^ 

state licensing boardsand^ onlyone « a , sQ ca j led 

recognized by the Cidl I orma Connecticut, Florida and else- 
to the situation m Arkansas, Con d dent boards 

where, where two or more se P arate a ". - P A s noted m 
have to do with the hcensing o ph} ^ which is 

Footnote 1, there is a sectarian boa Improvements 

i» Z vrhiel. change, are 

l“tSS are further indicated called „ the 

The attention of the House of Delegat work and 

statements in .««£»<*£&£ ’at *£ 

unarterr”’leading of the statenrenB m "8^ in „ u . 


Amend Chapter VII, Section 3, of the By-Laws, by adding 
(/) Ad-Interim Committee. 

Sec. 9. Ad-Interim Committee. —There shall be an Ad-Interim Com¬ 
mittee, which, between the annual sessions of the House of Delegates, 
shall consider and act on emergency problems which may arise. This 
committee shall consist of the President, the President-Elect, the 
Speaker of the House of Delegates, the Secretary of the Association, 
the Chairman of the Board of Trustees, and the last two living 
ex-Presidents. The Speaker of the House of Delegates shall be the 
Chairman of the Committee, and the Secretary of the Association its 
Secretary. This Committee shall be subject to the call of its Chairman. 

Renumber present Sections 9, 10 and 11. 

Amend Chapter V, Sec. 1, of the By-Laws by inserting the 
following: 

He is authorized to nominate committees which have not been pro¬ 
vided for by the House of Delegates or the Board of Trustees, which 
nomination shall be subject to the approval of the Ad-Interim Committee. 
The Committee so organized shall exist only until the next meeting ot 
the House of Delegates. They must report to the Ad-Interim Committee 
before the next meeting of the House of Delegates. 

At the conclusion of the report, Dr. Crandall moved its 
adoption, which motion was seconded by Dr. Cyrus L. Stevens, 
Pennsylvania. 

After discussion by Dr. George D. Head, Minnesota; Dr. 
Floyd M. Crandall, New York; Dr. Alexander Lambert, New 
York; Dr. Lewis S. McMurtry, Kentucky; and the Chairman 
of the House of Delegates, the motion to adopt was put and 

carried. . 

Dr. Floyd M. Crandall, New York, Chairman, presented 
the following report for the Reference Committee on Amend¬ 
ments to the Constitution and By-Laws. 

Amend Article 9, Section 1 of. the Constitution by striking 
out the words “Chairman and Vme Chairman of the Ho sc 
of Delegates” and substitute the words Speaker and \ ice 
Speaker of the House of Delegates. 

Floyd M. Crandall, Chairman, 

H. E. Odell, Medical Inspector, U. S. Navy, 

C. P. Meriwether, 

Rock Sleyster, 

C. L. Stevens. 

The committee recommends the adoption of the amendment- 
It was moved and seconded that the recommendation 
the Committee be concurred in. Carried. «- 

• Dr Floyd M. Crandall, New York, moved that i _ 

tary of the Association be empowered to rearrange * 
graphs and make such changes in numbering as maj b 
Jan to render the Constitution and By-Laws cons.ste . 

Seconded and carried. 

The committee reports further: 

Amend Chapter IV, Section Hlfaf the 

tion of the following word /. ‘ n P r0 ^ time of election by 
House of Delegates may changej n advance of 

by SSIo'ita Oi the delegates „rese„, - 

voting." 
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The section will then read: 

Sec 3 Timt of Election.— The election of officers shall he the first 
order* of* business of the House of Delegates after the reading of the 
minutes on the afternoon of the fourth day of the Annual Session of 
the Hou'c of Delegates (the second day of the Scientific Assembly), 
provided, however, that the House of Delegates may change the time 
of election bv action taken at a meeting at least one day in advance 
of that to which the election is to be changed, and provided further 
that the motion to change the time of election shall he supported by 
three fourths of the delegates present and voting. 

It was moved and seconded that the amendment be adopted. 
Carried. 

It was moved that the report be adopted as a whole. Sec¬ 
onded and carried. 


Report of Reference Committee on Hygiene and 
Public Health 

Dr. J. W. Schereschewsky, U. S. Public Health Service, 
Chairman, presented the report of the Reference Committee 
on Hygiene and Public Health, as follows: 

There has been referred to your Reference Committee on 
Hygiene and Public Health, among other matters, a resolu¬ 
tion introduced by Dr. George H. Kress, California, which 
reads: 

Whereas, Our European Allies have, in their vast necessity, found 
it advisable to undertake a systematic rehabilitation of crippled soldiers 
through occupational therapeutics, followed by reeducation; and, 

Whereas, There are more people crippled in industry than there will 
be in our Armies if all the men now in service enter the field, if 
their experience corresponds to that of the Allies; and. 

Whereas, A bill has recently been introduced in Congress which, 
if passed, will provide occupational therapeutic hospitals and auxilary 
workshops for rehabilitation of crippled soldiers and sailors, and will 
provide reeducation with compensation for services during rehabilita¬ 
tion. Therefore, be it hereby 

Rcsohcd, By the Medical Society of the State of California in its 
forty-seventh annual meeting, held at Del Monte, April 16, 17 and 18, 
1918, that the necessities of the industrially injured require and warrant 
that the scope of the above referred to legislation be broadened to per¬ 
mit of provision for rehabilitation and training of those who have been 
incapacitated by industrial injury or by personal injury'. 

Dr. Wilmer Krusen, Pennsylvania, moved the adoption of 
the resolution as read. 

Seconded and carried. 

The committee also had referred to it a resolution by Dr. 
Roy, representing the Medical Society of the District of 
Columbia, which reads: 


THE MEDICAL SOCIETY OF THE DISTRICT OF COLUMBIA 

At a meeting held May 29, 1918, the following report was 
received and the resolutions therein adopted: 

Your Committee on Nursing begs leave to submit the fol¬ 
lowing report: 


In view of the present inadequate supply of trained nurses and th 
great and increasing demand for them both foT war work and in civi 
life; and in view of the fact that many persons in moderate circum 
stances, or on fixed salaries, with the present high cost of living ar 
unable to afford the services of a registered nurse when ill- and i- 
view of the fact that the present system of training and registerin' 
nurses seems to nuf»ty members of our profession to have serious defect 
that may be remediable, your Committee recommend the followin 
resolutions: 

1. Resolved, That our delegate to the American Medical Assort,.;-, 

be instructed to ask for the appointment by that body of a commute 
to consider the whole question of training and registering nurse™ w't 
special reference to standardizing and simplifying the currio,,!?,™ 
requirements and the advisability of establishing^ grade ‘f nmeti^ 
nurses who. with a lower preliminary educating rlquiremem Z 
much shorter course of training may be rerislerea .... T ‘ ana 
tical nurses, and who shall receWe a smallewomn " , 5 c° r prat 

graduate nurse; such attendants or practical nurses to h Satl0 ^ thi,n . th 
for chronic and convalescent cases and others"? reqffiriwIhT"?' 
nursing skill, thereby relieving many graduate nurses h ' she! 

and critical cases in civil practice. S * or war wor 

2. We also recommend that our delegate to » 

Association he furnished with a copy of^this Drcsmhf" 16 'j 3 ” iled . ic:: 
for use in the House of Delegates of the A M a e j nd res °lutian 
urge prompt action with such arguments as he deems'* 

W. P. Carr, 


G. Wythe Cook, 

I. S, Stone, 

J. B. Nichols, 

J. A. Gannon, 
N. P. Barnes, 
Frank Leech, 


if i£r“». 

G. N. Acker, 

C. S. White, 

F- Y. Davidson, 

Committee, 


Yotir committee desires to endorse not only the needs, as 
expressed in the resolution, but also the necessity for the 
enlargement of all civilian training schools and necessary 
propaganda to secure a sufficient number of pupils for these. 
It recommends the adoption of the resolution and the appoint¬ 
ment of a committee as suggested. 

J. W. Schereschewsky, U. S. P. PI. S. 

IP. P. Ritchif., Minnesota. 

Frederic E. Sondern, New York. 

C. D. Selby, Ohio. 

J. R. Morrell, Utah. 

Dr. IPcnri P. Linsz, West Virginia, moved the adoption of 
the resolution. 

Seconded by Dr. E. J. Goodwin, Missouri. 

After discussion by Dr. Thomas S. Cullen, Maryland; Dr. 
John D. McLean, Pennsylvania, and Dr. J. W. Schereschew¬ 
sky, U. S. Public Health Service; Dr. Frederic E. Sondern, 
New York; Dr. P. S. Roy, District of Columbia, and Dr. 
George IP. Kress, California, the Reference Committee sub¬ 
stituted for the final paragraph of its report, which reads: 

Your Committee desires to endorse not only the needs ns expressed 
in the resolution, hut also the necessity for the enlargement of all 
civilian training schools and necessary propaganda to secure a sufficient 
number of pupils for these. It recommends the adoption of the resolu¬ 
tion and the appointment of a Committee as suggested. 

the following: 

Your Committee desires to endorse not only the needs as expressed 
in the resolution, but also the necessity for the enlargement of all 
civilian training schools and necessary propaganda to secure a sufficient 
number of pupils for these. It recommends the adoption of the prin¬ 
ciple of the resolution and that the resolution be referred by the House 
of Delegates to the Council on Health and Public Instruction with the 
following instructions: 

1. That the Council on Health and Public Instruction appoint a sub¬ 
committee to consider this matter. 

2. That this Committee consider especially the needs of the civic popu¬ 
lation with regard to nursing. 

3. That this Subcommittee cooperate and advise existing nursing 
associations and other agencies concerned in this matter. 


Whereupon the motion to adopt the report as amended by 
the Reference Committee was put and carried. 

The Reference Committee on Hygiene and Public Health 
reports further that the following resolution had also been 
referred to the committee: 

The Medical Society of the District of Columbia, at a 
meeting held May 23, 1918, adopted the following recom¬ 
mendation of the Executive Committee: 


Whereas. The work of the American Red Cross is largely medical 
in character, and 

Whereas, Modern medicine is largely dependent for continued prog¬ 
ress on the use of animals for experimentation and in the course of 
treatment of disease, and 

Whereas, The War Council of the American Red Cross, by reason 
of pressure brought to bear by certain misguided people ignorant of 
medical matters, has seen fit to issue the statement that it will not 
take a position either for or against the question of animal experimen¬ 
tation, and further has issued the statement that no money is to be 
taken from the General Red Cross Fund for this purpose, therefore be it 

Resolved, That the Medical Society of the District of Columbia 
vigorously protest against such action by the Red Cross and its attitude 
of passive compliance with such demands concerning purely medical mat- 
ters, and further be it 

Resolved, That the Society state its belief that such persons who 
endeavor to arrest any aid that the medical profession is giving to our 
soldiers constitute a dangerous class giving aid to the enemy 


ihe delegate to the American Medical Association is 
instructed to ask the American Medical Association to take 
suitable action in this matter. 


Your committee desires to fully endorse the sentiment of 
the resolution as undoubtedly in the best interests of humanity 
and medical progress. J 

As the Councilors of the American Red Cross have how¬ 
ever, found it expedient to act as they have, and we have 
the assurance that ample funds have been provided for essen 
t.al research and no restrictions exist for the proper conduct 
of the work, your committee recommends that these resolu¬ 
tions be not adopted on account of any possible embarrass 
ment to the Red Cross they might cause. em( «rrass- 
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Dr. P. S. Roy, District of Columbia, moved as an amend- 
ment that the House of Delegates strongly endorse the use 
of animal experimentation for saving the lives of our soldiers 
and proclaimed all who are opposed to such animal experi¬ 
mentation belong to a dangerous class and aid the enemy. 

Seconded by Dr. G. F. Cott, New York. 

After discussion by Dr. H. M. Brown, "Wisconsin ; Dr, 
Thomas S. Cullen, Maryland; Dr. Alexander Lambert,’New 
York; Dr. Torald Sollmann, Ohio, and Dr. John D. MacLean, 
Pennsylvania. Dr. M. L. Graves moved that the amendment 
be laid on the table. 

Seconded and carried. 

It was then moved that the report as amended be adopted 
as a whole. 

Seconded and carried. 

Report of Reference Committee on Legislation ana 
Political Action 

Dr. M. L. Graves, Texas, chairman, presented the report 
of the Reference Committee on Legislation and Political 
Action as follows: 


Jour. A. M. A. 
June 15, 1913 


RESOLUTION INTRODUCED BY DR. GEORGE H. KRESS 

Whereas, Women physicians in Great Britain, Prance Russia Ser 
b.a and Germany have performed invaluable services during the present 

gov^rnmeTs! 3* * tbfir^esS 

Whereas, In the United States there was a large number of women 
physicians fitted and equipped to render equally valuable service and 
to render service as efficient and valuable as can be rendered by’ men 
physicians, not only as anesthetists, radiographers, and hospital and 
laboratory directors, but also as surgeons, now therefore, be it 

Resolved, That the Medical Association of the State of California 
express Us desire that the American Medical Association do all in 
t0 , further th< - utilization of the service of women physicians 
of the country as members m full standing of the Medical Section of 
the Officers Reserve Corps and United States Public Health Service. 

RESOLUTION INTRODUCED BY DR. E. 0. SMITH 

Whereas, There are at this time 5,124 women physicians in actual 
practice m the United States; these having graduated from recognized 
medical colleges and presumably qualified to practice medicine; most, 
it not all of them, having signified their readiness to do war work 
cither at home or abroad; 

Whereas, There are at present many women physicians, who have 
especially fitted themselves to do the kind of laboratory and research 
work for which the government is now fitting men at a great expense 
of time and money; 


Your committee has carefully considered the report of the 
Council on Health and Public Instruction. The enlistment of 
three of the five members of the Council in war service and 
the engrossment of the remaining two in state health work 
and cooperation with the federal Health Department has 
necessarily greatly restricted the activities of the Council; 
but the service rendered the public is still of importance and 
deserves our commendation. It is believed that the organiza¬ 
tion should be continued and proper appropriations made by 
the Trustees not only for the perpetuation of such work as 
may be done during the war, but for enlarged usefulness after 
the war. The public mind is now and will in all probability 
continue to be more receptive of health propaganda than ever 
before. The removal of physicians and nurses in large num¬ 
bers from the communities of our country makes it impera¬ 
tive that health conditions be more carefully guarded, and we 
think the organization of home nursing and sanitation now 
being undertaken by many hospitals and women’s organiza¬ 
tions will be very helpful in public health education. More¬ 
over, new and revolutionary processes of disease prevention 
and health protection are being constantly developed by the 
experiences of all the nations engaged in the war, and this 
information comes at a time of intense public interest and 
will find a more ready acceptance and adoption. The com¬ 
mittee believes and therefore recommends that the work of 
this Council be continued as far as possible, and that suffi¬ 
cient financial provision be made therefor. Careful consid¬ 
eration has also been given to the three resolutions pertaining 
to women physicians introduced by Smith, Wetherill and 
Kress, The committee is of the opinion that the very char¬ 
acter of military service and women’s natural limitation for 
such service must require wise discrimination in their employ¬ 
ment in war work. The principle of equal rank and pay for 
equal service is inherently just without regard to sex, ana 
the committee feels this should be unhesitatingly approved 


by the House. _ , , 

We therefore recommend that the resolutions offered _ by 
Wetherill as a substitute be approved with the following 
amendment. In the last paragraph use the fords ‘Surgeon- 
Generals of the Army, of the Navy, and of the Public Health 
Service to authorize the employment of such unselfish women 
physicians in the service of the government in any of the 
many fields for which they are especially fitted by natural 
ability and training and that when so employed, adequa 
rank and pay be provided in every way equal to that of men 

511 ResolutioTbrHarris of New York pertaining to patent 
and trademark lajvs is approved. 

M. L. Graves, Chairman, 
A. E. Bulson, Jr., 

George H. Kress, 
Southgate Leigh, 

" E. E. Harris. 


Respectfully su: 


Committee on Legislatk^and Political Action 
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The committee appends.,-- . 
referred to in their reportwhich 
lively, by Drs. Kress, Smith a>d Wetherill 


copies 

were 


of ,'he resolutions 
submitted, respec- 


Whereas, The sixty-five American women physicians who are now 
working under the Red Cross in the war zone with many other women 
physicians from Great Britain, France, Russia and Italy have demon¬ 
strated that it is possible for women to endure the hardships of life in 
the war zone and still do creditable work; 

Whereas, Our highest and most patriotic duty at this time is con¬ 
servation, and the indiscriminate sending abroad of women physicians 
to do work other than under government supervision and direction is 
a pernicious waste of money, time and service; therefore he it 

Resolved, That we, the members of the House of Delegates of the 
American Medical Association in session at Chicago, June ID, 1938, 
hereby recommend that the President of the United States, the Secre¬ 
tary of War and the Surgeon-General of the Army appoint women 
physicians to the Medical Reserve Corps of the United States Army 
on the same footing and with the same rank and pay as men. 


RESOLUTIONS INTRODUCED BY DR. WETHERILL AS MODIFIED 
BY REFERENCE COMMITTEE 

Whereas, The nation is at war and all our resources and energies 
must he devoted unreservedly to the winning of the war, wherever 
they may be made available, and 

Whereas, Many of our women physicians have distinguished them¬ 
selves by giving to the government and to the cause of humanity 
most unselfish and capable service in the fields of work for which they 
are particularly adapted and trained, and 
Whereas, These critical times demand universal sacrifice and indi¬ 
vidual readiness to serve in any field in which one may he most useful 
regardless of official recognition or reward, and 

Whereas, Thousands of loyal Americans are serving our country 
without adequate pay or appropriate place or rank, therefore, be it 
Resolved, By this House of Delegates of the American Medical Asso¬ 
ciation, that we wish to express our appreciation of the unselfish sacri¬ 
fices so many of the women physicians of America are making, and, 
that we honor those who have so employed their skill and energy in 
our common cause; and furthermore be it 

Resolved, That we petition the President of the United Slates, the 
Secretary of War and the Surgeon-Generals of the Army, of the Navy 
and of the Public Health Sendee to authorize the employment of such 
unselfish women physicians in the service of the government in any 
of the many fields for which they are especially-fitted by natural 
ability and training and that when so employed, adequate rank and 
pay be provided, in every way equal to that of men similarly employed. 


Report of Reference Committee on Reports of Officers 
Dr H G. Wetherill, Colorado, chairman, presented the 
lowing report of the Reference Committee on Reports of 

'fficers: ''N # 

Your committee is prepared to make only a pNjal report 
it some matters, and as others are regarded of stlu.iyx.-u 
nportance, we ask for more time to consider * hem ; 
Regarding the report of the Secretary, your comm t 
esires to refer to a matter which has already been referred 
i this morning’s session, namely, that which pertains o . , 
a.Interim Committee. We find in the report of the Secretary 
rider date of Oct. 19, 1917, the following report of the Board 
“rktS's IvS submitted by the Chairman of the House o 
Delegates and the Secretary to the Members of the House ot 
Delegates of the American Medical Association and y 
. dopted unanimously by a postal vote, 11( j ^ otcs ^ in | tllC 
:ast. The Secretary recommends that action be ta 
douse of Delegates at its annual session to rattfy^h ^ 

,f the Board of Trustees and to continue this commit 
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power to act for the Association in all matters pertaining to 
placing the Association at the service of the government. 

Your committee recommends, therefore, the ratification of 
this action of the Board of Trustees, and I move that the 
ratification he made hv the House of Delegates and the power 
of the committee he endorsed. 

Seconded and carried. 

In the report of the Board of Trustees we find several 
matters which we believe should he endorsed by ihc action of 
the House of Delegates. The Propaganda Department under 
the Board of Trustees with reference to quack advertising, 
and so forth, has commended itself to your committee, and we 
desire to recommend it to the House for endorsement. 

Furthermore, with reference to the disposition of law suits, 
we think the Board of Trustees should he congratulated on 
the excellent results attained in the various law suits, par¬ 
ticularly the Lydston suit, which has gone through the courts 
for a long time before it reached the American Medical 
Association, and we recommend that the House of Delegates 
approve the work of the Board of Trustees in this particular. 

The most important of all is the work of the War Com¬ 
mittee which the Board of Trustees has carried out. Your 
committee feels that the war work of the Board of Trustees 
lias been very efficient, and we recommend for approval by 
the House of Delegates the report the Board of Trustees 
made regarding the work in connection with the war. 

I move you, sir, that these recommendations he adopted by 
the House of Delegates, and that the Board of Trustees he 
commended for the excellent work done in these various par¬ 
ticulars. 

Motion seconded by George A. Molccn, Colorado, and 
carried. 

It was moved that the report he adopted as a whole. 
Seconded and carried. 

Under the head of “new business," Dr. M. L. Graves, Texas, 
presented, at the request of William G. Priestcr, a communi¬ 
cation relative to insignia for physicians' automobiles so as 
to distinguish them from other automobiles, and moved that 
the communication be referred to the Board of Trustees for 
consideration. 

Seconded and carried, and the communication was so 
referred. 

Dr. Rock Slevster, Wisconsin, moved that the election of 
officers be held Thursday at 10 a. m. instead of in the after¬ 
noon at 2 o’clock. 

Seconded by Dr. C. P. Meriwether, Arkansas. 

Dr. Stewart R. Roberts, Georgia, moved to amend that the 
House of Delegates meet at 8 a. m. Thursday. 

The amendment was seconded, accepted, and the original 
motion as amended was put and carried. 


Report of Reference Committee on Miscellaneous Business 

Rennrt^f T )u S Dumiston, Illinois, chairman, presented th< 
ness in° e Reference Committee on Miscellaneous Busi 
John Ridlon 3 ^ t0 thC follo V in S resolution offered by Dr 

by the physicaW^m' 3 ' i nventor X °f 01,r national health made possihl 
large percentage olovl'™* U " der the Selective Draf t Act showed 
further, that as most of Jl 1 " 1 unfit {or milit ary service, anti 

Medical Association U * heSe dlsablllt,<:s are curable, the America 
and C ‘ at,0n >» prompted to speak formally on this subject 

which have'b«n manifes f ted h v To " derful mental and P h r s!ca l benefit 

intensive military training in ,c he J°J ,ng . manlK ’ ad ° { America throng 
Whereas r- 5 n the National Army cantonments; and' 

the knowledge "and^almT f" S ‘H’T 118 has done much to inculcat 
individual; therefore be ft ° f Samtatlon and P erst >nal hygiene in th 

*ion f «MmbW h u*rgra th^larW : 1 f Ie '?. !cal Association in annual conver 
of universal military trailing ? dopt !° n of a Permanent national polio 
suffrage is granted them. ' “ young men before tb e right c 

Your committee recommends the adoption of this resolution 
as moved and seconded that the resolution hp arl 
as recommended by the committee. Carried ° Pt6 

Regarding the resolution offered by Dr. Kelso, which reads 

d bh ip 1 '"'" 1 in 'bos'^righTs^foudisafed'bff'fur' 8 CaU<:d ° n ,0 do * 

hC mna,C idta and ‘ ba < our memberTp m fon s C S« 


patriattsin ami, that \vc as men of a high calling are entitled to equal 
standing with the profession in all parts of the world; therefore he it 
Resolved, By the American Medical Association, the representative 
organiratinn of the one hundred and forty thousand physicians of 
America, that wc unqualifiedly endorse the proposed Medical Officers 
Law now before Congress, known ns the Owen-Dyer bill, and urgently 
request its immediate enactment into law. 

Your committee recommends that this resolution as rewrit¬ 
ten be adopted, namely, 

\VnrRr.A% The medical profession of America has been called on 
to do it« duty m the present crisis and 

Wur.Rr.Ai. The phjsicinns of America arc entitled to equal standing 
with tlie profession in all parts of the world, therefore he it 

Resolved t By the American Medical Association, the representative 
organization of the physicians of America, that we unqualifiedly endorse 
the principle of the (lwcn-Dyer hill, and request Congress to take prompt 
and favorable action on this measure as it has been framed by the 
Senate Subcommittee. 


I move its adoption. 

Seconded by Dr. G. F. Colt, New York. 

After discussion by Dr. H. M. Brown, Wisconsin; Gen. 
Robert E. Noble, District of Columbia, and Dr. Miles F. 
Porter, Indiana, the amended resolution was adopted. 

Dr. Thomas S. Cullen, Maryland, offered the following 
resolutions and moved their adoption:' 

To tht' President of the American Medical Association and 

Members of the House of Delegates: 

The following resolutions arc herewith submitted for your 
consideration: 

Whereas, In accordance with Army regulations, Major-Gen. William 
C. Gorgas, now Surgeon-General of the United States Army, will reach 
the prescribed age of retirement in October, 1918; and 

Whereas, Ily virtue of his scientific attainments and his statesman like 
vision lie has .proved himself eminently qualified not only to meet the 
extraordinary exigencies of the present situation, but also to plan with 
great foresight for the future development of the Medical Department 
of the Army; and 

Whereas, By his conduct of affairs and by his character as a man 
lie has gained the admiration and complete confidence not only of the 
medical profession of the country but of the civilian population as well, 
be it therefore 

Resolved, That it is the sense of the American Medical Association, 
now in session in Chicago, Illinois, that it would be for the best 
interests of the nation, if General Gorgas be continued in his present 
office as Surgeon-General of the United States Army, and be it further 

Resolved, That this expression of appreciation and confidence be 
communicated to the President of the United States. 

Motion seconded by Dr. Wilmer Krusen, Pennsylvania, and 
carried. 

Report of Reference Committee on Miscellaneous Business 

Dr. Charles E. Humiston, Illinois, chairman, presented a 
report of the Reference Committee on Miscellaneous Business 
in regard to the resolution offered by Dr. M. L. Graves, Texas, 
which reads; 

Resolved, That the House of Delegates of the American Medical 
Association is opposed to the use or prescription for use of all drugs, 
chemicals, medicines, medical and surgical instruments and supplies of 
German or Austrian origin or ownership. That the medical profession 
be. urged to cease their purchase or use, and 

Resolved, further. That the medical and lay press of America be 
requested to discontinue advertisements of all such articles to the 
profession and to the public. 


Your committee recommends the passage of this resolu¬ 
tion, and I so move. 

Seconded by Dr. Wilmer Krusen, Pennsylvania. 

After discussion by Drs. Torald Sollmann, Ohio, and 
Charles E. Humiston, Illinois, Dr. H. Bert Ellis, California 
moved that the resolution be laid on the table. 

Seconded and carried. 

Dr. J. B. Blake, Massachusetts, offered the following res¬ 
olution. The house suspended its rule, and, on motion duly 
seconded and carried, adopted the resolution. 


Kcsoivca , ihat me Jtiouse ■ 


' - -” ~ 01 me American Medical Asso- 

cation is in sympathy with and endorses the general outline of the 
plans of the Surgeon-General for the creation and operation of an 
army school of nursing. a 

Dr. V. G Vecki, California, presented a resolution rela¬ 
tive to establishing an undergraduate class of medical stu 
dents which was referred to the Reference Committee on 
Legislation and Political Action. 
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MINUTES OF HOUSE OF DELEGATES 


Dr. W. T. Wootton, Arkansas, presented the following pre¬ 
ambles and resolutions, which were referred to the Refer¬ 
ence Committee on Amendments to the Constitution and 
By-Laws: 


Jour. A. Jr. A 
Juke 35, 19li 

Dr Charles E. Humiston, Illinois, chairman, reported that 
the Reference Com nut tee on Miscellaneous Business recom- 

r„d t »0 movT ' r “ 0lU,iO " by Dr ' S °»“• 


Whereas, We recognize the liberty enjoyed by the practicing phy- 
sician of today in that he may follow along broad lines in the manage* 
ment of the sick entrusted to his care and that we would not deprive 
him of one iota of that liberty; and, 

Whereas, We believe that the mobilization of our Army and the 
experience of the hospital units show it to be to the best interest of 
the patient that he receive at all times a more uniform treatment, one 
recognized and endorsed by the best medical minds of today; and ’ 

Whereas, At present there is no committee or council within our 
ranks to give such endorsement; therefore, be it 

Resolved, That the President of tlic American Medical Association, 
the Chairman of the House of Delegates, with the chairmen of the 
various sections be and they arc hereby appointed a standing committee 
to select a Council on Standardizing Surgical Procedures and Medical 
Practice, the number and personnel to be entirely at the committee’s 
discretion, power being hereby given them to fill vacancies or enlarge 
said Council as necessity may demand; and further appoint an Advisory 
Committee to said Council should they desire. Be it further 

Resolved , That no action of this Council shall he deemed binding 
on any physician or surgeon, that no effort shall be made to foster any 
creed, sect, dogma or other stigma; the object being strictly to weed 
out fallacies, gather data, and give the profession an unbiased report 
as to efficacy of procedures in order that we, the rank and file, may 
not linger in doubt as to what may he considered judicious, conserva¬ 
tive practice. 


Dr. Torald Sollmann, Ohio, offered the following resolution, 
which was referred to the Reference Committee on Miscel¬ 
laneous Business with the request that the committee report 
on it as soon as possible; 

Resolved, That the American Medical Association calls on its mem¬ 
bers to further the conduct of the war by confining their prescribing 
to products owned and manufactured by loyal citizens of this country 
or of our allies, whenever the interests of the patients permit. 


Motion seconded by Dr. Lewis S. McMurtrv 
carried. 

Dr. Southgate Leigh, Virginia, presented 
resolution; 


Kentucky, and 
the following 


tn order ttrat the tabling of the resolution offered by Dr 
Koy in regard to animal experimentation shall not be miscon¬ 
strued by the press and others, it is moved that the ReTerence 
Committee on Hygiene and Public Health should be instructed 
to frame and present a resolution reaffirming the belief 
o this Association m the efficacy and necessity of animal 
experimentation. ^ 


. ^ ie chairman stated that the committee would be so 
instructed. 

It was moved that the chairman of the House of Dele¬ 
gates be authorized to transmit to the proper reference com¬ 
mittee any resolution which may be received from the sec¬ 
tions prior to the meeting on Thursday morning, so that the 
committees could bring in such resolutions to the House of 
Delegates for action. 

Seconded and carried. 

Dr. J. W. Schereschewsky, U. S. P. H. S., moved that in 
view of the fact that industrial medicine and surgery is now 
a definite branch of medicine, the question of proper desig¬ 
nation of industrial physicians and surgeons be referred to 
the Reference Committee on Sections and Section Work for 
a report on Thursday morning. 

Seconded and carried, and the motion was so referred. 

On motion, which was duly seconded and carried, the House 
of Delegates adjourned until 8 a. m. Thursday. 


THE SCIENTIFIC ASSEMBLY 


THE OPENING GENERAL MEETING 


Tuesday Evening, June 11 

The opening meeting of the Association was held ip thi 
Auditorium theater and was called to order at 8:15 p. m., 
by the President, Dr. Charles H. Mayo, Rochester, Minn. 
Dr. John Timothy Stone delivered the invocation- 


Almighty God, our Father in Heaven! Thou .who art 
guiding this nation, and Thou who hast guided this nation, 
as history has spoken, we thank Thee for what Thou art, 
and for what Thou hast been, and for what Thou art to be. 
And we thank Thee for our land with all its splendid enthusi¬ 
asm for righteousness, justice and truth, and all the splendid 
power, all the freedom of the heart and conviction of soul, 
for that which is true and godlike. And now tonight as this 
assembly meet together in this our city, and as we welcome 
them in" the spirit of gratitude and earnest, thoughtful pride, 
we pray that Thy blessing may be with all of their delibera¬ 
tions and that their good effect may extend even to b ranee, 
and to the uttermost parts of the world. We thank Thee that 
the love of service belongs with the heart of faith. Vj e 
thank Thee for the courage and for the skill and the faith¬ 
fulness and the patience of the men of medicine and sur¬ 
gery whose life is not held dear in any cause where they 
may give their service and their heart to the nation and to 

Sf nations warring in the strife .^ e % en ° at G ° t g e 
-ijr„ thank Thee for what they are with the men at me 
front We thank Thee for what they are with those who are 

gx® A'ss- r a S 

people in this land a e g the fa ; th fulness of these 

Se C n Sire 3 doing so much today. 

manent cause, and ^ wnnfrist have it. And, O 


— thifn’ation aU t^ Thon would* have it 
S, we close o", petition with this great world 


prayer: 


We do not ask Thee, Almighty God, to be on otir side. But 
we pray Thee, Eternal One, that we as a nation, and our 
allies may more and more, in the cause of freedom and 
righteous liberty, be on Thy side, where Thou hast placed 
us. And O God, be with us as we unite in the prayer that 
the Great • Physician , Thy Son, taught us: 

Our Father who art in heaven, hallowed be Thy name. 
Thy kingdom come. Thy will be done on earth as it is in 
heaven. Give us this day our daily bread, and forgive 11 s 
our trespasses as we forgive those who trespass against ns. 
Lead us not into temptation, but deliver us from evil. For 
Thine is the kingdom and the power and the glory forever. 
Amen. 

Before the opening of the meeting the distinguished visitors 
from abroad, the ex-Presidents of the Association, the Sur¬ 
geon-Generals of the Army and -Navy and other government 
officials, together with the physicians in uniform, including 
the physicians’ band from Fort Reilly, occupied the stage. 
The national anthem was played by the band while the audi¬ 
ence stood, the officers at salute. 


Addresses of Welcome 

£>[-_ E. W. Fiegenbaum, president of the Illinois State 
Medical Society, was introduced, and welcomed the members 
on the part of the profession of the state. 


address of welcome by dr. e. w. fiegenbaum 
r President, Fellows of the American Medical Associa- 
Ladics and Gentlemen: The medical profession of the 
t state of Illinois sends you a most hearty grec mg. 
iking in their behalf and in behalf of the organizedi medi- 
nrofessioii, 1 bid you a most hearty welcome. We arc 
all here tonight. Nearly 2,000 of the foremost medical 
of Illinois have volunteered in the service of their 
f (Applause.) They have commissioned me to speak 

gin in spirit, giving you their greetings. T y 
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the'camps and cantonments in this country. They arc on 
the battleships aud transports on the high seas. They arc 
in the base hospitals, and on the firing line over there, 
each one in his own way doing his duty by his country m a 
medical way. They have left their families and their homes; 
they have left their business interests; they have left the 
prominent places that they have occupied in their respective 
communities and have gone to the front, eager and anxious 
to serve the government when it called; they have left safety 
aud security and are braving disease and dcatii. All hail to 
the medical profession that has laid its all on the altar of 
its country. (Applause.) 

It is very- appropriate and pleasing to us of this state 
that your annual meeting should he held here this year, 
for this is our centennial year. All over the broad prairies 
of this state great preparations are being made to celebrate 
this event in a befitting manner. But medicine in this state 
is older than that. The nineteenth century was only 2 years 
old when in 1802 Dr. George Cadwell left his home in 
Kentucky, came down the Ohio River and up the Mississippi 
River, and landed in Madison County, III, just opposite the 
present site of St. Louis. He at once laid the foundation of 
organized medicine, because we find that this state was only 
about 4 years old when the first medical society was organized, 
and a little later on we even find an attempt made to register 
the physicians and surgeons of the state, foreshadowing our 
present registration and education. Those old pioneer phy¬ 
sicians worked faithfully and hard. They upheld the banner 
of scientific medicine to the very best of their ability, and 
to the standard of scientific knowledge which they had at 
that time. Following this came decade after decade of their 
worthy successors, always upholding the principles of sci¬ 
entific medicine, upholding the standard of physicians prac¬ 
ticing in the state of Illinois; and it can be truly said that 
at no time was there any state that exceeded the state of 
Illinois in its organized medical profession. 

With the dawning of the twentieth century greater steps 
were taken; more earnest efforts made, eradicating medical 
schools that were not up to the standard and purifying these 
schools by consolidation and elimination. (Applause.) 

The latest achievement of the medical profession of this 
state was to give us through the legislature one of the best 
medical practice acts found in any state. We find the medi¬ 
cal profession always laboring faithfully and hard to uphold 
and to increase the standards of medical education at all 
times. These are the men we represent; these men that laid 
the foundation; these men that built on that foundation and 
erected this magnificent superstructure; these men, who, 
guided by high ideals, will carry' the banner of organized 
medicine and put it on the highest pinnacle; and it is not 
only a possibility, but it is almost an assured probability that 
these men will, in the near future, bring within the confines 
of this state the medical center of the universe. (Applause.) 
These, ladies and gentlemen, are the men who have bid me 
to say, “You are Welcome.” (Applause.) 

President Mayo then introduced Dr. Charles E. Humiston 
president of the Chicago Medical Society, who delivered the 
following address: 


ADDRESS OF WELCOME BY THE PRESIDENT OF THE 
CHICAGO MEDICAL SOCIETY 

Chicago is proud to he host to such distinguished company 
This is the home town of the American Medical Association 
There is perhaps no city on this continent that does not ir 
some degree share in this honor, as this greatest of all medi¬ 
cal organizations is literally' at home everywhere hut it k 
more at home in Chicago than in any other city ’ 

- The American Medical Association ranks high amonc the 
resources of the country. It is the one great comprehend 
democratic medical body to which every reputable physicia 
may belong and for the most part does belong 
As the individual turns to his physician for relief from th< 
common ills of life, so the nation, in its present time ofWri 
m confidence is depending vitally on its physicians on th 
organized medical profession, the American Medical As*S 

SSA" " *• “ ion wil ‘« *« s 

its former presents, the immortals, Davis, and Senn, am 


Fcngcr, and Murphy, look down with favor on your coining 
and join with the guiding living spirits of the present, Quine 
and Billings, in bidding you Godspeed in your noble work. 

The Chicago profession trusts you will find its atmosphere 
conducive to achievement, an atmosphere just now surcharged 
with every form of activity that should characterize a com¬ 
munity wholly awake to its proper part and place in the 
world’s war for decency in which we arc now engaged. 

Our members are not all here to greet you. Many are 
now engaged in building and conserving the military strength 
of our beloved country, and not a few who were thus 
engaged have already gone beyond the zone of combat to 
the "undiscovered country from whose bourne no traveler 
returns.” May their sacrifice and their example inspire us 
to renewed endeavor. 

Eminent visitors from afar, from Belgium and from 
France, from Great Britain and from Italy, from Australia 
and from far away New Zealand and nearby Canada: Chi¬ 
cago extends to you the right hand of fellowship. Wc 
stand by you. Wc stand with you; and now while the stars 
in our service flags are turning from blue to gold, we pledge 
again our allegiance to the cause you represent. 

And to the Fellows of the American Medical Association, 
from the youngest recruit just faring forth, to the illustrious 
Surgeon-Generals of Public Health, of the 'Navy, and of the 
Army: Welcome 1 Chicago is proud to be host to such dis¬ 
tinguished company. 

Mr. Boh Dyrcnforth sang “Keep the Home Fires Burning,” 
accompanied by the hand. 

President Mayo in a few felicitous phrases in each instance 
framed and oriented for the audience the distinguished home 
and foreign visitors present at the meeting and occupying the 
stage, who were received with tremendous applause from the 
large audience. They were, in the order of their presentation, 
Surgeon-General Gorgas of the Army, Admiral Braisted, 
Surgeon-General of the Navy, Sir James Mackenzie of Lon¬ 
don and Scotland, Sir William Arbuthnot Lane, England, 
Major Rist and Major Dc Kelly of France, and Colonel 
Bruce, representing Canada. 

Hon. Frank O. Lowden, Governor of Illinois, was intro¬ 
duced and said: 


AUUKtSb 1> i lllfc. OUVEKNOR 


Kir IXsUlVt L/i o 


ilfr. President, Distinguished Representatives of Our Allies 
aud the Champions of Civilisation, Members of the Medical 
Association, and Ladies and Gentlemen: It is a very great 
honor which you and your organization, Mr. President, have 
conferred on me tonight. Never, I suppose, in the history of 
this country has so distinguished a body of the medical 
profession been gathered together as in this hall tonio-ht 
(Applause.) ° c ‘ 

It is not only an honor which we appreciate, but it is an 
honor which I covet, because I want to say to the American 
Medical Association that we of Illinois are under very great 
obligations to the Association. During the last eighteen 
months we have been reorganizing the health agencies of our 
state to the end that we might enlarge their scope and- 
increase their efficiency. In every step we have taken we 
have had the hearty sympathy and cooperation of the Ameri¬ 
can Medical Association. And when ive have sought to 
elevate the standards of the profession they a^ain have 
assisted us. I have discovered from time to time that when 
ever any man in our state thinks he has a constitutional 
right to practice medicine, provided only he frequented some 
place, somewhere, with the magical words “medical collet” 
written above the door, that man is against your Association. 
(Applause.) And again, when some of our citizens who have 
a license to practice medicine feel that it gives them the 
right to prey on the helpless and the unfortunates of societv 
those men have been against the American xMedical Associa 
tion. (Applause.) d 

It is a great pleasure tonight to admit the obligation under 
which Illinois the whole country and the civilized world are 
to the medical profession of America for the unselfish „ „ 
m which forgetful of all selfish interests, it has thrown itself 
heart and soul into the greatest war the world has ever 
known. (Applause.) I am here tonight to explain L 
ivhy it 1S that the American physician and surgeon has been 
so keen -to appreciate the significance of this colossal con 
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flict. He is different from tlie German professional man 
because he has never come, under the influence of ‘‘kultur.” 
hie is still simply under the influence and guided by the old 
fashioned thing we call civilization. (Applause.) And some- 
times I think that we of America, as well as our allies do 
not dwell enough on the contribution which our scientific 
men have made to civilization, and they are likely to take 
far too much for granted of the claims which the autocratic 
central ^powers make. I want to remind you tonight that 
kultur '—I do not know whether I can pronounce it right— 
1 hope I may never learn it well enough to practice it— 
(applause) is based on the theory of an English scientist; 
the whole doctrine is based on the biologic law of the sur¬ 
vival of the fittest. But while that was an Englishman’s 
philosophy and invention, the Germans misapplied it when 
they brought it into their own country. The Englishman 
knew that while it was a correct law of biologic existence, 
the law of the survival of the fittest, they also knew that that 
law did not respect the moral and spiritual laws of the uni¬ 
verse, which in the end control the.physical laws. (Applause.) 
The Germans adopted this law in their philosophy and then 
announced that not only were the strong alone to survive, 
hut that they were to rule the world. They then discovered 
that what we call moral laws have become outgrown, and 
they developed their superman. But all the while the scien¬ 
tists of the rest of the world knew that that law had nothing 
to do with the law of right and wrong. All the rest of the 
world knew that the moral forces they understood were the 
final arbiters of the universe and that therefore the “kultur" 
of the German is but a materialistic philosophy founded on 
a half truth, and was possible only by the exclusion of other 
truths. (Applause.) But to the physicians of England and 
Scotland, of France and Italy and to American physicians— 
not the physicians of Germany—but to the physicians of the 
rest of the world the biologic truth meant to them that it 
was their duty and only by removing the causes of weakness 
and disease, by improving the environment, by aiding and 
tenderly protecting the weak and lifting them up, could they 
give expression both to the moral laws of the universe and 
to the biologic laws. That is what they have been doing all 
these years, while "kultur" applied to simple man destroyed 
the weak, destroyed the unfortunate, blotted them out of 
existence, and thus made the superman supreme. That is 
the difference that has come in the last half century in the 
development of "kultur" as compared with our own civiliza¬ 
tion. (Applause.) So tonight it is a great pleasure to be 
here to honor that noble profession, because not only does it 
regard the physical, but it tenderly ministers to the mental 
and the moral. It is busy all the while in devising ways and 
means by which the weak may become strong, by which those 
who fall may be made to stand; in other words, the physician 
of civilization, as contrasted with the physician of "kultur,” 
shares with the minister of religion in the tenderest ministry 
which comes to the human heart and the human home. 

(Applause.) . . 

I was very much interested in what was said about tne 
number of physicians who are engaged in this war, and it 
heartened me more than anything else, because with that 
thoroughness which has distinguished the Germans they have 
methodically and precisely rated the value of every man 
engaged in the service. They found that a physician is tie 
equivalent of 500 men in the ranks. The American Medica 
Association is going to contribute something like 
its men to the Army, and a simple calculation will show 
the Association will contribute to the war the equivalent o 
20,000,000 men. (Laughter and applause.) If these men are 
directed by the genius of General Gorgas we kn °w w hat t 
results will he, because this is not the first enemy that genera 
Gorgas l,as met (Applause.) I refer to his work on the 
Panama Canal. His enemy there was not Germans. “ " 
auitoes, hut they are very much alike in many respe _ 
f Annlause.) They have the same notions precisely of t 
rules of civilized warfare. And the mosquito is no enemy 
to trifle with. The mosquito in the past in Panama su F“ ed ^ 
in doine what the' German armies have not done w Jour 
- and that is thmvthe mosquitoes of Panama drove t e 

S lt tl e French so far have held the German 
French out, but me * j speak 0 f France it is 

a [ mieS - iS Theleat masters of French romance 
have^delighted'the'world ^generation, with their marvelous 
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creations; but not one of her great masters of romance has 
ever wntten pages one-twentieth as ‘thrilling as her Sli5 

Applause) haVC Wntten m fact duril F the last four years. 

.Aj d difference betw een the civilization of the 

f, es „ a " d . the „ kultur of the central empires: It is true 
that efficiency is the word that is oftenest on our enemy’s 
bps, and it must be admitted that they appropriate the inven¬ 
tions and discoveries of other countries with consummate 
skill and with fine results. But after all it is 'the free 
countries, it is France and England and Italy and America 
that have made these discoveries. I read this evening that 
smallpox had^ broken out in the Krupp works, and today 
they are vaccinating these men. They are vaccinating their 
population, not with anything that they discovered, but 
because of the discovery of a great English physician, Sir 
William .Tenner. And the anesthetics with which Germany 
soothes her wounded and dying soldiers were not the dis- 
covery of German scientists, they were the discovery of 
American scientists. Again, the only thing that has enabled 
them to keep up this war so long was another discovery of 
the modern antiseptic treatment of wounds, and that again 
was not found by German “kultur,” but was the discovery 
of an English physician and scientist (Applause.) And so 
they have been able for four years to hold the world at 
bay because of the discoveries which free professional train¬ 
ing and genius have given to the world. They have taken 
these products of civilization and with them they seek to 
destroy civilization itself. 

I read last night, and I read with a good deal of feeling, 
the statement made by Dr. Esther Lovejoy, a physician who 
has recently returned from France, that Germany did not 
take the women who were mothers of two children back 
to their land or under their care, because they only wanted 
children and mothers of children with German fathers; and 
that statement I have no doubt is true and is justified by 
the “kultur" which they have been preaching for forty years. 
Because if all that is needed is strong men physically, if in 
the end the world is to belong to might and might alone, 
and if “kultur" must be made to spread around the world 
before the stream is clear, why is it not logical and con¬ 
sistent? If they have the courage of their convictions, the 
thing to do would be to take the defective, the deformed and 
the helpless and exterminate them, because in that way they 
will have a stronger race of men, and they have learned 
that they cannot impose their “kultur” on foreign races. Just 
as sure as they win this war Germany will not attempt to 
convert the people of other races to their “kultur”; they 
will exterminate the men and reduce the women to slavery 
in order to make “kultur” triumphant around the earth. That 
is the logic of the most damnable philosophy that has ever 
been evolved from the brain of man. The one single notion 
in the kaiser's savage brain, so deadly to everything in civil¬ 
ization that we hold dear, is this “kultur” which, if they 
win this war, will overshadow and shock the world. I want 
to tell you that if they win—and I am speaking with all die 
seriousness with which I ever spoke in all my life—-t > c 
superman, the German, will become the superfiend of a" 
the rest of the world. (Applause.) . 

I saw the other day that our government had discovered 
circulars of propaganda in Spain to intimidate that nation 
against entering the war. They gave out a statement of w a 
was done to Belgium, because they said Belgium was ioousn 
enough to fight after she had been beaten; and they recounted 
all the things they had done to France. They catalogue 
spoils they had taken in the war; not simply military spoils, 
but watches and spoons and other articles of domestic i - 
I recall that they classified the articles—so ^n^ first cF^ 
watches etc That is German thoroughness; that is kultur . 
practically at work in the field. And so many spoons And 
they closed the list with the statement that they had also 
captured over 500,000 bottles of champagne They went on 
Sth another list containing the churches and cathedrals they 

as hi Set ■sT'SHs. » hi ‘Wt- 

thll not* Every church with its spire pointing heavenward 
£?a rebukeS ffieir materialistic creejL toge peopjcwho had 

plundered for centuries men women d h edra] , hat 

sanctuary and quiet and inspiration, c-v j 
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was standing was an act of reproach to that German god 
whom they worship and whom they have brought out of the 
dark German forests of 2,000 years ago. So if we only 
know what this war means, we will win it. (Applause.) . 

We have had dark days, indeed; and I want to say in this 
presence tonight that the darkest hour to me came a few 
weeks ago in the thought that the gallant English and the 
gallant French armies would be separated and destroyed. 
It was the darkest hour for this reason and for this reason 
alone: We not only might have lost all; England and France 
would, too, have lost all—all but honor and the privilege of 
dying free men rather than to live slaves—aiid the thing 
that depressed me was that America was not there with a 
million men to stand between the heroic English and French 
armies. While we would have lost no more than they, they 
would have had the supreme satisfaction of knowing that 
they had done all they could and those that died had sought 
an honored grave rather than a cowardly peace. (Applause.) 

Now that that danger is past, we still are confronted with 
dangers many and great. I do not know as I speak what the 
fate of our allied armies is tonight. It may he, so far as I 
know, that these horrid huns will reach and seize and despoil 
Paris. What then? We shall go on. (Applause.) I do 
not believe they will, but it may be that they should succeed 
in separating the English from the French; hut if they do 
(which God forbid), and they drive the English forces into 
the Channel, and if they annihilate the French army before 
the campaign is over, England, France, Italy and America 
will still go on. (Cries of “Good,” and applause.) Germany 
may seize the body of France, but never her indomitable soul. 
We will all go on until justice comes, and until this horror, 
war, is for all time put to rest. (Applause.) If I have any 
influence with my people I want to say that not only would 
these catastrophes not end the war, but even if—which we 
cannot believe—the German fleet should sail out some night 
and destroy the allied fleet, we still would go on, because 
the spirit of France and England and Italy and America still 
would live. (Applause.) And if Germany under her piratical 
flag—and I use that term advisedly: she ran up the black flag 
of the middle ages—if these fleets under the black flag 
entered the harbor of New York and conquered that beauti¬ 
ful metropolis of the new world, still the spirit of England 
and France and Italy and America would go on, and I want 
to say that for myself there is no point that can come, there 
is no reverse which can be met by our armies, which can 
conquer us, because we now have, we shall have, and in any 
crisis that may come we shall fight and die like men. He 
who would not die like a man rather than live a slave has no 
place in any of these United States. 

Just one word more: You will hear from now on insidious 
whispers of peace; but listen not. Russia! Russia was 
seduced by the word, and you know what happened to Russia. 
Russia at peace with Germany has suffered worse than she 
ever suffered at war, and so woiikl we, and so would all the 
world, until a peace can come by victory and victory alone. 
(Applause.) 

When they talk to us of peace with these crimes unrepented 
when they talk to us of peace and there is no possible guaran¬ 
tee of peace, let us heed them not. Do you know what I 
think we shall tell them? I think we shall say, “Go and tell 
that to the marines,” and they know now where the marines 
are and that the marines will be the American answer to 
their insolent proposition. (Applause.) ' 


President Mayo said: It is a great honor to be presiden 
of this Association and that honor I feel slipping from me 
and feel that it will wholly slip away in about eight minutes 
Before terminating my office, I wish to speak briefly upo, 
some of the phases of the world’s topic in its relation^ 
medicine. The part played by medicine has never been reco« 
mzed as so responsible as ,t is today. The Medical Denan 
ment of our Army in surgeons, enlisted men, nurses and aTd 
numbers over one-tenth of the Army. I believe it is concede, 
as the best organized of any department in France Th 
work of organization was begun a .year before war vn 
declared, and the wonderful results of the work 0 f organ,Ve< 
medicine in the protection, prevention of disease, care o 
wounds and sickness with the salvage has never hefnr h 
approached even in civilian life. before beei 

The peculiar type of the warfare conducted for 
four years has been scientifically dealt with by medicine iron 


every angle, and while spectacular heroics arc noted in the 
Army in small combats and large drives, they are the every¬ 
day portion of the medical department as the doctor carries 
on his routine work. ' 

The National Medical Museum is. now a comparatively 
small institution, barely existing on the meager appropriation 
of $10,000, lacking in index, supplies and general educational 
phases. It, however, can be made one of the greatest insti¬ 
tutions for medical instruction in the country. Very early 
as we entered war, the written medical and surgical history 
of it was planned, and later a committee was formed by the 
Executive Board of the Council of Defense to develop the 
tangible medical and surgical records of the war for the 
National Medical Museum, under the Surgeon-General, the 
collection of specimens, types of weapons, missiles and the 
kind of wounds created by them, and the destruction made by 
each. This committee consists of myself as chairman, Colonel 
William Welch and Colonel Victor Vaughan as committee¬ 
men, with Colonel Owen, the curator of the Museum. The 
committee appointed Dr. Louis B. Wilson as Foreign Director 
of the work. There are artists, plaster and wax workers, 
also moving picture apparatus connected with this historical 
work representing the care of the soldiers, the prevention of 
disease, the surgical care of injuries and salvage of our 
casualties. 

It is proposed that in the reorganization of the Museum 
that the double-headed monsters and curious anomalies of 
human form will be relegated to an inner room for medical 
study only, while the wonderful work in sanitation and 
hygiene, the protection and care of babies, the care of indus¬ 
trial workers will be shown in the main room. 

What of the future of medicine in Europe? England has 
just started her medical schools with a limited number of 
students after they were closed for four years. France has 
not yet re-established her medical schools. After the war, is 
Germany and Austria to again become the European center 
for medical instruction? It is to be hoped, at least, not 
until it is earned. We are now raising funds with which to 
establish a Postgraduate Medical School in Paris under the 
auspices of an American Board to give the final training to 
our medical officers when sent to France. It is hoped the 
school can care for upwards of 1,000 surgeons. A third of 
the institution would he turned over for the use of France 
and two-thirds would he placed under the control of the 
Surgeon-Generals for the period of the war. There would 
he given the last word in military medicine. At the close of 
war to be presented to the medicine of France by the medicine 
of America as a permanent Postgraduate Medical School and 
headquarters for all nations. It is expected the institution 
will be connected with several of the larger hospitals and 
become the coordinating center for development of the 
National Medical Museum, Research Work, School of Lan¬ 
guage, etc. 

Concerning medicine in our own country, it looms large 
and never was on such a safe foundation. In Washington, 
however, it is divided into many bureaus and boards, over¬ 
lapping in responsibilities and duties. Yet, each is permanent 
as they are supported by funds or appropriations. The great¬ 
est is the Public Health Bureau under the Treasury Depart¬ 
ment, under Labor is Care and Protection of Industry and 
Child Welfare, under the Department of the Interior is the 
Care of the Insane not otherwise provided for and other 
activities, under Commerce is Census and Statistics, including 
Mortality Records, under Agriculture are the Pure Foods and 
Drugs activities, and there are many other smaller boards and 
bureaus, almost too numerous to mention. 

The future goal of medicine, the establishment of a National 
Bureau of Health, to coordinate and centralize these great 
problems which so largely govern the health and happiness 
of our people will surely come, with the aid of the organiza¬ 
tion of medicine now developed, at the close of the war. 

After the singing of America, led by Mr. Boh Dyrenforth 
Chairman Mayo in introducing the President Elect said: 


i wish to 


introuuce to you one of the great surgeons of 
tins country, a man who is known to us all for his surgical 
work, but whom we think of possibly more for what he has 
done in organizing medicine in the advanced position it 
occupies in this country today. I now present to you your 
next President, Dr. Arthur Dean Bevan. 


Dr. Bevan read his address. 
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THE FOOD 'OF THE ARMY 


One reads everywhere in the public print about the 
energy needs of our citizens and about ways in which 
the requisite calories of food fuel can be adequately 
supplied with due regard to the economies and sacri¬ 
fices demanded by the food situation. Little mention 
is made, on the other hand, of the food problems of 
the great armies at war or in the course of training. 
In the minds of an untutored public our soldiers are 
thought of by many either as fed to satiety with a 
lavish liberality that is supposed to represent a govern¬ 
ment’s way of gaming fighting results, or as subjected 
to dietary privations that represent real hardships. 
Army life, until recently, lias been so far removed 
from the sphere of information of the average civilian 
that his conjectures of the rationing of groups of 
men in uniform have had little real experience as a 
basis. 

Interesting official statistics have lately been made 


ivailable from the Food Division of the Surgeon- 
Jeneral’s Office of the War Department by Major 
Murlin. 1 It appears from these that our troops have 
he most liberal allowance of food among all the 
Allies’ rations. The United States garrison ration 
;alls for 4,600 calories; indeed, in the so-called mode¬ 
led garrison ration, 4,800 calories are provided. 
Among the food quota allotted to the British, Cana- 
jian, French and Italian troops the highest does not 
exceed 4,200 calories, the estimated value of the 

British field and trench ration. 

Thanks to the unique food surveys now being made 
yy the Food Division of the newly established Sam¬ 
ary Corps, the average actual food intake in the 
raining camps has been ascertained with considerable 
iccuracy. The data from eighty-seven messes show 
i consumption of 4,000 calories a day, thus distributed 
between the groups of nutrients: proteins, per 
~ent * fats, 30 per cent.; carbohydrates, 56 per cer . 
On this diet, supplemented by a certa.n 
of food from the camp e xchanges, the men,_ _ _S 


in the Army, Sconce, 

1918, 47, 495. 


to Murlin, have gained in weight, on an average 
about 9 pounds since entering the training camps 
These figures indicative , of an adequate enemy 
allowance, to say the least, for the American soldier 
under the present regimen, deserve to be compared 
with statistics in related situations. A study of the 
dietaries of 110 families has indicated somewhat less 
than 3,200 calories as the energy allowance estimated 
on a “per man per day” basis. Of course the food 
requirement bears an inevitable relationship to the 
nature of the occupation or muscular activity of the 
individuals concerned. The American farmer — a 
worker of average intensity —is usually credited 
with a need of about 3,500 calories a day. The aver¬ 
age actual food consumption gathered from 18,000 
observations among munition workers in England, in 
1917, was reported as 3,463 calories. There is, 
accordingly, no occasion to assume that the present 
ration of our forces in training is not liberal, from 
the standpoint of its energy content. The same fea¬ 
ture of abundance characterizes its content o*f protein. 
Murlin’s report indicates that whereas the British 
army allows 1 pound of meat per man per day, the 
French army % pound, and the Italian army only 
Va pound, our allowance is pounds. However, 
the actual consumption by our army up to the present 
time in the camps of this country does not exceed 
% pound. 

Much has been said about the subject of food waste 
in the camps and cantonments at -a time when our 
civilian population is making great sacrifices in the 
direction of food economies. There has, undoubtedly, 
been a modicum of truth and likewise a measure of 
exaggeration in the statements circulated through 
hearsay reports. Without condoning any offense in 
this direction even in the early stages of large army 
organization — or lack of organization — there is 
reason to believe that such wanton waste has been 
reduced to an insignificant point. Conservation is 
being practiced under the critical supervision of the 
officers in charge. Not only a system of garbage 
inspection, but even the examination of the indi¬ 
vidual’s dinner plate has been put into operation. 

Even now, after only a few months of actual 
organization, we have, according to Murlin, the first 
instance in the history of warfare in which the actual 
amount of food consumed is estimated directly in the 
camp and in the field where the troops are operating. 

It is comforting just now, the nutrition expert of tic 
Surgeon-General’s Office reminds us, to. remem ter 
that the status of the science of nutrition in America 
is fully equal to its status in the land of our enemies 
at. the beginning of the war. If we fail in the tna 
that is on us, it will not be for lack of information. 

If we fail, he adds, to keep our civilian population 
properly nourished, it will not be because we do no 
know the functions of food, or because we do not 
know what foods are suitable. Likewise with the arm). 
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CORN IN THE WAR TIME 
In the shortage ot wheat, which is UMy wmMJ" 
serious for sonic time to come, we shall , 
turn for a substitute to corn, or ma.se the cereal tl. 
is most abundant in tins country. In |irnc ict, t 
adinonition .0 “save the wheat" will he coupled with 
the inevitable necessity of eating somcl ung t st. 
Corn is produced in such large quantities in the 
United States .ha, only one siutl. of the cop^bc 
eaten in order to replace or save one half of the wheat 
crop- A recent writer 1 has staled that, if consumed a. 


change of food, a considerable substitution of corn for wheat 
“’ rive rise to sonic discomfort in digestion T>ut m U 
Tee cases here observed, the nutrition of the body tissues 

without anv effect whatever on digestion. Nor need tl 
palatabilitv” of such a diet suffer when even greater quan¬ 
tities of corn products are introduced in varied forms. 

Above all, we need at this time to dispel the fear 
that corn and pellagra have a direct etiologic interre¬ 
lationship. To quote Sherman again: If P ella S ra _ ,s 


\ rpi-pot writer 1 has stated mat, n .. lationsmp. 10 ipic - < ~ 

r° P m food a fifth of the total corn crop, or a third duc t0 f al ,| ty diet, the fault lies not in the use of corn, 
human too , _ r,.„„ n u <tn* . . ., <•_. ,i,„ m ntMnc tr>o little of foods 


:rXrfor milling, would set free all the 
wheat needed for our friends abroad and leave cnotig i 
com on the farms for the adequate feeding of all 

live stock now on hand. . 

What are some of the objections urged against corn, 

both here and among the Allies? The foremost one 
perhaps, is that of palatabilitv, a feature associate 
with the culinary aspects of the diet. There is evi¬ 
dence on hand that the new interest in all wm-the-war 
activities has given an impetus to the improvement 

of the cookery of corn products. Despite the aversion * important part. In chlorosis the characteristic 

of the human palate to innovations m diet, it is not at i 

all unlikely that the near future will see com foods feature 


ClUC IU IdUit) “.wi, .' - { < 

but in the fact that the diet contains too little of foods 
of other types. 

FACTORS IN THE REGENERATION 
OF BLOOD 

The factors that determine the regeneration of the 
blood after hemorrhage have by no means been satis¬ 
factorily ascertained. In some types of anemia, obsta¬ 
cles to the maintenance of the integrity of the red 
corpuscles undoubtedly exist. Hcmatolysis here plays 


ail umuvtiy - . , , 

gaining widely in popularity throughout this country 
in the southern parts of which they do not need any 

recommendation even now. 

Another objection that has been urged concerns the 
quality of the protein and the deficiency in the inor¬ 
ganic salt content of corn. These factors might rep¬ 
resent a real difficulty if maize formed the sole or 
even the major portion of the diet, as it sometimes is 
made to do in the ration of some of the domestic 
animals. One-sided dietaries, derived from single 
sources, are likely to prove inadequate in some details; 
but so tong as the admonition to vary the intake and 
to use well selected supplements is not forgotten, this 
liability to harm is no greater with corn than with 
many other single foods. That man cannot live by 
bread alone is literally true. 

Lately there have been reports of digestive distur¬ 
bances attending the liberal use of com in the diet. 
According to Sherman 1 as well as other observers, the 
exclusion of this difficulty, magnified perhaps by an 
apprehensive public, lies in proper cooking. Referring 
to the experiments in the laboratory of food chemistry 
at Columbia University he says: 

It is evident that corn meat, suitably cooked, can be sub¬ 
stituted for corresponding wheat products even to an extent 
equivalent to the whole of the usual consumption of wheat in 
the dietaries of those who live largely on bread, without 
detriment to the nutritive value of the diet. When conditions 
are unfavorable or the subject is particularly sensitive'to a 


feature of the blood is the relatively small amount of 
hemoglobin in proportion to the number of the cor¬ 
puscles. Apparently the fault lies in defective hema- 
togenesis — in the inadequate manufacture of blood 
pigment rather than in either a destruction or a 
deficient formation of corpuscles. A few years ago 
the favorite hypotheses involved the part taken by 
iron in the formation of hemoglobin. But persistent 
lack of blood pigment in many cases certainly is some¬ 
thing more than the expression of lack of iron; for. 
iron therapy fails to produce the desired hematopoiesis 
in many instances. 

It would seem most rational, as a preliminary to 
the attempted unraveling of the secrets of such com¬ 
plex pathologic conditions, to learn first of all what 
is involved in the more fundamental process of blood 
regeneration in simple anemia such as exists after 
uncomplicated hemorrhage. Whipple and Hooper, 1 
of the Hooper Foundation for Medical Research at. 
the University of California, have addressed them¬ 
selves to this problem. As a result, they have ascer¬ 
tained that blood regeneration in dogs after simple 
anemia of definite grade can be influenced at will by 
various dietary factors. The curve of blood regen¬ 
eration on a meat diet is very rapid, a matter of days 
or a few weeks, while the curve of regeneration on a 
diet rich in carbohydrates is very slow. In some of 
the animals on a diet of bread and milk it has required 
months for complete blood regeneration. Iron in the 


1. Sherman, H. C.: Use of Corn (Maize) as Human Food, The 
Journal A. M. A., June 1, 1918, p.^1580. Sherman, H. C.; Wheeler, 
Lucille, and Yales, Anna B.: Experiments on tbe Nutritive Value of 
Maize Protein and on the Phosphorus and Calcium Requirements of 
Healthy Women, Jour. Biol. Cbem., 1918, 34, 3S3, 


1, Hooper, C. W., and Whipple, G. H.: Blood Regeneration After 
Simple Anaemia, I, Curve of Regeneration Influenced by Dietary 
Factors, Am. Jour, Physio!., 3938, 45, 573. Whipple, G. H., and 
Hooper, C. \V.: Blood Regeneration After Simple Anaemia, IJ, Curve 
of Regeneration Influenced by Starvation, Sugar, Amino Acids and 
Other 3'actors, ibid., 1918, 45, 576. 
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THE FOOD 'OF THE ARMY 

One reads everywhere in the public print about the 
energy needs of our citizens and about ways in which 
the requisite calories of food fuel can be adequately 
supplied with due regard to the economies and sacri¬ 
fices demanded by the food situation. Little mention 
is made, on the other hand, of the food problems of 
the great armies at war or in the course of training. 
In the minds of an untutored public our soldiers are 
thought of by many either as fed to satiety with a 
lavish liberality that is supposed to represent a govern¬ 
ment’s way of gaining fighting results, or as subjected 
to dietary privations that represent real hardships. 
Army life, until recently, has been so far removed 
from the sphere of information of the average civilian 
that his conjectures of the rationing of groups of 
men in uniform have had little real experience as a 
basis. 

Interesting official statistics have lately been made 
available from the Food Division of the Surgeon- 
General’s Office of the War Department by Major 
Murlin. 1 It appears from these that our troops have 
the most liberal allowance of food among ah the 
Allies’ rations. The United States garrison ration 
calls for 4,600 calories; indeed, in the so-called modi¬ 
fied garrison ration, 4,800 calories are provided. 
Among the food quota allotted to the British, Cana¬ 
dian, French and Italian troops the highest does not 
exceed 4,200 calories, the estimated value of the 

British field and trench ration. , 

Thanks to the unique food surveys now being ma e 
bv the Food Division of the newly established Sani¬ 
tary Corps, the average actual food intake in the 
training camps has been ascertained with considerable 
accuracy. The data from eighty-seven messes show 
a consumption of 4,000 calories a day, tints *str.butal 
between the groups of nutrients: proteins, 1 J 
cent ' fats, 30 per cent.; carbohydrates, 56 per ce . 
On this diet, supplemented by a certain consumpt o 
of food from the camp exc hanges, the men, acc ot^nte 

191S, 47, 495. . 
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to Murlin, have gained in weight, on an average, 
about 9 pounds since entering the training camps. 

These figures indicative. of an adequate energy 
allowance, to say the least, for the American soldier 
under the present regimen, deserve to be compared 
with statistics in related situations. A study of the 
dietaries of 110 families has indicated somewhat less 
than 3,200 calories as the energy allowance estimated 
on a “per man per day” basis. Of course the food 
requirement bears an inevitable relationship to the 
nature of the occupation or muscular activity of the 
individuals concerned. The American farmer —a 
worker of average intensity — is usually credited 
with a need of about 3,500 calories a day. The aver¬ 
age actual food consumption gathered from 18,000 
observations among munition workers in England, in 
1917, was reported as 3,463 calories. There is, 
accordingly, no occasion to assume that the present 
ration of our forces in training is not liberal, from 
the standpoint of its energy content. The same fea¬ 
ture of abundance characterizes its content of protein. 
Murlin’s report indicates that whereas the British 
army allows 1 pound of meat per man per day, the 
French army % pound, and the Italian army only 
y 2 pound, our allowance is iy 2 pounds. However, 
the actual consumption by our army up to the present 
time in the camps of this country does not exceed 
% pound. 

Much has been said about the subject of food waste 
in the camps and cantonments at >a time when our 
civilian population is making great sacrifices in the 
direction of food economies. There has, undoubtedly, 
been a modicum of truth and likewise a measure of 
exaggeration in the statements circulated through 
hearsay reports. Without condoning any offense in 
this direction even in the early stages of large army 
organization — or lack of organization — there is 
reason to believe that such wanton waste has been 
reduced to an insignificant point. Conservation is 
being practiced under the critical supervision of the 
officers in charge. Not only a system of garbage 
inspection, but even the examination of the indi¬ 
vidual's dinner plate has been put into operation. 

Even now, after only a few months of acM 
organization, we have, according to Murlin the A* 
instance in the history of warfare m which the act < 
amount of food consumed is estimated directly » 
camp and in the field where the troops are operahiv 
It is comforting just now, the nutrition exp 
Surgeon-General's Office reminds us, t0 r 
that the status of the science of nutrition in ^ 

is fully equal to its status m the kind of* ^ ^ 
at.the beginning of the war If u nfornjat i 0 «. 
that is on us, it will not be for lack of 
If we fail, he adds, to keep our civilian popi 
properly nourished, it will not be because « do n 
know the functions 1 food. » 
know what foods are suitab 
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per hour; and in percentage in the urine. Most of Current Comment 

these variations would wholly escape detection b) - 


qualitative methods. 

In view of the known facts, Benedict urges the 
abolition of the term “glycosuria." “This word," he 
says, “was not created by the mind of man, but by 
the inefficiency of the copper tests. Glycosuria implies 
a sudden point at which sugar appears in the urine. 
Since there is no such point, the term glycosuria is 
without special significance and is misleading." Con¬ 
sequently the term “glycuresis,” representing an 
increase rather than a new appearance of sugar in the 
urine, is proposed. 

If we are to emphasize the continual existence of a 
glycosuria in man, what is to be said of the so-called 
tolerance for sugar? Assuredly there has been little 
agreement on this phenomenon in the past. The “tol¬ 
erance” of human individuals for glucose on an empty 
stomach is commonly placed at about 150 gm. Taylor 
and Hutton* reported practically no limit to tbe toler¬ 
ance for orally administered glucose in human sub¬ 
jects. Myers 4 found glycosuria following the inges¬ 
tion of 75 gm. of glucose in a normal subject. Accord¬ 
ing to the newer observations of Benedict and his 
co-workers, there is no absolute tolerance for carbo¬ 
hydrate except during the fasting state. Here it niay 
reach an upper limit of 50 gm. of glucose; but feeding 
with either meat or a carbohydrate diet causes an 
increase in the sugar elimination. 

The fact, Benedict concludes, that foods, even when 
free from any sugar, cause marked glycuresis must 
serve to emphasize the narrow margin of absolute 
sugar tolerance even in the normal individual. A cer¬ 
tain portion of the sugar from starch or even from 
meat taken at each meal is waste sugar. This is not 
due to simple leakage through the kidney. The gly¬ 
curesis is independent of urinary volume and follows 
a definite course, reaching a minimum during the fast¬ 
ing hours. Carbohydrate stands apart from other 
foodstuffs in that the normal organism fails to utilize 
it completely, even in physiologic quantities. There¬ 
fore, Benedict adds, the unique disease, diabetes, 
springs from seed ever present in the normal organ¬ 
ism. Nevertheless, we may perhaps be justified in 
warning the reader against undue apprehension at first 
consideration on this score. With' an intake of even 
500 gm. or more of carbohydrate per day, the wastage 
of an equal number of milligrams of sugar, if jt 
actually is such, is not a serious indictment of the 
efficiency of the organism. Meanwhile we shall await 
with interest the expansion of these observations to a 
degree where the statistics on persons of unquestion¬ 
able health and normality will give a more permanent 
basis for clinical and therapeutic deductions. ' 



THE CHICAGO SESSION 
As our forms close, Wednesday morning, there is 
every indication that the 191S session of the American 
Medical Association will be a success in every way. 
Even the attendance is proving to be far greater than 
war conditions would warrant one in expecting. The 
fact that over 20,000 physicians are in active service 
and the recent increase in railroad rates naturally have 
interfered with the attendance. In spite of these 
things, however, the registration for the first two days 
was 3,552,' which was within 231 of being as large as 
(he registration last year, in New York, for the first 
two days. Tbe Opening Meeting indicated the spirit 
that is prevailing at this session—a spirit of patriotism, 
of loyalty, of self-sacrifice. Never before has there 
been such a large attendance at an Opening Session. 
There was added enthusiasm and patriotism on account 
of the presence of the band of the Fort Riley Medical 
Officers Training Camp, of the two hundred medical 
officers of the Army and Navy, from that and other 
camps, who marched on the stage in double file, and 
of the distinguished medical officers of the allied 
nations who occupied the foreground. The stirring 
addresses of the Opening Meeting will be found else¬ 
where in this issue. The medical military features of 
the meeting, many of them provided especially by the 
Surgeon-General’s Office, include a late model motor 
ambulance with spare parts trailer, which drove over¬ 
land to the meeting from the U. S. Army Motor 
Ambulance Supply Depot, Louisville, Ky.; the flight 
to the meeting by a physician aviator, Major H. M. 
Strong, Post Surgeon at Rantonl, Ill.; the exhibition 
of tbe Fort Riley Sanitary School, including over 
fifty-five models of all of the various types of sanitary 
devices in use at Army posts and camps; a continuous 
military motion picture show, with motion pictures 
issued under the authority of the Commission on 
Training Camp Activities and the Surgeon-General’s 
Office; and a military medical headquarters in which 
advice is being given relative to enlistment in the ser¬ 
vice of the Army and Navy, and in which numerous 
recruits for the Medical Reserve Corps were enlisted. 
These and other features too numerous to mention are 
making the sixty-ninth annual session a historic med¬ 
ical military patriotic meeting. 

NECESSITY FOR CARE IN ADMINISTERING 
ARSPHENAMIN 

It is evident that more than the ordinary number of 
severe reactions from arsphenamin have occurred 
lately, or that more are coming to light. There are 
certainly indications that there is need for especial 
care in its administration at the present time. There 
is a tendency in some places to make the treatment 
with it very intensive, even giving daily doses for 
several successive days. About 50 per cent, of a dose 
of arsphenamin is excreted during the first three days 
after intravenous administration, and the remaining 
part is excreted with diminishing rapidity over a 


I. At 12 noon Wednesday the registration had reached 4,595. 
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mereiore means that it accumulates rapidly in the nrdimrv a ~ 1 mor P hin - The 

, system; in view of the fact that some of the most V Si is vL ! ^ 8 t0 15 ”*■ (% *> 

serious accidents develop only after several days the l re P orted to be usually too large to make 

question may justly be raised whether this intensive ™ “ n ° rma , persons very notice- 

Zt, " 0, t , ,he P f ent t0 

should not now be taken. It is true that many serious 
reactions lately reported occurred immediately, indi¬ 
cating also that it would be wise to begin with a small 
dose —say 0.3 gram. Boiling arsphenamin is also 
an occasional practice. This should be discontinued. 

The brand “arsenobenzol” is of difficult solubility, but 


tins brand can be safely dissolved m hot water. The calculations which they tested, especially in subjects 
more soluble brands-do not stand heat well and should with a nervous temperament, since the narcotic action 

of the drugs is just sufficient to “take the edge out” of 


opinion of Macht and Isaacs that the primary 
stage of quickening or stimulation probably corre¬ 
sponds to the stage of euphoria or well-being, so well 
known to the pharmacologist, which occurs after 
small doses of opiates. It is this sense of well-being, 
they add, which probably is responsible in a great 
measure for the greater accuracy in mathematical 


be dissolved in water at room temperature. In gen¬ 
eral, practitioners should be more than ordinarily cau¬ 
tious in the use of arsphenamin at the present time. 
We are working under great pressure in medicine as 
in other lines. This is not the time to be careless of 
risks in the intensive use of this drug or indifferent 
to the possibilities of its being made toxic by boiling 
or other incautious manipulations. 


MORPHIN AND REACTION TIME 

The announcement of a new journal, Psychobiology, 1 
states that it is established for "the publication of 
research bearing on the interconnection of mental and 
physiological functions. It will include in its volumes, 
therefore, not only investigations of what is sometimes 
called 'psychological physiology,’ but also investigations 
in pharmacology, physiology, anatomy, neurology, and 
psychiatry in so far as the results of these investiga¬ 
tions have explicit bearing on problems of mental life, 
or mental factors are included in the essential condi¬ 
tions of the investigation.” The first number illus¬ 
trates the relation of psychology to pharmacology in a 
research on the effect of some opium alkaloids on the 
psychologic reaction time. 2 The effects of alcohol and 
alcoholic beverages on psychic functions have been 
investigated frequently; some attention has likewise 
been paid to coffee and tea and the caffein that they 
contain. In connection with such commonly used 
drugs it is often asked whether they really stimulate 
in the true sense of the word, or, in refined analysis, 
are they merely found to depress or inhibit? In the 
case of morphin alone or in combination with othei 
opium alkaloids, Macht and Isaacs 2 of John Hopkins 
University have found that the answer depends on the 
dose used. In man, after small doses of morphin, 
there is generally a primary stage of stimulation or 
quickened reaction time; this may or may not be fol-- 
lowed by a secondary stage of depression, as indicated 
by narcosis and prolongation of the reaction time. 
After large doses of morphin, the primary stimulation 
stao-e is verv short and may be overlooked, whereas 
the 45 secondary or stage of depression is predomman . 
The small doses, which gave a distinct primary _ 

J. PwchobMosy. . io„™i I 

s. Jennings and 

G - ?-s r b B S e iS ° n 

,be Psychological Reaction Time. Psychology. 1917. 1, • 


the subject’s anxiety. 


Medical Mobilisation and the War 


The Smith Bill Passes the House 

The Smith bill for vocational rehabilitation which passed 
the Senate recently, as described in The Journal for May 11, 
passed the House of Representatives on Monday, June 10. 


Honorary Degree Awarded Surgeon-General Gorgas 

The honorary degree of doctor of laws was conferred on 
Surg.-Gen. William C. Gorgas by the New York University 
and the Bellevue Hospital Medical College, of which Surgeon- 
General Gorgas is a graduate, at a special meeting in New 
York on June 5. In an address to the audience he contrasted 
the methods of military surgery of fifty years ago with those 
of today; he also stated that the general practitioner, skilled 
in all fields of medicine—the one who can do anything 
necessary for the health of the soldier—is the one most 
urgently needed by the Army. 


Personnel of the Medical Department 
For the week ending June 7, 1918, the personnel of the 
Medical Department of the Army included: 

Medical Corps: S68, including 1 major-general. 65 colonels, 110 
licutenar.t-colonels, 298 majors and 395 lieutenants. 

mntnrs. 5.139 

.297 


Medical Reserve Corps: 19,358, including 1,380 majors, 5,119 cap¬ 
tains and 12,859 lieutenants. On active duty: 17,474, including 1,297 
majors, 4,799 captains and 11,378 lieutenants. 

Medical Corps, National Guard: 1,297. including 19 lieutenant- 
colonels, 255 majors, 181 captains and 744 lieutenants. 

Medical Corps, National Army: 157, including 8 brigadier-generals, 
18 colonels, 123 lieutenant-colonels and 8 majors. 

The discharges to date are: 
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DISEASE CONDITIONS AMONG TROOPS 
IN THE UNITED STATES 

From Telegraphic Reports Received in the Office of the 
Surgeon-General for the Week Ending May 31, 1918 
1. ANNUAL ADMISSION RATE PER 1,000 (disease only)^^ 

974.5 1,069-1, 

All Troops . 757.8 764.5 

Divisional Camps . 1098 1 , 200.9 

Cantonments ..-•■-g..079.4 l.lt/A. 1 

Departmental and other Troops . 
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2. NONEFFECTIVE RATE TER 1,000 ON DAY OF 

REPORT: 
36.8 ' 

31.7 

39.8 

33.4 


43.1 

46.4 


32.7 

35.8 

3. ANNUAL - DEATH RATE PER 1,000 (disease only) 

4.0! 

5.7 


2.5 

1.9 


6.0 

9.0 

Departmental and other Troops .... 

2.7 

4.1 


NEW CASES OF SPECIAL DISEASES REPORTED DURING TIIE 
WEEK ENDING MAY SI. IMS 
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ANNUAL HATE PER E000 FOR SPECIAL DISEASES 



AH 

Troops 
in U. S„ 
Week 
Ending 
May SI, 
1918 

Depart¬ 
mental 
and Other 
Troops, 
Week 
Ending 
May 31, 
1918 

Divisional 
Camps, 
Week 
Ending 
May S3, 
19is 

Canton¬ 
ments, 
Week 
Ending 
May 31, 
1918 

Expedi¬ 
tionary 
Forces, 
Week 
Ending 
May 23, 
1918 

Pneumonia. 

Dysentery. 

Malaria. 
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Paratyphoid. 
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Measles... 

Meningitis.. 

tacurJct lever. 
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COMMISSIONS ACCEPTED 


ARIZONA 

0. S. PHILLIPS. Fort Defiance 
ARKANSAS 

J. 15. M. HARDY, Malvern 
CALIFORNIA 
C. STEIN. Bellflower 
C. A. SHEPPARD. Needles 
\V, A. RAYLEY. Los Anrclcs 
1). D. LUCKY, Los Angeles 
T. SI. SEVERSON, Los Angeles 
'E, II. JORDAN. Tccatc 

COLORADO 

\Y. P. HARLOW, Boulder 
CONNECTICUT 

H. C>. TARV1S. Hartford 

l.. c. Whiting. New Haven 

E. H. J. HENNESSY, Stratford 
DISTRICT OF COLUMBIA 

R. M. CHAPMAN. Washington 

GEORGIA 

E. A. CLARK, Eatontem 
O. S. COPER. Smyrna 

ILLINOIS 

T. E. eorrvirir r>'--im'ngton 

I. E. 

H. N ■" ‘ " Chicago 

F. L. 

T, H. omul,. 

II. W. TRACT), Chicago 

S. F. WHISTLER. Loami 

INDIANA 

G. M. COOK, Mooresville 

IOWA 

J. A. HULL, Ottumwa 
\V. M. NESBIT, Waterloo 

KANSAS 

C. A. MeGUIRE, Topeka 

KENTUCKY 

D. B. ROACH, Cadiz 

W. M. EWING. Cave City 
C. T. WILFONG. Louisville 

G. L. THOMPSON, Lovelaceville 

LOUISIANA 

T. A. COMBIE, Hohnville 

B. R. HENC.ER. New Orleans 

H. P. JONES, New Orleans 

C. G. SALLAS, Thihodaux 

MAINE 

■J. R. HAMEL, Portland 
MARYLAND 
J. E. BURNS, Baltimore 
1?. V. HOFFMAN. Baltimore 
L. A. M. KRAUSE, Baltimore 
L. L. SMITH, Baltimore 
G. B. I”"'-—' .. 

F. H. ■ 

G. W. I 

MASSACHUSETTS 

A. KLEIN. Boston 

H. A. JOHNSON. Lynn 

I. F. ARMSTRONG, Marlborough 
W. A. MACINTYRE, Worcester 

MICHIGAN 

J. H. ROCK, Detroit 

B. H. VAN LEUVEN, Petoskey 

MINNESOTA 
W. H. EATON. Duluth 
MISSISSIPPI 

T. Y. FLEMING, Min ter City 

MISSOURI 

U. P, G. HAW. Benton 

A, M. UNDERWOOD, Holstein 
P. O. HURFORD, St. Louis 

C. A. LEAVY, St. Louis 

MONTANA 

A. N. J. DOLAN. Great Falls 
J. L. TREACY. Helena 


NEW HAMPSHIRE 
C. F. NUTTER, Nashua 
NEW JERSEY 
51. M. REILLY, Summit 
C. B. BORN, West Hoboken 

NEW MEXICO 
F. A. DILLON, Clovis 


H. 

W. 

R, 

F. 

C. 

W. 

T. 

A. 

A. 

P. 

J. 

W, 

A. 

M. 


J. 


NEW YORK 
L. BENDELL, Albany 

S, BONTKCON, Beacon 

B. EBEKLIKG, Brooklyn 
A. EDSON, Buffalo 

H. CARBER, Forest Hills 
II. BRUSH. Kings Park 
II. SANFORD, Kings Park 
P. BERENS, New York City 
A. BERSIN, New York City 
GOLDSTONE, New York City 

A. KENYON, New York City 
G. LANGMANN, New York 
City 

T. MANHEIM, New York City 
S. RICHARDS. Randall’s Island 

F. PLUMLEY. Rochester 

C. SILVERMAN, Syracuse 
J. J. COLUCCI, Yonkers 

NORTH CAROLINA 

B. BULLITT, Chape! Hill 


OHIO 

E. r. KENNEDY, Cleveland 

F. FLETCHER. Columbus 

R. B. STEVENSON. Columbus 

OREGON 

F. P. FIREY, Portland 

PENNSYLVANIA 
E. M. BLEW. Allentown 

S. H. HOLLAND. Industry 

H. M. OSTRUM. Philadelphia 
K. EMMERLINC, Pittsburgh 
W. R. CAMPBELL. Smithfield 
R. R. WHITTAKER, Williams- 
burg 

SOUTH CAROLINA 
C. B. MILLS, Cross Hill 

SOUTH DAKOTA 
A. F. GROVE, Dell Rapids 
TENNESSEE 

R. E. GARRETT, Dixon Springs 
J. D. CARPENTER, Lavinia 
^L L. BLACK, Wind Rock 

TEXAS 

E. HASTINGS, Dallas 
E. VANDEVERE, El Paso 
E. HASTINGS. Galveston 
A. SWINNEY, JR.. Newton 
A. ALLIN, San Antonio 
P. CALMRS, San Antonio 
M. KENNEY, San Antonio 

A, ROBERTS, San Antonio 
R. DESTEICNER, San Marcas 

B. BUCHANAN, Texarkana 
L FIELD, Waco 


L. 

W. 

M. 

B. 

F. 

H. 

N. 

R. 

k 

F. 

UTAH 

C. E. WARDLEIGH, Ogden 

VERMONT 

D. R. BROWN. Lyndonville 
C. H. SMITH, Rupert 

G. G. HALL, South Woodbury 

VIRGINIA 

J. M. HOLLOWAY', Port Royal 
WASHINGTON 
M. J. LACEY, Auburn 

H. S. JUDD, Tacoma 

WEST VIRGINIA 

S. L. BOSSARD, Belleville 

O. F. COVERT, Moundsville 
C. DENHAM, Weston 

WISCONSIN 

S. E. GAVIN, Fond du Lac 
S, R. MITCHELL. Milwaukee 


ORDERS TO OFFICERS OF THE- MEDICAL 
RESERVE CORPS 
Alabama 

To Camp A. A Humphreys, Accotink, Va„ to examine the troops fo, 

SSKrtnoSSS* fr0m F ° n ° Slelh0rPe ' Lieut - C 

T T BRO\wfci«el a G n r nViI1 ^ S ' C '’ 1356 h ° 5pitaI ’ Lieut ’ ELDRIDGE 
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Albany^° rt Barrancas, Fla., for duty, Capt. FRANK P, PETTEY, 


Jour. A. At; A. ■ 
Juke 15, 1918 


T . To . ( E’A r ?J Hospital, Takoma Park, D. C;, for duty 

Lieut. ROBERT R. DIXON. Tuscaloosa. y * 


J. 


Arizona 

SON ^hoenix^’ f ° r dUty ’ fr0m Camp Cody ’ Lieut - ISAAC L. GARRI- 

Arkansas 

HARDY m Mafvern L ' Ule R ° Ck ’ ArU '’ f ° r duty ’ Lieut JOHN II. M. 

DEGNAKiuLfek.^ 0 " Bui,dinff ’ for duty ’ Lieut - SAMUEL B. 

California 

To Fort Oglethorpe for instruction, Lieut. ARTHUR J. HOLETON 
ban Diego. ' 

To Fort Sain Houston, Texas, base hospital, Capt. HARRY H 
KOONS, Los Angeles. 

To Portland, Ore., Yeon Building, for duty, Capt. JOHN G GRAF- 
FIN Fall brook; Lieuts GILES S. PORTER. Los Angeles; FREDE- 
KICK K. LORD, San Francisco. 

To report by wire to the commanding general. Western Department 
for assignment to duty, Capt. CHARLES STEIN, Bellcflower- Lieuts' 
DANIEL D. LUCEY, THOMAS A. McINTYRE, Los Angeles. 

Colorado 

To New Haven, Conn., for duty Capt. WILLIAM P. HARLOW 
Boulder. 

To report by wire to the commanding general, Central Department 
for assignment to duty, Capt. HARVEY R. HALL, La Junta. 

The following order has been revoked: To Fort Logan, Colo for 
duty, Capt. CHARLES H. FISCHER, Walden. ’ 

Connecticut 

To Camp Jackson, Columbia, S. C., for duty, Lieuts. GEORGE 
SCHUELE, Bridgeport; E. H. J. HENNESSEY, Stratford. 

To Fort Oglethorpe for instruction, Lieut.. ELROY' W. SMITH, 
Brookfield. 

To New Haven, Conn., for duty. Lieut. LEONARD C. WHITING, 
New Haven. 

To New York City, Cornell Medical College, for instruction in mili¬ 
tary roentgenology, from Fort Oglethorpe, Lieut. ARTHUR S. GRANT, 
Hartford. 

To New York City, Neurological Institute, for instruction, Lieut. 
HENRY G. JARVIS, Hartford. 

District of Columbia 

To Walter Reed General Hospital, Takoma Park, D. C., for temporary 
duty. Major JOSEPH II. BRYAN, Washington. 

To Washington, D. C., St. Elizabeth’s* Hospital, for intensive train¬ 
ing, Lieut. DILLON G. O'NEILL, Washington. 

Georgia 

To Douglas, Aria., for duty, from Camp Dig, Capt. WILLIAM G. 
HUNTER, Augusta. 

To Fort McPherson, Ga., for duty, Lieut. HENRY W. SHAW, 
Augusta. 

Idaho 

To Hoboken, N. J., for duty, from Camp Dix, Lieut. ELTON B. 
ROGERS, Winchester. 

To report by wire to the comwanditio General, Western DepartrTient, 
for assignment to duty, Lieuts. CHARLES J. MARTIN, Diviggs; 
FRANCIS S. MILLER, Inkom. 

Illinois 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion from Army Medical School, Lieut. BEVERIDGE H. MOORE, 

C To K °Camp Colt, Gettysburg, Pa., for . duty, Lieuts. MORRIS B. 
KARATE, BENJAMIN M. WELIN, Chicago: FRANK L. TOWNS- 
LEY, East Chicago; SENN F. WHISTLER. Laomi 

To Camp Gordon, Atlanta, Ga., for duty, Lieut. GEORGE E. bAlN- 

DI J\> S Cmnp C:1 Grant, Rockford, Ill., base hospital, from Fort Oglethorpe, 
Capt. ROBERT S. GREGG, Chicago. , fVPOW T 

To Camp Pike. Little Rock Ark., for duty, Lieuts. MYRON i. 
INGRAM, WILLIAM R. READ, Chicago. 

To Camp Zachary Taylor, Louisville, Ivy., base hospital, Lieuts. 
JAMES E. ARNOLD, HUGO W. TRAUB, Chicago. 

To Camp Zachary Taylor, Louisville. Ky., for duty, from Camp blier- 

man, Lieut. WALTER G. MOHR, Chicago. TFFY Oblong 

To Fort Oglethorpe for instruction, Lieut. FOY GRirTY, Ob g 
To Jefferson Barracks, Mo., for duty, Lieut. MAX L FftLiv, Elgin. 
To New Haven, Conn., for duty, Lieut. ROBERT M. CAKPLJNlE , 

To report to the commanding general. Central Department, for duty. 
Major JOHN A. ROBISON, Chicago. _ Tnrt Worth 

The following order has been revoked: Bo Cainp B ?™ h ’ e jjneSSE y| 
Texas, for duty from Fort Riiey, Lieut. RUSSELL A. n 
Chicago. 

Indiana 

To Camp Sherman, Chillicothe, Ohio, for duty, Lieut. VENICE D. 

WfafL S™ Houston, Texas, for du„. to. 

CHrk Texas, Lieut. EDGAR R. HIATT, Portland. . . 

To New York City, Cornell Medical College, for mstniction m m,p 
tary roentgenology from Fort Oglethorpe, Lieut. CHESTER 
MARSH, Newcastle^ Iowa 

Tn CmnP Forrest, YCinckamauga Park, Ga., for duty, from Camp 

0, r«wKf 4 I&Vk 

H°GRABER Stock a porU EVERETT E. RICHARDSON. Webster. 


Hawaii 

rr Department for duty. Cants CKA’RT'P*^ AnAup 

M?E°sfe F S CHER G - SANB °™’ ^olokai?S E ! R ^| M R S ; 

Kansas 

■hr’^r'x'Ir tp — Little Rock, Ark., for duty, Lieuts SFRPPF c 
McGINNIS, D.ghton; JAMES B. DONNELL. Kingsley; SEBREE S - 

Kentucky . 

C V“ P A - , A - Humphreys, Aecotink. Va., to examine the tronns 
MILLER^CJlaigow. d,seases ’ Camp Meade. Capt. THOMAS^ 

UCH'FwARDT\ l, B?rea’ S GEORGE’ k°THoiiPSo!!r, 8 'Lovdasvin*^ S ' 

Louisiana 

Uiiiaatftait 

Jackson, Columbia, S. C., for duty Lietit<? c 

MENENDEZ; JONAS W. ROSENTHAL? New Orleans J0SEPH C ' 

SHAPLRA ^Boston Greenv ‘" e > S - C., base hospital, Lieut, ALBERT A. 
NeTv Orican^***’ Texas ‘ base ll0S P ital . Major HAAIILTON P. JONES, 

SA T LLOs!'TMhodauT"' ^ f ° r temP ° rary dUty ’ Capt ‘ CARL0S C " 
rfvrrmT* Riley for duty ,’ froI 2 Cam P Beauregard, Major JAMES It. 
Manilla* E> ^ ew 0rleans; from Cam P Cody, Lieut. JAMES E. DYSON, 

To Hoboken, N. J., for duty, Lieut. GEORGE H. SCHWARTZ, 
.hast Boston. 

To New Haven, Conn., for duty, Lieut. BEN R. HENINGER, New 
Orleans. 

Maryland 

Camp Jackson, Columbia, S. C.. Camp Hancock, Augusta, Camp 
Wheeler, Macon, Camp Gordon, Atlanta, and Camp Forrest, Chicka- 
mauga Park, Ga., Camp McClellan, Anniston, and Camp Sheridan, Mont- 
gornery, Ala., Camp Shelby, Hattiesburg, Miss., and Camp Jackson, 
Columbia, S. C., for orthopedic instruction, Capt. HENRY P. AIAUCK, 
Baltimore. 

L. base hospital, from Camp Meade, Lieut. AUSTIN 
H. WOOD, Baltimore. 

Massachusetts 

To Camp Hancock, Augusta, Ga., with the board examining the 
troops for cardiovascular diseases, from Fort Oglethorpe, Lieut. HARRY 
A. W/tLKER, Somerville. 

To Hoboken, N. J., for duty, from Camp Meade, Lieut. EVERETT 
A. MERRILL, Lynn. 

To New York City, Cornell Medical College, for instruction in mili; 
tary roentgenology, from Fort Oglethorpe, Lieut. WHITMAN K. COF¬ 
FIN, West Medford. 

Michigan 

To Camp Custer, Battle Creek, Midi., base hospital, Lieut. GEORGE 
W. WILSON, Detroit. 

To Camp Jackson, Columbia, S. C., for duty, Lieuts. JOHN If. 
ROCK, Detroit; BUELL H. VAN LEUVEN, Petoskcy. 

To Camp Sherman, Chillicothe, Ohio, for duty, Lieut. CHARLES 
R. DENGLER, Jackson. 

To report by wire to the commanding general, Central Department. 
for assignment to duty, Lieut. ARCHIBALD McKILLOP, Wolverine. 

The following order lias been revoked: To Comp Logan, Houston, 
Texas, for duty, from Fort Riley, Lieut. OTIS B. MALLOW, Detroit. 

Minnesota 

To Camp Colt, Gettysburg, Pa., for duty, Lieut. RICHARD N. 
JONES, Minneapolis. 

To Camp Meade, Annapolis Junction, Aid., base hospital, from Camp 
Colt, Capt. JOHN W. LEE, Alinneapolis. 

To Fort Oglethorpe for instruction, Lieut. HARRY OERTING, 
Alinneapolis. . , , „ 

To Jefferson Barracks, Mo., for duty, from Fort Riley Lieut. LIN- 

WOOD AI. KEENE, Alexander. 

To New Haven, Conn., for duty, Capt. GEORGE W. BEACH, 

Portland, Ore., Yeon Building, for duty, Lieut. JOSEPH 

LECLERC, LeSueur. . . , , , ; „r. r tn 1 

To Rockefeller Institute for instruction in the treatment of ntccic 
wounds, and on completion to Camp Upton, L. I., N. Y., base P • ' 
Lieut. LESLIE H. REDELINGS, Rochester. 

Mississippi 

To Camp Jackson, Columbia, S. C., for duty, Lieut. TUCKER T. 
FLEMING, Alinter City. ;„f,,te<l 

To Rockefeller Institute for instruction tn the treatment of intcc 
wounds, and on completion to his proper station, from New York uiy, 
Afajor JOHN W. BARKSDALE, Winona. 

Missouri 

To Camp Bowie, Fort Worth, Texas, as assistant to camp surgeon, 
from Camp Hancock, Lieut. ROY F. MILLS, Odessa. rV nTtrF ll 
To Camp Dodge, Des Aloines, la., base hospital, Lieut. GtUKOE. . 

AIORELAND. Butler. „ -mrirr v HAW 

To Camp Jackson, Columbia, S. C., for duty, Capt. URIEL P. BA . 

B To Fort Riley, base hospital, Lieut. GEORGE W. SMITH, Kansas 

C 'to Hoboken, N. J-. for duty, from Camp Sheridan. Capt. ERNEST 
G. MARK, Kansas City. . . , ... 0 ,t- and cm 

To Rockefeller Institute for instruction in laboratoy work, 

completion to Army Medical School for duty. Capt. I Hk.Lt 
FORD, St. Louis. 
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To Washington, D. C„ for duty in tlic Surpcon-GcncralV. Office, from 
Jefferson Barracks, Major HENRY G. \V\EK, Kirkwood. 

Montana 
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To Minccla, L. h, N. 


\ T . I'., for temporary duty, and on comptetion 
to his proper station. Major ISAAC II. JONES, Philadelphia. 

To Mittcola, L. N. >'.* Siena! Corps Aviation School, for dut>, 
Lieut. WILLIAM B. SWARTLEY. rhiladc|nhin. TnnVTtTTT T 

To Kne Haven. Conn., for duty, Capt. WILLIAM G. TURNBULL, 


„ 4 *• . irru io nrcr norm. » u * ' 

To Fort Sn tiling, Minn., for duty, from Camp Grant, Lieut. HER- Crcs?0 „. u cl „. JAMES W. WOOD, Chester. 


Md.« base hospital, Cnpt. 


BE 7 ?VeVoJt<m A M D >., D fo r r y duty, Lieut. Thomas B. Scott. Butte. 

To report by scire to the commanding general. Western Department, 
forAssignment to duty. Lieut. ANDREW K. RESNER. Konan. 

Nebraska 

To Camp Monde, Annapolis Junction, 

HENRY B. LOMERE, Omaha. 

Nevada 

To Camp Bowie. Fort Worth. Texas, base hospital, from Fort Riley, 
Lieut. JOHN G, KITCHEN, Mina , , r 

To Portland, Ore., Ycon Building, for duty, Lieut. GEORC.L F. 
FOFE Winncmucca. 

New Jersey 

To Army Medical School (or duty, from Rockefeller Institute, Lieut. 
WALTER W. SCHMIDT. Clitfside. rr 

To Camp Colt, Gettysburg, Fa., for duty, Lieut. CHARLES E. 
BORN. West Hoboken. . , , _ „ , , 

To Fort Des Moines, la., base hospital, from Fort Oglethorpe, Lieut. 
ELMER W. SMITH, Passaic. , r . _ 

To Fort McPherson, Ga„ for temporary duty, Lieut. JOHN F. 
MeGOVERN, New Brunswick. 

New Mexico 

To Camp Cody, Deming, N. M., with the hoard examining the 
troops for tuberculosis, Capt. FRED A. DILLON, Clovis. 

New York 

To ARnitoren, Pa., for temporary duty, and on completion to his 
proper station. Major PERCY R. TURNURE, New York City. 

To Camp A. A. Humphreys. Accotink, Va., with the board examining 
the troops for cardiovascular diseases, from Fort Oglethorpe, Lieut. 
JOHN L. BYRNES, Hudson Falls. 

To Camp Die, Wrightstown. N. J.* with the board examining the 
command for nervous and mental diseases. Lieut. CHARLES If. 
BRUSH, L. I„ N. Y. 

To Camp Jackson, Columbia, S. C., for duty, Lieut. WILLIAM G. 
pr trrnrorn * • 

illusion, Jacksonville, Fla., for duty, Capt. 

’ ■'. Kings Park. L. I.: Lieuts. CHARLES L. 

WOITZ, Mt. Vernon; ARTHUR H. McFARLAND, New York City. 

To Camp Sevier, Greenville, S. C., bast hospital. Lieut. DAVID 
TROPAUER. New York City- 

To Fort Oglethorpe for instruction, Lieuts. ABRAHAM RAVICH: 
HENRY H. BEINFIELD. HENRY L. PILZER, Brooklyn; DOUGLAS 
F. ROBBINS, Poughkeepsie. 

7o Fort Oglethorpe for temporary duty, from Fort Riley, Lieut. 
JOHN F. CURTIN. New York City, 

To Hoboken, N. J., base hospital, Lieut. MILTON J. WILSON. 
Mount Vernon. For duty, Lieuts. GEORGE P. DE TUNCQ Blackwells 
Island; JOHN H. ROBERTSON, New York City. 

To Hoboken, N. J., for duty, from Camp Dix, Lieut. ADOLPH A 
WEISS. New York City. 

To New Haven, Conn., for duty, Lieut, MORRIS A. SAGOWITZ, 
New York City. 

7 o Plattsburg Barracks, Ah Y„ for inspection and on completion 
to his proper station. Major RICHARD H. HUTCHINGS, Ogdensburg 
To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School, for duty, Lieut. ROBERT P 
DOBBIE, Buffalo. For instruction in the treatment of infected" 
wounds, and on completion to Camp Devent, Ayer, Mass., base hospital 
r wtt Ttn» r TPAVrc "uspuai, 


To New York City, for duty, from Camp Zachary Taylor, Lieu*. 
ARCHIE W. DUNN, Philadelphia. Cornell Medical College for 
instruction in military .roentgenology, from Camp Alcade, Lieut. 
CHARLES A. FITZGERALD, Clarion. tr 

To Portland, Ore., Ycon Building, for duty, Lieut. JONATHAN M. 
MANSFIELD, Clinton. .... , t 

To Rockefeller Institute for instruction in laboratory work, and 
on completion to Army Medical School lor duty, Lieut. WILLIAM 

II. JONES, Shaft. ., . f , , 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Cainni Dcycns, Ayer, Mass base hospital, 
from Camp Forrest, Capt. I'BEDLkICK B. ALLLN, North \\flies;: for 
instruction in the treatment of infedted wounds, from New York City, 
Lieut. DAVID B. HAWKINS, Philadelphia. 

To report by wire to the commanding general, Eastern Department, 
for assignment to duty, Capt. WILLIAM S. STEWART, Sagamore. 

The following order has been revoked: To Camp Crane Allentown, 
Pa„ base hospital, Lieut. JOHN R. DAVIES. Jr., Philadelphia. 

Philippine Islands 

To Hoboken, A'. J„ for duty, from Baltimore, Capt. HENRY W. 
KENNARD, Manila. „ 

To Philippine Department for duty, Capt. JAMES L. BOOTH, Lieut. 
JUAN I., PAYSWALL, Manila. 

Porto Rico 

To Camp Las Casas, San Juan, P. R., for duty, Lieut. RAMON L. 
RODRIGUEZ, Bayamon. 

South Carolina 

To report by wire to the commanding general, Southeastern Depart¬ 
ment, lor assignment to duty, Lieut, CHARLES A. McLURKIN, 
Chester. 

Tennessee 

To Camp Jackson, Columbia, S. C., for duty, Lieut. MARTIN- L. 
BLACK, Windrock. 

To Camp Pike. Little Rock. Ark., for duty, Lieut. RHEA F. GAR¬ 
RETT, Dixon Springs. 

To Clemson, S. C.. Agricultural College, to make physical examinations 
and give medical attention to the drafted men enrolled at this institu¬ 
tion, from Fort Oglethorpe, Lieut. JAMES M, SMYTH, Camden. 

To Fort Barrancas, Fla., (or duty, Copt. JAMES H. McCALL, 
Huntingdon. 

To Fart Oglethorpe for duty, from Camp Greene, Capt. BERNARD 
C. McMAIJON. .Memphis. 

Texas 

To Comp MacArthur, Waco, Texas, for dutv, Lieuts. WILLIAM P. 
MEREDITH. JAMES McC. MITCHNOR, Houston; BLUFORD A. 
SW1NNEY, Newton. 

To Camp Pike, Little Rock, Ark-., for duty, Lieuts. ROBERT A. 
ROBERTS, San Antonio; JOHN R. DESTEIGUER, San Marcos. 

To Camp Trains, Fort Sam Houston, Texas, for duty, Lieut. MARION 
L. COMPTON, Galveston. 

* To Camp Jl'odsseortli, Spartanburg, S. C., for duty, from Fort Apache, 
Capt. ROBERT H. McLEOD, Palestina. P ’ 

To Fort Logan, Colo., for duty, Lieut. DEWITT G. BURKES, San 
Antonio. 

To report by wire to the commanding general. Southern Department 
for assignment to duty, from Fort Worth, Lieut. TRUMAN C. TER¬ 
RELL, Fort Worth. 

Utah 


Lieut. WILBUR C. TRAVIS, Northport. 

To Waiter Reed General Hospital, Takoma Park. D. C for tm. 

porary duty, Lieut. CLARENCE k FOWLER, New York City m n . n , rt, , , . . , , 

T - To HSiSRV&J&K- Yee i°L„ tei ?, Dor:>r y duty, from New York Citv e-7iorrerJ°i" 9 -lvS\r^i t 1 ’ c!??,*t *• from Camp Grant, Lieut. 

Lieut. FREDERICK C. KELLER, New York City, 1 CLARENCE A. NT \ ALL, Salt Lake City, 

The following order has been revoked: To Camp Jackson Columhi-i , To r ? l ' ort by wire to the commanding general, Western Department. 
S. C., for duty, Lieut. PAUL T. HARPER, Albany, ’ ^ ’ for assignment to duty, Lieut. CLAUDE E. WARDLEIGH, Ogden. 

North Carolina 

To Fort Oglethorpe for instruction, Lieut. AUSTIN p. KLUTZ 
Maiden. 1 

To New York City, Neurological Institute, for instruction (mm 
Gordon, Lieut. LOUIS N. WEST, Raleigh. ’ irom Camp 

Ohio 

C. r MILLER?Payn r e^ f ° r !nStruction - fr ™ Camp Kelly, Capt.‘ JOHN 
Oklahoma 

NEWLOSf, Tulsa* D ' S 1IoineS ' Ia " 1)356 hospital, Lieut. WILLIAM B. 

WALLET!’,1^^""""'* WaC °- TeXas - for d «< y - Capt. GREGORY A. 

To San Francisco. Calif., Letterman General r 

duty. Major ROBERT L. MULL, Oklahoma CiD’! ' ^ temp0r3ry 

Oregon 

To report by wire to the commanding general r, 

for assignment to duty, Capt. ERNEST N CRnri-1:T-r 13e R art ' T,ent ’ 

Lieut. WILLIAM P. CHISHOLM, Gold Hill! CR0CKETT . Portland; 

Pennsylvania 

Uom J-BUite. cap,. 

A^ER?^.a b u G r?: ,ySbUrS * fOT ' d "‘h Lieu,. RALPH R. WHIT- 
HOLlStND, "^Indiistn-P°^ U,nbla ' S ' C " for dnty . Lieut. STANLEY H 
FRjD| n R'l&/°^ , kN%Lt b rer < iini ackSOaxm '- Fla ~ duty. Lieut. 

wSitaSn* W in5,rUC ' i0n ' Litm - CLARENCE J, McCULLOUGH 
H.^HOMAsfpid^dpht dUt5 '* fr ° m CamD Cody - 1Ia i“r WILLIAM 


Vermont 

To Camp Jackson, Columbia, S. C„ for duty, Lieut. CLIFTON H 
SMITH, West Rupert. 

Virginia 

To Camp Joseph E. Johnston, Jacksonville. F!a„ for dutv Lieut 
JOSEPH H. HOLLOWAY, Fort Royal. y ' Llcut - 

To Newport News, Va., for duty, from Army Medical School T lent 
ALBERT P. TRAYNHAM, Richmond. 01 • I ' lcut - 

Washington 

Se r «le F ° rt Rllcy i0r I ’ nstructIOn • Capt. WILLARD G. PALMER, 

To Portland, Ore., Yeon Building, for duty. Capt HERMAN' g 
JUDD, Tacoma; Lieut. CHARLES A. HAUBER Chewelah S * 

To San Francisco. Calif., for instruction, and on completion to Camp 
FLE MIN G," 1 Me Cl ear y ’ ' h «P«al, Lieut. BURTON £ 

To report by wire to the commanding general. Western Department 
for assignment to duty, Lieut. MARTIN J. LACEY, Auburn. pa 1 ent ’ 

West Virginia 

Logan Com#> LCC ‘ PetersburR ’ Va - for dut V. Lieut. JOHN C. LAWSON, 
Davis F ° r< ° nh,ho,pe for instr uction, Lieut. LESLIE E. SAUGHERTY, 
Wisconsin 

Fo£d du’Lac 0 ^' Get,ysbur& Pa -' for duty - Capt. STEPHEN E. GAVIN, 

Calf. /LrE C R^f*A^. rd BuS™„ 6 t? Se b05Pita, • fr °” Fort 

„ To Portland, Ore., Yeon Building, for dutv Caot AT TtPn-r s 

TON L RANTzfko^WL J ° HN SC ° TT> MarinC,,a ' ; WORTHING- 
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(Physicians will confer a favor by sending por this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCK AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


GEORGIA 

State Association Meeting.—The sixty-ninth annual meet¬ 
ing of the Medical Association of Georgia was held in 
Savannah, April 17 to 19, and the following officers were 
elected: president, Dr. Jarrett W. Palmer, Alley; vice presi¬ 
dents, Drs. George R. White, Savannah, and Lee B. Clarke, 
Atlanta, and delegates to the American Medical Association,’ 
Drs. Henry H. Martin, Savannah, and Stewart R. Roberts, 
Atlanta. Atlanta was selected as the next place of meeting. 

The Venereal Campaign.—At a recent conference in Atlanta 
between Prof. C. Wardell Stiles, U. S. P. H. S., and a repre¬ 
sentative of the state board of health, it was planned to 
establish a venereal clinic in each of the twelve congressional 
districts of the state. The regulations provide for a report of 
every case of venereal disease to he made by number; for the 
dissemination of information regarding venereal disease; for 
the examination and investigation of all cases; for the pro¬ 
tection of others from infection; for the quarantine of affected 
persons, and for the prohibition of treatment by druggists. 
The regulations further declare that the spread of the disease 
is unlawful and that prostitution will be repressed, and that 
no physicians shall give a certificate of freedom from venereal 
disease, and that all records must be kept secret. 

Personal.—Dr. R. Holmes Mason has been elected presi¬ 
dent and Dr. F. F. Jones, secretary, of the Rotary Club of 
Macon.-Dr. Thomas R. Wright, Augusta, has been reap¬ 

pointed a member of the board of trustees of the Georgia 

State Sanatorium, Milledgeville.-Dr. D. K. Dowd has been 

appointed city physician of Atlanta, succeeding Dr. James G. 

Hall, who is in the military service.-Dr. Charles H. 

Richardson, Jr., Macon, has been appointed a member of the 
state board of health, succeeding Dr. Howard J. Williams, 
deceased.——Dr. James E. Paullin, professor of practice of 
medicine in Emory University, Atlanta, has been appointed 
chief of medicine in the Emory Base Hospital, succeeding 
Major Stewart R. Roberts, who has been appointed com¬ 
mander of the base hospital at Camp Jackson, Greenville, 
S. C. 

IDAHO 

Reciprocal Relations Extended.—A letter from Dr. Ray H. 
Fisher, secretary of the Idaho State Board of Medical Exam¬ 
iners, states that at a meeting held in April, 1918, it was 
voted to extend the registration of physicians by reciprocity 
to those who have been licensed by examination in Arizona, 
California, Colorado, Montana, Nevada, New Mexico, Oregon, 
Utah, Washington and Wyoming. Applicants will be eligible 
for registration, provided the intellectual requirements> of 
these states meet the Idaho board's approval, and provided 
the applicant's moral and ethical record is above reproach. 
The reciprocal license fee is $50. 

ILLINOIS 

Higher Requirements in Illinois.—A letter from the depart¬ 
ment of registration and education states that after Oct. to, 
1918, no medical college will be recognized as in good stan - 
ing in Illinois unless it requires for admission two years o 
work" in an approved college of liberal arts or a fully equiva¬ 
lent education. \ . 

Diphtheria atVamp.-June 9, four cases of diphtheria were 
found among thd troops of the third company of the , 
provisional regiment at the college students training aam ?, 
Fort Sheridan The company barracks tvere placedunto 
miarantlne. Most of the men of this company are from 
Purdue University arid the University of Chicago. 

-Northwestern Alumfai Elect Officers.—At the annual meet¬ 
ing of the Northwestern Medical School Alumni Associa it 
hid L Chicago June 10, Major Samuel C. Stanton (92), 
M W R CU ! ’ Armyi .Chicago, was elected president; Dr. 

M. K. O*, u- o. ri- j ,.a c .. secretary-treasurer, and 

Luther J. Osg j- Rockford, necrologist. At the 

Dr. Horace ^ c j Wil ii am N. Bispham, 

smoker that followedl the* ^ n & and £dnlond 

M. C., U. S. Army; Majors 


Jour. A. M. A. 

June IS, ISIS 

J. Doering, Lieut.-Com. David S. Hillis, President Thomas F 
Holgate of Northwestern University, and Dr Luther T* 

?p S ea°k 0 ers. y eleCted SCCretary of the f ^ulty, were the 

Course for Community Nurses.—According to the Illinois 
Health News, plans have been practically completed to estab¬ 
lish in Springfield a two months’ emergency graduate course 
for community nurse. This will be conducted by the state 
department of health, the state department of public welfare 
tion th f e i h r°r TubG c rculo ^' s Association, with the coopera-’ 
wr ? f J h ™ C ii lcag ? ] S ? 00 ] °, f Cwcs and Philanthropy, the 
Elizabeth McGomnck-Fund, the Chicago Tuberculosis Insti- 
tute, and other state and city welfare organizations. No fees 
will be charged. Graduate nurses registered in Illinois or 
in their own states, will be eligible to the course. Graduates 
must agree to engage immediately in public service mirsiiw 
in Illinois. ° 

Chicago 

Venereal Disease Hospital Opened.—The old contagious 
disease hospital, at West Thirty-Fourth Street and Lawndale 
Avenue, was opened by the city health department, June 3, 
ror the treatment of women suffering from venereal disease 
under the new regulations for the eradication of venereal 
disease. 

. Investigation of Irregulars.—The state department of med¬ 
ical registration has taken up the investigation of irregular 
practitioners in Chicago, and already about fifteen have been 
required to appear before the board of registration to confirm 
the correctness of their methods, and their right to practice 
medicine in the state. 

KENTUCKY 

Hospital Unit Called.—After a long period of training Dr. 
Barrow, Base Hospital Unit No. 40, was called, May 25, for 
active duty in France. The unit was recruited from the 
central Kentucky towns. 

Officers Elected.—The Southwestern Kentucky Medical 
Association at its meeting at Paducah, May 14, elected the 
following officers: president, Dr. Benj'amin B. Keys, Murray; 
vice presidents, Drs. Finis M. Travis, Benton, and Stanley 
Mullins, Wingo; secretary, Dr. Edwin A. Stevens, Mayfield 
(reelected); treasurer. Dr. Henry G. Reynolds, Paducah. The 
association will meet again in October at Murray. 

Personal.—Dr. Jesse I. Whittenberg, health officer of Jeffer¬ 
son County, has resigned and Dr. Clarence H. Harris has 

been appointed to succeed him.-Dr. Argus D. Willmoth, 

Louisville, and Dr. Elijah H. Maggard, Wayland, have been 
appointed members of the state tuberculosis commission by 

the governor.-Dr. Arthur M. Barnett, president of the 

Jefferson County Board of Health, has been appointed jail 
physician to succeed Dr. Llewellyn P. Spears.-—Dr. Vernon 
Robins, previously bacteriologist of the health department but 
recently state director of sanitation in Alabama, has been 
reappointed to the position of city bacteriologist under Health 

Officer Thomas H. Baker.-Dr. J, E. Stuckey has been 

urged to accept an appointment as head of a hospital in 

Panama, Canal Zone.-Dr. William S. Petrie, Fairview, 

who was recently operated on for a gastric ulcer, is now 


improving. 


MARYLAND 


One Hundred and Forty-Three Nurses Qualify.—One hun¬ 
dred and fortv-three nurses, representing twenty-one training 
schools in Maryland, passed the examinations for state 
registration, held under the direction of the Maryland Slat 
Board of Examiners of Nurses at the Medical and Chirur- 
gical Faculty building, Baltimore, May 9 and 10. While the 
majority of these nurses arc still in training, they were 
admitted to the examinations at an earlier date thani us 
because of the demand for Red Cross nurses. Since obtaining 
certificates from the state board they are eligible for Kcfl 
Cross work immediately on completion of the courses at tlaci 
respective training institutions. . , 

Personal —Sir James Mackenzie of Edinburgh, Scotian , 
and physic an to the London Hospital, and an author ty on 
diseases of the heart; Sir William Arb uthnot Lane an author- 
of fracture and clef, palateA 
surgeon of Guy’s Hospital, London and Co - Herbert ^ 
Bruce, Toronto, consulting surgeon to the . visit the 

wkcre 
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he has been in charge of a large experimental hospital of the 

Red Cross._Capt. Alexander D. McConachw. Baltimore, 

who is attached to the Medical Reserve. Corps, U. S. Artm, 
has arrived in France.—-Dr. J. Percy Wade, superintendent 
of the Spring Grove State Hospital Catonsvillc; Dr Charles 
G. Hill., Mount Hope Retreat, and Dr. Edward N. Brush, 
superintendent of the Sheppard and Enoch Pratt Hospital, 
Towson, attended the annual meeting of the American 

Medico-Psychological Association m Chicago, last week.- 

Dr Arthur P. Herring, secretary of the State Lunacy Com¬ 
mission of Maryland, was elected secretary of the American 
Medico-Psvcliological Association at its recent meeting in 
Chicago.—Mrs. Agnes C Hartridgc. a Johns Hopkins 
graduate of 1900 and former superintendent of nurses at the 
University Hospital, Augusta, Ga„ lias been placed in charge 
of the admitting office at the Johns Hopkins Hospital. Mrs. 
Hartridge takes the place of Dr. William C. Leavenworth, 
who has taken charge of the dispensary at the Hopkins. T he 
latter succeeds Dr. L. Palmer Holmes, who has entered the 

Medical Reserve Corps, U. S. Army.-Dr. Cornelius 

DeWeese, one of the directors of the Laurel Sanitarium, at 
Laurel, was acquitted by the Circuit Court of Montgomery 
Countv of criminal blame in connection with the death of 
Ambler McManus, who died as a result of injuries sustained 
when struck by an automobile driven by Dr. DeWeese. 


MASSACHUSETTS 

Officers Elected.—At the thirty-fifth annual meeting of the 
American Climatological and Clinical Association, held at 
Boston, June 6, the following officers were elected: president, 
Dr. Guy Hinsdale, Hot Springs, Va.; vice presidents, Drs. 
Joseph H. Pratt, Boston, and Hugh M. Kinghorn, Saranac 
Lake, N. Y,; secretary-treasurer. Dr. Arthur K. Stone, Boston, 
and recording secretary, Dr. William D. Robinson, Phila¬ 
delphia. 

Harvard Medical Alumni Association.—The annual meet¬ 
ing of the Harvard Medical Alumni Association will he held 
this year at the time of the meeting of the Massachusetts 
Medical Society, Wednesday, June 19, at 2 p. m., in the 
Boston Medical Library. Reports will be received and officers 
elected. Graduates of the Harvard Medical School are invited 
to be present at this meeting and also at the alumni spread 
at Cambridge on Commencement Day, June 20, at 12 o'clock. 


NEW YORK 
New York City 

Surgeon-General Gorgas Addresses Medical Faculty._On 

the afternoon of June 5, Surgeon-General Gorgas delivered 
an address before the faculty of New York University and 
Bellevue Hospital Medical College on “The Activities of the 
Medical Department of the United States Army.” at the 
Carnegie Laboratory of the medical college. 

Personal.—Dr. Charles Gilmore Kerlev resigned as pro¬ 
fessor of pediatrics at the New York Polyclinic Medical 
School and Hospital, and his resignation took effect Tune 1, 

1918.-Drs. George E. Vincent and Livingston Farrand 

have returned from France, where they have been engaged in 
antituberculosis work for the Rockefeller Foundation? 

Program of War Camp Community Service.—The Rocke¬ 
feller Foundation has contributed $25,000 as an initial step to 
moke possible a demonstration of a plan of adequate care 
and entertainment of negro troops in a typical war camp 
community. In explaining the reasons for the appropriation 
the announcement says that while plans have been evolved in 
all the communities, no carefully developed program has been 
worked out. The medical departments of the Army and 
Navy, the state and the federal health service, the Red Cross 
the training camps commission, the Y. M. C A and similar 
organizations are to cooperate with the American Social 
Hygiene Society in the demonstration. More than Cncnnn 
is available for the work. $lao,0(J0 

Women Demand Control of Medical College—An anneal 
lias been made to the New York Board of Regents bv a 
nuttee of women physicians and surgeons who -ire m™i° 
of the medical board of the New Y&fc Medical Colk« and 
Hospital for Women, asking that the charter of thatlstftu 
tion be revoked and a new charter issued forthwith , i - t" 
will place the institution permanently under the com It'?! 
women workers. It is claimed that certain men 2 
on the board of trustees have violated the 
charter, that the institution’s functions^ shall P hT , ”| 0 * hc 

»»>' Sexist 


the college and clinic of the institution and dismissing the 
teaching faculty. It is also contended that the meeting at 
which these resolutions were adopted was irregular and was 
held without due notice. The men who passed the resolutions 
abolishing the college contend that the college and dispensary 
were being conducted at a los§. The board of regents has 
promised an early ruling. 

Threatened Dissolution of Alliance Between Hospital and 
University.—The alliance between Columbia University and 
the Presbyterian Hospital, which was made in 1911, and was 
to have resulted in the establishment of a great mcd.ical 
center which should combine Columbia College of Physicians 
and Surgeons and the Presbyterian Hospital into a new insti¬ 
tution to he erected on Gun Hill Road in the Bronx, is about 
to come to an end. The hoard of managers of the hospital 
have asked the trustees of the university to join with them 
in cancelling the agreement. This request came before the 
hoard of trustees of Columbia University and was referred 
to the committees on education and finance of the board of 
trustees. President Butler has issued a statement declaring 
that the cooperation which has existed between the hospital 
and the university has worked admirably and to the advan¬ 
tage of both institutions. The difficulties which have arisen 
relate solely to tlie plans for future development. The hos¬ 
pital has been fortunate in raising funds which would defray 
its part of carrying out the plans for consolidation, whereas 
all the efforts made by the university to obtain funds to meet 
its share of the obligation have been futile. It has also been 
found that the total cost of the amalgamation would far 
exceed the original estimates of $15,000,000. 

PENNSYLVANIA 

Philadelphia 

Fly Campaign.—Dr. Wilmer Krtisen, director of public 
health and charities, in his weekly bulletin urges methods 
for combating the fly—the enemy at home. He especially 
urges that fly traps and fly paper be put in the homes, that 
foodstuffs he kept under cover, that sinks be kept clean and 
that all garbage be kept in a tightly covered receptacle. 

University Chair Endowed.—A $50,000 bequest to the Uni¬ 
versity of Pennsylvania is included in the will of the late 
Dr. William C. Goodell. In the event of the estate not 
equaling the total of the university bequest a trust fund is to 
be created and a bequest paid from the income in instalments. 
The money is to be used to endow a chair of gynecology. 

Personal.—Dr. Judson Daland has been placed on active 
duty as consulting physician to the Fourth Naval District, 
which includes Philadelphia, with the rank of lieutenant- 

commander.-Raymond M. Trice, Philadelphia, attached to 

the central medical department, American expeditionary 
forces, has been awarded the Croix de Guerre for services 
near Paris during one of the recent air raids. 


TENNESSEE 


District Association Meetings.—The West Tennessee Med¬ 
ical and Surgical Association held its annual meeting, May 
24, and elected the following officers: president, Dr. John 
Yarbrough, Covington; vice presidents, Drs. John D. Brewer, 
Newborn, and Hermon Hawkins, Jackson; secretary-treasurer’ 
Dr. R. A. McSwain, Paris, and assistant secretary. Dr. George 
R. McSwain, Paris. Dyersburg was selected as the next place 

of meeting.-The forty-eighth semiannual meeting of the 

Middle Tennessee Medical Association was held in Shelby- 
ville, May 16 and 17. Columbia was designated as the next 
place of meeting. Dr. Jesse F. Adams, Bradyville, was elected 
president; Dr. John Witherspoon, Nashville, vice president 
and Dr. Milton Tharp, Nashville, secretary-treasurer 


rersonat.- 


, . , ~ UT - w - Br,ce . Mount Pleasant, is seriously 

ill at Ins home, as the result of taking poison by mistake 
instead of qumin—-Dr. J. B. Bond, superintendent of the 
Western Hospital, Bolivar, has resigned and will resume 

practice at Union City,-Drs. Reese Q. Lillard, Lebanon 

secretary and executive officer, and Harrison H. Shoulders' 
assistant secretary and registrar of vital statistics of the 

Tennessee State Board of Health, have resigned._Dr Olin 

West Nashvdle, has been elected secretary of the state board 
of health, succeeding Dr. Lillard.-Elmo W. Mitchell super¬ 

intendent of the Eastern Hospital for the Insane, Nashville 
has resipied and will resume practice at Crossville_Dr’ 

r!r^° P r E V C Carpenter, f a Jetteville, has succeeded Dr.' 
Charles L. Goodrich as local railway surgeon. 
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CANADA 

Personal,—Lieut.-Col, John Nisbet Gunn, Calgary, Chit 
commanding officer of the 8th Field Ambulance in France! 
who is home in Toronto on sick leave, has received word by 
cable that he has been awarded the Distinguished Service 

Order,-Lieut.-Col. Archibald L. C. Gilday, Montreal, who 

went overseas as medical officer to a Montreal battalion and 
was promoted to the rank of commanding officer of a field 
ambulance, returned to Montreal, June 5, on sick leave. He 
was wounded just six weeks ago, "and it is considered quick 
work to have a wounded officer returned to Canada in so 

short a time.-Among those decorated for service, in the 

King’s birthday honor list, is Major Theodore A. Lomer, 
C. A. M. C„ who received the D. S. O. Major Lomer was 
medical officer of health for Ottawa when he enlisted with the 
first contingent. He has served in France more than three 
years. Major Lomer was for a time on the staff of the Mon¬ 
treal General Hospital. He was superintendent of the 
Alexandra Hospital, Montreal, when he resigned to become 

medical officer of health for Ottawa.-Capt. Gerald Allison, 

R. A. M. G, Picton, Ont., has returned to the front after a 
few weeks’ furlough in Canada. Captain Allison has served 

in Egypt, Gallipoli, India and France.-Lieut.-Col. Harold 

R- Ker, C. A. M. C., has been ordered to report at Halifax, 
N. S., under appointment as assistant director of medical 

services in charge of wounded soldiers from overseas.- 

Capt Henry Crassweller, formerly of Windsor, Ont., who has 
been in active service more than three years, is reported 
missing. He was with the R. A. M. C. in Egypt, and later 
on the Saloniki front. 


GENERAL 


Railway Surgeons Hold Meeting.—At the annual meeting 
of the Central Georgia Railway Surgeons’ Association held 
in Montgomery, May 16, the following officers were elected: 
president, Dr. Walter E. Saunders, Arlington, Ga.vice presi¬ 
dents, Drs. Charles A. Thigpen, Montgomery, Ala., and 
George L. Alexander, Forsyth, Ga.; secretary-treasurer, Dr. 
Craig Barrow, Savannah, Ga. 

New Section on Medicines.—A commodity section on medi¬ 
cines and medical supplies has been incorporated by the War 
Industries Board. Lieut.-Col, F, F. Simpson will be chief. 
The new section will deal with surgical supplies, instruments, 
dressings, serums, and other hospital and medical supplies, 
and will cooperate with the work of the chemical division in 
dealing with fine chemicals, photographic chemicals, etc. 

Personal.—Dr. J. Christ -O’Day, formerly of Mankato, 
Minn., and Oil City, Pa., delivered an address at a town 
mass meeting held, April 21, in Honolulu, urging the estab¬ 
lishment of a permanent internment camp in the territory of 

Hawaii.-Senior Surg. Charles E. Banks, U. S. P. H- S., m 

charge of the Camp Funston Civil Sanitary District, with 
headquarters at Manhattan, Kan., has been appointed med- 
ical director of the War Risk Insurance Bureau, with head¬ 


quarters in Washington, D. C. 

Antityphoid Inoculations Free.—The Treasury Department 
authorizes the statement that in order to protect the healtn 
of workers and others at a time when the labor of every man 
possible is needed, the U. S. Public Health Service has been 
directed to give antityphoid inoculations without charge to au 
who apply to any of its hospitals or field offices, this wi i 
include the territory in the extracantonment zones, U. d. 
Marine hospitals, etc. Other preventive measures, suen as 
the disposal of excreta, are being vigorously applied. 

Army School of Nursing.—The Secretary of War has 
authorized the Surgeon-General of the Army to establisl 
army school of nursing with branch training schools m 
various selected military hospitals throughout tl e U ted 
States. The necessities of the war required the estami , 
ment of this training to supplement the presentJ up f p ^ rs _ 
trained graduate nurses. The opening of tins cours 
ing will give opportunity for patriotic young w 
become army nurses. The courses in nursmg w»U conform 
aS far as possible, to the courses in the civil bospita s and 
dinlomas will he granted, providing these hospitals 

tag enouj& to complete the coorse in accordance will, 

nresent civil hosffital standards. . 

ing of.optical nianufaWers^m^New iork, ^ 
^ticKtew A S "b%.it« of this committee, eppomted 


to report on organization, submitted to the main committee a 
senes of resolutions for adoption pledging the support of the 
optical manufacturers m securing accurate infnrmartL, -!i 
respect to the facilities of the 
priority committee of the war industries board in^establi 
ng rules for the distribution of materials, manufacture and 
transportation; in cooperating with the departments of the 
advice relating to matters “ing he 
■ optical jodustry, and in presenting to the government for con- 
aU Questions relating to the optical industry in 
which the government is interested. 7 

Bequests and Donations.—The following bequests and 
donations have recently been announced • 

«££?,S2£L?~ v “' fc c,,y ’ l,; ""”»»• -«*«* 

« tofkUrf m"S"TSL”i“wwS," !id “ r> ' "«"■ 

K il T ry ’ F w 0nt Y Oh i°’ $ 2 > 000 ‘ to be used for the purchase 
°° k i : a ',’ d fo L th , c Sandusky County Medical Society, hi $ 
medical library, by the ml! of Dr. Martin Stamm. 

1>|,mmT 0 ™ y iS ’’ ?, e ," eral , Ho ?P‘ tal Association, the Clark apartment 
Lucinda" W ‘ S '' ^ ^ 3k>Ut $70>0Q0 - by the "'ill of Miss 

Children’s Memorial Hospital, Chicago, $20,000 by the will of Mrs. 
rotter Palmer, 

Harvard Medical School, a donation of $7,500, the income to be used 
annually to present a gold medal and $500 in cash to the person who 
may discover in any branch of science means that will result in the 
greatest good to humanity in connection with the prevention of disease, 
and the conseivation of health, by M. Douglas Flattery. 

Michael Reese Hospital, Chicago, $20,000 by the will of Joseph 
Schaffner. 

Fort Wayne, Ind., Lutheran Hospital Association a donation of the 
property of Dr. Herman Duemling, valued at $8,000 by Dr. Herman A. 
Duemling. 

The clinical building of the Medical College of Georgia, Augusta, 
$125,000, and for the establishment of a camp for the treatment of 
tuberculosis, $75,000, by the will of J. B. White, Augusta. 

Mailing of Liquids and Oils in Glass.—In Order No. 1490 
the Postmaster-General gives revised rules for shipment of 
admissible liquids and oils not exceeding the limit in weight 
of fourth class mailing matter, giving the manner in which 
they shall be packed, etc. Admissible liquids and oils, salves, 
pastes and other articles easily liquefiable shall be accepted 
for mailing regardless of the distance, when they conform to 
the conditions prescribed. The following directions are of 
interest to physicians: When in strong glass bottles holding 
4 ounces or less, the total quantity of liquid shall not exceed 
24 ounces. Each bottle shall be wrapped in paper or other 
absorbent and placed in a box of cardboard or other suitable 
material and packed in a container made of double-faced cor¬ 
rugated pasteboard of good quality, with tight corners and 
sealed with tape to prevent escape of liquid, the whole parcel 
to he securely wrapped with strong paper and secured with 
twine. Liquids in strong glass bottles holding more than 
4 and not more than 16 ounces must be inclosed in a block 
or tube of metal, wood or papier-mache, and there must be 
between the bottle and the block or tube a cushion of cotton, 
felt or other absorbent. The block or tube must be at least 
Vs inch thick for bottles of 8 ounces or less and at least 
4rc of an inch thick for bottles holding more than 8 ounces. 
The container must be rendered water-tight by an application 
of paraffin or other substance to the inside, and must have 
a screw top, with a washer so that no liquid can escape if 
the bottle should be broken. Such bottles may also be packed 
in tight receptacles of wood, metal or waterproof corrugated 
pasteboard, if surrounded with bran, sawdust or other absor¬ 
bent in sufficient quantities to absorb all the liquid if the 


bent in sufficient quantities to ausoru au me u 

bottle is broken. Larger bottles may also be shipped, n 
packed in strong boxes surrounded with sawdust or other 
substance which will prevent breakage, but must be marwu 
“Fragile. This side up,” and must be transported outside 
mail bags. 

FOREIGN 

Japanese Mission to Study Typhus.-The Policlmco reports 
that a party of Japanese physicians, in charge of Dr. K. Mog . 
has arrived in Koumama to study typhus. The party e.vpeus 
to remain eight months for the purpose. ,. 

Carnegie Hero Prizes for Civilians.—The Rtfo ,r ' na J ! X d 
relates that among the prizes distributed recently at Ron 
by the hoard of the Carnegie Foundation veresotne _ 
nuns who have charge of the city hospital at Udine, in rccoR 
nition of their devotion in remaining at their post: and te: d g 
the sick and wounded during the recent bombardment ot 

Scabies at Amsterdam.— Scabies is so prevalcnt noi^at 
Amsterdam that two dispensaries have been arrang 
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another is planned to which all the scabies patients arc sent. 
The other members of the family arc given treatment also, 
and the bed and body linen is disinfected. The authorities 
hone to stamp out the epidemic before the increasing scarcity 
of sulphur will render treatment more difficult. 

Dogs Trained as Guides for the Blind. Thc Hosfital- 
stidendc quotes a German exchange to the effect that an 
institution was organized in 1917 in Germany to tram dogs 
to serve as guides for the blind. Dr. Bauer ts m charge of 
the work, and lie recently exhibited five dogs that had fin¬ 
ished their training. They not only serve as guides but warn 
the blind man they are leading of every obstacle, watch out 
for anything he may drop, and, in short, it is said, serve as a 
friend and protector as well as guide, 

A New Enslaving Drug.—The Ncderlandsch Tijdschrift 
states that the combination of morphin, cocain and caffciu 
which is marketed under the name "trivalin" is sowing addic¬ 
tions broadcast, as the advertisements state that the com¬ 
bination deprives cocain and morphin of their dangerous 
properties. Midler of Godesberg recently reported that lie 
had had occasion to treat eleven cases of addiction from this 
drug. The consequences and symptoms are those mainly of 
cocain poisoning. All the patients had been given the drug 
first by a physician with the assurance that it was less harm¬ 
ful than the opiates. The odor of valerian about the drug is 
an advantage as this would deter some from using it. 

American Poets’ Ophthalmic Ambulance.—The British Med¬ 
ical Journal describes the ophthalmic motor ambulance given 
to the Italian army by the group of American poets. It was 
designed by Professor Busi of Bologna and Major Balestra, 
and the whole packs into a trolley of the dimensions required 
by the railway authorities. It provides a small operating 
room with wooden walls and roof covered with impermeable 
canvas, and a waterproof tent mounted on iron frames with a 
rainproof roof. This forms the reception room and also on 
occasion a radiologic cabinet and ophthalmoscopic examina¬ 
tion room when it is covered inside with black cloth. The 
Riforma Mcdica states that the ambulance has been com¬ 
pleted and has already left for the front in charge of Major 
Alfonso Neuschuler. • 

Premiums for Breast Feeding.—The Ncderlandsch Tijd- 
schrift quotes a Berlin exchange to the effect that the number 
of women nursing their children nowadays is much above 
the average before the war. The infant death rate shows a 
corresponding decline. The authorities ascribe the greater 
prevalence of breast feeding to the premiums given nursing 
mothers. Each mother has to apply weekly for the premium 
and bring the child, and consequently an opportunity is thus 
afforded for instructing the mother in the care of the child. 
This combination of premiums and consultations is proving 
of the greatest advantage in reducing the infant death rate. 
It is suggested, however, by the Tijdschrift that the scarcity 
of food for the children may have something to do with the 
increase in breast feeding. 

Public Warning Against Venereal Diseases in the Nether¬ 
lands.—The Ncderlandsch Tijdschrift gives the text of a 
circular of about 400 words warning of the dangers of 
venereal disease for the individual and for the nation and 
the importance of early and thorough treatment. It is issued 
by the Public Health Service of the Netherlands, sanctioned 
by the minister of the interior, and it is to be made public 
throughout the country, although it is not mentioned'how this 
is to be done. It is emphasized in the circular that "generally 
speaking, there is no danger from the venereal diseases for 
those who refrain from extra-conjugal sexual relations but 
that the danger of contracting venereal disease is greater’now 
than ever before, as the war has brought about unprecedented 
conditions _ in our land also and brought into the country 
many foreign elements, including many undesirable elements’’ 
Death of Forlanini.—The cable brings word of the death of 
Dr Carlo Forlamm of Pavia,,the inventor of the method of 
treating pulmonary tuberculosis with induced pneumothorax 
aged 71, Until he reached the age limit he was professor 
of physiology and elm,cal medicine at the University of 
Milan, an* was always interested in aerothennv i- 01 

pneumatic measures. It was in 1894 tha?henubl^T? w 
he called "The First Attempt to Treaf Pulmonary T l hat 
culosis with Artificial Pneumothorax,” and the folir!*^"' 
year published the “First Case of Monohteral A,' ! 

Pulmonary Tuberculosis Successfully Treated with^rim^l 
Pneumothorax." He has published numbers of^™' 
this and other subjects, notablv on venesection + ks 0n 
of uremia, on the influence of‘tobacco alcohol 1" tr , 0 ;? trr " :nt 


in the skull, and on thoracentesis with introduction of filtered 
air (1902). 

Discussion of Venereal Diseases in the German Senate.— 
The Ncderlandsch Tijdschrift relates that a bill pending in 
the German Reichstag imposes a penalty of 10,000 marks or 
a prison term of one year on any who treats venereal disease 
without being a qualified physician. The promoters of the 
bill stated that with this penalization the bill must stand or 
fall. It was adopted in the committee by a vote of eighteen 
for and seven votes against the measure. In the discussion, 
one of the members insisted that the present laws against 
personal injury cover the subject, and that there is no need 
for further legislation. Another member remarked that many 
qualified physicians have turned aside from “school medicine,” 
and that the worst forms of advertising were introduced into 
the world by physicians. He also stated that the working 
classes have lost confidence in "school medicine” on account 
of the treatment by the social insurance physicians of the 
insured, adding, "Qualified physicians are themselves to blame 
for the resort to the nature healers by such a large part of 
the populace.” (There are said to be 12,000 nature healers in 
Germany at present.) Another member contended that 
whether there are ignorant or careless physicians has nothing 
to do with the bill. "The question is to determine the mini¬ 
mum of knowledge compatible with the treatment of venereal 
diseases." A penalty of 1,000 marks and prison term of six 
weeks was demanded for those who, knowing that they have 
some venereal disease, neglect to have it treated by some 
qualified physician. After much discussion this measure was 
adopted except that the fine was reduced to S00 marks and 
the prison term to four weeks. 


SOUTH AND CENTRAL AMERICA, MEXICO 
AND WEST INDIES 

Adulteration of Drugs.—The Public Health Service of 
Mexico has sent out notices to the governments of the dif¬ 
ferent states warning against three falsified drugs which have 
been found in the City of Mexico. Pharmacists are warned 
to be on the lookout. One of the drugs is labeled benzo- 
naphthol, but is merely calcium silicate; it bears the apo¬ 
cryphal label "Riethel.” Another is simply acctanilid, labeled 
cocain chlorid from the Mallinckrodt firm at St. Louis, The 
third drug thus falsified is euchinin, which consists merely of 
calcium carbonate and a little quinin sulphate. 

Deaths in the Profession Elsewhere.—Dr. Sanchez Toledo, 
a Cuban physician long practicing in Paris, aged S8. He was 
the representative of Cuba at various international gather¬ 
ings, and during the present war has been serving in a Red 

Cross hospital.-Dr. M. G. Zavala, professor of obstetrics 

in the Facultad de Medicina of Mexico, aged 68. 
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Havana, May 26, 1918. 

Contagious Diseases in Cuba 

One hundred and five cases of typhoid fever have been 
reported in Havana during the last month. Typhoid vaccine 
is supplied free of charge in all branches of the board of 
health department. In the interior of the island, typhoid 
fever has also shown an increase over the statistics of former 
months, but this small epidemic is by no means threatening 
according to the health authorities. 

Malaria does not exist in Havana except when imported 
from other communities, Oriente and Camagiiey, where there 
are various foci to which the board of health is now attend¬ 
ing. Last year, 133 malaria patients died in Oriente and 
twenty-eight m Camagiiey. Professor Guiteras, director of 
sanitation of Cuba, has proved that most of those cases were 
imported with the negro laborers who came to work in the 
sugar cane fields from Haiti and Jamaica. 

The campaign against these two diseases is being carried 
on conscientiously, and their early control is expected. 

Cuban Physicians and Nurses to the Front 

The Cuban senate has passed a bill ordering 100 physicians 
and surgeons to go to lend their services in the Allied hos- 
pitals m France. 

The Cuban Red Cross has selected twelve nurses, who will 
be sent to France after a short period of training. 

Death of Dr. Sanchez Toledo 

Dr Domingo Sanchez Toledo a Cuban physician practicing 
m Paris and a captain in the French medical reserve corps 
died in France last month. He was a brother of Dr. Miguel 

of Havana ° ef 0 ’ pr ° feSSOr ° f P h -'’sioiogy in the University 
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MEDICAL NEWS 


LONDON LETTER 

London, May 14, 1918. 

The Outbreak of Acute Infective Ophthalmoplegia 

The outbreak of acute infective ophthalmoplegia in London 
and other places in England has already been described 
(The Journal, June 1, 1918, p. 1619). Some further par¬ 
ticulars may now be given. Against the suggestion that it is 
the form of food poisoning known as botulism is the fact 
that a case has been observed in an infant at the breast and 
another in a vegetarian. Moreover, no one article of food 
has proved to be responsible. Some cases have simulated 
meningitis, and in others the suggestion has been made that 
the cases are poliomyelitis of unusual distribution in the 
nervous system. The duration of illness has varied from six 
weeks or longer to a few days. The onset of illness may be 
sudden or gradual. The one constant symptom is the rapid 
development of languor and drowsiness. This may be the 
most pronounced symptom throughout. The patient as a 
rule does not become completely unconscious. He lies in bed 
like a log. but is easily aroused. The respirations are 
increased in number. The pulse is not rapid. There is a 
moderate amount of pyrexia in the earlier stages. Muscular 
tremors, especially of the eyeball, are a marked symptom in 
some cases. Usually there is unilateral or bilateral weakness 
of muscles supplied by the third, fourth or seventh cranial 
nerves. Ptosis is very frequent. As a result of the weak¬ 
ness of the facial muscles, the patient’s face commonly has a 
masklike appearance. Constipation is usual. Retention of 
urine frequently occurs. There is marked dryness of the 
mouth and throat, and may be some dysphagia.' The mouth, 
as well as the general condition, may simulate uremia or the 
typhoid condition. Death,'which has occurred in a large 
proportion of the severe cases so far observed, seems to be 
due to bulbar paralysis. 

Ophthalmologists and Public Affairs 
At a representative meeting of ophthalmologists at the 
rooms of the Royal Society of Medicine, it was decided to 
form a council to take action in matters of ophthalmologic 
interest in connection with public affairs. In proposing the 
resolution, Sir Anderson Critchett said it would meet a 
definite need and would tend to weld the elements of oph¬ 
thalmology more closely together, as well as making for the 
welfare of the public. Mr. Richardson Cross seconded, 
remarking that governments and governing bodies require 
expert advice in order to be efficient, and that the .best experts 
are those who enjoy the confidence of their colleagues in that 
special line of practice. Owing to the amalgamation of the 
journals devoted to ophthalmology into one organ, and the 
representation on the Ophthalmological Society of the various 
similar bodies in the kingdom, the profession is now well 
organized and can present a powerful front on all questions 
specially concerning it. He instanced ophthalmia neonatorum, 
navy and army visual standards, visual and lighting require¬ 
ments in -various kinds of industry, organized inquiries con¬ 
cerning the blind, grades on compensation payable accord¬ 
ing to degrees of visual disability, and so on. Mr. J. o. Laiv- 
ford, in supporting the resolution, said that the days are 
rapidly passing when we can afford to ignore scientific dis¬ 
coveries and the new methods based upon them. He believes 
that more attention will be paid in future to the views o 
representative bodies, and less to the opinions of individuals, 
however eminent. The state is now more and more assuming 
the role of parent, and, like other parents, will be all the 
better for sound advice. He would like to see ophtbalmo ogy 
made a compulsory subject of the medical curriculum, a 
matter on which we are much behind other civilized coun¬ 
tries. At present, a man receiving the minimal qualifying 
medical diploma can at once take up the practice o op i- 
thalmology; and if the proposed committee should do 
more than insist that men should not take up this work with¬ 
out special training, it would fully justify its io ^ation. 
was decided that the Council should consist of all j>ast 
and present presidents of the Ophthalmological Soc > 
the United Kingdom, and of the Section of 0p iS?°fow 
of the Royal Society of Medicine as permanent members, t 

members nominated annually by the councils of each of these 

soSes, and one representative from the Oxford Ophthalmo¬ 
logical Congress. 

Physical Deterioration of Boys Under War Conditions 
Tn a letter to the British Medical Journal, a Physician prac¬ 
ticing in a motion area calls attention to the dangers that 


Jove. A. M. A. 

June 15, 1918 

beset boys between the ages of 14 and ift • 
miltary age) under the SifiF 'V ' 

?*"'■ jateraal contSl (bSL 

SSc f haVe )0me a thc army >- of Poetically unfit! srn 
plies of money and agarets, lack of sufficient slem rimfnrf 
frequent cinemas and must c halls, and finallv S 

a tendency to indulgence in alcoholic drink? musTall S3 

m , aW f to11 011 the growing boy. In many instances 
mere boys have become physical and moral wrecks The 
trouble can be traced to the high wages *1? „ S , 
which these boy S earn. For this the^Ve^f is JeSS 
sible. At the beginning of the war the obtaining of munitions 
n sufficient quantities was all important. In order to avoid 
trouble with labor, wages for piece work were fixed at a 
h gh figure, sometimes ridiculously high, so that unskilled 
persons were able to earn three or four and even more times 
the wages they received before the war. Probably for the 
same reason—a desire to avoid trouble with labor—these 
wages have never been altered. The physician in question 
suggests that no one under the age of 18 should be allowed 

IhJyTiT/- tha ” ,veek - an(1 that the remainder 

should be held in trust till the war is over. 

The Latest Ambulance Train 
A short time ago I described an ambulance train con¬ 
structed in this country for the American Army which was 
then the last word in ambulance trains. But progress never 
stops. A train has just been constructed for the use on the 
continent, probably in Italy, and is being exhibited by Red 
Cross officials in London and other cities. In general design 
and internal arrangement this train closely resembles the 
one made for the American Army. Certain mechanical modi¬ 
fications were suggested by recent experience. Painted khaki 
color outside and white inside, this train is 960 feet long and 
weighs 440 tons. There are sixteen coaches, providing accom¬ 
modation for 342 cot patients, besides infectious and mental 
cases in special isolation wards. There are also sitting and 
dining compartments for officers; staff, pharmacy, and per¬ 
sonnel cars; two kitchen cars; refrigerating chambers for 
perishable food, store rooms, linen presses, and brake vans. 
The windows are fitted with “louvre” blinds covered with wire 
netting to keep out the flies, and ventilation and sanitation 
are carried out on the most approved principles. More than 
3,000 gallons of water are carried on the train, and the two 
kitchen cars can supply about SO gallons of hot water at any 
time. The train is electrically lighted and fitted with detach¬ 
able electric fans throughout. It is steam heated, and the 
staff and personnel cars have a special self-heating apparatus 
which can be brought into use when the engine is not 
attached. The beds for the patients have been specially 
designed, and can, if necessary, be used as stretchers. 

PARIS LETTER 

Parts, May 9, 1918. 

Plastic Operations on the Skull 
At the request of the army medical department, this sub¬ 
ject was discussed at a reunion of the members of the 
Societe de neurologie de Paris and of the chiefs of the 
Centres neurologiques d’armees and de l'interieur. Dr. Louis 
Mourier, undersecretary of state for the Service de sante' 
militaire, presided. The conclusions contained in a report 
made by Dr. Georges Guillain, professeur agrege a la Facn/te 
de medecine de Paris and medecin dcs hopitaux, were adopted 
by the assemblage as follows: Before a cranioplasty is done, 
the trepant ancicn should be systematically examined from 
the neurologic standpoint. Cranioplasty is contraindicated 
when (1) there is present any nervous trouble connected 
with modifications in the circulation in the brain; (2) ifmc 
cerebrospinal fluid is not absolutely norma! as to tension, 
chlorids and albumin content, and if it contains leukocytes, 

(3) if ophthalmoscopic examination discloses the existence 
of a papillary stasis or choked disk; (4) if the patient shows 
partial or general epileptic phenomena; (5) if the roentgen 
rays reveal an intracranial projectile; (6) if the patient la 
exhibited serious meningeal symptoms. In those cases m 
which the extensibility of the cicatrix seems to be the cause 
of nervous symptoms, it is wise, before undertaking an> 
plastic operation, to make sure that these symptoms will 
appear on the application of a protective external plate. 

From the medicomilitary standpoint, an> decis non 
may be taken should be based, above all. on the properapp 
ciation of the cerebral or mental condition All resent 
-made so far as concerns the brain trouble, an extensive lo.s 
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of cranial substance, whether a plastic operation has been 
done or not, does not mean, m itself alone, obligatorily and 
immediately, a retirement pension, hut only, and during a 
period of four years, an invalidism with rcncwtflslc allow¬ 
ance equal to a retirement pension. 


Nerve Suture 

The question of nerve suture was also discussed at this 
meeting. In a general way, in eases in which there is no 
evidence of the return of motion or sensation, an unfavorable 
opinion should not he given until two years have elapsed 
after the date of the suture. During this waiting interval the 
patient is invalided temporarily and examined several times 
bv the same neurologist. In cases presenting evidence of a 
possible return of function, it is impossible to foretell the 
period of time that must elapse before the case can be pro¬ 
nounced incurable. The patient after suture should he 
treated in the same neurologic center in which the suture 
was done, and for as long as is judged necessary by the 
chief of the center. The latter is the one to determine, 
according to the case, the moment when the incurability can 
be shown. The reunion also passed a resolution to the effect 
that after sufficiently long treatment of those patients who 
show signs of progressive regeneration, the chiefs, of the 
centers should be authorized to send them away either on 
repeated leave's of absence during convalescence or on renew¬ 
able conges dc travail, with return to the center for further 
examination and final decision. 


Nerve Prostheses 

It was also stated at this meeting that patients with nerve 
injuries supplied with prosthetic apparatus intended to remedy 
transient motor insufficiencies often continue to use such 
apparatus although certain movements have already returned. 
Some of those keeping on with the use of the apparatus 
believe that it is still necessary to their progress; others, 
although recognizing that it should be worn only temporarily, 
continue to wear it, either for ostentation .or to hide the 
improvement which they have made. The reunion insisted 
that all men who have been using such an apparatus for 
more than six months should be examined in the center 
where it was ordered, to determine the necessity for further 
wear or to discontinue its use, and also to make such changes 
in its construction as may be needed. 


Autochthonous Malaria 

At the Reunion medico-chirurgicale de la Ill-e Armee, Drs. 
Grysez and Pierret reported on cases of malaria seen jn the 
army during 1917, in which the diagnosis had been confirmed 
in the laboratory. Among the thirty-two cases there were 
twenty-four of autochthonous malaria. These patients had 
never had malaria previously, they had never been out of 
France, and they inhabited regions that were nonmalarial. 
In twenty-three cases the Plasmodium vivax was the cause; 
the Plasmodium falciparum was encountered in only one case'. 
This particular patient had lived in Paris during peace times! 
had never been outside of France and had never had malaria 
before. He had been stationed for several months in the 
neighborhood of troops from Morocco and had contracted a 
tropical fever, confirmed by the presence in the blood of 
rosettes and crescents. Dr. Rieux discussed the symptomatol¬ 
ogy of primary autochthonous malaria. In the cases observed 
the first impression was that they were not malaria but cases’ 
of typhoid and paratyphoid fever. Nevertheless, even then 
certain differential clinical signs were present which are not 
of the symptomatology of the last named diseases • the onset 
generally with distinct febrile manifestations; bilious vomit¬ 
ing, puke rapid and thready; finally, the apparently contrary 
fever curve, with some falls of the temperature more or less 
brief m duration. These particulars are always imnortant 
in the early clinical diagnosis of primary tertian malaria, 
which does not in its initial manifestations resemble the 
established tertian or double tertian type-secondary tertian 
malaria. If the clinical evidence is in favor of "primary 
malaria, blood examination and the finding of the 
will remove all doubts. B hematozoon 


Primary Retarded Suture of War Wounds 
P**. A- f-halier of Lyon recently reported tn tVsi* e„ ■ ■. 
chirurgie dc Paris thirty-two observations of war i-m 
winch he has treated by retarded primary suture tlm 
say, not in the first twelve or twenty-four k , 1 

thirty-fifth, the fortieth hour/e^u? tofcaU 
four, five and even eleven days Un m th 
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attempted only, with prudence, when the wound lias been 
cleaned in a very thorough manner before the twelfth hour, 
in the prcinfectious stage, and when systematic bacteriologic 
control has failed to reveal the streptococcus. Now, Chatter s 
cases demonstrate that the game need not be considered lost 
if the patient does not arrive in the first twelve hours, and 
even if bacteriologic control is not possible. In fact, in the 
absence of a bacteriologic examination it is often possible 
to decide whether the wound is seriously or only slightly 
infected by the aspect of the wound and surrounding tissues, 
and by estimating the genera! condition of the patient; An 
infected wound, in the bacteriologic sense of tbc word, may 
he only very slightly so from the clinical standpoint. These 
wounds can often he sutured, provided they can he kept under 
close surveillance. The thirty-two delayed sutures of Chalier’s 
cases gave rise to only three occasions for reopening the 
wound. In the remaining cases the convalescence was uncom¬ 
plicated and the final results were as good and achieved as 
rapidly as in the cases of early primary suture; tbc scars 
were linear and soft and nonadherent. Many of these patients 
rejoined their corps in less than a month, including even their 
leave of convalescence, in spite of the fact that these patients 
had been seriously wounded, with bone lesions in five cases 
and projectiles in the tissues in seventeen cases. 

Chalier insisted that between early primary suture—the 
ideal method, and nearly always applicable in the cases in 
which operation is performed within twelve or twenty-four 
hours—and secondary suture, done later in cases that had 
previously been disinfected surgically, chemically or spon¬ 
taneously, there is a place for a late primary suture, which 
is applicable only to certain cases in which there is only 
slight infection. Dr. Potherat stated that he, too, had treated 
by retarded primary suture wounds of the soft parts which 
had been inflicted three, four, five, six and even nine days 
previously. Dr. Pierre Dclbct, professor of clinical surgery 
in the Faculty of Medicine of Paris, stated that he had 
recently treated some patients between twenty-two and forty- 
eight hours after they had been wounded. Several were 
infected bacteriologically but, in spite of this, he made a free 
excision and sutured the wound tightly without drainage. 
The results had far surpassed his expectations. 


Cross of Legion of Honor for Military Nurses 
Contrary to the custom in vogue as applying to civilians, 
the cross of the Legion of Honor conferred on army people 
carries with it pecuniary advantages (varying according to 
the degree conferred). It was recently decreed that these 
benefits should be extended, under certain conditions, to the 
military nurses and the Red Cross nurses mobilized in the 
formations sanitaires of the army. 


Treatment of Bone Tuberculosis 
The administration of the Assistance publique has decided 
in accordance with a report made by M. Rendu, member of 
the city council, to establish at Salies-de-Bearn a center for 
the treatment of bone tuberculosis in children. Such children 
will be treated here as were sent during times of peace to 
Herek-sur-Mer. 


A party of Brazilian military surgeons who came to France 
under the leadership of Dr. Rodrigo Bulcao for the purpose of 
studying the work of the Service de sante, have gone to the 


Marriages 


Major W. Wayne Babcock, M. R. C, U. S. Armv Phila¬ 
delphia, on duty at Fort McPherson, Atlanta, Ga., to Miss 
Marian C. Watters of Swarthmore, Pa., June io. 

Lieut. Fred Lawville Rhodes, M R C It q a„ 
Toledo, Ohio, to Miss Mary Z. Howard of Columbus' J un ™4 

Frederick William Jokes, Verden, Okla., to Miss Blanche 
E. Armstrong of Oklahoma City, Okla., March 31 

Arthur Galloway Beall, Hutchinson, Kan., to Miss Hattie 
May Stewart of Kansas City, Mo., June 1, ' wattle 
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DEATHS 


Deaths 


John Edward Jones, Altha Hall, Alexandria. County Va • 
George . Washington University, Washington, D. C ’ 1897 • 

tone 51 \ and , cons V, ! ,. gcnerai at Dnlny, Manchuria, in 

1905 and 1906, consul at Winnipeg, Man., in 1907 and 1908 
and consul general from 1908 to 1913; consul general at 
Genoa, Italy, from 1913 to 1915, and since that time consul 
general at Lyons, France; for sixteen years a member of the 
staff of the Washington Evening Star; died at his home 
May 20, from nephritis. ’ 

George W Berntheisel, Columbia, Pa.; Jefferson Medical 
Lollege, I 860 ; aged 74; formerly a Fellow of the American 
Medical Association; a member of the Medical Society of the 
State of Pennsylvania; and once president of the Lancaster 
County Medical Society and Columbia College of Physicians 
and Surgeons; a veteran of the Civil War; president of the 
Medical and Surgical Staff of the Columbia Hospital; died 
in that institution, May 28, from cerebral hemorrhage. 

Neil Jamieson Hfepburn, New York City; College of Physi¬ 
cians and Surgeons in the City of New York, 1868; aged 71; 
a Fellow of the American Medical Association; and a mem¬ 
ber of the American Ophtlialmological Society, and American 
Otological Society; consulting ophthalmologist to the Man¬ 
hattan Eye, Ear and Throat Hospital, and the Paterson 
(N. J.) Eye and Ear Infirmary; a veteran of the Civil War; 
died at his home, May 28. 

Alfred Wiles Schooley, Braddock, Pa.; Jefferson Medical 
College, Philadelphia, 1871; aged 70; a member of the Medi¬ 
cal Society of the State of Pennsylvania; for nearly forty- 
five years a member of the medical staff of the Pennsylvania 
Railroad; also surgeon for the Pittsburgh and Lake Erie 
Railroad; dean of the medical staff of the Braddock General 
Hospital; police surgeon of Braddock; died at his home. 
May 24. 

Nathan Ryno Garter, Baltimore; University of Maryland, 
Baltimore, 1879; aged 57; a Fellow of the American Medical 
Association; and a member of the Legislative Committee of 
the American Medical Association; for several terms a mem¬ 
ber of the state board of health; commissioner of health 
of Baltimore from 1913 to 1915; died at his home, June 1, from 
septicemia, following an infection of the throat. 

Richard H. Smith, Kokomo, Ind,; Medical College of 
Indiana, Indianapolis, 1880; aged 72; a member of the Indiana 
State Medical Association; also a druggist; for many years 
coroner of Howard County; for several terms treasurer of 
the Howard County Medical Society and a member of the 
board of health of Kokomo; died at bis home, May 29, 
from uremia. 

Walter Darwin Williamson, Portland, Maine; University 
of Vermont, Burlington, 1888; aged 54; a Fellow of the 
American Medical Association; and once president ot the 
Maine Medical Association; a member of the surgical statt 
of the Maine General Hospital, and of the National Associa¬ 
tion of Railway Surgeons; died at his home, June 2, trom 
nephritis. 

Lieut. Wyvern Almon Coombs, M. C., Maine N. 
brook, Maine; Bowdoin Medical School, Brunswick and Bor¬ 
land, Maine, 1913; aged 27; a Fellow of the American Medi¬ 
cal Association; on duty at Camp Greenleaf, bort Ug . 
thorpe, Ga.; was thrown from his horse at Camp Gieen , 
April 20, and died from his injuries, April 23. 

Lyman F. Babcock, Deadwood, S. D.; Rush Medmal Co - 
lege, 1864; aged 79; formerly a Fellow of the A .mencan Meth- 
cal Association; whose fifty-first anniversary m the practice 

of medicine was celebrated at the annual, meeting of the 

Black Hills District Medical Association m 1915, died 
the Yankton State Hospital, May 30. . 

Frederich Curt Harnisch, Chicago; University of Lap 
Germany, 1890; aged 57; a Fellow of the .Amencan Jded ca^ 
Association; a specialist m ophthalmology, P _ Mary’s 
geon to Alexian Brothers’, St. Elizabeth's, and St Mary s 
of Nazareth Hospital; died in the Alexian Brothers Hospital, 
Chicago, May 25, from heart disease. 

David Millet Barr, Philadelphia; Jefferson Medical Cbl- 

EH wskrr. ^ 

from myocarditis. 
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Nicholas Berdan Van Houfen, New City N Y • r n li. 

» V* C,3nS an u Sur £ eons ’ the City of New Yorlf lJf 
£ , a T mb t Sr ° f the Medical Society of the St'aK 
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pylorus y ^ 0P£rah0n f0r a nia ^ ! 'snant tumor off the 

*Z a \ C ? S r Wmin , g ’ Wis ‘ ; Rmh M edical College 1883- 

aged 57; formerly a Fellow of the American Medical’Asso’ 
ciation; for many years a practitioner of Peoria Ill and 
alderman from the first ward; died at his home, Sari " 

Joseph Alva McCullough, Steubenville, Ohio; Western 
Reserve University, Cleveland, 1878; aged 62; a Fellow of 
the American Medical Association; for eighteen years lonl 
radway surgeon; died at his home, May 2 3 f from £monia 

s - Dossznann, Ville Platte, La.; Kentucky School of 
Medicine,. Louisville, 1900; aged 40; formerly a member of 
the Louisiana State Medical Association; coroner of Evange¬ 
line Parish; died at his home, May 23. 8 

Thomas Goldsmith, Washington, D: C.; Medical 
ronfe S H,H G Q g ' a ' Augusta 1853; aged 87; a surgeon in the 
f Servtc , e du ” ng the Civil War; dRd a t his home, 

May 25, from cerebral hemorrhage. 

Lucius Norton Henry Ripley, Ill.; Miami Medical College, 
Cincinnati, ^90; aged 48; a member of the Illinois State 
Medical Society; formerly a druggist; died in Kansas City, 
March 26, from gastric ulcer. 

Samuel Hiatt Burnside, Wichita Falls, Tex.; University of 
Pennsylvania, Philadelphia, 1882; aged 62; a Fellow of the 
American Medical Association; died at his home, March 28, 
trom cerebral hemorrhage. 

Benjamin B. Fishburn, Lebanon, Pa.; Medico-Chirurgical 
College of Philadelphia, 1898; aged 47; while walking over 
a grade crossing in Lebanon, May 27, was struck by a train 
and instantly killed. 

John Bennett, Fowlerton, Tex.; University of Louisville, 
Ky., 1910; aged -33; formerly a Fellow of the American Medi¬ 
cal Association; died in San Antonio, Tex., May 19, from 
ptomain poisoning. 

Isaac Todd Mullen, Chicago; University of Buffalo, N. Y., 
1884; aged 76; for many years postoffice inspector in the 
railway mail service; died at his home in Chicago, May 12, 
from heart disease. 

Seymour C. Williamson, Canisteo. N. Y.; College of Physi¬ 
cians and Surgeons, Baltimore, 1885; aged 77; for one term 
coroner of Steuben County; died at his home, May 21, from 
pneumonia. 

William Pitt Dunbar, Campbell, Tex.; Vanderbilt Univer¬ 
sity, Nashville, Tenn., 1880; aged 67; a member of the State 
Medical Association of Texas; died at his home, May 27, 
Walter D. Chaffee, South Bend, Ind.; Hahnemann Medical 
College, Chicago, 1887; aged 52; died at his home. May 16, 
from nephritis. 

Thomas Price Tisdale, Alameda, Calif.; Cleveland Uni¬ 
versity of Medicine and Surgery, 1858; aged 88; died a this 
home, May 18. 

Adin F. Large, Btaddyville, Iowa; College of Physicians 
and Surgeons, Keokuk, Iowa, 1884; aged 64; died at his 
home, May 10. 

George Alfred Hurst, Dorset, Ohio; Eclectic Medical Insti¬ 
tute, Cincinnati, 1884; aged 70; died at his home, abou 
May 12. 

Adam Raymond Klein, Muscatine, Iowa; Jefferson Medical 
College, 1904; aged 42; died at his home, May 18, trom pul¬ 
monary tuberculous. 

John A. Read, Tecumseh, Kan.; Bennett Medical College, 
Chicago, 1871; aged 83 ; died at his home, May 16. 

Harry J. Brandom, Hettick, III; (license, Illinois, years of 
practice, 1877); aged 86; died at his home. May 5. 

John F. McCarty, Briggs, Tex.; Louisville, Ky., Met tea 
College, 1883; aged 82; died at his home, May 14. 

Seymour E. Ball, Eagle Rock, Calif.; St Louis University, 
1903; died about May 9, from cardiac asthma. 

Michael J. McTurnan, > Rigdon Ind.; (license, I' 1 ,a 
1897); aged 77; died at his home, May -0. 
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SERUM DIAGNOSIS OF SYPHILIS 


To the Editor:—Islay I point out some fallacies in Dr. 
Noguchi’s answer to my criticism of his proposed new method 
of performing the Wasscrmann test in Army and Navy 
laboratories? 

It is true that the presence of native antishccp amboceptors 
in human serum may cause errors in the Wasscrmann test 
when performed with a sheep hemolytic system. His state¬ 
ment, however, that this factor is uncontrollable is not correct. 
As a matter of fact I am quite certain that most careful 
workers who use the sheep hemolytic system remove the 
native antishcep amboceptors from scrum before testing it. 

Dr. Noguchi frankly admits that with his method a mod¬ 
erately positive serum containing an excess of native comple¬ 
ment may give a weaker reaction than would a serum with 
an average amount of complement. Then by what process of 
reasoning can he reach the conclusion that a weakly positive 
serum may not give a negative reaction under the same con¬ 
ditions? 

Dr. Noguchi claims that there is no great variation in the 
complement content of human serums. This is certainly not 
in accord with the teachings of most authorities on this sub¬ 
ject, and is not in accord with my own experiences. During 
the past two years I have made a large number of native 
complement determinations on serums which were to be tested 
in the raw state, and have found the variations quite con¬ 
siderable. A detailed report of this work is now in the course 
of preparation and will soon be published. It will be suf¬ 
ficient here to point out the fact that some of the procedures 
advised by Dr. Noguchi for his new test themselves betray 
a recognition of the existence of this wide complement varia¬ 
tion. After the addition of corpuscles and amboceptor to his 
tests he incubates for one-half hour. At the end of this time 
some of his controls are completely, and some only partially, 
hemolyzed; as a matter of fact, a few may have been licmo- 
lyzcd for from ten to fifteen minutes. Those serums which 
do not show complete hemolysis in the controls at the end of 
the half hour period receive another unit of amboceptor and 
are incubated for another half hour. Those scrums which 
even then do not show a completed reaction are retested with 
negative human serum as complement. We here recognize 
variations in complement content ranging all the way from 
an amount sufficient to bring about complete hemolysis in 
fifteen minutes with one unit of amboceptor to an amount 
that will not complete hemolysis in one hour with two units 
of amboceptor. That these differences represent considerable 
variations in complement quantities will be readily appre¬ 
ciated by any one who has ever done a complement titration. 

As an example of the importance that authorities place on 
the need of uniformity in complement strength, I may quote 
C. F. Craig (Observations on the Noguchi Modification of 
tiie Wassermann Complement Fixation Test in the Diagnosis 
of Lues in the Military Service, Jour. Expcr. Med. 12 726 
This refers, of course, to the old Noguchi test). Craig 
adopted the Noguchi test but used inactivated serum," because 
be feared that with noninactivated serums a certain per¬ 
centage of false positives would be obtained. He insists on 
the careful titration of complement and says, “A whole series 
of tests may be rendered valueless by a slight loss of strength 
m the complement." b 


Dr. Noguchi surely deserves the thanks of all laborato 
workers for hav.ng devised the technic for preparing aceton 
insoluble lipoids for antigenic purposes. I am ready to adn 
that a good antigen of this kind is usually more highly an 
gone and less anticomplementary than one obtained bv a 
other method That it is anticomplementary, however 
evidenced by the fact that we make anticomplementary tiit 
turns on it. No matter what fraction of the anticompleme 
taiy unit we accept as our antigen dose, it alwavsr.arr 
with it a corresponding fraction of anticomplementary au a 
ties. As I have pointed out in my previous comnmL? 
the anticomplementary activity of antigens varies for 


plemcnl content, or one that in Dr. Noguchi's method requires 
twice the amboceptor dose and from two to four times the 
hemolyzing time that a maximum complement scrum would, 
and which is unduly sensitive to the anticomplementary quali¬ 
ties of the antigen, it is readily conceivable that a false posi¬ 
tive reaction would result. 

Dr. Noguchi fails to see any objection to bis procedure of 
adding a second dose of amboceptor to scrums whose control 
tubes arc not hetnolyzed at tiic end of the half hour period. I 
would again refer him to the paper l>y Ottenberg mentioned 
in my previous communication, where he will find discussed 
the fallacy of the assumption that complement deficiency can 
he safely compensated for by amboceptor excess, and which, 
I am sure, will convince him that such a procedure is not a 
safe one. 

After all lias been said, the fact remains that Dr. Noguchi's 
proposed new test ignores a complement variation the maxi¬ 
mum of which is represented by a hemolyzing time of fifteen 
minutes, or possibly less, with one unit of amboceptor and 
the minimum by a hemolyzing time of one hour with two 
units of amboceptor. If this is permissible, then all our con¬ 
ceptions of complement fixation tests must be .revised. Then 
can a chemist also properly make determinations with sodium 
hydroxid solutions ranging all the way from a tentli normal 
to a fiftieth normal, and make all his calculations as though 
lie had been working with a twentieth normal. 

Dr. Noguchi’s old test is a model of scientific accuracy 
compared with his present method. And yet Kolmcr says, 
“A positive Wassermann reaction, however, is better evidence 
of the presence of syphilis than a positive Noguchi reaction, 
because of the possibility of false complement fixation occur¬ 
ring in the latter when active serums are used.” With a 
good acetone-insoluble lipoid antigen he finds these false 
reactions to be about 2 per cent. McFarland says, "Unfor¬ 
tunately, it [the Noguchi test] seems to have the demerit of 
occasionally finding the reaction in negative cases, which is 
a serious defect." Kaplan says, "All things being equal, the 
method is fairly reliable, and in my hands gave a positive 
error of 2.5 per cent.” These quotations represent the general 
opinion of authorities. If Noguchi’s old method has a positive 
error of about 2 per cent., his new method surely has a much 
larger positive error and also, in addition, a negative error. 

What a reflection it would be on science if considerably 
over 2 per cent, of ail those of our Army and Navy who will 
be subjected to complement fixation tests were to be falsely 
stigmatized with syphilis. Surely these men now face enough 
hazards without adding this one. I am still firmly convinced 
that to use the test proposed by Dr. Noguchi in Army and 
Navy laboratories for diagnostic .purposes would be a great 
injustice to our soldiers and sailors. 

J. J. Seelman, M.D., Milwaukee. 


BARANY CHAIR TESTS AND FLYING 
ABILITY 

To the Editor :—In an article on “Barany Chair Tests and 
Flying Ability” (The Journal, April 13, 1918, p. 1064), we 
presented certain data concerning the Barany chair tests of 
100 naval aviators, and found an absence of correlation 
between the tests and the flying ability of the men. While, 
of course, the Barany tests have in no way been intended to’ 
predict the flying ability of applicants for aviation, neverthe¬ 
less, men who have failed to respond normally to these tests 
have in most instances, it is understood, been rejected, and 
rejected solely because of that failure. In other words, the 
tests have been used to predict inability to fly. If abnormal 
reactions constitute sufficient grounds for rejecting applicants 
then perhaps it may be well to see what actually successful 
fliers do in a Barany chair, and what, if any influence flying 
has on their reactions. 

Table 1 shows the results of the nystagmus times of fifty 
aviators, all of whom were examined twice by the same 
examiner. The first examination was given before the man’s 
flight instruction began, and the second after he had qualified 
The interval between these two examinations varied from 
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forty-six to eighty-eiglit days. The tables were compiled 
and submitted by Asst. Surg. C. J. Brown, U, S. Navj’, at the 
Naval Air Station, Pensacola, Fla. 

TABLE 1.—NYSTAGMUS TIMES OF FIFTY AVIATORS 

— Nystagmus Time 

h J- .f- .... . 20 25 

After 60 days . 25 25 

2. F. B. j9 i9 

: After 47 days . 8 2 

3. E. E. B.'. 23 21 

After 81 days . 19 19 

4. W. A, S . 36 21 

After 51 days . 21 18 

5. J- S. B . 27 25 

After 84 days . 15 12 

6. J. S. B. 20 31 

After 71 days . 10 5 

7. K. H. C. 22 19 

After 60 days . -in 17 

8. V. p . 21 21 

After 67 days . 22 24 

9. S. S. H. 24 27 

After 47 days . 11 13 

10. A. E. II . 19 17 

After 46 days . 28 22 

11. L. B. H.;. 20 19 

After 55 days . 22 39 

32. S. C. K. 22 19 

After 67 days . 14 20 

13. K. B, K. 12 33 

After 51 days . 14 14 

34. A. J. L. 24 25 

After 66 days . 25 27 

15. R. L. F. T. 20 19 

After 63 days . 10 13 

1G. S. P. W. 30 26 

After 84 days . 38 23 

17. II. M. W. 20 14 

After 62 days . 17 17 

18. \V. M. W. 18 17 

After 69 days . 18 17 

19. S, A. 21 20 

After 65 davs . 13 15 

20. R. L. A.‘ 18 22 

After 70 days .. 35 16 

21. G. T. B. 19 20 

After 68 days . 15 15 

22. T. M. B. 12 13 

After~65 days . 13 14 

23. E. D. B. 16 21 

After 82 days . 33 19 

24. J. F. B. . 28 24 

After 85 davs . 32 15 

25. E. J. B. 2S 26 

After 72 days . 23 20 

26. S. T. C. » ll 

27. 11. It. D . 28 30 

After 85 days . 38 30 

28. J. A. E. 22 20 

After 79 days . -2 2* 

29. L. A. .. 27 22 

After 56 days . 21 19 

30. R. H. 8 “ 

After 84 days . *2 

32. C. F. .. ~f 7 

After 67 days .. 1, , r 

33. L. H. L. . H Jo 

34. R. R. L. .. H 

After 67 days . r R 2 , 

After /I days . 2, 20 

36 . f. R. M. 10 13 

37. J. C. N. .. Jg 22 

After 51 days . ,7 30 

38. G. T. .. ,7 22 

After So days . ,g 33 

39. W. L. .. 22 23 

After 47 days . 18 

40. H. M. P. . . ; . 70 22 

After 84 days .' • ‘ * « 17 

41. G. L. R. . 21 20 

After 86 days . 23 17 

42. W. T. S. .. 16 18 

After 52 days . 22 25 

43. C. M. S. .. 16 20 

After 69 days . 2 4 21 

44. T. F. .. 13 15 

After 88 days . 3 j 10 

45. w. w. t. .. 12 s 

After 52 days . 2 5 24. 

46. T. H. .. 22 19 

After 69 days . to 19 

47. I. B. .. 10 19 

After 78 days . 17 19 

48. V. F. V. 13 1? 

After 85 days . 20 22 

49. A. K. W. ... 17 1? 

After 51 days . . 17 15 

so. c. h. w. ..o 7 

After 67 days . Nystagmus. 

Summary Normal in both examinations 

i Total days . 3 ' 3 ?0 Normal first, abnorma second 13 

^Number of aviators. gy.g Abnormal first. no fi'^; n ations. 9 

^U.verage Number .... .. ^ Abnormal . both exam < 24 

•"andast Number of days.... • • « Abnormal in one or both. 

Q rcn 3test number ot uajs .. 

from i< 


From this fable it will be seen that at the first examination 
thirty-nine of the fifty had normal reactions, eleven abnormal 
reactions, if we consider twenty-six seconds as the average 
duration of nystagmus in normal individuals and sixteen 
seconds and thirty-two seconds the lower and upper limits 
of normal nystagmus time At the second examination 
twenty-eight were normal and Uventy-two abnormal , thirteen 
aviators dropping into the abnormal class after flying, and 
nine giving abnormal reactions in both examinations. The 
abnormal reaction in all but one instance consisted of a 
nystagmus time of less than sixteen seconds. In 56 per cent, 
of the men, nystagmus time was very positively and definitely 
decreased following a period of flying. In The Journal, 
May 25, 3918, Lewis and Pike deny the actuality of the 
decrease in nystagmus time after numerous flights. They 
refer to mumps and syphilis as the probable causes in any 
cases coming to our knowledge in which nystagmus time has 
been diminished. We have been unable to substantiate either 
disease as the cause in any of the cases reported. 

We are further informed by Assistant Surgeon Brown in 
his paper read before the Medical Society at Pensacola that 
in an examination of 250 qualified aviators, while their falling 
tests were normal in all instances, in 66 per cent, of the cases 
an abnormal past-pointing test was obtained. In an exami¬ 
nation of 402 men who have qualified as fliers or are likely 
to qualify in the near future, Dr. Brown found but ninety- 
seven men with normal Barany reactions. 

Much the same sort of results are obtained in examining 
individuals whom we know have excellent senses of balance 
and equilibrium, such as whirling dancers and trapeze per¬ 
formers. This fact is also denied by Lewis and Pike in their 
article referred to above. We have examined only a very 
small number of these individuals, six in all, but in all of 
the six cases obtained abnormal reactions. They are given 
in Table 2. 

TABLE 2. 

, —Past-Poijilinc—, . 

Nystagmus To R. To L, Faffing 
R-LN L-RN RA LA RA LA R. , F. 

E. H., whi'rlinf* dancer 18 17 6 1 1 1 None None 

Mrs. E. H., whirling „ .. _ 

dancer..12 13 1 1 1 1 None None 

C. M., circus trapeze ,, „ 

performer . 19 19 3 2 1 2 None None 

E. S., circus trapeze „ . ,. _ ,„ rt 

performer . 19 21 1 1 1 1 To right To left 

F. M., circus trapeze _ ,, 

performer . 12 17 2 1 1 2 None None 

O. J. S., circus trapeze , ,, „ «... 

performer ........ 38 10 1 1 1 1 None None 

It is interesting to note that in five of these individuals 
there was no falling after whirling, in five the past-pointing 
was markedly abnormal, and in three, the nystagmus times 
were below normal, in two normal, although both >c o\v 
twenty-six seconds, and in one ‘mixed, that is, left nystag 
rnus above normal and right nystagmus below. 

We believe, therefore, that not only arc we justified in our 
conclusion that abnormal Barany reactions do not indicate 
inability to fly. but also that there is no correlation whatever 
between equilibrium tests as established in the Barany chair 
and actual flying ability, and that flying and other practices 
requiring an acute sense of balance, if indulged m ‘ 
considerable period of time, have a very definite effect 01 « 
Barany reactions. To what this effect is due, we arc una 

t0 prof. Ravmond Dodge of Wesleyan University, vvho lms 
for the past year been doing elaborate experimental 
along these lines, says: 

"The grounds of my scientific conviction that: tic 

mas test does not indicate fitness to y ’ • psychologist 
and theoretical. It seems mcomprehens ble to a psyci ^ 
that these fallacious sensory data which arc «^ Y ^ 
than useless to a flier, should have be enemy 

his ability to flv. It almost seems like a joke ottne^, ^ 
physiologists to hinder our air . se mce. ^ rc5i)lt5 arc 

should be abolished as a test, since, . j v3 ) lJe in 

scientifically interesting, they have no practical 

indicating fitness to fly. RoBEKT p p ARS0SS> M.D., 

Louis H. Segar, M.D.. 

Cambridge, Mass. 
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“PROTECTION AGAINST .LICE" 

To the Editor :— Objection from an influential source— 
medical, military and editorial-lias been made to the use 
of fats for the inunction of troops in the trenches as a pro¬ 
tection against body lice, as suggested by me m The Journal, 
Mav II 1918, p. 1395, and space therefore is asked for reply. 

The proposal is held to be unworkable if applied to immense 
bodies of men as there are required, say, 50 tons of grease 
for an army of a million men; but this objection hardly 
meets the point made in my former note. 

It is assumed that troops on leaving training camps, etc., 
are free -from external parasites. The infectious peril from 
lice lurks at the front wherever fatalities or casualties with 
severe shock among infested men occur, be they friend or 
foe. If a body of relieving troops should be thoroughly 
anointed just before quitting camp, and this performance 
repeated at the front as opportunity offered, the extremities 
especially being treated, it could be said with reasonable 
confidence—taking no account whatever of the two forms of 
dangerous infection for which such lice are responsible—that 
relief of the American soldier from the moral repugnance, 
the physical nuisance and the nagging caused by these pests 
would add perhaps 10 per cent, to his effective fighting power. 
Such anointing would also tend to reduce the ill effects of 
exposure to cold and wet in the trenches, would conserve 
body heat, and otherwise would strengthen resistance. 

The use of fats and oils by natives of both arctic and 
tropical regions seems natural and instinctive, the aim in 
part being defense against parasitic vermin, together with 
conservation of body heat in the cold regions, and the temper¬ 
ing of atmospheric heat in the tropics. 

In a paper by me, read at the Third Pan-American Medical 
Congress in 1901, discussing insect parasites and their agency 
in the spread of disease, the following sentence occurs: “The 


It would he a fair test of the value of the suggestion made 
as to lice if two companies or battalions of the same regi¬ 
ment. doing similar duty in camp and trench, were selected 
.—one to use the inunction method, the other to take chances 
as they come. A month’s experience of thorough application 
in trench conditions would probably demonstrate whatever 
value fat may have in preventive hygiene; and, if found effec¬ 
tive, such personal use by the soldier of this means should 
become as obligatory as is the proper care of bis weapons 
and equipment. George Homan, M.D., St. Louis. 

(Comment.— Any result produced by fats will no doubt be 
obtained equally well with the cheap and abundant liquid 
petrolatum.—Et>.] _ 

SCHOOLS OF PHYSICAL EDUCATION FOR 
RECONSTRUCTION AIDES AND THE 
MEDICAL PROFESSION 

To the Editor :—The tendency in medicine is toward more 
activities for prophylaxis and hygiene. When one talks to 
members of the exemption hoards he finds that they believe 
many of the rejections for heart disease and frequently for 
tuberculosis would have been avoided if the then had received 
proper hygienic attention, particularly of the mouth, in child¬ 
hood. Hygiene, however, concerns not only the mouth, but 
also the whole body and is an important feature in the 
physical education of children. The war has brought to our 
attention more strongly the importance of good physical 
development of the men of draft age. We cannot have strong 
young men, however, unless they arc properly developed 
during childhood and youth. The serious consideration of 
this question is of such national importance, and concerns the 
work of the medical profession so closely, that the American 
Medical Association should assert itself in its solution. 

There is no doubt that, in certain portions of the country, 


prompt decamping of lice from the bodies of tbe dying or particularly in the East, some members of the profession take 


dead is a fact well known to those familiar with the per¬ 
sonnel of numbers of those unfortunates who seek or arc 
brought to large public hospitals, and that such mobile 
parasites may not carry with them ... the active 
elements of recognized infections would seem impossible when 
the capacity of other parasites is considered in this connec¬ 
tion." The assumed fact of general knowledge among physi¬ 
cians of the migratory range of body lice seems to have been 
overstated in the foregoing quotation; for, to many medical 
men, it appears to be a novel proposition. 

I am indebted to Major Garrison, of the Army Medical 
Museum and Library, for a reference that bears somewhat 
on the point mentioned. It is found in the poem, “The Death 
of Philip II,” by Paul Verlaine. The pertinent lines, as trans¬ 
lated, read: 

A gaunt old man, on the bed stretched supine. 


an active interest in this question; but the whole country, 
the whole profession, needs to be aroused. 

The legislators of certain states (New York, New Jersey 
and California) have realized the importance of the matter 
by passing laws to tbe effect that all children during their 
school age must have a certain amount of physical exercise 
during the day as a counterbalance against the effect of the 
confinement in the schoolroom. Recognising the importance 
of exercise for children, one naturally asks, Who will con¬ 
duct this part of their education? How are we to get good 
gymnasium teachers? Have we proper normal schools for 
the training of teachers and playground directors ? Perhaps 
few physicians are aware that there are today more than 
twenty schools of physical education with more than 3,000 
pupils in this country. As several of their studies are medical 
in character, it would be proper that tbe American Medical 


His throat sends forth a shrill and hollow waii, 

And his foul lips a fearful stench exhale. 

In his beard, as with blighted amaranth tinged 
Through his white hair, streaked with ruddier glow 
Beneath his yellowing lawn, with rich lace fringed 
Quick, cruel, hungry, swarming to and fro ’ 

To such their sallow victim’s blood unclean 
The lice, in serried squadrons come and go. 

This is the King, writhing Ih pangs obscene. 

And from a thousand holes sprung in a trice 
Like clammy serpents from their foul abode. 

On the cold corpse worms mingled with the lice 
king Philip was . . , 


Realistic as is this rendering, it is said that it lacks some 
thmg of the morbid Frenchman’s biting flair The Zl 
naturally missed the point that the vermin were'in exodus 
deserting tbe sinking human bark-but the sources of w 
information no doubt were also ignorant of this fact Tn 
worms mentioned presumably were maggots escaping f ror 
fly-blown, gangrenous ulcers. Rats having plag Ue Leumnni 
come out of their holes to die, bearing infected 
toa.: and ,«chL 

unfailingly foreruns pandemic plague—bubonic or onenmn - 
—among oriental peoples. pneumom 


Association give more attention to their work, assuring for 
instance, that their standards are high, and that their grad¬ 
uates will do scientific and hygienic work. 

In this connection there is an important question that 
demands immediate solution with reference to the war. 
When the reconstruction hospitals begin their activities, mas¬ 
sage and reeducative exercises will be an important feature 
in their work. Where will we get operators to fill these 
places? The Surgeon-General’s Office, no doubt, feels that 
all the nurses we have will be needed for other work, and 
has thought that the normal schools of physical education 
could help provide what they call “orthopedic aides” and has 
advised some of them to give suitable courses. 


[Comment.— The Surgeon-General has announced regula¬ 
tions for the examination of applicants for these positions 
who must be graduates of training schools for nurses and 
turnish one letter of recommendation from an orthopedic 
surgeon and another from the principal of a school who 
knows the applicant personally. The Surgeon-General refers 
women who wish to take this training to the following cer- 
tified schools: American School of Physical Education 44 
Botolph Street BostonjJBoston School of Physical Education, 
Wo South Huntington Avenue, Boston; Posse Normal Schoo 
of Gymnastics 7/9 Beacon Street, Boston; New Haven Nor¬ 
mal School of Gymnastics, 1446 Chapel Street, New Haven 
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Conn.; Normal School of Physical Education, Battle Creek 
Mich., and Reed College, Portland, Ore. The course of train¬ 
ing comprises instruction in anatomy, physiology, personal 
hygiene, the theory of massage and remedial exercises, theory 
of bandaging, and practice in the last three subjects._ Ed.] 


These aides to the surgeons in the reconstruction hospitals 
might be made really useful if their training was made as 
practical as possible. They ought to know the large features 
of kinesiology, the normal movements in the various joints 
and the normal action of the various muscles so as to be able 
to apply their activities in massage and exercises in a fairly 
intelligent manner. While these things can be learned in a 
fashion on a skeleton and from books and lectures, it would 
be much better for them if they had had an opportunity to 
see and work on actual patients. If the profession took up 
this question through the medical schools and hospitals, 
working in conjunction with the existing normal schools of 
physical education in the large cities, we should at least be 
able to develop this class of help for the restoration of injured 
soldiers better than has been done in Canada. 

The whole subject naturally requires serious consideration 
and a good deal of active cooperation between elements that 
are perhaps more or less strange to each other now; but 
such cooperation ought easily to come within the range of 
possibilities. When the “aides” are once at work, a certain 
amount of time should be arranged for their future instruc¬ 
tion by means of lectures from members of the hospital staff, 
who will explain the important features of operations made 
on patients they are treating and what the aim and possi¬ 
bilities are for the work that they are to perform. 

Hugo Ad. Oldenborg, Chicago. 


CARELESS METHODS IN FITTING 
ARTIFICIAL EYES 

To the Editor: —It may not have occurred to the readers of 
The Journal, as it had not to me until recently, how insani¬ 
tary are the methods employed by the dealers in artificial 
eyes. Many surgeons in order to avoid the commercial ele¬ 
ment of selling something to a patient have been in the habit 
of referring those requiring ocular prostheses to opticians 
who keep artificial eyes in large quantities. This has seemed 
the more reasonable, moreover, because almost invariably 
after the first eye is fitted our patients go directly to these 
dealers to have them replaced. 

In a case recently referred to one of the best of these, an 
acute purulent conjunctivitis was developed within twenty- 
four hours. An examination of the discharge revealed the 
presence of streptococci, staphylococci and pus cells. While 
the condition was rapidly controlled, it emphasized the care¬ 
less methods employed. The shells, having been tried in 
many eyes, are frequently returned to the case without even 
being washed, to say nothing of being cleansed in a sterilizing 
solution. They are then indiscriminately placed in the orbit. 
When one recalls the numerous conditions for which eyes are 
removed, including syphilis and gonorrhea, it is apparent that 
our boards of health should institute protective measures 
requiring the thorough cleansing in a sterilizing solution ot 
each artificial eye before it is inserted in the orbit. It is 
rather remarkable that more frequent infections have not 
been reported. F. Park Lewis, Buffalo. 


EED OF CAMPAIGN TO AROUSE INTEREST 
IN TRAINED NURSING 

Fo the Editor:—An editorial in The Journal (June 8 

8 p. 1768) under the title, “Nurses Needed by the Red 

os’s” calls retention to the campaign now under way fo 

' . , If oe non miries for the Army and Navy, in 

: enrolment 25,(J«J nurses tor tne „ . U 000 

;"«23S 2 tL" 

,portion >s to ^ available for 

”pTat«' iSLV "Practical” nor,, to whom the 
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editor refers has been so displaced in recent years bv the 
trained nurse that she cannot be counted on for much help in 
the present emergency. elp m 

A most serious aspect of the situation is the shortage of 
pupil nurses in the training schools. Young women ar g inr 
to work m greater numbers than ever before, and are entS 
lines that have heretofore been closed to them- but now 
when the demand for their services is greatest ’there is a 
most deplorable lack of pupil nurses in the training schools. 

o arouse interest in trained nursing among the qualified 
young women throughout the country, would if not be prll- 
t cal for the Red Cross to put on a campaign, nation wide in 
its^scope, to stir up interest in trained nursing as a-profes- 


Such a campaign would direct the minds of many youmr 
women to this great need, and the depleted ranks of the 
training schools would be filled, to the end that, when future 
demands are made for nurses, a supply would be available. 

J. M. Mason, M.D., Birmingham, Ala. 
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DICHLORAMIN-T 

To the Editor:—1 am interested in the use of Dakin’s dichloramin-T 
solution in ocular infectious as considered in the article by Drs. A. S. 
and L. D. Green (The Journal, April 27, 1918, p. 1212). Will you 
Rindly inform me how to make the solution correctly? 1. What kind 
of oil must be used—plain or modified? 2, Does not the substance sold 
by druggists as dichloramin-T change in its composition? 3, Is it 
weighed or measured? 4. Does it last a long time if well preserved? 

C. Viesca y Lobaton, M.D., San Antonio, Texas. 

Answer. —1. See The Journal, June 8, 1918, p. 1788. 

2. Dichloramin-T is stable when protected from moisture 
and light. 

3. The term “per cent.” is commonly used to signify per 
cent, by weight, though in the United States it is sometimes 
used with the intention that solids be weighed and liquids 
measured. In the present case it would make little difference 
whether both the dichloramin-T and the solvent were weighed 
or the first weighed and the second measured. 

4. No; solutions should be as freshly made as possible. 


“THE HONOR ROLL” 

To the Editor :— I note the “Military Medical Honor Roll” in The 
Journal of June 1, and it is very commendable. It does seem, how¬ 
ever, as though those of us who responded to the call for medical men 
for the Army and Navy, offered our services and were refused on 
account of physical disability, should have some suitable recognition, 
also. As it is notv, we are classed among the goats. 

V. A. C., M.D., Milwaukee. 


To the Editor :—In looking over your “Honor Roll” in the current 
issue it appears to me that you do an injustice to the men who have 
volunteered and been discharged since you do not include their names. 
Turn to Wilkin County, Minn.: I was the first one to accept a com¬ 
mission. I was discharged in order to have a complete mastoid opc .- 
tion performed followed by a complete ophthalmoplegia with dlv !' rg 
strabismus. There are many more like myself, and I think we a ^ 
some notice. Please omit my name. • 


ro the Editor:—In the issue of The Journal for June 1, 1918, 
J publish a list of physicians who have volunteered or ha e s 
o service in the Army or Navy. What about the men over dn 
■ who have volunteered and have been honorably discha B 
ount of physical disability, which is always stated toi have ; ■ 
or to entering service? I am one of that class, and was 
a. 5, 1918. I was reexamined, May 24, 1918, at Ca®P • > , v?s 

1 am now waiting for a report from ,hc Su . rg ' 0 ^t th e 'fic=h was 
ough no fault of mine—the spirit was all right, but the 


_ 1 _ 1 . 


5 WER.— As was announced in The Journal, the Honor 

was limited entirely to those who hole' or 

irimary object in publishing it was (a _ 

ich county, district, state, etc., has f 
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For this reason it does not include the names of those who 
have volunteered but who, for one reason or another, did not 
hold a commission at the time our statistics were closed. 
For example: A county has 100 physicians. Twenty per 
cent.—that is, twenty physicians—volunteered, rive ot the 
twenty were rejected or discharged for physical or other 
causes. This county, therefore, at the time of the publication 
of the Honor Roll still had to furnish five physicians for the 
M R' C. in order to meet its quota. Tiic fact that five had 
volunteered is immaterial; that particular ccmnty was still 
five short of its quota. As stated in the introduction to the 
Survey, a supplementary survey is in preparation for the use of 
the county and state societies. This, in addition to indicating 
those who have accepted commissions, will also give the 
names of those who have applied for commissions and whose 
applications are pending and those who *tave been rejected 
or discharged. _____ 

COTARNIN IIYDROCHLORID 

To the Editor :—The description of the actions and uses of cotarnin, 
as given in New and Nonofficial Remedies, was quoted in The Journal, 
May 11, 191S, p. 1396, in answer to a query. This description tenta¬ 
tively accepts certain current statements, in the absence of definite 
published data. I hare now done some work with the object of supply¬ 
ing this evidence: 

In a recent publication of mine (Jour, Pharmacol, end Esrfier. Thcrap., 
1915, 10, 523) on this subject it was shown that perfusion of both 
uterine (guinea-pig) and frog’s vessels (hind extremities) caused relaxa¬ 
tion. When the drug was injected around the vessels of the rabbit’s 
ears no change in the vascularity of the organ was noted. Direct 
application of cotarnin in solution and powder form to different kinds 
of superficial wounds invariably increased the bleeding. These effects 
have been confirmed recently by a quantitative method for estimating 
local bleeding. 

Under the same conditions, epinephrin invariably produced vasocon¬ 
striction, and diminished or arrested local bleeding. 

From this and other evidences in the literature it can be saMy 
stated that cotarnin is entirely worthless as a local hemostatic. Its 
pharmacologic actions, and, hence, its hemostatic inactivity, arc in 
harmony with its close chemical relation to the isoquinoHn group of 
opium constituents, such as narcotin, from which it is derived. 

Paul J. Hanzlik, M.D., Cleveland. 


SERVICE AT BASE HOSPITALS 

To the Editor :—I am classifying the diseases that have been noted 
in (his hospital since its inception, and am interested to know wnat 
makes up the medical service in the war zone in .the hone ot mauinR 
a comparison and study for our men who. are in the base hospital 
here preparing for overseas duty. I shall be interested in any literature 
you may be able to furnish on the commoner diseases with which a oase 
hospital overseas has to deal. 

Willard C. Stoner, Major, M. R. C„ Base Hospital No. 52, 

Camp Gordon, Ga. 

Axswr.it.—The following articles on the work in a military 
hospital may aid yon: 

Summons. W.: Medical Work Seen in Australian Military Hospitals, 
Mrii. Jour. Australia. Sept. 22, 1917. . . . „ 

Mandeb Milton: Medical Impressions in a Base Hospital, Ltir. 
Journal A. M. A.. Aur 25, 1917, p. 637. 

Hinds, U. W.: Medico-Military Notes, Mil. Surgeon, 191B, -13, 

->S j£9 

Smith, Diseases of War. Their Prevention, Control and Treat¬ 

ment, and Handling of Infectious Diseases m the hicld, California 
State Jour. Med.. December, 1917. _ , 

Finley, F. G.: Medical Work at a Base Hospital m France. Canad. 
Mril. Assn. Jour., 1916. 0, 692. . . . 

Thomas, J. J.: NcurolORical Cases Seen at a Base Hospital, Jour. 
Tiers', and Meat. Dis.. 1916, 4-1, 495. 
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INSTRUCTION BOOKS FOR MEDICAL OFFICERS— 
TRAINING CAMPS 

To the Editor: —I would appreciate information in regard to the fol¬ 
lowing: 3. The names of books used for instruction of medical 
officers; where they can be obtained and the price. 2. Are there any 
other medical training camps besides Fort Riley and Fort. Oglethorpe ? 

William; E. Cody, M.D., Merrill, Iowa. 

Answer.—1. 

Manual for the Medical Department, 1916, Superintendent of Docu- 
ments. Government Printing Office, Washington, D. C. 60 cmik 
F ield Service Regulations, 1914, ibid., 60 cents. 

Army Regulations, 1913, ibid., 60 cents. * 

Drill Regulations and Service Manual for Sanitary Troops, 1914, ibid., 

Straub: Medical Service in Campaign, P. BJakiston's Son & r n 
1012 Walnut St., Philadelphia, $1.50.. “ K!ston s 6. Co„ 

H NeJ?Vork li $S y H>R ' Cn<: ' Wmiam Wood & Co.. 51 Fifth Avenue, 

AS MaS n: $lHo tary HyK,etie * Hou I* ton > Mi-Sin Company, Cambridge, 

^Philadelphia! Adm ' nistratioa > P - Blakiston’s Son & Co., 

2. No. ’ _ 

ELIGIBILITY FOR SERVICE IN THE MEDICAL 
• RESERVE CORPS 

To the Editor:—Kindly inform me whether I am „i;„;i,i„ c 
commission m the Medical Reserve Corps of the United States Amv 
I was horn m Hungary and came to this country eleven years au„ T 

am a citizen of the United States; received my naturalizin g 1 

in the year 1915; received my medical educationin,h 
8 "' eil rect>smzed medical college. Please omit my name and adless 

X. Y . 2. 

Physicians born in enemy countries are 
eligible for commission in the Medical Reserve Corps 1 


Ambulance de “L’Oec.m” la Panne. Travaux publics sous la Direc¬ 
tion du Dr. A. Depage. Secretaires de la Redaction: Dr. A.-P. Dustin 
ct Dr. G. Dcbaisicux. Paper. Volume 1. numbers 1 and 2. Price, 
annual subscription, 30 francs. Paris: Masson ct Cic, 1917. 

This publication comprises a description of the foundation, 
the evolution and the organization of the hospital at la Panne. 
The hospital was hastily constructed on the seashore in the 
last remaining corner of Belgium after that country had been 
devastated by the Germans. The method of construction, the 
internal arrangement, and the subdivisions of the medical 
service are described in detail, including a description of the 
American Pavilion and of the Institute Marie Depage. All 
will remember the visit to this country of Mme. Depage, her 
efforts to raise funds for this hospital, and her tragic death 
at sea on her return trip. It is interesting to learn the pur¬ 
pose to which the funds raised here were put, and to know 
the great good which this hospital is accomplishing in the 
present crisis. 

Following the description of the hospital in general are 
several chapters devoted to surgical subjects connected with 
the war, such as general considerations of the treatment of 
war wounds; secondary suture of war wounds treated by the 
Carrel method; intravenous injections of peptone in septi¬ 
cemias of traumatic origin and in grave infections; researches 
on blood pressure in gas intoxications; the prophylactic treat¬ 
ment of tetanus, and a number of other interesting subjects. 
These are all by members of the hospital staff, and indicate 
the high class of work that is being done in the institution. 


WHEN TO WEAR UNIFORMS 

Offi^w*R«ff« e r 'SSs a of tfaUnutd StatiTrmT'be fo -i n a d the 

Ms uniform before actually receiving word to rc™A ^ d "T 
V. Eveto Macv, M.D., East View. N y. 

active d P utf CerS Sh ° uW n0t 


Progressive Methods of Handling the Insane.—At the con¬ 
ference of civic organizers held at the Cincinnati Academy of 
Medicine, March 18, resolutions were adopled calling on the 
governor and the state board of administration to establish 
an institute of psychiatric research. It is asked that this 
institute be empowered to appoint directors who shall be of 
recognized authority in psychiatry and neurology, who shall 
supervise all institutions for the care of insane, criminal and 
epileptic, and who shall be empowered to devise a program 
from the improvement of the medical and scientific achieve¬ 
ment of the wards of the state; to establish uniform methods 
and;improve systems of care-taking and study; to establish 
clinical conferences both at the central laboratory and at the 
various state institutions; to conduct a central laboratory 
for the examination ot pathologic material submitted by the 
physicians in the several state institutions; to take steps to 
bring the family physician in close touch with the progress 
and treatment of his patients in the state hospitals: to 
mgmre into the state s facilities for establishing a visiting 
staff of specialists to supplement the work of the resident 
hospital staffs; to encourage work in psychiatry, and allied 
works m the state institutions; and to institute methods of 
encouraging therapeutic enthusiasm, and breadth of the social 

fn°st n ituffons. eW members of «« staffs of the various 
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Right to Recover Money Extorted to Protect Reputation 

(Bcrtschlngcr v. Campbell (Wash.), 168 Pac. R. 971 ) 

The Supreme Court of Washington reverses a judgment of 
dismissal and remands for a new trial this case, wherein the 
plaintiff sought to recover $1,025 alleged to have been unlaw¬ 
fully extorted from him by the defendant, and $125 as special 
damages incidental thereto. The court says that both parties 
were physicians, the plaintiff having lived thirty-three years 
in the city, where he practiced his profession and had built 
up a good practice. In December, 1912, a young man and a 
young woman called at his office and requested him to exam - 
ine her with a view of determining certainly whether or not 
she was pregnant, they believing that she was then probably 
in that condition. The plaintiff was given to understand that, 
should he find the young woman pregnant, they desired that 
he perform an abortion on her. He consented to examine 
the young woman, but positively refused to perform any 
abortion on her. His examination convinced him that she 
was pregnant, and he so advised them. He then charged 
her $5 for making the examination. No abortion was per¬ 
formed on her by the plaintiff, and nothing further was ever 
done by him for her. But eleven days after the visit the 
plaintiff received from the defendant this letter: 

“Dear Dr.: A young lady lays dying from septic condition and incom¬ 
plete abortion. She lias made a full confession, you are charged with 
the crime. The confession is in my possession. In event of her death 
it will be tinned over to the police. Confession is witnessed. I do 
not think she can last more than a day or so, judging by her present 
condition. I am very truly,” etc. 

The plaintiff immediately talked the matter over with his 
wife, then called up the defendant on the telephone, and went 
twice to see him, the latter time accompanied by his wife, 
who carried the money, which had been specially procured, to 
pay the defendant After the defendant had the money, he 
patted the plaintiff and his wife on the back and said the 
danger was all over; the girl wasn’t in a very serious con¬ 
dition at all; he thought everything would come out right, 
and in the event of her death he would protect them. 

The trial court, on the defendant’s motion, at the close of 
the plaintiff’s evidence, dismissed the case on the ground that 
(he evidence introduced in the plaintiff’s behalf was not suf¬ 
ficient to support any recovery against the defendant, in that 
it conclusively showed that he voluntarily paid the money 
to the defendant, or on the theory that it must be determined, 
as a matter of law, from the facts shown in the case, that 
the plaintiff could not recover because the money was not 
paid, under such legal duress as the law requires to be proved 
to avoid a contract, in that the plaintiff was not charged 
with the commission of a crime in any proceeding instituted 
in court, nor was he threatened with immediate arrest or 
imprisonment. But the supreme court does not agree with 
that view. Nor does it think it likely that, on a new trial, 
the defendant would care to invoke the defense, suggested in 
oral argument, that the payment of this money, under the 
circumstances shown by the plaintiff’s evidence, was, in effect, 
the compounding of a felony, and that the agreement was so 
tainted with wrong and illegality that the courts would not 
lend their aid to the enforcement of the right claimed by 
the plaintiff, since that would imply that the defendant was 
himself equally guilty of compounding the crime with which 
he charged the plaintiff, and would seem, to be an admission 
on his part that the money was received, as well as paid, for 
that purpose. But even ythat theory would still leave open 
the question of the plainWs having paid the money under 
duress- and clearly it would have been erroneous for the 
trial court to have dismis|d the action on the ground that 
the payment of the money: was for the compounding of a 
felony in view of the evince produced in thepiaintdfs 
, i if’ Tf the contract or- settlement was void because of 
S ' it Va ,.o° a binding V «hich the defendant 

S rlta the fruits thereof-^-en though it was also a 
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contract which, but for the duress, would have been again* 
public policy and as such could not be the foundation*? 
right to be asserted in the courts. Nation of any 

Itemizing of Account and Application of Payments 

(Duffi! v. Kilroc (Miss.), 76 So. R. 681 ) 

. The Supreme Court of Mississippi, Division A, in render 
mg a decree in favor of plaintiff Kilroe for the amount for 
which he sued defendant Duffy, administrator, for profes- 
sional medical services rendered to a Mrs. Botto, holds that 
the plaintiff s account was sufficiently itemized, and that pron- 
erly applying m the payments which had been made on it no 

P evr f - !t - Wa - S b ~7. J by the three -y e ar statute of limitation 
of Mississippi. Th<Tcourt says that Mrs. Botto was a woman 
of wealth whose home was in Mississippi, but who spent 
several of the latter years of her life in the city of New 
\ork, during which time she was suffering from a disease 
because of which she demanded and received the daily pro¬ 
fessional services of the plaintiff. The services rendered by him 
continued over a period of several years, and Mrs. Botto would 
make him payments thereon at intervals, which payments were 
credited by him on his books to Mrs. Botto generally, neither 
she nor he applying them to any particular items of the 
account due him by her. Mrs. Botto died, May 15, 1914. On 
the 19th of that month the defendant was appointed adminis¬ 
trator of her estate. Jan. 16, 1915, the plaintiff’s account for 
the professional services rendered by him to Mrs. Botto was 
duly probated, registered and allowed; but the administrator 
declined to pay it, and this suit was instituted, June 16, 3915. 
The lower court erroneously held that the plaintiff was entitled 
to recover only about half of the sum sued for, on the ground 
that the remainder was barred by the three-year statute of 
limitation. The account probated was of this form: 

Mrs. Frances M. Botto to Dr. Edward P. Kilroe, Dr. 

To professional m edical services rendered to said Frances 
M. Botto by Dr, Edward P. Kilroe at her special instance 

and reouest . $31,684.00 

Credits . 20,085.00 

Balance due . $ 11,599.00 

Itemized Statement of Account. 

1908. Day Visits, $5.00. Nipht Visits, $10.00 

April 63 visits at $ 5.00.$315.00 

4 visits at $10.00. 40.00 

- $355.00 

The account was not filed with the chancery clerk at the 
time the bill of complaint was, but during the progress of 
the trial it was filed with and so indorsed by him. On objec¬ 
tion being made that the account had not been made an 
exhibit to the bill, the court below permitted an amendment 
tS be made thereto. Conceding, for-the sake of the argument, 
that a copy of the account sued on should have been filed with 
and as an exhibit to the bill, there was no error in allowing 
the bill to be so amended as to refer to the account which 
was then on file, as exhibit thereto. 

The objection was made that the account was not suf¬ 
ficiently itemized to comply with Section 2106, Code of 1906, 
Hemmingway’s Code, Section 1774, as the dates of the plain¬ 
tiff’s visits to Mrs. Botto were not set forth. It was not 
necessary for the account to be so minutely itemized in order 
for the plaintiff to recover, but because of his failure to so 
itemize it, construing, as the court must, the account most 
strongly against him, the due date of each item thereof must 
be held to be the first day of the month in which it uas 
charged, and the statute of limitation applied accordingly. 

The payments made to the plaintiff by Mrs. Botto slioit ( 
have been applied to the oldest items of the account, and ba< 
this been done the plaintiff would have been entitled to a 
decree for the full amount claimed by him; for, under t ie 
facts presented, the statute of limitation ceased to run agains 
the account at, and did not again commence so to do attc , 
Mrs. Botto’s death, and the payments made by her covered . 
of the plaintiff’s charges for services rendered m mo 

years prior thereto. Under Section 3113, Code of ( 
mingway’s Code, Section 2477), a debt not barred byh™ ta 
tion at the death of the debtor remains alive in cv ' 
for at least one year after the death of the debtor. If t 
bated and registered within such year, the genera 
of limitation do not afterward run against it. 
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COMING MEETINGS 

American OpMtMmoloRicsl Society, New London, Conn., July 910, 
Idaho State Medical Association, Seattle, July 17-19. 

Massachusetts Medical Society. Boston, June 18-19. 

Montana Medical Association, Butte, July 10-11. 

New Jersey Medical Society. Spring Lake, June 25-20. 

North Dakota State Medical Association, Fargo, June 19-20. 

Oregon State Medical Association, Portland, June 21-29. 

Southern Minnesota Medical Association, Winona, Minn.. June -4-5 
Washington State Medical Association, July 10. 

Western Roentgen Society, Colorado Springs, June 27--S. 


THE AMERICAN GYNECOLOGICAL SOCIETY 

Forty-Third Annual Meeting, held at Philadelphia. May 161S. 19 IS 

The President, Dr. John G. Clark. Philadelphia, in the Chair 

Medical Teaching and Research After the War 
Dr. John G. Clark, Philadelphia: An adequate endowment 
■or an annual budget of not less than $25,000 a year for sala¬ 
ries would render it feasible to combine the departments of 
obstetrics and gynecology. Some of the advantages of this 
plan are: (a) There will be less duplication of teaching in 
-embryology and in the anatomy and physiology of the female 
reproductive organs. ( b) The pathologic aspects of the two 
subjects could be correlated, making only one laboratory nec¬ 
essary. (c) As many of the diseases are referable to the 
child-bearing process, they may well be grouped under one 
head, (d) The opportunity is afforded of studying, in the 
obstetric department, the results of various operations and 
the remedial measures employed for the relief of gyneco¬ 
logic diseases. 

When an endowment is not sufficiently large to equip fully 
and maintain a combined department in the most comprehen¬ 
sive way, or when special endowments for the maintenance 
of an obstetric and gynecologic department can be secured 
but are not large enough to allow the chief assistants and 
director to retire from private practice, such departments may 
be conducted more successfully as separate units, for the 
following reasons: (a) In a university medical school, special 
departments are likely to turn out a more refined product and 
to offer better instruction if the field to be covered is not too 
extensive, (h) When properly endowed, the department of 
gynecology may expand and enter the domain of- general sur¬ 
gery. The chief function of the head of such a department is 
that of instructor in diseases of women and, in a minor Tole, 
of clinical teacher of abdominal surgery, (c) With separate 
chairs, more time can be given in the obstetric department to 
the teaching of the very important subject of diseases of nurs¬ 
ing infants, a subject that is now receiving inadequate atten¬ 
tion for the reason that the obstetrician has not time to 
devote to this branch. 


Escape of Foreign Material from the Uterine Cavity into 
the Uterine Veins 

Dr. John A. Sampson, Albany, N. Y.: A study of uteri i 
which the venous system has been injected with bismut 1 
through the uterine and ovarian veins shows a rich venou 
plexus m the endometrium and also one in the myometriun 
consisting of a peripheral and radial plexus. Arcuate vein 
between the two zones convey the venous blood to the uterin 
plexus between the layers of the broad ligament. Relativel 
large sinuses (receiving) radiate from the base of the endc 
metrium into the myometrium, and convey the blood fror 
the endometrial plexus into the deeper portion of the radia 
If these receiving sinuses are exposed by removing the over 
lying endometrium, and the nterus is relaxed, thus holdin 
the urnina of the receiving sinuses open, fluid and m 
solid material could easily escape from the uterine cavity Tnt 
them and thence into- the venous circulation outside th 
uterus I believe that uterine contraction following relax, 
lion, when there is obstruction in the cervical canal a „d intr 
uterine .rrigat.on, may bring about increased pressure an 
force fluid, sterile or containing bacteria in suspens e 


placental cells, into the venous circulation, and that this is 
one way, and probably a frequent one, by which puerperal 
infection arises and placental cells reach the lungs. 

discussion 

Dr. George W. ICosmak, New York: The work of Dr. 
Sampson is a striking demonstration that we ought to stay 
out of the uterus as much as possible, because the invasion 
of this organ, particularly in the puerperal state and at other 
times, is attended with a great deal of danger. Observations 
that I made some years ago with reference to the extrusion 
of irrigating fluid through the fallopian tubes demonstrated 
this to me in a dramatic manner. 

Dr. John O. Polak, Brooklyn: The demonstration of the 
protection of the endometrium against invasion from curetting 
the uterus is particularly impressive. Years ago we were 
taught not to operate during the menstrual period; yet, in the 
hurry of hospital work, we have violated that rule. Dr. 
Sampson has given us a clear idea of why in some cases we 
get infection. 

Da. Thomas J. Watkins, Chicago: This paper is of great 
value in bringing before us positive evidence against curet¬ 
tage of the puerperal uterus, and this society should put itself 
on record against any sucli procedure. It is surprising and 
shocking that many men continue to curct and wash out the 
puerperal uterus. Dr. Sampson has presented an excellent 
argument against it. He emphasizes the danger of increasing 
infection by curettage, and especially increasing the dangers 
of doing hysterectomy a few days after the preliminary 
curettage. 

Dr. J. Wesley Bovee, Washington, D. C.: The work of Dr. 
Sampson confirms what I have been doing in the last few 
years, namely, discarding frequent curettage, hut, still clinging 
to the necessity of having to invade the uterine cavity, inject¬ 
ing iodin into it. In two specimens in which I injected iodin 
previous to removing the body of the uterus within ten days 
for gonorrheal infection, I found iodin in the blood channels 
in the uterine body, so that caused me to discard injections 
of iodin. 

Effect of Hysterectomy on Ovarian Function 

Dr. Edward H. Richardson, Baltimore: The uterus is 
not essential to a continuation of ovarian fuction, except as 
regards menstruation and reproduction. The disturbances of 
ovarian function attributed to hysterectomy are partly those 
associated with normal menstruation and partly those arising 
from damage to the ovary through operative trauma or dis¬ 
ease. The weight of evidence furnished by anatomic, experi¬ 
mental and clinical investigations is overwhelmingly in favor 
of retention of sound ovaries both before and after the 
menopause age. 

DISCUSSION 

Dr. Howard A. Kelly, Baltimore: It is best to conserve 
the ovaries or as much of healthy structures as may be 
retained in women who are under 40. ■ In women of 40 or 42 
it is best not to be so conservative. In the past we have 
decidedly overdone conservatism. If we can conserve either 
ovary and a portion of the uterus and keep up menstruation, 
if only for a year or two, it is a great advantage. 

Dr. Walter W. Chipman, Montreal: Every effort should 
be made to care for the circulation of the ovary that is left 
behind. I plead guilty of not in the past having been suf¬ 
ficiently careful in this respect. I certainly am conservative 
in the matter of the ovary. If we can tell a woman after an 
operation that her sexual organs are preserved, it is a great 
psychologic comfort to her. It goes without saying that when 
the ovaries are diseased they should be removed. I have 
given up the resection of diseased ovaries. 

Dr. Henry T. Byford, Chicago; It is important not to pay 
so much attention to the symptoms of the menopause. It is 
well not to enumerate these symptoms to patients, but to give 
them ovarian substance or extract; when they know they are 
getting it, the psychologic condition will be kept up, which is 
so necessary in these cases, and there will be less operating 
With a little treatment and good advice, I do not think we 
shall have to do quite so much surgery. 

{To be continued) 
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ASSOCIATION OF AMERICAN PHYSICIANS 

1 hirty-Tliird Annual Meetina. Held at Atlantic Citv, N. J 
May 7-8, 1918 . 

(Concluded from page 1791) 

Bacteria of the Intestinal Tract 

Dk. W. W. Ford, Baltimore: The gram-positive bacteria 
found in dejecta were found to be aerobic forms due to 
ingestion of milk, water, etc., and occurred in foods on which 
children are usually nourished. Gram-positive spore-bearing 
bacteria were normal to the intestinal tract. Anaerobic cul¬ 
tures were always negative. No encapsulated forms were 
present above the ileocecal valve. Below this valve there 
were present encapsulated gram-positive organisms of the 
morphology of the gas bacillus. In Baltimore milk there 
were present spore-forming gas bacilli. In the neutralized 
whey were found hemolytic substances due to bacteria. 
These were toxic for rabbits and guinea-pigs in subcutaneous 
inoculation. If the whey was filtered, the filtrate was also 
toxic. Milk cultures of the gas bacillus were always poison¬ 
ous to animals. Work is now being done to determine whether 
this organism is vegetative in the intestinal tract and whether 
it bears any relation to the production of scurvy by the feed¬ 
ing of children with pasteurized milk. 


DISCUSSION 


Col. W. H. Welch, Baltimore: Has toxin been demon¬ 
strated itt the milk, and, if so, was the carbohydrate content 
of the milk reduced? The reason the toxin is often over¬ 
looked is that if the carbohydrate is not changed the acid 
formed is destructive to the toxin. Search for the toxin 
must be made after the reduction of lactose. 

Major Simon Flexner, New York: The factor influencing 
the degree of toxicity of the cultures that Dr. Ford has 
described is the control of the carbohydrate. There are dif¬ 
ferences at present unknown in the toxin-producing powers 
of the various strains of the Welch bacillus. Dr. Bull found 
one strain which was very superior to the others in antitoxin- 
producing power. In regard to milk cultures, the toxin- 
producing power must be determined not only in milk but 
also in other mediums. 

Dr. W. W. Ford, Baltimore: I have tried two methods of 
increasing the toxicity of the milk cultures, to get milk whey 
in which lactose was taken away, but the gas bacillus did not 
multiply well in milk of that character; and to neutralize the 
aciditv of the milk by the addition of powdered chalk. I 
found that the filtrate from such milk cultures was more 
marked in toxicity. In the study of pasteurized milk we were 
forced to limit observations to study of such organisms as 
might be obtained from this source. The gas bacillus obtained 
from soil and other sources would be more poisonous than 
that from milk. The variation of toxicity in strains was 
marked. It is premature as yet to attempt to answer the 
question as to whether pasteurized milk ever develops poison¬ 
ous properties. In the majority of cases the gas bacillus exists 
in the intestinal tract in spore form, but observations so ai de 
not indicate that there is any vegetation there. Probably the 
same thing holds good for the tetanus bacillus. 


Practical Value of Diphtheria Toxin-Antitoxin Injections 
in Immunization after Three Years 
Dr. William H. Park. New York: No death has occurred 
in 10 000 cases of immunization; four cases of collapse ap 
pened Within the last six months no untoward results have 
been seen. Twenty per cent of children have shown a sl ji 
rise of temperature. From one to three units are given wit 
f A _ n f ' tv In regard to the duration of immunity, it 

tiveness. studies 0 f\Chronic Myocarditis 

H. A. C— 
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rather than myocardial function. Most cases of mvocardh! 
insufficiency are called “mitral” insufficiency. The thickens 
vaJve .s not differentiated from that with the orifice enlarged 
The pathologist terms such cases myocarditis as have lesfons 
demonstrable at necropsy, whereas the physician uses the 
word to mean myocardial insufficiency. Cabot some year 
ago found that only 22 per cent, of the diagnoses of chronic 
myocarditis, made during life, were correct at necropsy. Mv 
experience is that fewer mistakes are made in this diagnosis 
than in others. In analyzing the cases we found that there 
was a great frequency in incidence above 41 years In 407 
cases, 112 gave a history of rheumatism; 35 had a positive 
Wassermann; 110 were chrome users of alcohol; 178 had high 
blood pressure; one half the cases had chronic nephritis 
Overeating as a factor was difficult to estimate, but 188 per¬ 
sons were overweight. The condition is evidently a very 
common one; the change is primarily in the heart muscle. 
The cause has not been determined. At necropsy a large per¬ 
centage showed no changes in the coronary valves and no 
enlargement. 


DISCUSSION 

Dr. H. S. Plummer, Rochester, Minn.: We must consider 
if there is damage to the heart by overloading; either by high 
blood pressure or hyperthyroidism. The latter is a very com¬ 
mon cause of myocardial insufficiency. I have recognized • 
that one third of the cases are due to adenomas of the thyroid. 
These probably originated in fetal rests. These patients run 
a metabolism from 30 to 50 per cent, above normal, and 
this drops to normal with the removal of the adenoma. Blood 
pressure in these cases is due to increased minute volume 
flow through the right heart. 

Dr. E. Libman, New York: One should try to find a cause 
for the myocardial insufficiency. If a history of rheumatism 
is present there may be a true myocardial lesion, but with 
syphilis the disease would be arterial. With diffuse athero¬ 
sclerosis of the coronary system there must be muscular 
lesions to get myocardial insufficiency. One must see if the 
patient was anemic. Transfusion has often removed the cause 
of myocardial insufficiency. Bleeding fibromas, thyroid dis¬ 
ease, etc., may be the underlying cause of myocardial insuffi¬ 
ciency. 

Dr. A. Stengel, Philadelphia: Myocardial insufficiency and 
myocarditis are two different things. In hyperthyroidism the 
patient is suffering from myocardial poisoning, hut not neces¬ 
sarily from myocardial disease. The diagnosis of acute 
myocardial disease is exceedingly difficult to make. In the 
absence of evidence of valvular disease one is justified in say¬ 
ing myocardial disease, but many of these cases clear up when 
some focus of infection is removed, proving that the myo¬ 
cardial symptoms were but a manifestation of the toxemia. 


A Study of the Empyemas at Camp Upton 

Major H. Brooks, M. R. C., and Major R. L. Cecil, M, R. C.: 
We had a very virulent type of empyema. The cases were all 
associated with pneumonia. The disease was also associated 
with measles, but not with mumps. The causative germ i«?s 
the streptococcus in 50 per cent, of cases, and in the other 50 per 
cent, the pneumococcus. Patients with pneumococcus empy¬ 
ema recovered after operative treatment. There were 49 cases 
of streptococcus empyema, with a mortality of 61 per cent. 
Of the four Streptococcus viridans cases, three patients died; 
four were mixed infections with streptococcus and pneumo¬ 
coccus, with no deaths. Of 35 hemolytic streptococcus cases. 
22 patients died. The empyema seemed in each case to he a 
concomitant infection of the pleural sac. With the entrance 
into camp of a large contingent of colored troops the piercen- 
age of hemolytic streptococcus infections increased, "ltn 
very careful isolation of cases there was found to he no 
diminution of occurrence. In the bronchial type o m ec 10 \ 
there was very little cough, very little sputum was raised, ann 
very little pleuritic pain. The chief symptom throughout was 
prostration. The diagnosis was m&dc by aspiration, con¬ 
firmed by the roentgen-ray findings, and the changes P 
cussion were an important sign. The exudate m ics ; 

had the appearance of alkaline urine and generally contained 
streptococci. Pericarditis usually developed early m 
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cases and was progressive, but there was lack of mctastascs 
elsewhere. Of 27 cases that came to necropsy, 23 were strepto¬ 
coccus cases. The pulmonary lesion showed interstitial 
bronchopneumonia, of the type described by Cole, Pneumo¬ 
thorax was also present. As regards treatment we found that 
carlv operations were fatal. It seems essential to wait till 
the pus becomes cellular in character, when operation.can be 
performed safely. 

DISCUSSION 

Dr. H. A. Christian, Boston; In civil practice we had 
practically the same experience as has been reported in Army 
eases. Very frequently the streptococcus was the dialogic 
i actor. The cases were the interstitial type of broncho¬ 
pneumonia. Experience shows that fatalities occurred from 
too early operative interference. Some patients got well with 
repeated tappings oi the fluid. The pneumonias had a ten¬ 
dency to shift in type and at first we were much disturbed 
with atypical forms, until we found that frequently we had to 
deal with the • streptococcus. 

Coe. \V. H. Welch, M. R. C., Baltimore: In civil practice 
streptococcus infections are most important. There existed 
at first a period oi great confusion in regard to these eases. 
Investigations were then made by Drs. Zinsser and Doclicz 
which brought out clearly that the streptococcus was the most 
important cause. At one camp the cases seemed to he due 
to the Streptococcus viridans and it was a question as to what 
had imparted to this streptococcus these unusual properties. 
What reasons have played a part in enhancing the virulence 
of the streptococcus? This is the most important problem 
today in dealing with infections of soldiers. In life the pul¬ 
monary lesion is frequently so mild as not to he recognized. 
In the infection through the respiratory tract the streptococci 
make way rapidly to the pleural passages, but no doubt they 
leave one ot more small foci of the disease which can be 
detected on careful examination. 

Major R. L. Cecil: In regard to the pneumococcus, eases 
were found with Type II in the sputum and Type IV in the 
pleural fluid. Of the streptococcus group four cases had 
shown nonhemolyzing streptococci. These were rcc'ognized 
as S. viridans. In the types of cases with mixed infection 
there was a mortality of 60 per cent. Often there were 
streptococci in the pleural field and pneumococci in the 
sputum. Empyema patients have plus cells in the fluid. Many 
cases showed localization between the left lung and peri¬ 
cardium and this probably explained the frequency of peri¬ 
carditis. 

Major E. P. Jocelin : Of fifty-five patients operated on, 
seven died. Operations were by simple drainage and no 
osteotomies were done. Twenty patients died without opera¬ 
tion. In many cases several cavities were involved. 
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differentiation is necessary as unnecessary operations arc 
sometimes performed. In regard to experimental work on 
this subject, the ligation of the coronary artery in dogs has 
been done and the electrocardiogram studied. Dogs can live 
weeks and months after the ligation and may finally recover. 
In the experimental ligations the lesions were produced in the 
myocardium. They were most marked in the endocardia! or 
subendocardial locality, or conductive region of the heart. 
Such phenomena as auricular or ventricular fibrillation were 
produced with changes in the electrocardiogram in the T-wavc. 

DISCUSSION 

Dr. George Dock, St. Louis: I had a patient, a man, aged 
61, who had never had occasion to consult a doctor for any 
illness and had been doing active work for forty years. 
He was a big eater hut took little exercise. He was apparently 
vigorous, hut medical ntcn would look on him as arterioscle¬ 
rotic. He denied syphilis and had no scar, but the Wasser- 
mann was 4- -f + +, and it was found that he had a marked 
arteriosclerosis. After a Christmas dinner he was returning 
to his house and while climbing a small hill he felt a very 
severe pain radiating down the left arm; he was obliged to 
stop. The physician who attended him said it was angina 
pectoris with high blood pressure, and gave him nitroglycerin. 
The man went to work until January 6, when he had another 
attack and was brought to the hospital. He had air hunger 
to a marked degree and the larynx worked with extreme 
violence. Morphin and atropin relieved his symptoms. He 
never got over the orthopnea. Later he developed hydro¬ 
thorax. Dr. Robinson took the electrocardiogram and with¬ 
out knowing that a diagnosis of coronary thrombosis had been 
made, he stated that the absence of the T-wave would suggest 
coronary obstruction. The patient died of double hydro- 
thorax twenty-three days after the first angina pectoris attack. 
Postmortem examination showed very marked syphilitic arte¬ 
riosclerosis. There was thrombosis of the descending coro¬ 
nary with an infarct three weeks old. 

Dr. S. J. ~SlF.LTZF.ii, New York: It should be kept in mind 
that human cases are not identical with experimental ligation 
cases. One cannot be sure that the ligation was thorough 
enough or permanent enough. Ligation is not the same as 
thrombosis. It would be well to repeat the old experiments 
from a new light—to occlude the coronary artery with ligation. 

Dr. H. A. Christian, Boston; In cases with symptoms 
below the diaphragm, which simulate abdominal conditions, 
a diagnostic point is the remarkable fall in systolic blood 
pressure. The diastolic pressure is little altered. The pulse 
pressure is strikingly small. In cases in which thrombosis 
takes place with very few symptoms, the patient, while sick, 
does not present a characteristic picture and his sudden death 
causes surprise. 
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Hemosiderin Granules in Cells of the TJiine: An Aid to 
the Diagnosis of Pernicious Anemia and 
Hemochromatosis 


Dr. Pevton Rous, New York: In a soldier 46 years of 
age, with lesions of hemochromatosis, the diagnosis between 
this disease and syphilis was doubtful. There was enlarge 
ment of the liver and spleen and a peculiar gray pigmentation 
of the skin. The urine was found to contain considerable 
hemosiderin granules. The patient died within six months 
with characteristic signs of hemochromatosis. Fresh urine 
should be used for this test. K 


Thrombosis of the Coronary Artery 

, P 1! ' HH03CK, Oricago: Death need not immedi; 
follow obstruction of the coronary artery. Cases mav be div 
arbitrarily into four groups: (}) those win, , 

death; 12) those in 

which death occurs weeks or months later- ( 4 ) h 
thetic group in which symptoms are very slight hrimT m 
an obstruction of the twigs of the arten-. The' t JK 
important. In such cases patients frequently hav* 

*r *»* n* oi ” 

obstruction as the most acute and prolonged attack tt° 
had. The pain usually is referred to the epigastrium V 
sionally it simulates an acute abdominal syndrome?and‘ ca 


Myrtol and Eucalyptol Poisoning 
Dr. Leweuas I'. Parker, Baltimore: In view of the fact 
that myrtol (a preparation closely allied to eucalyptol) is 
being used in the treatment of putrid bronchitis, it is worth 
while to mention that symptoms of poisoning have been 
recorded from these preparations. Myrtol and eucalyptol are 
both derivatives of myrtaceous plants. Eucalyptol poisoning 
has followed both overdoses and small doses of the drug, 
and it appears that some persons may have an idiosyncrasy 
to it. Two different syndromes have been noted in the after¬ 
effects—first, nervous system involvement with collapse- 
second, dermatitis. In the nervous type the patient becomes 
seriously ill shortly after the dose. Vomiting, diarrhea and 
coma may follow. Vomiting must he induced to prevent 
further absorption of the poison. Skin lesions are often asso¬ 
ciated with the nervous lesions. Several fatalities have been 
reported from time to time. A greatly increased use of 
eucalyptol has resulted from its employment as a solvent 
for the neutral hypochlorite solution, dichloramin-T. 

Comparative Food Value of Protein, Fat and Alcohol 
in Diabetes Mellitus as Measured by the 
Nitrogen Equilibrium 

Dr H O. Mosenthal, Baltimore: In our experiments 
we desired to maintain the protein tissue in spite of using 
a carbohydrate free diet. The patient was put on 1000 
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calories with a constant proportion of protein and fat. Then 
500 calories of protein, fat or alcohol were added. Three 
periods were used—fat period, alcohol period, protein period 
finally there was a control period. On 1,000 calory diet 
there was a constant loss of nitrogen'. With an additional 500 
calories of fat there was no great improvement in the nitrogen 
balance. The fat was assimilated, but did not spare the pro¬ 
tein. The same held true with alcohol. The alcohol possibly 
saved the body fat but not the nitrogen. The results with 
protein addition were strikingly different. The positive nitro¬ 
gen balance was very marked indeed with 1,500 calories. Two 
patients who did not take the alcohol did not get the results. 
The fat and alcohol had been used to conserve the fat of the 
body, while the protein preserved the protein even on the 
protein and fat diet. 

Relation of War Wounds to Acute Endocarditis 

Dr. H. T. Karsner, Cleveland: I performed eighty-eight 
necropsies in a military hospital. Fourteen cases showed 
lesions of acut: endocarditis following septicemia and pyemia. 
The organisms responsible were mostly streptococci. Three 
showed the Staphylococcus aureus. In one case the B. per- 
fringans was found in the blood stream at death. These 
infections followed multiple extensive wounds, not of any 
particular type, but in cases in which an attempt was made to 
save the injured parts and the wound was allowed to drain 
pus for weeks and weeks. In the effort to save the joint, 
extensive damage was done to the heart and kidneys. In the 
later months of the war, an effort was made to determine 
whether the age of the soldier and the length of his term 
of service had any. influence on these conditions. It was 
found that if the man was less than 27 years of age and 
had less than twenty-two months’ service, the kidney weight 
and the heart weight were normal. The principal factor 
seemed to be the length of service, prolonged service leading 
to a great increase in the weight of the heart. 

Trench Fever 

Dr. Eugene L. Oeie, St. Louis: This paper is the result 
of studies by Drs. Strong, Swift, MacNeal and Pappenhefmer 
and myself. Two problems were studied: (1) infectivity 
of the blood: Of sixteen men inoculated with infected whole 
blood, fifteen developed trench fever. Of five inoculated with 
clear plasma, all contracted the disease. The corpuscles of 
the blood, then, does not carry the infection. Inoculations of 
plasma passed through a Berkefeld filter does not cause infec¬ 
tion. Filtered virus, then, does not produce the disease. The 
inoculation period was from five to twenty days. The second 
problem was to determine whether lice transmitted the dis¬ 
ease. Of twenty-two volunteers, bitten by infected lice, four¬ 
teen developed the disease. Eight volunteers, not bitten, did 
not develop the fever. Lice from trench fever patients were 
put on the volunteers and kept there thirty days till the fever 
developed. After forty-eight hours lice were removed from 
half of the volunteers and put on other volunteers, to exclude 
the possibility of mechanical transmission, directly. from 
patient to individual. It was proved that the virus carried the 
infection. The lice were put on the arm in a piece of old 
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cerned. 


It was not stated how long the licp h-irl 
**l nc . h , f f e '? r patients - In discussing these experiments it „-as 
asked if the patients had been allowed to scratch and it was 
found that they were prevented from scratching A i 0 
senes of experiments were then started. The arms of tl 
volunteers were scarified. The lice were allowd to bite and 
the bodies of the lice were rubbed into the abraded surface 
In seven days the volunteers developed trench fever The 
experiments, however, as far as the biting was concerned 
were not so conclusive as are those of Dr. Opie. It seems 
possible that there may be two modes of transmission-by 
the bite and by the excrement of the lice getting rubbed into 
the abraded surface. It is found in the trenches that lice 
cave the body of a trench fever patient and go to a healthy 
person. It is also necessary to determine whether the disease 
is transmitted from one to another by lice or whether it is a 
disease of the louse itself. 

Dr. E. L, Opie, St. Louis: I have tried scarification experi¬ 
ments. It seems to add little to the knowledge obtained by 
injecting whole blood; but there is obviously a possibility of 
introducing the virus directly through the skin. The incu¬ 
bation period of seven days corresponds to that when whole 
blood is injected into the circulation. 


MISSOURI STATE MEDICAL ASSOCIATION 

Annual Meeting, held at Jefferson City, May 6-8, J9J8 

Dr. Robert E. Schlueter, St. Louis, in the Chair 

Sterility Due to Retrodisplacement of the Uterus: 

Treatment 

Dr. E. Lee Dorsett, St. Louis: The following have an 
important bearing: 1 . Careful history taking and repeated 
examinations of both husband and wife to eliminate all other 
causes of the existing sterility. 2. The use of nonoperative 
measures before ( resorting to operative procedures. The use 
of both methods is oftentimes more successful than one alone. 
3. The'fallacy of the benefit of a curettement in cases of 
sterility; the injury to the endometrium caused by a curette- 
ment; care in the use of sounds and pessaries. 4. Selection 
of the operation to correct the condition of the cervix and the 
uterine displacement. 5. Importance of the after-treatment 
of all cases and reexamination after the patients leave the 
hospital. 

Vaginal Drainage, in Pelvic Cases 
Dr. Frank Hinchev, St. Louis: Vaginal drainage, by the 
use of a tube through the culdesac, is not resorted to as 
frequently as it should be. The measure is absolutely safe 
and efficient and, perhaps, saves lives when the operator is in 
doubt as to whether or not he should drain. The indications 
for its use are: (1) When a suprapubic drain seems to be 
indicated; ( 2 ) when the intestine, a ureter or the bladder 
has been injured; ( 3 ) when a piece of suspicious tissue must 
be left in the pelvis, or infectious product has escaped; 
( 4 ) when there has been much loss of blood—much trauma¬ 
tism, as in severe pus cases of ruptured ectopic pregnancies. 
Though Yates has shown the futility of drains placed in the 
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undershirt, so that eggs and larvae were r ^™^ C jT ™ scra general peritoneal cavity, because of the formation of ndhc 

and these were strapped on; the men wweall^^ sions ar ound the drain, the vaginal route possesses the 

so that normal skm irritation was produced. The mo advantaee of being favored by gravity, and as the dram 

period after biting was from nineteen to , Uv '^ y ‘ 1 J ma ^fec- projects S only a small distance into the peritoneal cavity the 
compared with from five to six days with the pla adhesions which nullify the usefulness of a suprapubic dram 

The conclusions from these experiments w _^ do not form. While, perhaps, it is not good surgery to use 
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(1) direct transmission is not essential, (2) “Ice V the vag j na l route to attack abscess formations m the c»\- 

disease, measures should be taken to c °mbat it y desaCj because of the doubt of removing all of the trouble, 

tion of lice; (3) the eradication of lice and by this ’ cases ’ occasionally arise in which this seems the only sate 
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eradication bf the disease, is not impracticable. 

DISCUSSION 

Dr FutcherS Philadelphia: I had an opportunity to se 
cases'of trench fWr in an English base hospital. Digressing 
nocturnal pain waWa symptom of the disease. i 
Bruce conducted sc\e experiments in the Hampstead 
Stal He found tWtf 500 bee that had bitten trench feve. 
narients wereallowedVo bite volunteers, the results were 
negative a far as ^mission of the disease was con- 
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evacuate abscesses, and immediately follow this »rtl . 
abdominal section. Pelvic infections following preg y 
should, as a rule, be opened through an mcis o 
Poupart’s ligament because of danger of invasioni of 
General cavity. A split rubber tube, with gauze mse . _ 
sewed with catgut at the opening in the culdesac an P 
mined to remain a week, or until the suture is absorbed. - 

douches are given. 
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Can We Disregard the Calendar in Setting the Date 
for Labor? 

Dr. F. T. Van Eman, Kansas City: I have believed for 
years that one great source of trouble is the unfavorable 
proportion existing between the mother 5 pelvis t.nd the 
child's head. Finally, taking'advantage of the McDonald 
and Ahlfeld plans of estimating the maturity of the fetus, I 
began to induce labor at or near term, when the rights of the 
fetus seemed surely conserved, with results that seem very 
promising. 

Passing of the Caret, or the Conservative Treatment 
of Abortion 

Dr. George C. Mosher, Kansas City: In 1914 I became 
convinced that gynecologists had led the profession astray in 
regard to curettage. In my service all these patients arc put 
in a modified Fowler position, given a large dose of mag¬ 
nesium sulphate, and an ice bag is applied to the abdomen. 
In the beginning the cases were differentiated as to strepto¬ 
coccus, staphylococcus or colon bacillus, hut after a short 
experience no attempt has been made to discriminate. 

The results of this conservative plan are remarkable. Tak¬ 
ing 100 cases from the records of 1910 to 1914 when the curet 
was employed almost as a routine practice, the number of 
days in the hospital was 22.3. Now, in our new series the 
average is S.S days, a saving to the taxpayers of two weeks’ 
expense on each patient, not to mention the benefit to the 
patient herself. The percentage of complications under the 
old regime was 70, including cellulitis, inflammation of the 
adnexa, abscess, and other forms of localized or general 
infection; under the new operative method complications are 
reduced to 5 per cent. The only indication for interference is 
hemorrhage, and the degree is to be weighed by the obstetri¬ 
cian. Packing under aseptic conditions is the treatment. 
Pituitary solution has not seemed to exert much influence 
in these cases, but it is not contraindicated. When used it 
should be given in dose of from If, to Vs c.c. hypodermically. 
Morphin may be allowed, but only as necessary to relieve 
pain. 

The Hodgen Splint in the Treatment of Fractures of 
the Femur 

* Dr. C. F. Skerwin, St. Louis: The Hodgen splint has 
proved highly efficient in the treatment of all fractures of 
the femur, at least above the lower third, and when properly 
applied and adjusted gives results vastly superior to most 
other appliances for such fractures. It is simple in construc¬ 
tion and practically painless in application; requires no 
anesthetic or other procedure for “setting” the fracture, as 
the bone fragments are automatically pulled into place by 
the gentle traction, and the limb is kept at a constant length 
easily verified and controlled by occasional measurements It 
affords maximum comfort to the patient, permitting him to 
move about the bed, or even to another bed, lift his hips or 
even his body,- and recline on the back rest or even sit up 
if desired. It permits of observation and massage of the limb 
at all times, and of having any wounds dressed, all without 
the least pam to the patient or danger of injury to the limb 


The Hodgen Extension Suspension Splint 
Dr F. G. Knows. Columbia: The Hodgen splint was r 
popularized as it should have been. All types of simole 
ture of the femur, and likewise fractures with lacerated 
septic wounds are successfully treated with the Ho 
splint. Modifications are easily made to meet va 
requirements. Simplicity characterizes the Hodgen l 
It immobilizes the site of fracture; it produces the nece. 
extension, which is the most important of all facto, 
treating long bones; ,t secures suspension, which is -i f 
of great value in wound treatment and of much comfo 
the patient; it prevents muscle injury and paralysis by pu 

t is s sssssrss ss * - 

lion especially in the aged; it is appHcaUe to 
Iracture from the neck of the femur to the foot ILnl 
compound. As an emergency and transport "r,|L ( 7 
hcation of the Hodgen splint cannot be excelled*! 1116 r 


Painful Feet 

Dr. Robert McE. Schaukfixr, Kansas City: Shoe manu¬ 
facturers have in recent years put on the market a number 
of styles of shoes, or appliances to put in shoes, supposed 
to he designed on orthopedic principles, and many retail 
shoe shops have a clerk who is styled an orthopedic special¬ 
ist to prescribe for foot ills. These devices arc not entirely 
devoid of merit, but in view of the effort made to create 
the impression that an orthopedic clerk is sufficient for 
almost all foot problems, I have thought it would be of 
interest to study a series of consecutive cases of painful 
feet. Omitting all cases in which the foot trouble was only 
a part of the general disability of infantile paralysis or spas¬ 
tic paralysis, or of a multiple arthritis, and emitting con¬ 
genital clubfoot, there remain eighty cases. These fall under 
thirty-nine heads. The three largest divisions are': Weak 
feet, eight; simple flatfoot, eight; flattened metatarsal arch, 
ten. This seems to demonstrate the need of scientific diag¬ 
nosis and special treatment. 


The Small Hospital in Rural Places 
Dr. N. I. Stebmns, Clinton: Small hospitals may be 
made as efficient as large ones. Physicians associated with 
such institutions may be able to specialize along certain 
lines. They may have the privilege of roentgen-ray and 
laboratory work to assist in making a diagnosis, thus enabling 
them to do better work and obtain better results. The people 
should be educated to make more use of hospitals throughout 
the rural districts. The size of a hospital should not be a 
feature in the consideration of classification, but equipment, 
efficiency of the staff, and the records should be a basis for 
criticism. 

Treatment of Cavernous and Plexiform Angioma 
Francis Reder, St. Louis: A cavernous angioma is a soft, 
nonpulsating swelling, of variable size, with a thin covering 
of skin, usually bluish. Its great differential factor is that 
the entire tumor can be caused to disappear on pressure, 
with a prompt return to its original size as soon as the pres¬ 
sure is removed. Not so with a plexiform angioma. Pressure 
on the mass will not cause it to be evacuated completely. 
Well marked pulsation and bruit give it its differentia! char¬ 
acteristics from a cavernous angioma. In my series of 
104 cases which have been treated by injection of boiling 
water, there were no failures. In most instances the results 
have been very gratifying. In the majority of the cases the 
lesion was on the face and scalp. Four patients presented 
angiomas on the tongue, ranging from the size of a filbert 
to that of an English walnut. One patient presented a lesion 
as large as a coconut on the left gluteal region. 


Prostatic Enucleation 


Dr. Leon Rosenwald, Kansas City: By enucleating the 
growth from the prostate there is very little hemorrhage 
and the ejaculatory ducts are not injured. The two-step 
operation should be a routine measure. Cystotomy should 
be done under local and enucleation under spinal anesthesia 
The latter is safer, gives more relaxation than general anes¬ 
thesia, and avoids the suppression that follows ether Fur¬ 
thermore, the ability of the patient to take large quantities of 
a'ction immed,atdy fo,!o "' Jn S thc operation encourages kidney 
Myositis Ossificans Traumatica 


, ; 7 , ’- symptoms ol the typ 

due to a single severe trauma are marked pain, rapid swell 
:ng and disability, followed in three or four weeks bv a firn 
mass in the swollen area. The diagnosis is not usually diffi 
cult but must be distinguished from periosteal sarcoma 
The prognosis ,s ordinarily good. After a few months o 
disability the bone formation ceases to increase in size an< 
there is usually some resorption of bone. The treatmen 
should be conservative if there is not serious interferon" 
with function. After early operation there is very frequentl- 
a recurrence of the growth. I have had three cases one : 
ypical riders bone, one an ossification in the Achiile 
tendon following an open wound in childhood, and the thin 
a typical example of intramuscular ossification in the quad 
nceps following a single severe injury while playing football 
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American Journal of Anatomy, Philadelphia 
May, 1918, 24, No. 1 

1 Cell Potentialities and Differential Factors, Considered in Relation 

to Erytliropoiesis. V. Danchakoff, St, Louis.—p, 1 . 

2 Development of Idiosome in Germ Cells of Male Guinea-Pig. 

G. N. Papanicolaou and C. R. Stockard, New York._p 37 b ' 

3 Weight of Epididymis, Pancreas, Stomach and Snbmaxillnry Glands 

of Albino Rat (Mus Norvegicus Albinus) Accordion to Rodv 
Weight. S. Hatai, Philadelphia.—p. 71. y 

4 Megacytes in Lymphatic Tissues. A. W. Meyer._p. 93 . 

5 Studies on Hemal Nodes. Absence of Hemal Nodes in Domestic 

Fowl. A. IV. Meyer,—p. 109. 


American Review of Tuberculosis, Baltimore 
May, 1918, 2 , No. 3 

6 Nerves and Ganglia of Lung in Case of Pulmonary Tuberculosis. 

W. S. Miller, Madison, Wis.—p, 123, 

7 Manifest Pulmonary Tuberculosis. G. E, Bushncll._p. 140. 


Annals of Surgery, Philadelphia 
May, 1918, 67, No, 5 

8 "Operative Treatment of Fracture of Spine Uncomplicated by Cord 

Injury. E. G. Brackett, \V. J. Mixter, Boston, and J. C. Wilson, 
Los Angeles, Calif.—p, 513. 

9 "Surgery of Spastic Paralysis. A. B. Gill, Philadelphia.—p. S29. 

10 Case of Contracture of Bladder {Hypertonia Vesicae) Due to 

Spinal Injury. M. W. Ware, New York.—p. 533. 

11 Loose Cartilage in Temporomaxiliary Joint. R. J. Behan, Pitts¬ 

burgh.—p, 536. 

12 Prevention of Permanent Bronchial Fistula Following Lung Resec¬ 

tion. H. Lilienthal, New York.—p. 538. 

13 "Effect of Splenectomy on Normal Individual and in Certain 

Pathologic Conditions. J. M. Hitzrot, New York.—p. 540. 

14 "Value of Pyloric Exclusion in Treatment of Pyloric and Duodenal 

Ulcers. R. Lewisohn, New York.—p. 560, 

15 "Immediate Jejunal Feeding After Gastro-Entcrostomy. A. F. R. 

Andresen, Brooklyn.—p. 565. 

16 "Developmental Reconstruction of Colon. J. \V. Draper, New 

York. —p. 567. 

17 Case of Omphalomesenteric Duct; Intestinal Obstruction. M. T. 

Sudler, Rosedale, Kan.—p. 575. 

18 Closure of Abdominal Incision with Silver Wire. C. G. Child, 

Jr., New York.—p. 578. 

19 "Composite Study of Hypogastric Artery and Its Branches. B. 

Lipshutz, Philadelphia.—p. 534. 

20 Case of Fracture of Great Toe Sesamoid Bones. T. G. Orr, Kan¬ 

sas City, Mo.—p- 609. 


8. Treatment of Fracture of Spine.—A study of twenty-five 
cases made by Brackett, Mixter and Wilson is strongly in 
favor of early operative action in cases of fractures of the 
spine. A large percentage of the cases which could be followed 
showed partial and even complete disability for years after 
the injury, many of which had prolonged mechanical treat¬ 
ment by fixation and support. It would seem, also, that the 
continuance of the mechanical support after a few months 
does not materially influence the result, but was ot value in 
giving added comfort while wearing such support. This fact 
alone, namely, the failure of mechanical treatment, would 
seem to warrant active radical measures, provided the opera¬ 
tive methods give reasonable assurance of benefit, and pro¬ 
vided the indications for operation could be formulated. Un 
the other hand, the results of early operative treatment, in 
the cases which have been watched would seem to indicate 
definitely that early operation is a measure to be advocated 
in a very large number of cases. The writers suggest opera. 
tion in the cases which show the following conditions. 
1. Fresh fracture: (a) Crushed fracture of the bodies ot 
one or more vertebrae associated with disahnement of frag¬ 
ments, particularly with involvement of any part of t 
lamina; ( b ) fracture of the fifth lumbar, of any part bu 
particularly with involvement of the hmma; Mfrutar 
of body showing increasing knuckle, abnormal mob > _ 

point of fracture, or complicated with rupture of t V 
ruinous or interspmeus ligaments. 2. Old tractu 
which show the persistent disability, as evidenced y m 
* arromoanied Mjy continuance of pain, loca 

refeS^nd^geiwral'Hck weakness, operation » adve- 
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not seem to be contraindicated. The social" position i 
times have influence m directing for or against operation 
for when the most rigid early care can be given, much more 
might be expected from early fixation treatment Freedom 
from pain, however, in the early weeks of recumbent and 
fixation treatment may be misleading, for it is possible, that 
even with the relief of all symptoms during the period of 
recumbency, the pain may return and cause disability when 
the patient becomes ambulatory and begins to use the spinal 
column. A very severe injury and perhaps extensive crush 
may result in a quicker and more complete recovery than in 
some of the apparently lesser ones. 


9. Surgery of Spastic Paralysis.-Gill has performed thirty- 
five Stoeffel operations on the popliteal, the sciatic, the 
obturator, and the median nerves. The results have been so 
satisfactory that the operations have been done routinely. 
In several instances a second operation was performed, when 
it was found that too little of the nerve supply had been 
resected at the first operation. It is better to resect too little 
than too much. In operations on the lower extremity the 
results have appeared to be almost uniformly successful and 
satisfactory'. In resections of the median nerve of the arm 
the results are not functionally so good, although the cosmelie 
results are satisfactory'. Following operation the after- 
treatment should be thorough and persistent in educating the 
weakened muscles and in securing coordination. 

13. Effects of Splenectomy.—Hitzrot summarizes what is 
known about the anatomy, the physiology, and the clinical 
features of splenic disease, with special reference to the effect 
of splenectomy both in the normal and in the pathologic 
animals as gained by observations in seventeen cases of 
splenectomy (sixteen personal cases; one case reported by 
Conner and Downes). The series contains seven cases of 
splenomegaly of varying types (splenic anemia [Banti's], 
three; splenomegaly of unknown type with anemia, one; 
hematogenous jaundice, two; von Jaksch’s anemia, one), two 
cases of pernicious anemia and one case of splenomyelogenous 
leukemia. Of the three cases of Banti’s disease, one patient 
was markedly improved for nine months and then, due to 
the increasing cirrhosis of the liver, developed ascites, and 
in the fourteenth month a mesenteric thrombosis from which 
he died. The second splenectomy' for Banti’s disease is now 
six months past the operation, and is in splendid health and 
without symptoms. The third patient is serving in the army. 
As for the case of splenomegaly with anemia the patient 
has shown no change in weight since the operation. Her 
general health has improved, and three years after operation 
she reports that she is well but has a small baby and could 
not appear for examination. Both cases of bemalogenotis 
jaundice have recovered from the symptoms which existed 
before the operation performed three and one half and eight 


ears ago. 

Following the splenectomy done for von Jaksch's anemia 
here was a rapid rise in the hemoglobin and in the red 
ells, which has remained permanent. The white cells 
howed no definite change following the splenectomy, and 
uch changes as did occur took place in the polymorjilio- 
luclears, which rose in two weeks to approximately the 
iormal polynuclear percentage (before operation they were 
,nlv 25 per cent, of the white cells). One month after 
iperation, hemolysis began at 0.50 and was complete atd.38. 
<iine months after operation hemolysis began at 0.44 and was 
omplete at 028, showing a marked increase in the resistance 
if the cell. The most striking feature of .this particular case 
vas the shower of nucleated red cells which was notc< 
welve hours after the operation. At one time (five (Mys 
iter operation) the nucleated red cells represented 80 per 
ent. of the nucleated cells in the smear. The child rapid! 
mproved both m weight and height on exactly the same dm 
he had had before the operation, and m this case the cttcc 
if the splenectomy was even more striking than that procc 
jure in the acholuric jaundice cases. The anemias m which 
here is a disturbance of blood formation cannot be^benefi c 
!y splenectomy, inasmuch as the trouble docs not he in the 
pleen, but in the blood forming organs. 
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14. Value of Pyloric Exclusion in E leers.—Experiments 
performed by Lewisohn demonstrated ml oculos the efficient 
way in which pyloric exclusion sidetracks food. 1 he changes 
produced in the chemistry of the stomach after gastro¬ 
enterostomy were not considered in these experiments. It is 
a well known fact that, following a gastro-enterostomy, bile 
and pancreatic juice arc regurgitated through the stoma into 
the stomach, thus diminishing the hyperacidity considerably. 
This change of the cltemism of the stomach is of the utmost 
importance. Lewisohn believes that improvements in the 
clinical condition after gastro-enterostomy without pyloric 
exclusion are based solely on the changes of the chemistry 
of tite stomach. Gastro-enterostomy plus pyloric exclusion 
is however far superior to simple gastro-enterostomy. It 
gives the patient the benefit of the chemical changes just 
mentioned and, in addition to that, it safeguards the ulcers 
against mechanical insults, thus hastening the healing of the 
uicer-bearing area 

15. Immediate Jejunal Feeding After Gastro-Enterostomy. 
—Andresen has found that it is practicable, at the time of 
operation, to insert a previously swallowed Rehfuss gastro¬ 
duodenal tube well into the jejunum and to commence at 
once, on the operating table, the feeding of peptonized milk, 
dextrose and alcohol mixtures, thus making sure that the 
nourishment administered actually is made use of by the 
body. Andresen considers that immediate jejunal feeding 
after gastro-enterostomy is not only a safe, but an extremely 
valuable, procedure and is to be recommended not only in 
the operations performed for stenosis hut should be tried in 
all types of cases, as being a more certain, and, iti most 
cases, a less uncomfortable method of postoperative adminis¬ 
tration of fluid and nourishment than the methods ordinarily 
employed. 


16. Developmental Reconstruction of Colon.—In twenty- 
nine human cases of developmental reconstruction of the 
coion five have died, a mortality rate of 17 per cent. Four 
deaths occurred in the first eight cases. One death in the 
last twenty. Draper and his co-workers resected the ter¬ 
minal 10 cm. of the ileum and the cecocolon in block to the 
neighborhood of the right colic artery. This corresponds to 
a point on the transverse colon near to the right margin of 
the omentum. Indications for developmental reconstruction: 
1. Segmental infection of the cecocolon. 2. In Lynch’s elbow 
deformity of the mid-ascending colon when the peritoneum 
cannot be repaired after reduction. 3. In exaggerated non¬ 
fusion of mesentery, allowing such freedom of motion as 
occasionally to result in volvulus. Developmental reconstruc¬ 
tion has superseded in their clinic all the earlier forms of 
operative procedure such as ileocolostomy, cecosigmoidos- 
tomy, etc., because it is no more dangerous operatively and 
gives better results because it removes the biologically deca¬ 
dent and diseased organ and restores the individual to the 
carnivorous type of colon undoubtedly best suited to man. 


19. Study of Hypogastric Artery.—This paper, the third of 
the blood vascular tree studies, presents a composite study 
of the hypogastric (internal iliac) artery, and is based on 
records and observations made from dissections of ninetv- 
three cadavers. There were ninety-one dissections of the 
hypogastric artery on the right side of the body and ninety 
dissections on the left side, making 181 dissections in all 
Section A of this paper presents observations on the point 
of bifurcation of die aorta, and the length and point of bifur¬ 
cation of the common iliac and hypogastric (internal iliac) 
artenes. Section B contains a description of. the types of 
hypogastric artery. Section C embraces a description of the 
individual branches of the hypogastric artery. Section D 
summarizes and discusses the results of the study 


Archives of Internal Medicine, Chicago 
Wa >*. iWS, 21, No. 5 

21 ’Experiments on Vasoconstrictor Action nt m _ 

Irmeway, H. B. Richardson andE A pi T ‘ C 

22 * Relation Between Platelet Count at S<! 

constnetor Action After Clotting. “ 1 ”.! ™™'' I,s Vasc 
—p. 604. * tltrose, Okayama, Japai 


Zl •CUmcai Calorimetry: Effect of Small Breakfast on Heat Produc¬ 
tion. C«. F» Sodcrstrom, D, P. Barr and E. F. Du Bois, New 
York.—p. 613. 

24 Iii.t Metabolism of Boys Twelve ami Fourteen Years Old. W. H. 

Winstead, 1>. P. Barr and E. F. Du Bois, New Yftrk.—p. 621. 

23 -Id.: Metabolism in Malarial Fever. ». P. Barr and E. F. Du Bois, 
New York.—p. 627. 

26 "Study of KtliyUtydrocuprcin (Optocltin) in Treatment of Acute 

Dollar Pneumonia, If, F. Moore and A, M, Chcsncy, New 
York.—p, 659. 

27 "Circulatory Reactions to Exercise During Convalescence from 

Infectious Disease. It. Mann, New York.—p. 6S2, 

25 "Occurrence of Mitochondria in Red Blood Corpuscles During 

Experimental Anemias. C. O. Sappington, San Francisco.— 
p. 695. 


21. Blood Serum as Vasoconstrictor.—The power of blood 
after clotting or defibrination to constrict blood vessels, as 
evidenced by its action on perfused organs or on the excised 
arterial strip, has been frequently observed and to some 
extent studied as to its nature and origin. The study made l»y 
janeway, Richardson and Park consisted of the vasoconstric¬ 
tor substance in relation, first, to unclottcd blood; second, to 
the cellular and noncellular elements of the blood; third, to 
certain biologic, physical and chemical reactions; and lastly, 
to the process of coagulation. The results of this investiga¬ 
tion may he summarized as follows: Uncoagulated blood of 
the ox or calf has no constrictor action on the excised strip 
of the ox carotid. Blood platelets of ox, dog or pig yield an 
extract which has a powerful vasoconstrictor action. 
Erythrocytes yield no vasoconstrictor substance. Leukocytes, 
as represented by the cells of the pleural exudate of the dog, 
yield none. Plasma can be obtained free of vasoconstrictor 
substance. Its constrictor action, when present, is probably 
due to changes occurring after it leaves the blood vessels. 
The circulating plasma of normal animals has probably no 
such vasoconstrictor action. The vasoconstrictor substance 
(or substances) is neither protein nor cpinephrin. It is a 
crystalloid more readily extracted by water or alcohol than 
by ether or chloroform, and is probably not related to 
cholesterol. The vasoconstrictor substance, though present in 
coagulated blood, is not dependent on the actual formation 
of the blood dot. nor is it related to any of the factors con¬ 
cerned in coagulation, with the possible exception of thrombo¬ 
plastin. 

22. Platelet Count and Vasoconstriction.—Fourteen experi¬ 
ments were performed by Hirose in which blood from twenty- 
eight patients was examined. These experiments were per¬ 
formed by bringing the defibrinated blood into contact with 
the surviving carotid of the ox suspended according to 
Meyer’s method and registering its degree of constriction 
on a revolving drum by means of a magnifying lever. In 
these experiments bloods of about equal platelet counts pro¬ 
duced approximately the same degree of vasoconstriction. 
With one exception, bloods of higher platelet count produced 
more marked constriction than bloods of much lower platelet 
count. This one exception was the blood from a case of poly¬ 
cythemia with a count of 314,000, compared with blood from 
a case of chronic nephritis with a count of 189,000. The 
difference in platelet content here is relatively slight. Of 
nine specimens of blood with a platelet count less' than 
100,000 only three produced any constriction of the arterv 
when diluted with two volumes of Locke’s solution, and only 
four when diluted with equal parts of Locke’s solution Two 
of these were from cases of pernicious anemia, one from a 
case of cirrhosis of the liver, and the fourth from a case of 
myeloid leukemia. 


Effect of Small Breakfast on Heat Production—Ten 
experiments were made by Soderstrom and bis associates on 
hve subjects to determine the extent of the rise in metabolism 
following a small meal. The standard breakfast used in all 
observations consisted of 30 gm. bread, 8 gm. butter 10 R m 
sugar, and 60 c.c. milk, amounting to 4.7 gm. protein’90 mu" 
fat, and 28.9 gm. carbohydrate, or 222 calories. In ’the first 
hour following the ingestion of this the heat production 
increased on an average 7 per cent.; i„ the second hour 2 
per cent ;m the third hour, 2 per cent. In the sixth, seventh 
and eighth hours the metabolism was slightly lower than 
before the breakfast. It is evident that when this small 
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amount of food is taken for breakfast it is only during the 
first hour that the absorption of food could have been in 
sufficient quantity to produce the condition of a “metabolism 
of plethora." 

25. Metabolism in Malarial Fever.—Seven observations 
were made by Barr and Du Bois on five patients when they 
were without fever. Four of these were in the intervals 
between the paroxysms; three after treatment. In all cases 
the methods of direct and indirect calorimetry were use. For 
the total series of experiments the calories, as measured by 
these two independent methods, agree within 0.08 per cent, 
of each other. The rectal temperature, which was measured 
every four minutes, showed typical malarial curves. Rectal 
temperature falls much more gradually than it rises. The 
surface temperature at first may continue to rise, then to fall 
gradually for a period, and later to fall at about the same 
rate as the rectal temperature. The heat production increases 
100 to 200 per cent, during the chill; immediately after the 
chill it falls to within 20 to 38 per cent, of the average basal 
level; with the falling temperature the heat production drops 
to normal. During the period before the chill with constant 
temperature the heat elimination equals the heat production. 
During the chill, in spite of the enormous increase in heat 
production, the heat elimination is the same as in the pre¬ 
liminary period. Almost all of the extra heat produced is 
stored in the body tissues. In the fourth period of rising 
temperature after the chill there is a slight increase in heat 
elimination. In the fifth period of continuous temperature 
heat elimination begins to equal heat production. In the 
sixth period of falling temperature the heat elimination is 
greatly increased, chiefly by means of a large increase in the 
vaporization of water from the skin. Of the total calories 
produced in this period the patient loses a much larger per¬ 
centage than normal through vaporization. On the other 
hand, the percentage of calories lost through vaporization is 
not greatly increased in its relationship to the total heat. 
elimination. The respiratory quotients during the chill are 
higher than before or after the chill, suggesting the rapid 
combustion of glycogen stores during the violent muscula 
exercise of shivering. 

26 Ethylhydrocuprein in Treatment of Pneumonia.— Moore 
and Chesney present the data accumulated an extension o 
their former work and give the final results of two years 
experience in the treatment of lobar pneumonia with ethy 
hydrocuprein. The experimental results obtained dun g 
first year have been, for the most part, confirmed : 
study of cases treated during the second year, an , dd 
tion some new facts have been ascertained. Of the tarty 
three patients treated with ethylhydrocuprein during \ 

1Q1A-1Q17 two received the base (optochvn ) 
mouth Forty received the hydrochlovid by mouth and one 
paS received the hydrochlorid S 

and later by mouth. The serumoft t P bactericida! 
received the base by mouth failed to show « ^ of pneu - 

activity or power temporarily to xnh b ® n shouW have 

mococci, although the amount fAhe base were as 

been sufficient to produce such a authors suggest 

. readily absorbable as» the hydrochlorid The - t inal 

tot the difficult, of ebsorpuon from to |as ^ ^ it> 
tract is undoubted^ dependent o Q ur ; n g treatment with 

this form is very sligbly so u . ^ )jorJy can gradu- 

ethylhydrocuprein pneumococc ■ The pericardial 

ally become “fast" or resistant to its *ethyl- 

fluid obtained postmortem from P aneumococcidal power 

hydrocuprein hydrochlorid sho w P very large dose of 
The serum of one patient who re j ar ( y .-howed pneu- 

ethylhydrocuprein hydrochlorid mtramuscu j 

mococcidal power. , ethylhydrocuprein 

Among seventy-five parents treated with q2 

there were nine who showed so | d more se vere in 
per cent.) ; this was mild in three case the eye 

six In all those who recovered from ti P^ a<Jministr3t)0 n 
symptoms disappeared complet ft system atic use of 
of the drug had Treatment of seventy- 

pnimoto *- » “ 


not lead to any noteworthy therapeutic benefit. The authors 
suggest that the failure of the ethylhydrocuprein treatment 
to influence favorably the course of the disease is probably 
due to the following: (a) It is impossible to administer "a 
sufficient amount of the drug to produce an effective concen¬ 
tration in the blood stream without at the same time expos¬ 
ing the patient to the danger of toxic action. ( b ) The rate 
of the pneumococcidal action of ethylhydrocuprein is too slow 
in the concentrations which may be attained in the blood 
stream of the patient with any degree of safety; pneumo¬ 
cocci, therefore, may gain access to the circulating blood at 
a greater rate than they are destroyed therein, even though 
the serum show pneumococcidal action, (c) In the concen¬ 
trations which are safely attained in the body fluids the drug 
probably penetrates but poorly into 'the alveolar exudate. 
The routine use of ethylhydrocuprein in the treatment of 
acute lobar pneumonia cannot be recommended. 

27. Circulation During Convalescence.—The circulatory 
reactions of ten patients convalescing from acute infectious 
disease were studied objectively by Mann. The pulse reac¬ 
tions did not give any information of value. The blood pres¬ 
sure reactions, however, showed a progressive increase in the 
amount of work necessary to produce a “delayed summit." 

28. Mitochondria in Rea Cells in Anemia.—Increased for¬ 
mation in the number of mitochondria containing red cells 
was produced experimentally by Sappington by the removal 
of blood or by the injection of phenylhydrazin hydrocMoritk 
The degree of this increase was in the individual case roughly 
proportional, and on the average exactly proportional, to the 
need for red cells as measured by the degree of anemia pro¬ 
duced. These experiments, therefore, support the suggestion 
that the number of red cells containing mitochondria may 
prove to be a useful indication of the rate of red blood cell 
formation in clinical and experimental conditions. 
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cago.—p.. 221. , nil as Influenced l>y Vattw' 

« M - c “ , 
H. C. Hamilton, Detroit.—-p. 231- Alcohol as H>al 

3S. Circulation in Man in the normal man 

author’s object was to “ttfcvenons sop* <■> 

an increase of the venou P o{ tlie inverted posittotr 

m\VTSXtor Pr to “mil iaareas. the to*® 
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the svstolic discharge of the ventricles, and the volume of the 
blood in circulation. In the inverted or head down position 
(30 to 45 degrees) the heart rate in ten men was slower than 
in the flat position by an average of 9.5 heats a minute 
(maximum 23, minimum 4.5), and slower than in the erect 
position of 17 (maximum'34, minimum 10). The diastolic 
distending force of venous pressure was increased hut arterial 
pulse pressure was not augmented. This fact the authors 
interpret in support of the view that normally in the erect 
position the distending force of venous pressure is above 
the critical value, and the heart works therefore at maximum 
efficiency for the rate of heat. No third heart sound was 
audible in the inverted position. The necessity of recognizing 
some sort of venopressor mechanism regulating the venous 
return to the heart is pointed out. A method estimating the 
efficiency of the venous return is described. By this method 
it is found that a very distinct decrease in the volume of tiie 
venous return is generally induced in man by anesthesia 
and operation, and occurs also in acute disease. 

39. Influence of Forced Breathing on Circulation.—The 
results obtained on six healthy men who had had some prac¬ 
tice in the performance of voluntarily forced breathing were 
very clear and decisive. 1. Venous pressure in the inverted 
position after forced breathing underwent in every ease a 
very marked and strikingly long continued fall, amounting 
to 8 to 11 c.mm. blood. Recovery did not occur in any case 
until many minutes after apnea had terminated. 2. The 
arterial pressures, systolic, diastolic and pulse, were not 
greatly affected. 3. The tachycardia which forced breathing 
usually induces was suppressed by the inverted position. 
4. Evidently the disturbance of the circulation induced in man 
by acapnia consists chiefly and fundamentally in a decrease 
of the venous return to the heart. The evidence seems to he 
well rounded out that this type of circulatory depression is 
a very common occurrence under anesthesia and operation 
and in some other conditions. 


40. Standardization of Pituitary Extract—This test con¬ 
sists of a study of the action of the drug on the melanophores 
of Fundulus which, Spaeth says, must be considered func¬ 
tionally modified- smooth muscle cells, thus opening a new 
approach to various pharmacologic problems, including that 
of biologic drug standardization. 


41. Effect of Lactic Acid on Respiratory Center.—In a 
series of forty-four determinations on ten dogs, Cohen noted 
that intravenous injections of 0.5 c.c. of normal lactic acid 
per body kilogram weight produce a marked increase in 
respiration, both in amplitude and in rate. The action was 
almost immediate, with a latent period of fifteen to thirty 
seconds and with a duration of two to four minutes. This 
response is not specific for lactic acid, but may be produced 
by practically any organic or inorganic acid. Cohn suggests 
that the mechanism of this hyperpnea probably involves three 
factors: (a) the acid may liberate carbon dioxid from the 
blood carbonates, and the excess carbon dioxid may play 
some part in the excessive movement; (6) the acid may act 
as a direct respiratory stimulant; (c) probably the most 
important factor, the acid sensitizes the respiratory center 
The reaction is most probably due to a synergistic action of 
the acid and carbon dioxid on the respiratory center 


42. Cutaneous Irritation by Mustard Oil as Influenced bt, 
Various Solvents.—Sollmann says that olive oil and othei 
good solvents for mustard oil hinder its penetration into the 
skin. The greatest irritation is obtained by watery susoen 
sums, for instance, in mucilage. Olive oil and turpentine 
produce practically no hyperemia; ether and absolute alcoho 
produce very little hyperemia; 95 per cent, alcohol causes - 
distinct hyperemia, whereas 50 per cent, alcohol cause- 
marked and lasting hyperemia; mucilage of acacia In, 
simple syrup cause the most intense and persistent hyperemia 

43. Composition of Oil of Chenopodium —■ 
made by Hall and-Hamilton appear to war'rant the condusbt 
that oil of chenopodtum as ordinarily marketed ‘ 
potent and valuable anthelmintic, but that it not infre ? 
acts as a gastro-intestinal irritant a flct tiL ,nfre 9«entli 

been commonly overlooked, disregarded or llWd ^To 


unstated. The gastro-intestinal irritation seems to he due 
to constituents making tip a fourth, or less, of the volume 
of the oil. The use of the lighter fraction as an anthelmintic 
in preference to the entire oil. in order to protect the patient 
from gastro-intestinal irritation, is apparently indicated. 

44. Pharmacologic Study of Benzyl Alcohol.—Experimental 
data and clinical cases show that benzyl alcohol is an efficient 
local anesthetic when administered in aqueous solution. This 
alcohol is soluble tip to 4 per cent, in water in physiologic 
saline. These concentrations appear to he entirely efficient 
for practical purposes. The interesting features in connec¬ 
tion with this drug which should he especially emphasized 
are in the first place its low toxicity as compared with that 
of the commonly employed local anesthetic alkaloids of 
which cocain is the standard representative. The next inter¬ 
esting and important feature in connection with benzyl 
alcohol as an anesthetic is the ability of the organism to 
metabolize it and excrete it in an innocuous form. Third, 
an important feature of this local anesthetic is its high 
boiling point and the consequent ease of sterilization. Last, 
the comparatively low price of the drug and its case of 
production. 

Maine Medical Association Journal, Portland 

May, 1918, 8, No. 10 

45 Orthopedic Treatment of Infantile Paralysis. A. T. Lcgg, Boston. 

—p. 27 5. 

Medical Record, New York 

May 25. 1938. 93, No. 21 

46 Method and Organization of Reeducation for War Cripples in 

Germany. D, C. McMurtric, New York.—p. 881. 

47 Direct Examination of Duodena! Contents in Affections of Gall¬ 

bladder and Allied Organs. M. Einhorn, New York.—p. 885. 

48 Adiposis Tuberosa Simplex; Report of Three Cases. J. M, Anders, 

Philadelphia.—p, 888. 

49 Health School Child; Schenectady’s System of Keeping Him 

Healthy. W. J. Brooks, Schenectady.—p. 890. 

50 Waste Caused by Preventable Disease of intestinal Origin. V, G* 

Heiser, New York.*~*p, 897. 

Medicine and Surgery, St. Louis 

March, 1918, 2, No. 3 

51 Psychopathology and Criminology'. W. J, Hickson, Chicago.— 

p. 245. 

53 Shell Shock Analogues; Neuroses in Civil Life Having Sudden 

or Critical Origin. M. C. Jarrctt, Boston.—p. 266. 

53 Analysis of Accuracy of Early Psychiatric Diagnoses. L. G. 

Lowrcy, Boston.—p. 281. 

54 Diagnosis of Acute Psychotic Conditions. D. Gregg, Wellesley. 

Mass.—p. 290. 

55 Neurosis of Housewife. A. Myerson, Boston.— p. 294. 

56 Mental Health of Our Future Citirens. E. B. McCready, Phila¬ 

delphia.—p. 304. 

57 Sensory Aphasia, Associated with Bight Lateral Homonymous 

Hemianopsia. J. H. Lloyd, Philadelphia.—p. 312. 

58 Fractures of Skull; Resulting Intracranial Pathology and Treat¬ 

ment. W. Sharpe, New York,—p. 319. 

59 Case of Syringomyelia with Bulbar Symptoms. E. F. Leonard 

Chicago.—p. 334. 

60 Obsessive Hallucinations in Child and Psychanalysis. A. Gordon 

Philadelphia.—p. 344. 

61 Symptomatic Psychoses. C. L. Allen, Los Angeles._p. 350. 

62 How Far Can the Mind Really Influence the Body? M. Solomon 

Chicago.—p. 357. 

63 Limitations of Psychiatrist. J. Taft, New York._p. 365 

64 Posttyphoid Headache. E. H. Cary, Dallas.—p. 370. 

65 Case of Homicidal Dementia Praecox. G. H. Hill, Des Moines 

Iow3.— p. 374. ‘ *" 


lueniai nygiene, concord, N. H. 

April, 1918, 2, No. 2 

Concerning Prisoners. B. Glueck, New York._p 177 

Adjustment of ^ Jew to American Environment. A. A. Brill, Nev 

City School District and Its Subnormal Children; Some Socia 
Problems Involved and Suggestions for Constructive Work 
C. M. Campbell, Baltimore.—p. 232 

*SI KYL-p. S 245 . ierS ° f Canada ‘ W - U RuSseU > WMt, 

70 BarrwrsTo Treatment of Mental Patients. O. Copp, Philadelphia 

71 ^^-^^-f^diers Suffering from Nervous Dis 

Economic Loss to State of New York on Account of Syphilitic 
Mental Dncases Durmg Fiscal Year Ending June 30 1917 

H. M. Pollock, New York.—p. 277 * 


66 

67 

68 


69 


72 


73 


H. M. Pollock, New York. —p. 277 
Psychiatric Social Work. M. C. Jarrett, Boston.- 


-p. 283. 
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New York Medical Journal 
May 25, 1918, 107, No. 21 

74 Hyperacidity of Gastric Secretion as Prime Factor in Attacks of 

Angina Pectoris. H. Illoway, New York—p. 961. 

75 Standard Metliods in Diagnosis and Treatment of Venereal Dis¬ 

eases in Public Dispensaries. H. Emerson, New York—p. 958 

76 Vaccine Therapy in Chronic Intestinal Toxemia. G. R. Saiterlee 

New York.—p. 971. 

77 Some Aspects of Symptomatic Treatment. E, E. Cornwall New 

York.—p. 974. ’ 

73 Relation of Fresh Air and Housing to Health. F. F. D. Reckord 
Harrisburg, Pa.—p. 976. ’ 

79 Treatment of Flatfoot. F. R. Newman, Wheeling, W. Va._p. 978. 

80 Choosing the Anesthetist. I. Joseplison, New York._p. 979 . 

81 Gallstones. S. Weiss, New York.—p. 980. To be continued. 

82 Ascending Osteomyelitis in Amputation Stumps with Particular 

Reference to Thigh. A. Marcliand, Lyons, France.—p. 985 , 

S3 Rehabilitation of Disabled Soldiers in New Zealand. D. C. 
McMurtrie, New York.—p, 986. 

84 Some Problems of Nutrition in Army. J. R. Murlin._ p. 987 , 


85 

86 

S7 

88 

89 


90 


New York State Journal of Medicine 
May, 1918, 18, No. S 

Value of Routine Examination of Labyrinth. I. H. Jones Phila¬ 
delphia.—p. 169. 

Direct Laryngoscopy in Treatment of Chronic Postdiphtheritic 
Laryngotracheal Stenosis. H. L. Lynali, New York.— p. 170. 
Diphtheria in New York State. 4 F. M. Meader, New York.— p. 177. 
Floating Kidney, Nephropexy. S. Lloyd, New York—p. Isl. 
Some Complications and Incorrect Diagnoses in TJrologic Surgery. 

O. S. Lowsley, New York.—p. 184. 

Common Problems in Diabetes Mellitus. J. R, Williams, Roches¬ 
ter.—p. 191. 

91 "Study of Urine in Diabetes Mellitus with Special Reference to 

Relation of Urinary Acetone Bodies to Ammonia Excretion. 
J. H. Richards, New York.—p. 193. 

92 Abortion and Its Treatment. A. J. Rongy, New York.—p, 196. 

88. Abstracted in The Journal, June 9, 1917, p. 1779. 

91. Urine in Diabetes Mellitus.—The total number of cases 
studied by Richards is fourteen. The total number of urine 
examinations is ninety-one. The diet in this series of cases 
was the von Noorden test diet or, in a few cases a mixed 
diet such as is known as “regular diet’’ in Bellevue Hospital. 
Twenty-eight observations showed urinary acetone bodies 
with high ammonia and normal rest nitrogen. Four observa¬ 
tions showed urinary acetone bodies with normal ammonia 
and high rest nitrogen, Fourteen observations showed 
urinary acetone bodies with high ammonia and high rest 
nitrogen. Eight observations showed no urinary acetone 
bodies with high ammonia and normal rest nitrogen. Two 
observations showed no urinary' acetone bodies with high 
ammonia and high rest nitrogen. Fifteen observations 
showed no urinary acetone bodies with normal ammonia and 
high rest nitrogen. Eight observations showed urinary 
acetone bodies with normal ammonia and normal rest nitro¬ 
gen. Twelve observations showed no urinary acetone bodies 
with normal ammonia and normal rest nitrogen. Hence it 
is apparent that there may be an increased excretion of 
ammonia in the absence of urinary acetone bodies; and there 
may be a normal excretion of ammonia with urinary acetone 
bodies. The quantity of sugar excretion has no relation to 
the ratio of the nitrogen content of urine. In many cases 
of diabetes there is a disturbance of the ratio of the nitrogen 
content of the urine which may be corrected by regulating 
the nitrogen intake, but no correction of the urinary sugar 
nor of the urinary acetone bodies will correct this nitrogen 
disturbance. 

Social Hygiene, Baltimore 

January, 1918, 4, No. 1 nr 

Venereal Diseases and War. W. C. Gorgas, Washington, 
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Campaign Against Commercialized Prostitution Near Military 


Camps. B. Johnson.—p. 9. w A . 

California Program for Prevention of Venereal Diseases. 

Sawyer, San Francisco—p. 25. .. . _ „ 39 . 

Venerea! Diseases and War. W. C. Gorgas, Washing 0 ■ P’ . _ 

Venereal Diseases in Civil and Military Life. F. !'• 

Have We Devised an Effective Medical Propaganda of V ener a 
PrnnhvIaxiSt R. C. Holcomb—p. 47. .... 

Program of Commission on Training Camp Activities " 

Pl tionTo Frout of Venereal Disease. R. B. Fosdiek-P 71. 
Commtinn'.\ v Con!Sml of Venereal Diseases. J. W. Kerr, 

Venereal Disease\ Civil Community. W. H. Frost.—p. 81- 
Social Hygiene an^ War. 

—p. 91. 


mmwmty. >V. H. rrosi. f* p 

P. B. Johnson, Washington, V. u. 


—^ Jour. A. M. A 

June 15, 1918 

Southern Medical Journal, Birmingham, Ala. 

May, 1918, 11, No. 5 

103 'Usefulness of Blood Chemical Methods ir, nm, .• , 

»■ *• »• ssifst 

m »<«, „ s. ». rnu, 

s ssn.'i&y* ■ 

*. 1- wwu 

107 'Physical Status of Juvenile Delinquents Based on Physical and 

Cltnica! Examinations of Children i„ Reformatories of City 0 f 

108 Ad ! , ° - Ca ? O E -' B - aSS and M * Boeber, New Orleans-n 349 

108 Advantages of San,tar,an to Railroad. A. E. Campbell,' Chica^ 

109 S Lond a oni k 36A C,63rin8 Stat!<m ' T ' H ' 

UO Importance of Recognizing Weakness or Obliteration of Conjoined 
Baltimore—p P 366* ,0nS ^ r,15UlnaI Hern/a - J- C. Bloodgood, 

111 *R6!e of Syphilis in Surgery. C. Gellhorn, St. Louis—p. 369. 

112 Large Multiple Intravescical Adenoma of Prostate. G. F Lvdston 

Chicago.-—p. 372. ‘ 3 ' 

113 Spondylitis Chronica Ankylopoietica. IV. Allan and J. W. Squires, 

114 New Tonsil Guillotine. G. Sluder, St. Louis—p. 380 

115 Some Rare Complications of Acute Mastoiditis with Unusual 

Symptoms. W. T. Patton, New Orleans—p. 381 

116 Removal of Foreign Bodies from Eyeball and Orbital Cavity- 

Report of Cases. D. Hoy, Atlanta, Ga—p. 3S6. 

117 Value of Classics as Part of Studies Preparatory to Medicine. 

L. F. Barker, Baltimore.^- p. 391. 

103. Usefulness of Blood Chemical Methods in Diagnosis 
of Cardiac and Renal Disease.—After a rather extended 
experience with the blood chemical findings in both primary 
cardiac and renal conditions in their earlier manifestations, 
and after having been able to check the clinical diagnosis 
by the so-called retention tests, Gradwohl and Powell tried 
out these methods in actual practice in a class of severe 
cases. The blood was taken in the morning before breakfast 
whenever possible, received into oxalate of potassium, defi- 
brinated, and examinations were made at once. The follow¬ 
ing methods were used: Marshall for urea nitrogen; Folin 
modified by Benedict for uric acid; Folin for creatinin, and 
the Benedict and Lewis for sugar. The necropsy records, 
when obtainable, corroborated in each instance the blood 
chemical findings on which the differential diagnosis was 
made. In the cardiac cases there was practically no increase 
in the nonproteid nitrogenous constituents, though the urine 
in each case showed albumin and casts. The renal cases 
a 11 showed a marked increase in these blood constituents, 
particularly in respect to one case which had 108 mg. urea 
nitrogen, 9.8 uric acid, 4.48 creatinin, and 0.148 per cent, 
sugar. All of the cases showed marked increase in uric acid. 
The urine showed albumin and casts, just as it did in the 
cardiac cases By these tabulated figures alone the authors 
are able to differentiate with exactitude the difference 
between the cardiac case and that primarily renal. In other 
words, laboratory data in this mixed group of cases were 
sufficient to point the way to the correct diagnosis, and the 
institution of the proper treatment. 

107. Abstracted in The Journal, Dec. 22, 1917, p. 2143. 

111. Abstracted in The Journal, Dec. IS, 1917, p. 2066. 

United States Naval Medical Bulletin, Washington, D. C. 

April, 1918, 12, No. 2 

118 Search for Nonphysical Standards for Naval Aviators. R- r - 

Parsons.—p. 155. . T w 

119 Organization and Equipment of Navy Hospital Units, 

Richards.—p. 184. 

120 Examination of Eight Thousand Five Hundred and EigDeen 

for Meningococcus Carriers, at U. S Naval Training Stat on , 

San Francisco. P. S. Rossiter and A. J. Minaker.—p. ? • 

121 Laboratory Detection of Carriers ofilfcningococciatlLS. - ^ 

Training Stations, Great Lakes, III. C. ». Harrier a <1 
Choisser.— p. 205. „ , Ti.—rts. 

122 Control of Diphtheria Carriers and SuspecK, Cit, Park^B 

Brooklyn G. B. Whitmore and P. B. Welch.— 

123 Commissary Work at U. S. Naval Hospital, Mare Island, Ca ■ 

324 Gold. F. G. Speklel and J. W. fr*h. 

125 Substitute for Sailor’s Hammock. C. P. Ki ”£^2^ ^ 

126 Automatic Drinking Cap Sterilizer. ' * * 257. 

127 Handling of Fracture Case at Se3. U V. ivre * V 
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131 

132 
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134 
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Case of Dcalh Following Injection of Satvarsan. K. A, Bachmaim. 

C a 7c P ’of 6 Syp!i!I>s of Lung. A. B. Davidson anil E. Otllaway.- 

C.^s'c ^Fracture of Os Calcis. G. S. Whiteside—p. 267 
Extraction of Supernumerary Tooth, U. A. Couch, p. 2,0. 
Supplement 

VieUl Sanitation; for Members of Hospital Corps Serving with 
Marines, W. L. Mann.—p. 7 
Local Treatment of Burns and Scalds. L. C. buns.—p. -1. 
Operating Boom. G. V. Cottle, p. 32, 

Contagious Case. J, S. Taylor, p, 37. 


FOREIGN 

Titles marked with an asterisk (*) arc abstracted below. Single 
case reports and trials of new drugs arc usually omitted. 

Archives of Radiology and Electrotherapy, London 
April, 1918, as. No. 11 

1 Therapeutic Influence of Roentgen Rays on Female Pelvic Disease. 

J. Phillips.—p. 333. 

2 Pharyngeal Pouches. N. S. Finn.—p. 342. 

3 Intensifying Screen; Its Properties and Uses. T. T. Baker.— 


evidence as a whole seems to establish the fact that steeping 
for twenty minutes in a 2 per cent, solution, either compound 
solution of crcsol or the crcsol soap, is quite effective pro¬ 
vided the temperature is not below SO F. 

2-1. Prognosis in War Nephritis.—With the aid of the Med¬ 
ical Research Committee the subsequent history has been 
investigated by Abercrombie in an unsclcctcd series of 171 
cases of war nephritis. During their initial stage the cases 
had been under his care in a base hospital in France, to which 
they were admitted between April, 1915, and February, 1916, 
inclusive. Their after-histories have been traced until 
November. 1917—that is, for periods varying from twenty- 
one to ihirty-two months. Their initial stage was an acute 
illness, exhibiting albuminuria with edema. Six deaths 
occurred- Thirty-two men were invalided as permanently 
unfit on account of nephritis, thirty-one were discharged to 
some form of duty. Of these 131 eases, twenty-two sub¬ 
sequently either relapsed or- showed chronic renal symptoms, 
and were ultimately invalided for nephritis; the remaining 
109 showed no further history of the disease. 


p. 352. 

Brain, London 

December, 1917, -10, Part 4 

4 Symptoms of Acute CcrebcUar Injuries Due to Gunshot Injuries. 

G. Hotmes.—p. 461. 

5 Changes in Electrical State of Body and Their Relation to Nervous 

System. TV. M. Bayliss.—p, 536. 

British Journal of Children’s Diseases, London 

January-March, 1918. 15, Nos. 169171 

6 Intermittent Fever from Meningococcal Septicemia. A. Ncttcr. 

—p. 1. 

7 Juvenile Consumption and School Attendance. \V. C. Rivers. 

—p. 6. 

S Hemangiectatic Hypertrophy of Limbs—Congenital Plilcbartcricc- 
tasis and So-Called Congenital Varicose Veins. F. P, Weber. 
—p. 13. 

9 Two Cases of Pneumococcal Meningitis. G. Pannyotabon.—p, IS. 
10 Clinical Notes on Megacolon, C. G. Cumstou.—p. 21. 

It Conditions Simulating Disease Which May Be Produced by Teeth¬ 
ing. J. Burnet.—p. 26. 

12 Primary Sarcoma of Lung. J. P. Parkinson.—p. 28. 

13 Herpes Zoster of Arm and Hand in Infant. G. Pernet.— p. 30, 

14 Surgical Treatment and Cure of Suppurative Otitis Media Chronica 

in Childhood. J. B. Horgan.—p. 31. 

15 Case of Anaphylaxis. G. H. Waugh.—p. 37, 

British Medical Journal, London 

April 27, 1918, 1, No. 2991 

16 Selection of Abdominal Cases for Operation. O. Richards.—p. 471. 

17 Abdominal Operations at Advanced Operating Center. C. F. M 

Saint.—p. 473. 

18 Abduction Splint for Femur. D. IV. Crile.—p. 476. 

19 Method of Citrated Blood Transfusion. O. H. Robertson.—p. 477 

20 ‘Destruction of Nits of Clothes Louse by Solutions of Crcsol Soap 

Emulsion and Compound Solution of Cresoi. A. W. Eacot and 
L. Lloyd.—p. 479. 

21 Simple Hot-Air Appliances for Field Units. C. M. Page.—p 480 


Glasgow Medical Journal 

April, 1918, 80,, No. 4 

28 Sympathetic Ophthalmia. J. A. Wilson.—p. 193. 

29 Anesthesia in General Practice. J. P. Boyd.—p. 201. 

30 ‘Case of Partial Hereditary Anonychia. F. Cbarteris.—p. 207. 

30. Partial Hereditary Anonychia.—Cbarteris’ patient was 
a man, aged 34 years, who was admitted to the infirmary 
suffering from trench fever. It was noted that the nails of 
the thumbs, forefingers and second fingers of both hands 
were entirely absent, and those of the ring fingers only 
developed as regards the ulnar half. The little fingers had 
complete normal nails. A similar condition was present in 
the toes, the three inner toes lacked nails, the fourth toe had 
a rudimentary nail, while the little toe was furnished with a 
normal nail. While the fingers show absolutely no indication 
of any attempt at nail formation, in the toes there arc distinct 
grooves indicating the nail beds. In the fingers the area 
normally covered by the nails showed concentric markings, 
similar to the markings normally present on the palmar 
aspects of the terminal phalanx. The congenital absence of 
the nails was a hereditary defect in the patient's family. It 
could be traced back to his great grandmother; and of his 
own four children, two show the exactly similar abnormality, 
while the other two have normal nails. In the preceding 
generation only this patient showed the family defects, his 
brothers and sisters having normal nails. The absence of 
the nails seems to cause little or no inconvenience. Previous 
to joining the army the patient had been a miner. 

Indian Medical Gazette, Calcutta 

March, 1918, 53, No. 3 


May 4, 1918, 1, No, 2992 

22 Cerebral Edema (Excess Cerebrospinal Fluid). L. B. Bawling. 

23 Removal of Worm (Filaria Loa) from Eye. R. H. Elliot —n 50’ 

24 'Prognosis in War Nephritis. R. G. Abercrombie.—p 504 " 

23 Invalid Rations. E. I. Spriggs.— p, 505. 

26 Case of^Prompt Recovery After Nerve Suture. J. W. Hcokes. 

27 Special Crutch for Men Who Have Lost Both an Arm and Lei- 

R. L. Joynt.—p. 508. b " 


20. Destruction of Nits of Clothes Louse.—Bacot and Lit 
found that the compound solution of cresoi (crude phenol - 
soft soap emulsion) solutions are decidedly more effect 
than the cresoi soap emulsion solution at the higher tempo 
ture but less so at 32 F. The difference in the latter cast 
not great, and may possibly be largely, if not entirely a mat 
of chance, dependent on uncertainty of action at ’low t< 
peratures. An interesting feature of the series is the rem 
me in the percentage of lice which die while hatching as 
action of the solutions become less fata! up to a midno 
when it again declines to a minimum in proportion as 
hatching ceases to be checked owing to the weakness of 
solutions. It is a matter of question whether death dut 
escape from the egg rs due to the action of the fluids on 
eggshell, or to a want of robustness in the larvae. ' 


31 Susruta Samhita. \V. D. Sutherland.—p. 81. 

32 Hospital Building in India. R, Bryson.—p. 92. 

33 Intramuscular Injections of Sodium Gynocardate in Leprosy, 

P. M. C. Peacock,—p. 95. 

34 Natural Painless Childbirth. R. F. E. Austin.—p. 99. 

Lancet, London 
April 27, 1918, 1, No. 4939 

35 ‘Agglutination Method of Diagnosis in Triple Inoculated Individ¬ 

uals. H. M. Perry.—p. 593. 

36 ‘Septic Phlebitis Due to Gunshot Wounds. H. Burrows.—p 601 

37 ‘Cerebrospinal Fever: Notes on Ninety-Two Consecutive Cases 

W. H. W. Attlee.—p. 602. 

38 Trench Fever; Condition of Spleen and Leukocytes. D. L. Tate 

and J. IV. McLeod.—p. 603. 

39 Eyestrain. A. S. Cobblcdick.—p. 604. 

40 Restricted Diet of Sedentary Worker. A. D. Waller —n 611 

41 War Bread. E. I. Spriggs.—p. 613. 

May 4, 1918, 1, No. 4940 

42 General Arteriosclerosis. O. K, Williamson.—p. 627 

43 Some Important Principles Which Determine the Reliability of 

Wassermann Reaction. J. McIntosh.—p. 630. 

44 Wassermann Reaction; Its Use and Abuse, H. IV. Bavly—n 632 
4o ‘Acriflavine and Proflavine: Their Use in Infected Gunshot'Wounds! 

R. B. Carslaw and \V. Templeton.—p. 634. 

46 ‘Treatment by Brilliant Green of Recently Inflicted Gunshot 

Wounds. R, Massie,—p. 635. 

47 Epidemic Stupor in Children. F. E. Batten and G F Brill 

—p. 636. ' “■ 
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35. Agglutination Method of Diagnosis.—A large experi¬ 
ence of the agglutination test in enteric fevers has made it 
evident to Perry that the method must be accorded a very 
prominent position in the laboratory diagnosis of this group 
of diseases. This is more especially the case since the 


introduction of preventive inoculation with the triple vaccine, 
as the isolation of the infecting organism from the blood, 
feces and urine has become more difficult. An attempt at 
making a diagnosis on agglutination results by any method 
other than a repeated and accurate titration of the agglutinin 
content of the serum, Perry says, does not appear feasible, 
and the use of standardized agglutinable cultures in this 
' connection is obvious. Regarding the value of the test in all 
cases. Perry’s opinion may be summarized as follows: 1. 
Positive results: Presuming that the technic is carried out 
by a skilled and careful worker, a change in titer of 100 or 
200 per cent, manifesting itself in a regular curve and 
reaching its maximum between the sixteenth to the twenty- 
fourth day (in exceptional cases as late as the thirtieth day) 
justifies a diagnosis of active enteric infection. 2. Negative 
results: Cases which are clinically classified as belonging 
to the enteric group at present occur in which not only do 
repeated bacteriologic examinations fail to isolate an organ¬ 
ism, but in whicli agglutination readings are so absolutely 
level or exhibit such slight variation that they afford no 
help in confirming the clinical diagnosis. Presuming that 
such are true cases of enteric infection, the failure to con¬ 
firm the clinical opinion by agglutination findings may be 
due to one of the following causes: (a) Possibly, but noi 
necessarily as a result of inoculation, the character of the 
infection may be so mild that agglutinins are produced to 
such slight extent as to cause a variation in titer which 
is not diagnostic. ( b ) The organism responsible for the 
infection may be a feeble producer of agglutinins. This 
particularly applies to paratyphoid A infections, (c) The 
fact that many of these cases have, in addition to receiving 
a typhoid vaccine, also been inoculated with 4 doses of T. A. 
B. (typhoid paratyphoid A paratyphoid B) vaccine, may in 
some way influence agglutinin production. 

36. Septic Phlebitis Due to Gunshot Wounds.—In connec¬ 
tion with the frequency of septic phlebitis consequent on 
gunshot wounds, Burrows says, one- cannot help being struck 
by the large percentage of cases in which evidence of bron¬ 
chopneumonia or pleurisy is found postmortem. Among 100 
consecutive cases were 25 in which death had followed gun¬ 
shot wounds of the limbs. Among 24 cases of leg wounds, 
10 (41.6 per- cent.) had phlebitis, 9 (37.5 per ■ cent.) had 
bronchopneumonia. Pulmonary infarcts were found in four 
of the cases in which phlebitis was not observed, although 
the presence of the infarcts indicates that it was. present. 
This observation bears out the main theme of this paper, 
that "septic infection of veins is, so far as the base hospitals 
in France are concerned, the chief cause of mortality after 
gunshot wounds of the extremities. The proper treatment 
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bined. Of this number 3 recovered and 4 died. Of 
patients, 4 began with Lister and were given Pasteur -.ft 
a very ward, rather as a forlorn hope, and aU Ted i Z ol i!)) 

began with Pasteur and afterward had Lister owing to - 
temporary shortage of supply, and all recovered. Of the 54 
patients who recovered, 21 were unconscious or delirious on 
admission and 33 sensible. Of the 38 who died 23 were 
unconscious or delirious and 15 sensible. In even’ case the 
neck was definitely stiff, and in every patient who was not 
comatose or moribund on admission Kernig’s sign was present 
at some time or other in the course of the illness. Twelve 
nad rashes, 6 of these recovering and 6 dying. Twenty-two 
had one or more cranial nerves affected, strabismus being 
definitely noted in 18. Nystagmus has been quite common, 
berum arthritis has been common, most often of the wrists 
and knees, once of the temporomaxillary joints. It has 
never needed any active surgical treatment. Urticarial and 
erythematous rashes have been frequently noted. Two had 
orchitis during convalescence. One had cyclitis beginning 
some time before admission on the fifth day of the disease. 
Only one symptom has been at all constant—headache, gen¬ 
erally acute and of sudden onset. Only one sign has been 
of real help in diagnosis—stiffness of the neck. The greatest 
number of punctures in any one of the recoveries was 26, 
of those who died 25. The greatest total amount of fluid 
drawn off among the recoveries was 1,909 c.c., among those 
who died 2,127 c.c. The average amount of fluid per puncture 
in a recovery was 61 c.c., and in those who died, 54 c.c. The 
average total quantity of serum given each man who recovered 
was 180 c.c. 
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45. Acriflavine and Proflavine.—An investigation was under¬ 
taken by Carslaw and Templeton with the object of ascer¬ 
taining whether the action of proflavine differed in any way 
from that of acriflavine. Since October, 1917, a large pro 
portion of the infected gunshot wounds admitted to om 
hospital have been treated with acriflavine, and the clinica 
results have been observed in over sixty cases. Proflavim 
followed by eusol, was used in thirty cases (thirty~tw< 
wounds being treated). In all cases 1:2,000 solution ii 
normal saline was used. The rapid improvement in th< 
general condition of patients as shown by subsidence o 
temperature, pulse rate, etc., and rapid disappearance o 
pain and of inflammatory edema in the vicinity of wound 
were very evident. Although the action of acriflavine am 
proflavine is very similar there can be no doubt that pro 
flavine is slower. The improvement in the general conditioi 
of patients is not so rapid. The formation of the fibrinous 
membrane is not usually complete until the fifth, sixth, oi 
seventh day in contrast with its presence on the third, fourth 
or fifth day when acriflavine is used. Further, separation 
of membrane and attainment of a “clean wound are also 
slightly delayed. The application of flavine to infected 
wounds does not render them bacteriologically sterile. Fla¬ 
vine is clearly antiseptic, not disinfectant, in action. There 
is a complete absence of evidence of damage to tissues when 


the clot, dividing it below the ligature, and either removing 
a length of the vein with its infected contents or, if this 
be not possible, opening the vein freely to afford drainage. 
Spontaneous recovery may take place, especially if sma 
veins alone are involved. 

37. Cerebrospinal Fever.—In all but six of the 92 cases 
analyzed by Attlee was the meningococcus seen in the cere- 


There is no necrosis of any of the exposed tissues. These 
salts are of undoubted value in controlling and preventing 
the spread of sepsis, as is shown by the rapid improvement 
in local and general conditions. This object having been 
gained, there is no advantage in continuing their use, as a 
condition is reached in which reparative changes are slow, 
although not by any means absent. Following on the sub- 
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brospinal fluid and in most cases it was cultivated. In these stitutionj after a few jays, of a more stimulating antiseptic, 
civ the cerebrosoinal fluid was turbid and contained many ^ instance, eusol, a “clean” wound is obtainedjooncr that 

by any other form of treatment known to tut^uOior-j 
There is no evidence of any general .toxic effect. , 

46. Brilliant Green and Gunshot Wounds.-Of a largej 
number of cases treated with bnlliaut 6'“” ■»*> ”"| 

regarding their subsequent progress was obtained in A 
fck-rtf eases. The wounds had. wnhou, cxcephou. M 
received from two to eight hours previous c j a ] 

were all severe, with considerable tissue da ™ ag ®" e(] jn P c3Se .j 
type of case was selected, but it was no ^ 

involving the peritoneal or pleural cavities, S \ 
seems to be no reason why it should not be so 


six the cerebrospinal fluid was - - - . , 

polymorphonuclear leukocytes, and one of the patien s i 
with the usual postmortem appearances in the. meninges- o 
cerebrospinal fever. Three of the six were in the Dister 
series and three in the Pasteur. Thirty-three patients wer J 
treated with Lister serum. Of this number 18 recovered J;” 
15 died. Of the recoveries two were completely deat wneu 
evacuated and one was completely deaf in one ear. 
none of the others was there any sign of permanent dis¬ 
ability \Fifty-two patients were treated with P ast 9 ur ser ’ 
Of this dumber 33 recovered and 19 died. None who 
recovered \ad any sign of permanent disability. Seven 
patients^ wetted with Lister and Pasteur serums.com- 
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solutions used were: (1) 1:1,000 brilliant erect! in normal 
saline; (2) 1:500 in normal saline; (3) 1:500 in 0.5 per 
•lent, clilorctone. Of the solutions. No. 3 was preferred. 
It appeared to have a definitely analgesic effect, rendering 
dressing less painful. Wounds appeared to clean more 
quickly under the stronger solutions. No toxic symptoms 
were observed in any case. Results were recorded liv inde¬ 
pendent observers and reported, for the most part, by means 
of Form if. R. C. 1, since it was necessary to evacuate early. 
When possible a complete excision of damaged tissue was 
carried out and foreign bodies were removed. In cases of 
compound fracture all fragments of bone having no periosteal 
attachment were removed. Damaged tissue is more deeply 
stained by brilliant green than is bealtbv tissue. It is useful 
in this respect when excising the tracks of missiles. All 
tissue, except skin, which holds the stain of 1:500 solution, 
should be excised. Brilliant green produces exuberant, but 
very vascular, bright red granulation. Noticeable features 
in cases treated with it arc the absence of edema and inflam¬ 
mation round the wound and the rapidity with which sloughs 
and sequestra separate. It is painless in application and does 
not appear to interfere with the growth of epithelium. For 
these reasons it may he considered a useful antiseptic, and 
though it can by no means atone for an incomplete or faulty 
primary excision it may he used with advantage where 
anatomic conditions render complete primary excision impos¬ 
sible. 
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describe the various manifestations of this “minor rachitis” 
which is liable to be overlooked in examining men for the 
service. Most of such men have outgrown their disturbances 
from their rachitis, hut some still feel the effects, and most 
of those they have seen had been sent for treatment on account 
of persisting pains. These pains were never violent, hut the 
dull ache along segments of the limbs hindered or rendered 
impossible any long march or heavy work. Their whole 
attitude of hod> and mind is that of asthenia. Physically and 
mentally hyp«trnphic during childhood, they have never 
thrown this off completely. One man simply refused to get 
up, saying bis bones ached, hut no signs of sickness could 
be found lie did not seem to realize the gravity of his 
refusal: the idea of the guard-house did not occur to him. 
His only preoccupation yvas to he left in repose. These 
gel its rat/ii/h/urs must he regarded as fit for light duty only; 
they should be transferred to the auxiliary service. 
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66 War Wntinds of 1 ‘leura and Lung. J. L. Uoux*Bcrgcr.—p. 1 . 
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0 /. Friniflr}’ outurc ot war wouncis.-—itvicw^ u>c 
experience of twenty-nine months of primary suture in 2,53? 
cases of war wounds in the various surgical units of the Ye 
Armcc. He insists that there is no need to cut out more of 
the tissues in preparation for primary suture than with any 
other method What is necessary is to get rid of all devi¬ 
talized tissues and no more. Curved scissors are far superior 
to the bistoury, cutting not from the point hut at a tangent 
from their convexity, thus avoiding the reflex contraction of 
fibrils before the advance of a bistoury. Muscle tissue does 
not regenerate and lienee, he says, it should be economically 
excised, and never cut across unless absolutely necessary, as 
otherwise this severs, along with the muscle, the nerve and 
vessels. The hemostasis must be perfect, not only to prevent 
hematoma at anv price, but to ensure the fixation of the 
germs under the action of the tincture of iodin. The wound 
is dried with gauze, tamponing it. As this is rapidly removed, 
the tissues arc swabbed freely with tincture of iodin. Any 
excess is wiped up with another gauze sponge. When the 
drying has been properly done, the tissues look as if var¬ 
nished. The iodin is not needed for small wounds with 
healthy tissues which do not require excision; and it is not 
required when the devitalized tissues are removed cn bloc. 
He uses a 5 per cent, tincture of iodin in all his work, but 
would prefer some fluid for the fixation with which there 
was no fixation of the superficial cells of the wound. This 
entails a slight oozing, along the filiform drains, of a yellow¬ 
ish serous fluid, evident by the third or fourth day. It 
retards the healing of the wound by four or five days so 
that the threads cannot be safely removed until the twelfth 
or thirteenth day. On the other hand, it offers the advan¬ 
tages that the delayed primary suture can be postponed till 
the eighth or ninth day or even to the tenth or twelfth. With 
this iodin fixation we render harmless the germs that have 
been sown on the surface of the wounds during the opera¬ 
tion. This put an end to suppuration in his service. 

The only absolute contraindications to a primary suture 
are infection too far advanced for primary reunion, and so 
much disturbance in the circulation of blood and oxygen 
general or local, as to favor the proliferation of anaerobes 
m case of suture. In his last series of 1,891 wounds primarv 
suture was applied in 79 per cent, and in his total cases the 
method proved successful in all but 0.84 per cent Onlv 
four deaths occurred later, three from injury of the brain 
and one of the thorax. In the complete failures the strepto¬ 
coccus was always found and usually in those requiring the 
cutting ot one or two stitches. He therefore accepts Tissier’s 
dictum that the streptococcus is responsible for the failures 
other things being equal, but the insignificant number of his 
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failures proves that the primary infection with the strepto¬ 
coccus does not inevitably doom the suture to failure. He 
rehes on the clinical findings alone in deciding whether to 
open up ag'ain the sutured wound. 

68. War Wounds of the BladderCathelin reports a series 
of twenty-nine war wounds of the bladder. Such injuries are 
grave but surgery and the retention catheter generally bring 
the men through. All his patients recovered except three, two 
succumbing to their extensive wounds and one dying later 
from tetanus. Immediate suprapubic cystostomy is necessary 
when the wound has involved the peritoneum or rectum or 
both, and when the anterior wall has been perforated. With 
a wound in the lower part of the bladder, draining perfectly, 
there is no need for immediate cystostomy unless fever and 
retention call for it. Under other conditions he prefers 
cystotomy; he deprecates further any attempt to suture the 
bladder wall at once unless the wound is intraperitoneal. He 
emphasizes the importance of having the men empty their 
bladders before making an assault and during heavy firing. 
The empty bladder is comparatively well protected by bones. 

69. Surgical Repair of Posterior Urethra.—Rochet has suc¬ 
cessfully applied in -four more cases of war wounds of the 
deeper urethra his method of mobilizing the prostate and 
bladder end of the urethra, and bringing it out by detaching 
the median perineal aponeurosis from its attachment to the 
ischium and pubis. 

70. Transfusion of Venous Blood.—Murard gives an illus¬ 
trated description of the technic for transfusion of citrated 
blood with the details of sixty cases, including several from 
his personal experience. 

71. Saline Infusion with Gum Acacia in Treatment of 
Shock.—Delaunay has been using for some time Locke’s 
solution plus 3 per cent, gum acacia in treatment of low 
blood pressure from hemorrhage and shock. He relates here 
confirmatory experiences on two rabbits and in three clinical 
cases. If the vasomotor nervous system has entirely col¬ 
lapsed, nothing seems to do any good, even although the loss 
of blood may have been comparatively insignificant. The 
gum acacia seems to act like the lacking proteins in the blood, 
raising and maintaining the blood pressure by its viscosity 
and osmotic pressure. But if there has been great loss of 
blood, it is necessary to precede the Locke by an infusion 
of physiologic saline or sugar solution to give the heart 
fluid to pump on, as the mucilaginous Locke solution is not 
administered in an amount over 150 c.c. 

Presse Medicale, Paris 

April 25, 1918, 26, No. 24 

74 ‘Elimination by the Kidneys. L. Ambard.— p. 217. 

75 ‘Sensitized Autovaccines. L. Bazy and L. Cuvillier.—p. 219. 

76 ‘Treatment of Scars on the Face. A. Poniard.—p. 221. 

74. Elimination by the Kidneys in Health and Disease. 
Ambard defines elimination by the kidneys as (1) elimination 
by effraction, as when a capillary vessel in the parenchyma 
ruptures; (2) elimination by diffusion, the kidney behaving 
like an inert membrane to certain substances, eliminating 
them by diffusion—the proportion in the urine being never 
higher than in the blood, and (3) elimination by secretion. 
The latter is of course the most important type of elimination, 
and it is a process governed by the laws of the secretory 
constants. (These laws were well explained by McLean m 
The Journal, Feb. 5, 1916, p. 415.) The most characteristic 
feature of secretion is concentration, that is, the presence ot 
a substance in the secretion in larger amounts than in the 
blood from which the substance was taken. Certain sub¬ 
stances in the blood have a threshold, while those not needed 
for the vital processes of the cells, such as urea, ammonia, 
odin salicylic acid and methylene blue have no threshold. 
Glucose and sodium chlorid, being substances needed by the 
cells have a threshold, and the element acting on the kidney 
is the excess of the substance above its threshold. With 
chloriA content in the blood of 6 per thousand, need con¬ 
sider oV A as affecting the kidneys the excess of 0.20 per 
thousand a^ove the threshold, if it happens, to be 5-80 per 

thousand. 
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the urine is often much higher than in the blood testifi-;™ 
to the fact that the secretion, and hence the hemoglobinurb 
has to be studied as a secretion. Chabanier’s recent research 
has established that the secretory constant for substances 
™* h ° Ut a thre ® hold 5S same for each substance in the 
; F . or e . xa ^P\ e ’ ,f the secretory constant for urea 

is 0.09 it will also be 0.09 for mdin, methylene blue and the 
other substances without a threshold. The substances in this 
group seem to be all solvents of fats, and they all share the 
same secretory constant for a given person. Hence func¬ 
tional tests of the kidneys with any of these substances will 
always elicit the identical response, and they can be used 
interchangeably for the functional tests. 

On the other hand, the secretory constant of substances 
wit i a threshold is identical with those of substances without 
a threshold. The thresholds are higher and lower at different 
times, and this movement of the threshold can be studied 
with phlorizin, which lowers the threshold of glucose, as is 
evident by the ensuing glycosuria, and with theobromin, which 
lowers the threshold of chlarids, and the diuresis of chlorids 
increases in consequence. The matter of the threshold is 
thus a very important one in investigation of kidney func¬ 
tioning. The constants may be satisfactory, but if the thres¬ 
hold for chlorids is high, the man will excrete very little 
chlorids while he will excrete practically all his iodin. 

In determining the urea content of the blood, the xanthydrol 
technic is accurate but it requires such precision in scales, 
etc., that it is not practicable outside of a laboratory. The 
hypobromite technic is inexact, but the errors in the blood 
findings and in the urine balance each other, so that the 
outcome is dependable if as much as 25 or 30 c.c. of blood 
is taken for the test, and if the fluids in the ureometer arc 
thoroughly blended. A rubber cot on the finger plugging 
the tube renders much more convenient this thorough stirring 
lip which has to be done ten or twelve times in the course of 
fifteen minutes to complete the chemical reaction. The day 
of the test nothing but a small cup of coffee or tea and one 
small slice of bread should be taken for breakfast, and the 
urine for the test tube should be taken between 9 and noon. 
The bladder should be emptied completely and then again 
after an interval of an hour or hour and a half if the urine 
is drawn with a catheter; if not, after two hours. 

Among the practical deductions from the urcosecrctory 
constant is that the identity of the secretory constant may 
afford indications for administration of certain drugs. For 
example, if the constant with iodin proves to be 0.21, then 
we know that this person will retain in his blood three times 
as much iodin as normal. The varying constant may show 
wide variations in the quantity of sugar excreted in the urine 
in the glycosuria of diabetes. 

Another practical point is the close correlation between the 
constant and the maximal concentrations. Good concentrat¬ 
ing power goes with a good constant. Legueu regards the 
light thus thrown on the maximal concentration as the most 
instructive feature of the secretory constants. With a poor 
concentrating capacity, the slightest oliguria may entail such 
retention of nitrogen as to prove fatal in a few days. Another 
practical deduction from the ureoseevetory constant is m 
respect to the evolution of uremia-inducing nephritis. With 
azotemia of less than 0.50 gm., the deficit in functioning 
kidney tissue may range from 0 to 80 per cent.; with azotemia 
of 0.50 to 1 gm., the functional deficit is between 40 and A 
per cent • with azotemia of from 1 to 2 gm., the deficit is 
from 80 to 98 per cent, and it is useless in this case to waste 
time on determining the ureosecretory constant, as prolongei 
azotemia of 2 gm. dooms the subject to a more or less speed) 
death. The ureosecretory constant is thus most instr " ct 

azotemia between 0.60 and 0.70, and these form the 
great majority of cases of nephritis; at this stage the dis . 
fs still more or less curable. 

75. Sensitized Autovaccines.—Bazy and Cuvdher' 
the advantages of serotherapy with those “nm The 

by sensitizing the vaccine w.th apoly valent serum. ^ 
immunity conferred develops earl}, . t i. c rapr. 

herapy, while it i. durable, as with typtett v« tta»r 
Their method is to add an emulsion of fort>-e.|,m 
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1 Dbinuria, the hemoglobin content ot 
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cultures on gelo.se to the tube containing the polyvalent pre¬ 
pared serum. The tube is incubated at 37 C. The microbes 
float on top of the scrum until they become agglutinated, when 
the clumps drop down through the serum and finally lie on 
the bottom of the tube in a compact mass. The physiologic 
solution used for the emulsion then clears up and becomes 
limpid. The fluid is then decanted and the clot of microbes 
is rinsed carefully to remove all excess of the polyvalent 
serum. The small viscid mass formed by the microbes thus 
sensitized hv the serum is emulsified in a little physiologic 
solution so that the emulsion looks like a twenty-four hours 
bouillon culture of typhoid bacilli. This opalescent appear¬ 
ance corresponds to about sixty or eighty millions microbes 
per cubic centimeter. The vaccine is heated three times for an 
hour to 56 C. The dose is 1 c.c., injected subcutaneously in 
the thigh, usually repeated at intervals of five days up to 
three, four or five inoculations. These sensitized vaccines 
seem to be borne admirably well. Their action has been 
certain, rapid, harmless and durable. Among the typical cases 
related to show the efficacy of these sensitized autovaccines 
is the case of a nurse who had had eighty-tlirce furuncles in 
the course of four months rebellious to all other measures. 
After the first injection of the vaccine three large furuncles 
faded away in less than two days and others starting were 
aborted. Great improvement in the much depressed general 
health followed the second inoculation, and the furunculosis 
subsided completely. Six inoculations were given in this 
case in the course of three weeks The microbes in this case 
were a staphylococcus and a pscudodiphtheria bacillus which 
has been found so common in war wounds that it is used in 
producing the polyvalent serum Three months to a day after 
the last injection, two furuncles made their appearance, sug¬ 
gesting that this is the limit of the immunity. As there was 
some of her autovaccine still on hand, four injections were 
made, and the recurring furunculosis was aborted. Their 
success suggests a possible new era for serotherapy made 
without the heterogenous albumins of horse scrum as the 
carriers of the antibodies. 

76, Treatment of Scars on the Face.—Poulard makes a deep 
elliptical incision around the disfiguring scar and then strips 
off the epidermis over the scar but otherwise does not molest 
it. The skin is then mobilized around and drawn together 
across the scar tissue. It is then sutured in a straight line, 
leaving merely a linear scar. There is no depression or sagg¬ 
ing as the cicatricial tissue below acts as a support, while 
there is no chance for rousing old infection as when the 
scar tissue is excised. 
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77. Fate of Projectiles Left in the Mediastinum —Tj 
instalment of Le Fort’s article fills 117 pages. It is based 
thirty-seven cases of foreign bodies in the mediastinum w 
healed pomt of entry, thirty cases of operations on regie 
contiguous to the mediastinum, and on a number of one. 
ttons on the mediastinum for reasons other than the nresei 
of a projectile. Most of the wounded with a projectile 1 
in the tissues experience annoying symptoms from its nr 
cnee, mostly dyspnea on effort, which debars them from t o 
By observing a number of minor points, which he describ 
the foreign bodies can be sought and removed with ease a 
without harm. No operation on the mediastinum should 
considered without roentgen study of the case with all 
mechanical aids possible. The access 
should be aud 

integral repair of the wound. P S ble ’ " 

78. Functional Value of Stumps.-Amar is direct,, r 

S;X”Lt i!r s £‘r,f 0,0 A 

w c*d o, ,o work „iS, z. 


the aim after an amputation is not so much to restore 
anatomic conditions as to restore a partially or totally abol¬ 
ished function. The prosthesis should realize the movement 
with the minimum of fatigue, and the modern methods of 
physiologic experimentation permit exact valuation of this. 
The functional capacity of the stump can he thus estimated 
and classified. We thus appreciate that there are twenty-two 
different types of mutilations, and the compensating forces 
aid in restoration of function. The uncompensated func¬ 
tional incapacity is the base on which the pension for dis¬ 
ability should he calculated, and the physiologic tests will 
reveal and evaluate it. They will also reveal the defects of 
the artificial limb: lack of proper proportions and principles 
in the making of prosthesis, hence inertia and fatigue; lack 
of stability and solid anatomic, plastic fitting of the prothesis, 
lienee awkward use and a feeling of insecurity. Most pros- 
thescs break at the end of the stump or near the joints. The 
whole question of artificial limbs needs to be gone over again, 
working out the chart for each wounded man by the physio¬ 
logic tests, analyzing the movements by means of moving 
pictures to calculate the minimal weight of the segments of 
the artificial limb, the angles of flexion, and the physiologic 
center of the joint. He has devised dvnamographic apparatus 
for testing the stump of arm and leg, and gives an illustrated 
description of their application and analysis of the findings. 

79. Provcrtebral Projectiles.—Patel and Arcelin describe 
the important lessons learned from their experience in 
extracting projectiles in front of the spine in neck and head 
in six cases They had only one mishap; the multiple adhe¬ 
sions in tliis case led to injury of the internal jugular vein 
in trying to detach the vessel. The hemorrhage was arrested 
at once by tamponing the lateral sinus. All the patients 
healed by primary intention. 

80. The Laws of the Healing of Wounds.—Lumiere’s 
experimental and clinical research has apparently demon¬ 
strated that large noninfectcd skin wounds heal according to 
certain mathematical laws. The healing proceeds at the same 
rate at the end as at the beginning. The time required is 
proportional to the size of the area that is to be healed. 
These laws and the rate of repair seem to apply indiscrimi¬ 
nately to different animals of the same species of about the 
same age and state of health. By heeding these laws we get 
a standard for comparison of the effects of different methods 
of treatment, different antiseptics, dressings, etc. 

81. War Wounds of the Spleen.—Fiolle remarks that the 
proper treatment of war wounds of the spleen is still open 
to question. He has found records of forty-four cases, and 
comments on the usual lack of symptoms at first, or there 
may be symptoms suggesting peritonitis from perforation. 
There may be nothing to suggest internal hemorrhage at first, 
strange to say. It does not become apparent until a few 
hours or days later, and then usually proves fatal. The 
hemorrhage occurs early but no symptoms develop from it 
for a long time. He knows of only one case of spontaneous 
healing of a bullet wound in the spleen. When symptoms 
become manifest, then conditions are so grave they generally 
prove fatal, with a peculiarly rapid and malignant course. 
Splenectomy is the preferable treatment; five recovered of 
the seven men treated with splenectomy, and other causes 
were responsible for the two fatalities. An illustrated dis¬ 
cussion of the best mode of access is supplemented by the 
details of the forty-four cases mentioned. 


Policlinico, Rome 
April 28, 1918, 25, No. 17 

82 ‘Divulsion in Treatment of Fistula. B. Masci_p 389 

S3 ‘Cystic Point as Sign of Typhoid. G. Genoese.—p 391 
84 Rhabditis Pell.o in Nephritis Urine. M, C. Francaviglia.- 
8a Freaks of Projectiles. E. Bussa-Lay.—p. 397. 


-p. 394. 


82. Divulsion in Treatment of Anal Fistula.—Masci dilated 
the anus in treatment of fissures and found that this cured 
not only the fissures but also coexistent anal fistula in his 
three cases of this kind. The fistula is maintained by the 
septic environment, the movements to which it is subjected 
and the inability of voiding its contents. Divulsion of the 
anus does away with all three of these factors. He gave first 
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a purge, then cleansed the region thoroughly, and the divi¬ 
sion of the anal sphincter with the fingers was followed by 
introduction of a large tube wrapped in gauze. Opium was 
given for five days to leave the anus at rest. Then an oil 
purge was given, and then opium for three days. By the 
tenth day clinically normal conditions had been restored. 
Of course tuberculous fistulas would not be amenable to this 
treatment, nor when there are complications or extensive 
destructive lesions, but the cure was prompt and complete in 
his three cases, including one in which the fistula had devel¬ 
oped in a suppurating hemorrhoid. They were all in the 
sphincter and involved the mucosa and the subcutaneous 
tissue. 

83. The Painful Cystic Point in Typhoid in Children.— 
Genoese found the cystic point painful in all his 30 typhoid 
cases in children while no pain could be elicited at this point 
in 24 cases of lobar pneumonia, 40 of bronchopneumonia, 18 of 
measles, 6 of malaria, 16 each of tuberculous meningitis and 
peritonitis, 27 of gastroenteritis, 32 of rachitis and 18 of acute 
articular rheumatism. The pain at the cystic duct was found 
during the first week of the typhoid in 18, and in tlfe others 
from the eighth to the eleventh day. The painfulness was 
not proportional to the gravity of the typhoid, and it gradu¬ 
ally subsided as the disease approached convalescence, but 
kept high to the end in the fatal cases. The liver was 
enlarged in all and the spleen was palpable! The infection 
of the liver and bile passages does not seem to be due to 
ascending infection but to the elimination through the vessels 
in the liver of the microbes contained in the blood. The liver 
and the biliary passages hypertrophy under the strain of this 
task of destroying the toxins and bacteria brought to the liver 
in the blood. There is probably slight cholecystitis, and this 
explains the lively pain on pressure of the cystic duct. He 
gave hexamethylenamin to ten of the children; it did not 
seem to modify the general symptoms, but it had a pro¬ 
nounced effect on the cystic point, rendering it much less 
sensitive. In one child, under 2 gm. a day, no further pain at 
this point could be elicited although it had been marked 
before. This modification of the cystic point pain confirms 
the assumption that it is the result of inflammation in the 
gallbladder. As this inflammation subsides under the drug, 
the cystic duct ceases to be sensitive. The cystic point is 
sought with the patient seated. It is located on a line joining 
the nipple and the tenth costal cartilage. 

Riforma Medica, Naples 

April 13, 191S, 34, No. 15 

86 ’Roentgen Rays and Formation of Callus. F. P. Sgobbo. p.^282. 
Prophylaxis of Tuberculosis in Children. 


Joint. A. If. A. 
Jvh'z 15, 1918 


87 Prophylaxis of Tuberculosis in Children. Cicconardi. p. 28S. 

86. Influence of Roentgen Rays on Callus Production. 
Sgobbo states that several Italian surgeons had. noticed that 
callus did not form as usual in certain knee joint and other 
fractures that had been examined repeatedly with the roent¬ 
gen rays. Sgobbo then undertook a series of experiments on 
dogs, as he describes in detail. The findings confirmed Ins 
suspicion that the roentgen rays have a depressing influence 
on the development of bone callus. With a dose of 15 H units, 
especially if repeated, the production of callus rna 7 ,e 
inhibited or it may assume merely a rudimentary form. k\ cn 
with 5 H units, the injurious action on the callus was pro¬ 
nounced. 

Revista de Medicina y Cirugia Practicas, Madrid 
March 21, 1918, 118, No. 1499 

88 ’Cancer on Bird’s Claw. F. M. Urra.—p. 321. 

March 28, 1918, 118, No. 1500 

89 Case of Rat-Bite Fever in Mexico. A. Matienzo.—p. 353. 

88. Cancer on Bird’s Claw.—The cancer seemed to resemble 
in every microscopic respect the epithelioma of man, m i 
had developed on the thumb claw of a lark The.claw had 
enlarged to a pe^-shaped tumor nearly ten times the natural 

diameter. 

Sem&taa Medica, Buenos Aires 
f\ 14, 1918, 25, No. 7 

me —n. 173 • 

175. 


90 ’Vacuum Extraction 

91 Technic for Artificial 


Cataract. A. J. Manes.—p. 173. 
leumothorax. E. Debenedetti.—p. 


92 Treatment of Rabies at Buenos Aires ' r r> ir • ■ 

11 T ™T S i in Tuberculosis Mortality. E R CoSTiV 77 ' 

95 Er n r'rs P -„° ,d xr^ ine - A ' Sah ' at > Navarro.-p UsT' ^ 

Nutrition and Reproduction. Austregesilo.— p. }g$, 

Feb. 21, 1918, 25, No. 8 

” S Cefl n Ufet^smoisk ni ^ P b e iL-p 217 

100 Color Reactions with Cryogenin. J. A. Sanchez.-7.219 

90. Vacuum. Cataract Extraction.—Barraquer’s method of 
extraction of the cataract by vacuum suction has been 
described in The Journal, June 9, 1917, p. 1789. 

Letfer^page 1246®“°“ Aires - S ™"» ri “‘ l ™ Buenos Aires 

96. Impressions of Surgery in the United States.—Fino- 
chietto remarks that the general surgeon on a trip to North 

merica is most impressed by the surgery of nerves and of 
goiters, the anesthesia, and the nursing, and he payrs a grace¬ 
ful tribute to the extreme cnnabilidad de los cirujanos Yankees 
o the visitor. He describes in detail his impressions of the 
work at various clinics, specifying the outcome in the dif¬ 
ferent cases. 

. 98 ‘ Athletics and Social Insurance at Biienos Aires.—This 
is the twenty-ninth chapter of Coni’s serial work, “Buenos 
Aires caritativo y previsor.” 

Hygiea, Stockholm 
April 15, 1918, 80, No. 7 

101 ’Agglutination in the Blood. R. Fahrreus_p. 369. 

101. Agglutination of the Blood Corpuscles as Sign of 
Pregnancy.—Fahneus remarks that the dictum in recent text¬ 
books to the effect that the blood in pregnancy ’ shows no 
specific modifications from normal will have to be amended, 
as his research has shown a marked change in the agglu- 
tinating-properties of the red corpuscles. Citrated blood from 
pregnant women showed a much more pronounced and more 
rapid sedimentation of the red corpuscles than the citrated 
blood from nonpregnant women. Sedimentation proceeds 
abnormally fast in the blood of the pregnant and in the blood 
of women in general compared to men. He records the 
height of the sediment thrown down in one hour in 103 per¬ 
sons. In the thirty-seven nonpregnant women it never reached 
above the 11 mm. mark; in the fifteen men tested, it never 
reached even 5 mm. but in all but two of the pregnant women 
it reached a height of from 15 to over 80 mm. the sedimen¬ 
tation growing more and more rapid with the progress of the 
pregnancy. He found further that this accelerated sedi¬ 
mentation occurs as a constant symptom of certain pathologic 
conditions; and hence, with the possibility of these, its sig¬ 
nificance as a sign of pregnancy must be carefully weighed. 
As he expresses the phenomenon, the stability of the suspen¬ 
sion of blood corpuscles in the blood is more pronounced in 
men than in women, and the stability is materially reduced 
in pregnancy. This seems to be a kind of defensive reaction, 
and the strength of the reaction can be measured by the 
amount of sediment thrown down in a given period of time. 

He gives an illustration of a fine glass graduated tube, 
inside a large glass tube filled with water at body tempera¬ 
ture, in which the. sedimentation can be watched. He also 
describes a means to apply the sedimentation test to tie 
living subject. A vein in the forearm is selected that docs 
not show branches and a rubber tube is fastened around t ic 
arm above and below a stretch of about 10 cm. of the vein, 
thus shutting off the circulation, and the arm is held vertical 
for fifteen minutes. At the end of this time, the vein ■ 
punctured just below the upper constricting tube in a P b 
nant woman, nothing, but plasma will be f° un in ^ 

at this point, the corpuscles having settled o j nmlc jure 
the vein segment. In other women and in men, 
shows whole Mood, as usual. The settl.ng torn 
corpuscles, leaving-only plasma at the top, is at 

without the puncture by the change tn the in nandk! 

the upper end of the segment. His findings sc p ^ b(k . r . 

the Abderhalden defensive reactions, and sustain 
halden’s theory concerning them. 
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INVESTIGATIONS ON SWIMMING POOLS 
AT THE UNIVERSITY OF 
MINNESOTA 

H. A. WHITTAKER 

Director, Division of Sanitation, 'Minnesota State Board of UeaUh 
ST. PAUL 

This investigation was undertaken for the purpose 
of improving the sanitary condition of the swimming 
pools at this institution. The first experiments were 
conducted on the pool located at the men’s armory 
and gymnasium, and later comparative studies were 
made on a pool that had been recently installed at the 
women’s gymnasium. 

SWIMMING POOL AT . MEN'S ARMORY AND 
GYMNASIUM 

This pool is located on the ground floor of the 
building (Figs. 1 and 2). It is 59 feet, 6 inches in 
length, 25 feet in width, and has a water depth of 7(A 
feet at one end and 3(A feet at the other. The capacity 
of the pool, when filled to the normal water line, is 
about 60,000 gallons. The walls of the pool are con¬ 
structed of reinforced concrete which is covered with 
white tile. Life rails are provided at the sides and 
the ends of the pool, and troughs at the sides. As 
originally designed, the water was admitted to and 
drained from the pool through a pipe near the floor 
at the deep end. After the installation of the pressure 
filters, a separate inlet pipe was constructed to con¬ 
duct filtered water to the opposite end of the pool, 
leaving the outlet pipe to serve as an intake to the 
filters. This outlet pipe is provided with a connection 
to the sewer. An overflow pipe near the water sur¬ 
face is connected with this outlet pipe, leading to the 
sewer. The water in the pool is heated by means of 
a steam pipe which has one connection at the bottom 
and another near the surface at the deep end. 

The water used in the pool is obtained from the 
public water supply of the city of Minneapolis. This 
supply is taken from the Mississippi River and is 
subjected to sedimentation, coagulation, filtration and 
liquid chlorm treatment before distribution. Bathers 
are required to take a shower before entering the 
pool, and no bathing suits are worn. The bathers 
are not subjected to a medical examination before 
entering the pool, but the attendants are instructed 
to report any suspected or known cases of disease. 

FILL AND DRAW METIIOD AND - HYPOCHLORITE 
TREATMENT 

The first experiments were conducted on the pool 
while the fill and draw method and hypochlorite treat¬ 


ment were still in use. The water in the pool was 
changed twice a week. During the process of filling 
and until the temperature had reached from 78 to 
SO F„ steam was applied in the manner previously 
described. Two pounds of calcium hypochlorite were 
added each evening when the pool was closed for the 
day. The hypochlorite was administered by means of 
a hollow brass cylinder with a hose connection at one 
end and a nozzle at the other. A one pound can of 
hypochlorite was placed in the brass cylinder after 
several holes had been perforated in each end of the 
can. This apparatus was attached to a hose and the 
water pressure turned on, which scattered the hypo¬ 
chlorite over the surface of the pool. This method 
did not break up the lumps of chemical, and many 
could be seen floating on the. surface of the water until 
broken up by the bathers. 

TABLE 1.—RESULTS WITS FILL AND DRAW METHOD AND 
HYPOCHLORITE TREATMENT 



Number ol Tests 
Averaged 

Average Number 
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0* 

City ’'voter first day otter j 
one day’s bathing with¬ 
out treatment . 1 

3 1 

% 

65 1 

24 

! 

10 ' 

0 1 

i 

1,400 

1 

City water second day, 
alter one day’s bathing 
and treated with hypo- 
eh)or}te .. 

i 

4 

0 

| 

24 

21 

1 

0.64 

1 

3,000 

100 

City water third day 
alter two days’ bathing 
and hypochlorite treat¬ 
ment twenty-four hours 
previous . 

i 

65 

72 

21 

0 

1,060 

1 


* B. coll 0 = absent In loo c.c. 

Table 1 includes the results obtained by this method 
of treating the water in the pool. The laboratory- 
methods used during the experiments recorded in this 
report are those recommended by the Laboratory Sec-’ 
tion of the American Public Health Association. The 
bacterial counts were made on agar at 37 C. (98.6 F.), 
and the examinations for the B. coli group were car¬ 
ried through the “completed test.” The pool water 
was examined for B. coli in 0.001 c.c., 0.01 c.c, 0.1 c.c., 
1 c.c., 10 c.c., and 100 c.c. amounts. The results show 
that the sixty-five bathers who used the pool during 
the first day after it was filled with fresh city water 
contributed a marked amount of pollution as indicated 
by the increase in bacteria, and the presence of the 
B. coli group in 1 c.c: amounts. The calcium hypo¬ 
chlorite that was added to the water at the end of the 
' day’s bathing reduced the B. coli content of the water" 
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a purge, then cleansed the region thoroughly, and the divi¬ 
sion of the anal sphincter with the fingers was followed by 
introduction of a large tube wrapped in gauze. Opium was 
given for five days to leave the anus at rest. Then an oil 
purge was given, and then opium for three days. By the 
tenth day clinically normal conditions had been restored. 
Of course tuberculous fistulas would not be amenable to this 
treatment, nor when there are complications or extensive 
destructive lesions, but the cure was prompt and complete in 
his three cases, including one in which the fistula had devel¬ 
oped in a suppurating hemorrhoid. They were all in the 
sphincter and involved the mucosa and the subcutaneous 
tissue. 

83. The Painful Cystic Point in Typhoid in Children.— 
Genoese found the cystic point painful in all his 30 typhoid 
cases in children while no pain could be elicited at this point 
in 24 cases of lobar pneumonia, 40 of bronchopneumonia, 18 of 
measles, 6 of malaria, 16 each of tuberculous meningitis and 
peritonitis, 27 of gastroenteritis, 32 of rachitis and 18 of acute 
articular rheumatism. The pain at the cystic duct was found 
during the first week of the typhoid in 18, and in the others 
from the eighth to the eleventh day. The painfulness was 
not proportional to the gravity of the typhoid, and it gradu¬ 
ally subsided as the disease approached convalescence, but 
kept high to the end in the fatal cases. The liver was 
enlarged in all and the spleen was palpable? The infection 
of the liver and bile passages does not seem to be due to 
ascending infection but to the elimination through the vessels 
in the liver of the microbes contained in the blood. The liver 
and the biliary passages hypertrophy under the strain of this 
task of destroying the toxins and bacteria brought to the liver 
in the blood. There is probably slight cholecystitis, and this 
explains the lively pain on pressure of the cystic duct. He 
gave hexamethylenamin to ten of the children; it did not 
seem to modify the general symptoms, but it had a pro¬ 
nounced effect on the cystic point, rendering it much less 
sensitive. In one child, under 2 gm. a day, no further pain at 
this point could be elicited although it had been marked 
before. This modification of the cystic point pain confirms 
the assumption that it is the result of inflammation in the 
gallbladder. As this inflammation subsides under the drug, 
the cystic duct ceases to be sensitive. The cystic point is 
sought with the patient seated. It is located on a line joining 
the nipple and the tenth costal cartilage. 

Riforma Medica, Naples 

April 13, 191S, 34. No. 15 

86 ‘Roentgen Rays and Formation of Callus. F. P. Sgobbo.—p. 282. 

87 Prophylaxis of Tuberculosis in Children. Cicconardi,—p. 288. 

86. Influence of Roentgen Rays on Callus Production.— 
Sgobbo states that several Italian surgeons had noticed that 
callus did not form as usual in certain knee joint and other 
fractures that had been examined repeatedly with the roent¬ 
gen rays. Sgobbo then undertook a series of experiments on 
dogs, as he describes in detail. The findings confirmed his 
suspicion that the roentgen rays have a depressing influence 
on the development of bone callus. With a dose of 15 H units, 
especially if repeated, the production of callus may ' )e 
inhibited or it may assume merely a rudimentary form. Even 
with 5 H units, the injurious action on the callus was pro¬ 
nounced. 

Revista de Medicina y Cirugia Practicas, Madrid 

March 21, 1918, 118 , No. 1499 

88 ‘Cancer on Bird’s Claw. F. M. Urra.—p. 321. 

March 28, 1918, 118 , No. 1500 

89 Case of Rat-Bite Fever in Mexico. A. Matienzo. p. 353. 

88. Cancer on Bird’s Claw.—The cancer seemed to resemble 
in every microscopic respect the epithelioma of man. mt i 
had developed on the thumb claw of a lark. The claw had 
enlarged to a pe^-shaped tumor nearly ten times the natura 

diameter. 

Semina Medica, Buenos Aires 
FeV 14, 1918, 85, No. 7 

90 ‘Vacuum Extraction cC Cataract. A. J. Manes. 'P- j73. . 

91 Technic for Artificial^pneumothorax. E. DebenedetU.-p. 173- 


Jour. A. M. a. 
June 15, 1918 

92 ‘Treatment of Rabies at Buenos Aires. ’ C. R Meiia— n 177 

93 Increase in Tuberculosis Mortality. E. R Coni—n isi* 

94 Antityphoid Vaccine. A. Salvat y Navarro.-p! 182 & ' 

95 Errors ,n Nutrition and Reproduction. Austregesiloi-p. l 85 . - 

Feb. 21, 1918, 25, No. 8 

96 ‘North American Surgery in 1917. R. Finochietto —p 201 

^ y ?l ene ° f «>>e Eyes. P. B. Ferro.-p. 207. P ’ 

98 Welfare Work at Buenos Aires. E. R Coni —n 211 

inn p rystal The< ? ry ° f Cell Life; Plasmogenesis. V. Delfino-p 217 
100 Color Reactions with Cryogenin. J. A. Sanchez.-p 2 V 

cv!LT; aCUUI ^' ^ ataract Extraction.—Barraquer’s method of 
extraction of the cataract by vacuum suction has been 
described in The Journal, June 9, 1917, p. 1789. 

92. Rabies at Buenos Aires.—Summarized in Buenos Aires 
Better, page 1246. 

96. Impressions of Surgery in the United States.—Fino¬ 
chietto remarks that the general surgeon on a trip to North 
America is most impressed by the surgery of nerves and of 
goiters, the anesthesia, and the nursing, and he pays a grace¬ 
ful tribute to the extreme amabilidad de los cirujanos Yankees 
to the visitor. He describes in detail his impressions of the 
work at various clinics, specifying the outcome in the dif¬ 
ferent cases. 

98. Athletics and Social Insurance at Buenos Aires—This 
is the twenty-ninth chapter of Coni’s serial work, “Buenos 
Aires caritativo y previsor.” 

Hygiea, Stockholm 
April 15, 1918, SO, No. 7 

101 ‘Agglutination in the Blood. R. Fahr.-cus— p. 369. 

101. Agglutination of the Blood Corpuscles as Sign of 
Pregnancy.—Fahrreus remarks that the dictum in recent text¬ 
books to the effect that the blood in pregnancy shows no 
specific modifications from normal will have to be amended, 
as his research has shown a marked change in the agglu- 
tinating-properties of the red corpuscles. Citrated blood from 
pregnant women showed a much more pronounced and more 
rapid sedimentation of the red corpuscles than the citrated 
blood from nonpregnant women. Sedimentation proceeds 
abnormally fast in the blood of the pregnant and in the blood 
of women in general compared to men. He records (he 
height of the sediment thrown down in one hour in 103 per¬ 
sons. In the thirty-seven nonpregnant women it never reached 
above the 11 mm. mark; in the fifteen men tested, it never 
reached even 5 mm. but in all but two of the pregnant women 
it reached a height of from 15 to over 80 mm. the sedimen¬ 
tation growing more and more rapid with the progress of the 
pregnancy. He found further that this accelerated sedi¬ 
mentation occurs as a constant symptom of certain pathologic 
conditions; and hence, with the possibility of these, its sig¬ 
nificance as a sign of pregnancy must be carefully weighed. 

As he expresses the phenomenon, the stability of the suspen¬ 
sion of blood corpuscles in the blood is more pronounced m 
men than in women, and the stability is materially rcducet 
in pregnancy. This seems to be a kind of defensive reaction, 
and the strength of the reaction can be measured b) t ic 
amount of sediment thrown down in a given period o time- 

He gives an illustration of a fine glass graduated tu >e, 
inside a large glass tube filled with water at body 
lure, in which the sedimentation can be watched. c a 5 
describes a means to apply the sedimentation test o 
living subject. A vein in the forearm is selecte t la 
not show branches and a rubber tube is fastened aroun 
arm above and below a stretch of about 10 cm.,.° . j 

thus shutting off the circulation, and the arm is ic: t \ 
for fifteen minutes. At the end of this time, c 
punctured just below the upper constricting tu e . 

iiant woman, nothing, but plasma will be found w the «cj 
at this point, the corpuscles having settle o tlirc 

the vein segment. In other women and in mei, 
shows whole blood, as usual. The settling down ol £ 
corpuscles, leaving-only plasma at the °P> vc ; n a t 

without the puncture by the change in tie parallel 

the upper end of the segment. His n mgs Abdcr- 

thc Abderhalden defensive reactions, and 
halden’s theory concerning them. 
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INVESTIGATIONS ON SWIMMING POOLS 
AT THE UNIVERSITY OF 
MINNESOTA 


H. A. WHITTAKER 

Director, Division of Sanitation, 'Minnesota State Board of Ilcnltli 
ST. PAUL 

This investigation was undertaken for the purpose 
of improving the sanitary condition of the swimming 
pools at this institution. The first experiments were 
conducted on the pool located at the men’s armory 
and gymnasium, and later comparative studies were 
made ori a pool that had been recently installed at the 
women’s gymnasium. 


SWIMMING POOL AT MEN’S ARMORY AND 
GYMNASIUM 

This pool is located on the ground floor of tl 
building (Figs.. 1 and 2). It is 59 feet, 6 inches 
length, 25 feet in width, and has a water depth of 7i 
f(?et at one end and 3i / 2 feet at the other. The capaci' 
of the pool, when filled to the normal water line 
about 60,000 gallons. The walls of the pool are c'o 
structed of reinforced concrete which is covered wil 
whhe tile. Life rails are provided at the sides ar 
the ends of the pool, and troughs at the sides / 
originally designed, the water was admitted to ar 

n^thTd from , the P ° o1 through a pipe near the floe 
at the deep end. After the installation of the pressui 

se P arate mlet pi P e was constructed to coi 

duct filtered water to the opposite end of the poc 
leaving the outlet pipe to serve as an intake to tl 
filters. This outlet pipe is provided with a connectic 
to the sewer. An overflow pipe near the water su 
face is connected with this outlet pipe leadingI S 
sewer. The water in the pool is he£d by mean, J 

a , t ' lm P lpe whlc h has one connection at/the hotter 
and another near the surface at the deep end 
, he water used in the pool is obtained 
public water supply of the city of Minneapolis "tL 
supply is taken from the Mississinni 7?; T h 
subjected to sedimentation coaeulatm^ <;u Ve ,- an< ^ 
liquid chlorin treatment bMore distribution" 5b 11 
are required to take a shower n r Bathei 

pool, and no bathing suits are worn^ tP 

SMi ivcsr 1 : 

rr 


ment were still in use. The water in the pool was 
changed twice a week. During the process of filling 
and until the temperature had reached from 78 to 
SO F., steam was applied in the manner previously 
described. Two pounds of calcium hypochlorite were 
added each evening when the pool was closed for the 
day. The hypochlorite was administered by means of 
a hollow brass cylinder with a hose connection at one 
end and a nozzle at the other. A one pound can of 
hypochlorite was placed in the brass cylinder after 
several holes had been perforated in each end of the 
can. This apparatus was attached to a hose and the 
water pressure turned on, which scattered the hypo¬ 
chlorite over the surface of the pool. This method 
did not break up the lumps of chemical, and many 
could be seen floating on the surface of the water until 
broken up by the bathers. 


TABLE 1.—results with fill and draw method and 
HYPOCHLORITE TREATMENT 
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Time Between 
Tests (Hrs.) 
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3^2 
= .2 *-* 

ScCJ 

<s 

Bacteria per C.c. 
(Average) 

B. Coif Found in 

C.c. Amounts 

City water . 

City water first day after 

3 

0 

0 

0 

0 

14 

0* 

one day’s bathing with- 








out treatment . 








City water second day 





0 

1,400 

1 

after one day’s bathing 








and treated with bypi> 








chlorite . 

City water third day 

4 

0 

24 

24 

0.64 

3,900 

100 

after two days’ bathing 








and hypochlorite treat- 








ment twenty-four hours 








previous . 

4 

65 

72 

24 

0 

1,900 

1 


* B. coli 0 = absent in loo c.c. 


of treating the tvaieV^norVlTboTto' 

reDor°t d nre S th d dUnng the experiments recorded in tl: 
report are those recommended by the Laboratorv Sr 

E ° f A T eriCa " P “ b,i ' Heahh AssodatioT 
bactcnal counts were made on agar at 37 C (98 6 
and the examinations for the 13. coli grouo 
ried through the “completed test.” The por 
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1 c.c., 10 c.c., andylOO c.c. amounts. The i. 
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but did not permanently reduce the bacterial count. 
This increase in the bacterial count is not unusual 
under such conditions, for the samples were collected 
at the beginning of the second day, or twelve hours 
after the hypochlorite was applied. The hypochlorite 
probably removed many of the vegetative forms of 
bacteria and left the spore forming organisms. It 
has previously been demonstrated 1 in the treatment of 
Mississippi River water that spore formers develop 
very rapidly after the removal of the vegetative forms 
and the hypochlorite has ceased to be active. In view 
of these facts, the action of the hypochlorite treatment 
in removing indications of dangerous contamination 
under the conditions described in the experiment 
should be interpreted on the B. coli results rather than 
on the bacterial count. The results obtained at the 
end of the bathing period on the third day, or the day 
following the hypochlorite treatment, show a marked 
increase in the B. coli content of the water. The 
reduction in bacterial count may have been caused in 
part by a retarded action of the hypochlorite on the 
spore formers. The results of these experiments show 
that this method of operating the pool does not pro- 


joL-R. A. 51. a 
Juxe 22, 191S 


, ““"“6 LCU aay. u le plant is 

located and connected to the pool as shown in Figure 
2. Experiments were conducted with the filter plant 
in operation without any other treatment to determine 
its effect on the quality of the water in the pool Table 
2 shows the bacteriologic results obtained during four 


TABLE 2.—RESULTS WITH PRESSURE PIETERS 


Number 
of Test 


Pool in 
Operation 
Since Pilling 
(Days) 


Number 
of Bathers 
on Date of 
Test 


Bacteria 
per C.c. 


B. Coli 
Found 
in C.c. 
Amounts 


1 

2 

a 

4 


l 

o 


1G 

23 


110 

TO 

65 

85 


9,200 

9,000 

32,000 

2,300 


1 

10 

0 

10 


separate tests covering a period of twenty-three days, 
the plant being operated ten hours each day. It- is 
apparent from the findings that filtration alone gives 
very irregular bacteriologic results, and that further 
treatment is required to keep the pool in a satisfactory 
sanitary condition. 



Fig. 1.—Swimming pool at men's armory and gymnasium. 

duce uniformly satisfactory results so far as the sani¬ 
tary quality of the water is concerned. The method 
is costly as it necessitates refilling the pool twice a 
week, and the heating of 120,000 gallons of watei 

to 79'F. 

\ PRESSURE FILTERS 

On account of the unsatisfactory physical and sani¬ 
tary condition of the pool, which resulted from the 
method previously discussed, pressure filters we 
‘Tstalled so that the water could be recirculated 
i , 0U gh the pool. The filter equipment consisted of 

88 Centrifugal pump with a capacity of 100 ga o s < 

lute two coagulant tanks, and two cyhndric pr - 

89 ( e filters (Scaife & Sons). Alum and soda ash were 
to , pnLiiHnts The maximum capacity of the 

... 'cTATIrOOO gallons a day, or 60,000 gallons for 
I'M hours which is the average length of tmie thepoo 

aW gg saxvanae 

91 Tech,,uh Assn.. »H. ^ ■ 


RECIRCULATION, FILTRATION AND LIQUID 
CHLORIN TREATMENT 

A liquid chlorin plant (Wallace & Tier- 
nan Company) was installed as an adjunct 
to the pressure filters to remove the con¬ 
tamination which persisted after filtration. 
Experiments were conducted with various 
amounts of chlorin, as indicated in Table 
3. During these tests the pool was cleaned 
once a week by means of a mechanical 
cleaning device which consists of a small 
centrifugal pump driven by an electric 
motor. To this pump is attached a hose 
armed at the end with a metallic head. 
This head is constructed with a narrow 
slot through which the water and dirt 
are drawn to the pump and discharged 
into the sewer. The large particles that 
may accidentally fall into the pool are 
removed with hoe-shaped utensils attached 
to a pole. All bathers took shower baths 
before entering the pool, and no bathing 
suits were worn. These results demon¬ 
strate that this 60,000 gallon pool can be kept 
in excellent sanitary condition throughout a ten 
hour bathing period, during which time 100 bath¬ 
ers may use the pool, provided the water is reeir 

TABLE 3.—RESULTS WITH RECIRCULATION, FILTRATION, AND 
VARIOUS AMOUNTS OF CHLORIN ON SWIMMING FOOL 
AT MEN’S GYMNASIUM 


in 


Number 

ol 

Test 

Number 

of 

Blithers 

on 

Date of 
Test 

Available 

Chlorin 

(Parts 

per 

Million) 

Bacteriologic Results 

| I I!. Coll 

Number I Bacteria | lo lL n '’ 
Samples j Per C.c. j 

1 

a 

3 

4 

5 

6 

7 

101 

m 

60 

m 

75 

105 

0.30 

0.30 

0.30 

0.45 

1.00 

1.00 

1.00 

3 

o 

2 

2 

2 

2 

2 

2,IPO i 16? 

2,100 1 J® 

4.000 , I? 

60 

33 1°6 

2 0 

27 ^ 


culated through the pool and the filters at the, rate ol 
100 gallons per minute, and 1 part per million ■ 
able Chlorin is added to the mat,*orX 
ical examinations, made on the pool watc 




YOU’ME "0 
NUMBER 25 


SWIMMING POOLS—Will TYAKER 


1903 


days’ use 
use with 
shown in 


without filtration, and after six months’ 
filtration and liquid chlorin treatment, are 
Table 4. On comparing the physical results 


TABLE L—EFFECT OF' BATHING AMD TREATMENT ON 
* WATER IX FOOL 


' *—“ 



Physical 

Kxain. 



Chemical 

Examination 



o 

Ha 

'4 

Treatment nl 
l’ool 

£ 

o 

S 

r< 

Turblillty j 

** 

o 

e 

O 

Odor 

Total 

Hard 


el 

c 

« 

£ 

n 

a 

4 

Cl 

w. 


r» 

o 

A 

u 


0 

None 

0 

0 

13 

v-1 

200 

iso 

20 

0.1C0 

0.23S 

0 

0.32 

1.5 

0 

ITS 

f 

None 

Filtra¬ 

tion 

3 da. 

] 

4 

30 

s-2 

200 

ISO 

20 

0.3C0 

0.332 

0 

(US 

2.(1 

0 

lo.oooj 

nnd 

liquid 

chlorin 

Hi mo. 
1 

0 

7 

m-l 

200 

S3 

312 

0.304 

o.ios 

1 

0.10 

ns.o 
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bathing suits arc worn. The bathing suits are of the 
trunk type with a short skirt and arc made of cotton 
material. 

When the pool was first put in operation, the treated 
water was admitted at one end of the pool. Ibis was 
found to be very unsatisfactory, as the water at the 
opposite end of the pool was not replaced as rapidly 

TABLE 5.-results showing imperfect circulation 

OF WATER IN POOL 



Kumlier 

Averncc 

B. Coll 

Sample Collected 

of 

Bacteria 

Found in O.c. 

Samples 

per C.c. 

Amounts 


4 j 

300 

300 


4 1 

COO 

10 

Nortli end. (3 (eel (rom outlet.. 

4 

1,000 

10 



of the unfiltered and filtered water with fresh city 
water, it will be seen that filtered water, after three 
months’ use, is in better condition 
than the unfiltered water after three 
days’ use. The chemical results 
show an appreciable decrease in the 
alkalinity and an increase in the 
amount of incrustants and nitrites 
at the end of the six month period. 

SWIMMING POOL AT WOMEN’S 
GYMNASIUM 

This pool is located in a semi¬ 
basement room of the gymnasium 
building (Figs. 3 and 4). It is 53 feet, 9 
inches in length and 24 feet, 6 inches in 
width. The water depth varies from 3 
feet, 6 inches to 7 feet, 6 inches. Its 
capacity, when filled to the normal water 
line, is approximately 55,000 gallons. The 
walls of the pool are constructed of re¬ 
inforced concrete, and their inside sur¬ 
faces are faced with mosaic stone. Skim¬ 
ming troughs are provided at the sides of 
the pool. The pool water is purified by 
recirculation, a pressure filter, and a liquid 
chlorin plant. The water purification equipment 
consists of a centrifugal pump with a capacuy of 
iOO gallons a minute, two coagulation tanks, 'one 
cylindrical pressure filter (Scaife & Sons) ami 
one liquid chlorm plant (Wallace & Tiernan 
P»y> The location ot this e q „ip„™ a„d °Ss' 
connections w,th the pool ate shown in Figure 4 It 
wil be noted that the treated water enters It each'end 

a a S 10 fe e etT faCe ° f the , water > -d is removed 
at a point 10 feet from one end at the bottom of the 

P° ' T ie wa ter >s heated by means of a steam pipe 

attached to one of the water intake pipes and another 

pipe used exclusively as a steam inlet The water used 

in the poo' „ obtained from the city supply ot SfaS 

• nil! the ab ° Ve described equipment in use the non! 
is filled once a season, unless it is necessarv t! / - 

for repairs, and any water lost through lealaaeT 
evaporation is replaced. The bottom o°f them ni 

cleaned once a week with the same apparatus S 15 
the mens swimm nrr -n •, _ Pi JctidL us used 


as necessary. Bacteriologic results on samples of 
water collected at both ends of the pool and at the 
outlet near the center, while this condition existed, are 
shown in Table 5. 

A number of tests were made to determine the 
proper quantity of chlorin to add to the filtered water 
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FIr. 2.—Water circulation system of men’s swimming pool. 

as admitted to the pool under normal operating condi¬ 
tions. The results of these tests, which are recorded 
in Table 6, show that one part per million of available 

TABLE 6.—RESULTS WITH RECIRCULATION. FILTRATION, AND 
VARIOUS AMOUNTS OF CHLORIN ON SWIMMING POOL 
AT WOMEN’S GYMNASIUM 


Number 

of 

Test 

Number 

of 

Bathers 

on 

Date of 
Teat 

Available 

Chlorin 

(Parts 

per 

Million) 

Ba 

Number 

Samples 

1 

71 

0.15 

3 

2 

35 

0.15 

2 

$ 

7S 

0.15 

2 

4 

70 

0.39 

3 

5 

43 

1.00 

3 

6 

310 

3.00 


7 

125 

1.00 

• 3 


Bacteriologic Results 


Bacteria 
per C.c. 


600 

2,200 

3.400 

140 

4 

55 

3 


B. Goli 
Found 
in C.c. 
Amounts 


100 

O 

30 

100 

0 

0 

0 


? W( i eK Wltn «« same apparatus T ? hlorin is sufficient to keep the pool water in good san- 
the men s swimming pool. The bathers are ™ ’ I - ltary condltIon for 100 bathers during a ten hour bath 
to take a shower bath before ^ 'T*. nUmber ° f P-scnl ffiThe poo 

B P ’ 3nd at any g' ven time during these tests was thirty-five. 
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RULES TO CONTROL THE OPERATION 
j T , SWIMMING POOLS ° ° F 

\ The general supervision of 
«mpme„, mm, i. c assi .K p„ oIs a „ d 

S,an<iS - * ^Pr^SSt 
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7?77777 ^-^ 
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OuftaRc ■ 
LONGITUDINAL Dec tion 


IrwuiV S--* 

_ *~~7o i5ctvrr 


-Water circulation system of 


women’s swimming pool. 


on estwc pS 0 C S“ 0n ReT * “*«* or 

vidtrSafy Sod'oVkeepi 1 tr tT lmCnt pr ?- 

thf dS™ k! P fSopemfo n „ il S SSrS "w “S aSSiS,M “ a " d T ***. for carrying on 

the ^r r ,r ■; ■- 

factory sanitary condition for „ se hy 100 persons dur- «-« C a'dlt eS 

and Sord "■'« for opera.i.n 

m eet T d,e IS* ° f WatCr in tbc P ° o1 ">«« 
meet th following bacteriologic requirements : 

me bacterial count must not exceed 100 bac- 
eria per cubic centimeter, and organisms of the 
co i group must be absent in 10 c.c. amounts. 

4. Tlie bathers must be under medical super¬ 
vision, and all persons suspected of or suffer- 
mg from communicable diseases must be ex- 
c tided from the pool. (See appended rules gov¬ 
erning persons using pools.) 



OF SWIMMING 


Fig. 3.—Swimming pool at women , ium. 

W£Metfhour bathing period, the numbt , 
wt Vo oy.d^d thirty-five persons at any on 
wVii lot \\\W is recirculated through the 
taVe o\ Vft ^uns per minute, and one pai 
Vn\ ol a\ , M\oW' 1 .'"'lorin is added to the wate. 

VaToVtvc Ttsvfc o\t\the methods covered 1; 
ex\*nmetfc are s\w\n in Table 7 . 
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RULES FOR OPERATION 
POOLS 

Pool. The pool must be cleansed whenever 
suspended material is present to the extent that 
?s visible to the naked eye. The bottom of 
uld be examined frequently, and 
rial left in the pool by the bathers 
ed. 

lorin Plant .—The filters and 
d be operated whenever the 
r at least one hour follow- 
ove as much suspended 

ore it settles to the bot- 

%' . 

-1*, , 

t- er the pressure gages 

Vil preferable to wash 

,• in amounts corrc- 
’* le chlorin. This 
that the number 
period shall not 
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RECORD SHEET 

The data for a month may be kept on a blank with thirty- 
lines (one for each day) under the captious: 

Chemicals: 


the fall, violent epileptic attacks set in. They were followed 
by intense pain in the head ' rl ’ n <™atc "taro once or 


one 

Year, month, day, hours. 
Plant: 

Time operated: 

Start. 

Stop. 

Total. 

Filters: 

Pressure gage reading: 
Before. 

After. 

Difference. 

Washed. 


Alum, pounds. 

Soda ash, pounds. 
CUlorin, parts per million. 

Pool: 

Filled. 

Appearance. 

Cleaned. 

• Temperature. 

Number of bathers. 


i m me ncavi. The attacks took place once or 
twice a week. By the end of April, 1885, the right arm, leg 
and face, in succession and in the order named, became 
paralyzed. 

Dr. Davis first visted the patient at the hospital in Lan¬ 
caster, June 8, 18S5. As he approached the hospital he heard 
him screaming with pain, which was located on the left side 
of the head. The pain was increased by pressure. The right 
pupil was dilated and not responsive to light. The left was 
normal and responsive. Vision in the left eye was good, but 


RULES GOVERNING PERSONS USING 
SWIMMING POOLS 

1. Anv person who has been exposed to or is suffering from 
a communicable disease (typhoid fever, diphtheria, scarlet 
fever, measles, etc.) should report the facts concerning the 
exposure to the person in charge of the pool and should not 
use the pool until permission is obtained from the proper 
authorities. 

2. Every person must take a thorough shower bath with the 
use of soap before entering the pool. 

3. Persons found polluting the water with their body dis¬ 
charges will be excluded from the pool. The trough along 
the side of the pool is provided as a place to expectorate. 
Do not expectorate in the water. 

4. The water in the pool is purified and is safe for bathing 
purposes, but is not a drinking water; therefore, bathers arc 
warned against swallowing any pool water taken into the 
mouth. 


REMOVAL OF BRAIN TUMOR 


RETORT OF A CASE IN WHICH THE PATIENT 
VIVED FOR MORE THAN THIRTY YEARS 


SUR- 



W. W. KEEN, M.D. 

Emeritus Professor of Surgery, Jefferson Medical College 
AND 

ALLER G. ELLIS, M.D. 

Associate Professor of Pathology, Jefferson Medical College 
PHILADELPHIA 

HISTORY OF THE CASE 
By Dr. Keek 

I shall give a summary' of the case, 1 and at greater 
length than I would otherwise do, because it was mv 
first modern brain case; because it shows our technic 
at that time; because it was one of the earliest opera¬ 
tions on such tumors, following by only two years 
Godlee’s in 1885, the very first ever done for a tumor 
of the brain; and because of the great length of time 
between the operation and the death of the patient. 

HJ stor y—T. D, a man, aged 26, first consulted me in Mav 
188/, at the request of Dr. M. L. Davis of Lancaster, P a w ho 
furnished me with the following history: When 3 years old 
the patient fell out of a window, his head striking on some 
bricks several feet below. The skull on the left side ™s 
indented, and (as was disclosed by operation) there was a 
small fragment of bone detached from the inner table without 
frac ure of the outer table. Evidently the child had struck 
on the pointed corner of a hrick, A scar in tV, P t „i ‘ uck 
quarter inch long, marks the site of the injury P ' °" e - 
He lay motionless for quite a long time as if dead 
recovery was slow, but apparently complete At inter, i 
ever since he was S years of age, he had had a ,, , S ’ 

from the right ear. In 18S6 he became nartirdir rl 'f -’ 3 '? 0 
left car. He had long suffered from fronted wfV" ‘t® 

.ft*™* 18S5 ' “■'» » ™ old JjggjgLj 

or the 

Medical Sciences, October, ISSS. 116 American Journal of the 


Fig. 1.—Lateral surface of brain tumor, natural size. 


in the right eye was imperfect. Aphasia was marked so that 
he could not converse. The pulse was 60 and irregular; 
the respirations were 16; there was obstinate constipation and 
coated tongue, but no fever. Syphilis was eventually 
excluded. The diagnosis was “pressure on the anterior lobe 
of the left hemisphere involving the third convolution and 
extending backward, due to exostosis, tumor or possibly only 
thickening of the dura.” Later and before operation, the 
diagnosis was more definitely limited to a tumor. The treat¬ 
ment was potassium iodid with arsenic and laxatives. 

The patient’s eyesight rapidly failed, and by August, 1885, 
he had become totally blind, first on the right side and then 
on the left. In two months his left eye improved sufficiently 
so that he was able to walk on the street alone. The right 
eye remained blind for several months, when sight suddenly 
returned, hut vanished in a few hours. This intermittence of 
vision continued in both eyes. The urine was normal. His 
mentality was much impaired. 

When I first saw the patient, May 30, 1887, in St. Mary’s 
Hospital, Philadelphia, his paralysis had improved so that 
he could use his arm and walk, though halting very slightly. 



Inferior surface of brain tumor, natural size. 


He was slow of thought and speech, peevish, fretful, and 
seemed at rimes dazed. His gait was not spastic. There was 
moderate deafness, the right pupil was slightly the larger 
and the right eye deviated slightly outward and upward. The 
small scar was 3 % inches above the midzvgoma and 1 % 
inches in front of the interauricular line. 

June 7, 1887. He had six epileptic attacks while in the 
hospital, the first since November, 1885. Other attacks 
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the cavity; conclusions, therefore, must be .guarded. It in thp bict^r,r T„ , , . , 

would seem, however, that the layer of small pyramidal cells mtiont- J Lt s P 3t< ~ °^J 3!S ear ty hemiplegia, the 

was thinned and the large cells atrophied. patient was able to walk about for years without a 

The pathologic diagnosis was extensive wound of skull f ane and a most no evidence of any paralysis of 

and brain exposing almost the whole of the left lateral ‘ e Jb ar rn or face, unless possibly the slight deviation 

ventricle; atrophy of the optic commissure and nerves with r T r ht eyeball was a result of the tumor For nrip 

extensive fibrosis of the latter, and atrophy of pyramidal 4 “"- * ' . 

cells of the cortex. 


The point of special pathologic interest in this 


or two years before his death he was confined to his 
bed because of his increasing general weakness. 

The hernia cerebri, and the cuplike depression at 


, i , “X- m Linz <_cibc *. r 1 . - cjjjuu at 

is the extensive exposure of the interior of the left tne s ,* te ot , the . operation when the patient was erect, 
lateral ventricle for a period of over thirty years. * re S10wn in Figure^ 4 and 5. The changed condition 
The ventricular area of the central nervous system from a C V P °X er 2 3nches deep to a rounded swelling 
was greatly increased. So far as the clinical history near ^ 1 inch 3n elevation brought about bv tmtvtibr 


_ j elevation brought about by muscular 

indicates, there was no symptomatology of changed compression of the trunk and by the change from the 
intracranial pressure, either increase or decrease. The erect t0 the horizontal position was evidently due 
fact that the covering of the wound was depressed P ar % to the almost instantaneous rush of the cerebro- 
when the patient was in the erect posture is anatomic s P ma3 ^ rom the other ventricles and from around 
evidence that the pressure was increased to no appre- spinal cord, and partly to the increase in the blood 
ciable extent, if at all. When the patient stooped and content of the cerebral veins. This ebb and flow of 
the scalp protruded, the spinal fluid must have accum- the cerebrospinal fluid was a most striking phenome- 
tilated principally in the left lateral ventricular area, non, the like of which I have never seen in a large 
This fluid probably even came from around the spinal experience in cerebral surgery. Even the halting of 
cord, but apparently without causing any clinical symp- the breath accompanying the use of the dynanometer, 
toms. 

At necropsy there appeared to be no increased 
amount of fluid, and the depression of the scalp during 
life was proof that the 


wound cavity was not filled 
by that fluid. The case is 
unique from the stand¬ 
point of duration, and to 
the best of my knowledge 
of extent of involvement 
of the lateral ventricle, 
and we therefore have none 
with which it may be com¬ 
pared. 

The question arose as to 
whether the inner surface 
of the wound became cov¬ 
ered by ependyma extend¬ 
ing from the ventricle. 

This proved microscopical¬ 
ly nqt to be the case. According to Weed, however, the 
ependyma plays a negligible role in the production of • 
cerebrospinal fluid, and this would not be important 
from that standpoint. If, as is generally believed, the 
fluid is very largely the product of the choroid plexus, 
the condition obtaining here would be of more impor¬ 
tance from the standpoint of pressure than from pro¬ 
duction of fluid. The case, therefore, was one ot long' 
standing extensive increase of ventricular area of the 
brain without demonstrable clinical effect. 

COMMENT 
By Dr. Keen 

In the length of life after the operation and the wide 
open ventricle, this case seems probably to be unique. 
The only roof to the ventricle was the thm fibrous 
membrane formed after operation. This was not 
adherent to the surface of the brain. Therefore, the 
cerebrospinaNtaid tod free access to the space between 
the dura and \he pia-arachnoid, as well as to the 

subarachnoid s$ce, . 

The cause of tnfc formation of the fibroma, its ver„ 

gradual displace^ S 

::ITZ S JrtceSfthTaUhy deSir down, and 
te gJeaUmproveme\in the epilepsy have been noted 


by coughing, etc., would either almost fill up the deep 
cup by the elevation of its floor, or if continued and 
with considerable force, would convert the cup into a 

hill. As in the erect pos- 



rig. 7.—Visual, fields. 


ture the deep cavity was 
constantly present, it is ev¬ 
ident that the total amount 
of cerebrospinal fluid was 
less than the normal, yet 
no cerebral symptoms ever 
resulted during more than 
thirty years of postopera¬ 
tive life. 

Fortunately, fifteen years 
ago (Nov. 30, 1903), mid¬ 
way between the operation 
and the patient's d.eath. 
Dr. de Schweinitz exam¬ 
ined his eyes and gave me 
the subjoined brief report: 

Ophthalmic Diagnosis: Postpapillitic atrophy of optic 
nerves. 

Vision: Right eye, hand movements, eccentric', left eye, %&• 

Pupils: Right, 8 mm.; left, 7 mm.; imperfect light Teattion. 

Muscle Balance: Vertical nystagmus. 

Eyegrounds: Right eye, nerve head atrophic; both sets of 
retinal vessels smaller than normal, and perivascular lymph 
sheaths distended; numerous yellowish white (colloid.) 
spots in macular regions. Left eye, similar; less marked 
shrinking of retinal vessels. 

Remarks: The appearances are those of postneuritic 
atrophy of the optic nerves, in the corresponding loss ot 
direct peripheral vision. 

The surgery of the lateral ventricles from this time 

on interested me veiy deeply. . , . 

Nov. 7, 1888, I read a paper 2 in which I propose 
a formal operation to tap and drain the lateral ven¬ 
tricles, an operation which is now almost common¬ 
place, but which then had not been reduced to the 
exact surgical technic which I formulated. 

Jan. 11, 1889, on a boy, aged 4, with a tumor of the 
cerebellum, I first carried this operation wto effect on 
one side. 3 For certain reasons there stated, Fe y 
8 I taooed the opposite ventricle. On the thirty 
second and thirty-f ourth days after the first o perafioj 

2. Keen, W. W.-. Med. News, Philadelphia, 3 ' s0 . 

I'. Keen) wi wi: pS£ Philadelphia Count) Med. Soc.’, 1887, V **• 
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I irrigated the two lateral ventricles from side to side, 
using S ounces of a warm 4 per cent, solution of boric 
acid'. As soon as the warm solution began to flow 
freely through the brain, the child, who had been a 
little restless, quieted down, saying “it felt good.” The 
choked disk had measured 2.3 mm. in each eye before 
the first operation; it subsided six days later to 1.09 
mm. on both sides. He died on the fifty-second day. 

In the same paper 3 I reported two other cases of 
tapping the ventricles. 

At the International Medical Congress in Berlin, in 
1890, I presented a complete paper on the surgery of 
the lateral ventricles, which was a study of ventricular 
surgery from the time of Pare to that date. Unfortu¬ 
nately, only an abstract has been published, 3 since 
the original paper was lost by the secretary of the 
Surgical Section. 

I corrected seven instances of deliberate puncture of 
the ventricles, with two recoveries. 

In fourteen cases of rupture of the ventricles from 
fracture and secondary opening of them (one of 
which was the present case), nine patients recovered. 

I concluded, therefore, that such involvement of the 
ventricles was in no wise so dangerous as had been 
supposed, except when an abscess burst into a ventricle 
or a large hemorrhage into it took place. Instances of 
both of these conditions were cited. Every one was 
fatal. 

Among all these and many other cases I did not find 
any one at all resembling the present one, nor have I 
ever seen any similar case reported since my paper in 
1890. 

1729 Chestnut Street. 


A possible reason for this condition lies in the fact 
that usually the type of case I have in mind'is merged 
with cases of organic mitral lesion under the heading 
"mitral insufficiency.” Tin's results from the fact 
that with myocardial disturbance, there is in most 
cases a mitral regurgitation from stretching of the 
mitral orifice, and such cases usually, though not al¬ 
ways, have a systolic murmur at the mitral area. 

1 do not mean to imply that this type of case is 
not recognized, for it is, but its frequcncyand impor¬ 
tance are not emphasized adequately. It is not likely 
that I shall add any new data to the clinician’s store 
of information. What I wish to do is to emphasize 
the relative importance of a group of cases in which 
primarily the heart muscle fails and in which the 
valves arc intact in the sense of showing no organic 
lesion. In describing my own experience with them, 
I may be able to change the usual views on the relative 
importance of different types of cardiac disease, and 
to bring out a somewhat clearer conception of what 
in my experience is a very frequent type of cardiac 
disease. 

Such cases will be spoken of as cases of chronic 
myocarditis. This is the term commonly used; but 
it is a poor term, for it implies inflammation, whereas 
degeneration in the heart muscle is often found. Still 
worse for the term, the pathologist can frequently find 
no signs of inflammation or degeneration. If, how¬ 
ever, we understand what is meant by the term, it 
does not make much difference after all, if it is a poor 
term in an etymological sense. Had I a satisfactory 
term to suggest, it is not probable that it would be 
adopted for general use, for new terms are accepted 
very grudgingly. 


CHRONIC MYOCARDITIS 

A CLINICAL STUDY * 

HENRY A. CHRISTIAN, M.D. 

BOSTON' 

Notwithstanding the insistence of many internists 
and the great interest in functional disturbances of 
the cardiac mechanism aroused by the information 
obtained from the use of the polygraph and electro¬ 
cardiograph, there is still a marked tendency among 
physicians to stress unduly the importance of valve 
lesions of the heart. If one glances through the 
systems and textbooks of medicine, one gains the idea 
that various forms of valve lesions originating from 
chrome endocarditis form the chief cause of cardiac 
disease. The d.agnos.s and treatment of valve lesions 
bulk large m the chapters devoted to heart disease 
Scattered through the pages there i s ample evidence 
that m the last analysis^ muscle function determines 
cardiac efficiency or inefficiency, and various forms of 
chrome degeneration and interstitial inflammation of 
cart muscle are described. There rarely appears 
however, a clear description of a common typeof 
chronic cardiac disorder m which the fault is primariR 

normal. * Cart ““ “» taK ail 

In just the same way, textbooks of pathology fail 
to give any definite satisfactory description of this 
common type of cardiac lesion, probably because very 
often, as we shall see later, the heart muscle and tho 
coronary system present no lesion that the nathowS 
can describe m objective terms. pathologist 

‘From fe Medici Clinic of the Peer Gent Brt K h am Hospim. 
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the term “chronic myocarditis,” it means a group of 
cases in which the heart has failed to function properly 
and the patient has the symptoms and signs of cardiac 
insufficiency or decompensation. The disturbance is 
muscular, for the valves show no organic change. 
Sometimes at death, an increase in interstitial con¬ 
nective tissue is found. At other times, the heart 
muscle shows degeneration of varying types. Not 
infrequently the pathologist is unable to find any 
lesion in the heart muscle, either in gross or after 
microscopic study. In some cases, the coronaries are 
sclerosed; in others they are normal. Not infrequently 
the pathologist finds no cause for the cardiac failure. 

It will be recalled that Cabot, in correlation of 
clinical and pathologic diagnoses, said that in 52 per 
cent, of the cases diagnosticated during life as chronic 
myocarditis no such lesion was found at necropsy 
and in only 22 per cent, of the cases did the clinical 
and the pathologic diagnosis agree. To my mind this 
merely means that the clinician and the pathologist 
talk a different language and their terms cannot*be 
compared. The patient dies because the heart muscle 
fails to do its work. The clinician calls such a condition 
myocarditis, not meaning necessarily inflammation of 
the myocardium. That the pathologist cannot find any 
lesion m the heart muscle does not prove the soundness 
of the muscle but merely the inadequacy of the 
methods of pathology as far as they fail to show 
cause for a functional, defect. 

According to Cabot, many mistakes are made in 
the clinical diagnosis of chronic myocarditis when the 
clinical work is checked by the pathologist. In mv 
own experience from a clinical study of the patient 
there are few conditions m which we make mistakes’ 
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gan?c mitral disease in older people is relatively infre- 
quent, and when it does occur, stenosis as well as in¬ 
sufficiency is usually present. Dr. Levine, a former 
assistant analyzed from our records 247 consecutive 
postmortem examinations with reference to organic 
mitral esions. One hundred and seven, or 41 per 
cent, of these patients, were over 50 years of L 

" n ,i' f , theS , C -,° nly /ri ,ad dcfinite chronic mitral etulo-' 


so seldom as in this group of cases. Before necropsy 
1 can say of any r of them, "This is a case of chronic 
myocarditis,” meaning thereby, cardiac failure due to 
myocardial insufficiency without organic valve lesion ; 
and I can prophesy that the pathologist will find an 
enlarged heart with valves showing little or no chronic 
endocarditis, that is no thickening or distortion, and 
the various viscera will show changes subordinate to 

or secondary to the cardiac failure. Sometimes the carditis, while of 154 underTlie awlTIT 
heart muscle will show lesions ; at other times, not even one had definite chronic mitral endocarditk Th? ^ 
miscroscopic study will reveal any. Sometimes the further justification for conserva Lm h dhln ■ ’ S 
coronary arteries will be markedly sclerosed; at other pure mitral insufficiency of organic origin pttfctSf 

in older people, in whom we shall see later chronic 
myocarditis occurs oftenest. 

. S . m . ce the opening of the Peter Bent Brigham Hos¬ 
pital m the spring of 1913, up to Jan. 1, 192S, we have 
had for study 407 patients, in whom we considered 
that a cardiac insufficiency was of myocardial origin 
without organic valve lesion—-in the sense of our defi¬ 
nition, cases of chronic myocarditis. Of these, 240 
were males and 167 females. One hundred and fifteen 
of these were in the hospital more than once, and 
many remained in the wards for long periods of time. 
In all but relatively few there was ample opportunity 
for careful study of the cases. According to age 
incidence, the largest number, 143, came in the decade 
from 51 to 60. In the preceding and succeeding 
decades, the number was smaller, but about the same 


times, they will seem normal. The lesions found in the 
heart are not at all constant. I was once a pathologist 
myself, and so the pathologists may pardon my saying 
that they can offer no satisfactory explanation in an 
objective sense of what has been observed at the bed¬ 
side, namely, cardiac failure. Thirteen years ago as a 
pathologist, I could not satisfy the curiosity of the 
clinician. Today the pathologist and the pathologic 
literature are unable to answer my query, “Why lias 
the heart failed?” 

CLINICAL OBSERVATIONS ' 

As to the frequency of such cases, in 1917 in -my 
wards at the Peter Bent Brigham Hospital I studied 
230 cases of chronic cardiac disease. Of these, 120 
were positively diagnosed as chronic myocarditis and 


five questionably so, while 105 were regarded as cases number occurred in.each of these decades as shown 

r . i . . * il l* i • . t . _ 5 


of chronic valvular disease. Of course among the 
105 patients with chronic valvular disease, many had 
myocardial insufficiency; but this is included in the 
diagnosis, chronic cardiac valvular disease, and the 
term “chronic myocarditis” is used only for the 
patients with cardiac insufficiency, in whom we believe 
that there is no. organic valve lesion. In 1916 the 
figures were proportionately the same, 156 cases being 
positively diagnosed as chronic myocarditis and 141 
as chronic cardiac valvular disease. In 1915, the fig¬ 
ures were 91 and 113, respectively, a total of 367 
chronic cardiac cases without organic valve lesion and 
359 with organic valve lesion in three years. The 
diagnosis of simple or uncomplicated mitral insuffi¬ 
ciency of organic origin is made relatively infre¬ 
quently: thus, in 1917, there were ten cases, including 
three doubtful ones out of a total of 105 with organic 
valve lesion; in 1916, there were twenty-four cases 


in the accompanying table. All but forty-one occurred 
in jratients over 40 years of age. 

ACE INCIDENCE OF MYOCARDIAL PATIENTS 


Afje at admission 

Male 

Female 

Total 

Below SO . 


4 

9 

From 31 to 40 . 


15 

32 

From 41 to 50 . 


40 

93 

From 51 to 00 . 


59 

143 

From 61 to 70 . 


34 

86 

Over 71 . 


15 

44 


240 

167 

407 


ETIOLOGY 

The relation of rheumatism and of syphilis to myo¬ 
carditis is of interest. Of the total of 407 patients, 
112 (seventy-four males and thirty-eight females) 
gave a history of an antecedent rheumatism. Among 
these, the time relation of the rheumatism to the onset 
of symptoms showed that fifty-nine had rheumatism 

- -, -- - . . within 10 years of their admission for cardiac disease, 

with seven doubtful ones out of a total of 141, and w ] 1 jj e thirty had it 25 or more years beforehand. The 


in 1915 there was a total of twenty-eight out of 113- 
These figures show an increasing conservatism with 
regard to diagnosing organic mitral insufficiency. So, 
looking on chronic cardiac disease from the point of 
view that I have expressed, in a general adult medical 
clinic among patients with the symptoms of chronic 
cardiac disease who are suffering from chronic myo¬ 
cardial disturbance, we see more patients without than 
with signs of organic valve lesion. 

Perhaps our clinic may be unduly conservative in 
regard to making the diagnosis mitral insufficiency 
unaccompanied by stenosis. As I have already stated, ha , f in aII probability had the arthralgia or chrome 
postmortem examination usually has agreed with tne art p r ; t { s so CO mmon in adult ages. This view is - 
bedside diagnosis in this respect. In forty-two neciop- t j ier borne out by the fact that of those a mi 
sies clinically of this group, the pathologist described the hospita] on account of the cardiac decompensation 
very slight thickening of the mitral valve m five and chron ic myocarditis over the age‘ > 

considerable , thickening in five, while 
the valve flap? were not thickened, and the ' an 
seemed in every way normal. Moreover, a study of 
all our postmortem material, without any referei v 
to amenfortern diagnosis, confirms the view that or- 


age of the patients when they had had rheumatism 
was as follows: from 1 to 10 years, three cases; 11 to 
20, ten cases; 21 to 30, sixteen cases; 31 to 40, twenty- 
two cases; 41 to 50, twenty-one cases; 51 to 60, 
twenty-three cases ; 61 to 70, ten .cases; 71 or mom 
six cases. It is to be noted that sixty out of 114 
patients who gave a history of rheumatism, were oyer 
40 years of age when they had rheumatism. 1 us 
makes it improbable that many of these were patients 
with acute rheumatic fever. Rather it indicates Ua 
of those giving a history of rheumatism, more tlun 


or enrome iuyuuaiu"-* 

nine out of thirty-nine had their rheumatic sjmpfoi s 
within five years of their admission, and many o 
these a short time before. Few, tf any, of the-c 

1 . Levine, S. A.: Am. Jour. Med. Sc., 1917. 15-1, 13. 









VotUME 70 
Number 25 

have had acute rheumatic (ever. When these deduc¬ 
tions are made, it seems probable that only relatively 
few of our 407 patients with chronic myocarditis 
could have had acute rheumatic fever, and so rheuma¬ 
tism in this sense played but a small part in the etiology 
of this group of eases of chronic myocarditis. 

As to syphilis, in order to have constant criteria, 
the Wassermann reaction has been taken rather than 
a history of syphilis. The possibility of failure to 
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factor in the myocarditis. As our functional studies 
of the kidney have shown, however, very often the 
hypertension is primarily oC vascular origin and the 
renal lesion is secondary to the high blood pressure 
and underlying vascular lesion. Then in other cases, 
renal and myocardial disturbance may have a common 
cause. Again it is not easy to say whether or not 
nephritis exists in a given patient with myocardial 
insufficiency. Very often casts and albumin will be 
found, but their origin may be in large part in the 
chronic passive congestion of the kidney. In our 
experience, very often these patients with decreased 
urinary output, albuminuria and cylindruria show a 
marked degree of renal efficiency, as indicated by the 


include those who have had syphilis as judged by 
history, and the possibility of error- of observation m 
the technic of the Wassermann reaction, arc fully 
recognized; but on the whole, the Wassermann reac¬ 
tion would seem to offer the best grounds for estimat- „ .. 

itw the importance of syphilis as an etiologic factor phcnolsulphoncphthalein excretion and by a diuretic 

in' 3 these cases. Among a total of 369 patients in response to stimulation. That such a kidney shows 

enough nephritis to have been a factor in the etiology 

of the chronic myocarditis seems improbable. Exam¬ 
ination of ottr records shows that, in 202 of the total 
of 407 patients with chronic myocarditis, there seemed 
enough renal disturbance to justify the diagnosis 

of chronic nephritis. My opinion is, however, that 

in many of these the renal lesion was secondary to 
or coincident with the cardiac rather than causative. 
Our postmortem examinations usually have revealed 
a type and extent of renal lesion that is in accord with 
this view. In seventeen out of forty-one necropsies, 
the kidneys were free from chronic nephritis, though 
showing chronic passive congestion. In nine out of 
the forty-one, the kidneys were of the arteriosclerotic 
type, while in only fifteen was there definite chronic 
nephritis. In only the last group would it seem likely 
that the renal lesion could have had any causal relation 
to the cardiac; and even in these, the two processes 
well might have been coincident, a 
The incidence of arteriosclerosis in the group is 
more difficult to judge. For its determination we have 
available routine observations of peripheral arteries, 
often only the radial. It is recognized, however, that 
arteriosclerosis is of irregular distribution and may 
be present in one group of vessels and not in another. 
Unless it is accompanied by hypertension it would not 
seem probable that sclerosis elsewhere than in the 
coronary arteries could have much influence on the 
heart muscle, and its presence in peripheral vessels 
is too unsatisfactory an indication of coronary sclerosis 
to help in forming a judgment as to the condition of 
the coronaries. So it hardly seems of value to tabu¬ 
late clinical observations on peripheral arteries as evi¬ 
dence of the condition of the coronaries. Of these 
cases, however, forty-three came to necropsy, and 
twenty-one of the forty-three showed quite definite 
coronary sclerosis, which was moderate in nine and 
marked in twelve, while in twenty-two the coronary 
vessels were relatively normal, that is, they showed 


whom the reaction was tested, the Wassermann reac¬ 
tion was positive in thirty-five and negative in 334. 
In only thirty-eight patients was it not tested. The 
small number of patients with positive reaction is 
very striking when it is recalled that these were in 
large part public ward patients, among whom the 
incidence of syphilis as measured by a positive Was- 
sermann reaction is large. In fact as this percentage 
of our chronic myocarditis patients is a little less than 
the average incidence of syphilis for all admissions 
to our wards, this incidence of syphilis might be re¬ 
garded as a coincidence. Certainly the figures indicate 
that syphilis has played a very small role in the etiology 
of this group of cardiac cases, a fact that seems sur¬ 
prising when it. is recalled how extensive a part 
vascular lesions play in the syphilitic process. 

Alcohol has been suggested as a cause of myocardial 
insufficiency. Of our patients, 239, or slightly more 
than half, admitted the use of alcohol; and in 111 
of these, there appears to have been a tolerably chronic 
use of alcohol. In those admitting the use of alcohol 
over long periods, directly or indirectly, the alcohol 
may have been a causative factor. Of this there is 
no definite proof. If a causative factor, it explains 
slightly more than one third of the cases. As to its 
real significance in the group, I feel doubtful. 

Disturbances in thyroid activity most certainly lead 
to myocardial disturbance. Goiter or history of hyper¬ 
thyroidism, however, was extremely infrequent in our 
cases and could have been a cause in extremely few 
of them. 

Another factor in producing this condition that 
should be considered is hypertension. Out of 393 
patients in whom satisfactory blood pressure obser¬ 
vations were recorded, we found the systolic pressure 
150 or lower in 148 patients, from 150 to 170 in 
seventy-two, and over 170 in 178. As far as etiology 
of the cardiac failure is concerned, hypertension can 
play a part m considerably less than one half for" it 


is not likely that a pressure under 170 would be n T ■ rC T ? n °™,’ sh ™ec 

any great significance in producing myocardial insnf n r ° r 0 >7 3 fe 'n p3tC les of Federate change 
ficiency and myocardial lesions from overwork Kvln 1 9 v< T eat . ,n £. Wlth resultant overweight or a patho- 

iu some of these patients, hypertension is nrohihl i 0gic °? esl , t -Y 1S usur % considered a possible causative 

tJ A • . ls probably a factor m this tvoe of heart disturlw nrp Tt-i , 


m susi e Ui urese patients, nypertension is probablv <• 
coincident, not a causative factor in the cardiac break 
down. Anyhow, hypertension cannot be regarded 9 
most as a very common cause of chronic myocarditis 
IC ' S > ,CC,Cd in » “"Simile proportion 

Chronic nephritis has been looked on as a causative 
factor jn chronic myocarditis. Undoubtedly in some 
cases of hypertension the primary.cause of the K 
blood pressure lies m a chronic renal lesion an • • 
such the renal lesion may be considered as ’ d ’ n 


factor in this type of heart disturbance. In our group 
of cases, 188 out of 393 patients appear to have" been 
overweight, and of those a considerable number were 
obese. From these figures it appears that a little 
more than one half the patients were not fat in any 
sense of the word, and quite frequently these patients 
were of the thin type. My impression is that obesity 
was not marked enough to have been a possible caus- 
ative factor m more than one third of the cases studied 

a c.imn; at t le ^ n S lam Hospital, and in these, of course it 
ausative may have been only coincident. ’ 
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The role played by focal infection in causing myo¬ 
cardial disturbances is uncertain. Many, in fact very 
many, of these patients had had bad teeth with marked 
pyorrhea alveolaris; decayed root stumps and un¬ 
doubtedly alveolar abscesses were common. We are 
only too familiar with the rotten mouth conditions 
of our ward patients, whatever their disease. Bad 
teeth are common enough in the myocarditis patients 
to be an important causative factor, but they are so 
common in all hospital patients that I feel skeptical 
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diagnosis of this type of case, but it is evident from 
our figures that often the electrocardiogram shows 
no change indicative of serious myocardial distur¬ 
bance, even m patients with badly decompensated 
heaits, for almost every one of our patients was of 
the type requiring hospital bed treatment and so rep¬ 
resented advanced steps of the disease. Unfortu¬ 
nately our records do not contain enough polymaphic 
tracings to justify any opinion as to the frequency of 
pulsus alternans in this group of cardiac disturbances. 


as to Uieir etiologic relation to the myocardial group. * 
crease'of iiitersthiaTconnective^tiss^Ki^hi twenty-seven 

out of forty hearts carefuUy described. Herein- “rXlTlre Sy 'in tte KS 

mat,on was not exhaustive enough to exclude smaller Cardiac sounds are not characteristic GdlopX ta 
foe. of. connective tissue increase, and m the twenty- and tic tac quality are found, but frequently they ” 
seven m winch , was found the connective tissue not occur. A systolic murmur is frequent, usiah 
I, 7 0f , te , n ."’ aS 0nl ? V 10 ? y abundant, or the defi- loudest at the apex. It varies all the way from asoft 

te patches occupied only a small part of the myo- blowing murmur to a loud and harsh, or a musical one. 

tardium. \ eiy often, too, as much or more connec- In some cases no murmur is heard. In my opinion 

five tissue is found in the hearts of older people who, the quality or intensity of the murmur is no criterion 

during life gave no sign of cardiac insufficiency. So, as to whether there is an.organic valve lesion or merely 
aftei all, these foci of connective tissue may have a dilated valve orifice. In the same way transmission 
no causative relation to the insufficiency. In eight of the murmur is of no significance. Given an 
mai ls the muscle seemed normal, while in four-only enlarged heart and any sort of a systolic murmur at 
moderate fatly degeneration was seen. In one case {hc apex in a patient over 40 with decompensated 
amyloid degeneration was present. heart, the probability of there being an organic mitral 

Electrocardiography is an important method of insufficiency is very small. In my opinion, the sys- 
determining cardiac disturbances which indicate myo- tolic murmur is the least significant physical sign in 
cardial lesions either functional or organic. In the this group of cases. The apex impulse usually is 
407 cases of this group, electrocardiograms were made * ------ 

on 328 patients, with the following results: Thirty 
patients showed normal curves. Simple left-sided pre-. 
ponderance occurred in eighty-three patients, and 
right-sided in ten.- Thirty-eight patients showed left¬ 
sided preponderance with premature or ectopic con¬ 
tractions oftenest having origin in the ventricles, while 
only one showed right-sided preponderance with 
ectopic beats. This is as might be expected, 121 with 
left-sided hypertrophy in contrast with eleven showing 
right-sided hypertrophy. Sixteen patients had ectopic 
beats without showing the complex of either left or 
right-sided muscle preponderance. 

Auricular fibrillation occured in ninety-six, and 
auricular flutter in nine patients. In these, with very 
few exceptions, left-sided muscle preponderance oc¬ 
curred. In many, ectopic beats were also present. 

In forty-one cases the electrocardiogram showed the 
widened or distorted ventricular complex, indicating 


diffuse, often not forcible. Very often there is a 
marked discrepancy between visible pulsation and the 
palpable heave of the apex region. It is surprising 
sometimes to feel so weak a thrust from a heart 
markedly enlarged and to the eye beating forcibly. 
With the heart condition goes the sign of decompo¬ 
sition—chronic passive congestion of the viscera and 
edema. 

Roentgen-ray silhouette of the heart is not charac¬ 
teristic. Most often it shows well the left-sided 
enlargement. A number of times, I have seen the 
heart shadow of a globular form. These hearts are 
sometimes diagnosed by the roentgenologist as peri¬ 
cardial effusion. _ 

With rest in bed and digitalis, the patients can make 
most surprising improvement. It is a group in which 
digitalis is very efficient, whether auricular fibrillation 
is present or not. Diuretics here have their most 

widened or distorted ventricular cuwjjica, efficient action. A waterlogged a 

disturbance in the conduction mechanism, either block may lose 20, 30 40 or even 60 po ids of 
in the right or left main stem or more probably degen- week’s time and have 

eration changes involving smaller subdivisions of the Of course there « * J with 

.ssamt as 

si J* x - 

cdly of considerable significance, and will be discussed ibis type of. cardiac 

. 1 T T * _ ib lltlVfl 


insufficiency we are ignorant. Various theories have 
been advanced to explain how minor lesions by posi¬ 
tion might lead to serious cardiac disturbance, 
critical examination these theories, however, 
unsatisfactory. Our clinical studies fail o S1 ‘ , 

and in some cases even after car . 


in a paper by Dr. Howard F. West. _ 

Paroxysmal auricular tachycardia occurred once, 
paroxysmal ventricular tachycardia once, and smo- 
auricular block once. In two cases, complete auriculo- 
ventricular block- was the chief disturbance noted i he 

patients with auricular fibrillation, auncu ar u e cause and m some cases even am-* 

and distortion of the ventricular complex, 146 m ad, consta t ^ ^ con( , ilion of the heart 

represent from an electrocardiographic point o h ]- able Further study of these patients durin„ 

the patients \ith the most serious muscle disturbance ne p c bl ■ 1 U certainly needed before we can 
and they foX considerable proportion othe toBl unders ,ending of the media,,,*" 

?! dS^d^n 1 % .tto and «« « of the condilion. 
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SUMMARY 

There is a common chronic cardiac condition, in a 
general hospital for adults equal in frequency of occur¬ 
rence to chronic valvular disease of the heart, winch, 
for want of a better term, may be called chrome 
myocarditis. By this term is meant cardiac insuffi¬ 
ciency from myocardial disturbance without organic 
lesion of the heart valves. A very large proportion 
(366 out of 407) of these patients on admission to the 
hospital, arc over 40 vears of age, and somewhat more 
arc men than women. The heart is nearly always 
enlarged, and usually there is a systolic murmur at 
the apex; but whatever its intensity or transmission, 
it is very rare to find any thickening or distortion of 
the valve flaps or chorda tcndineac. Acute rheumatic 
fever and syphilis are both relatively uncommon in 
these cases, and neither plays any considerable part 
in the etiology. Chronic use of alcohol occurs in about 
one third of the cases. High blood pressure is often 
found, but is absent in more than half of the cases. 
Chronic nephritis is often present, as is hypertension; 
but in seventeen out of forty-one cases at necropsy, 
the kidneys showed no chronic nephritis. Coronary 
sclerosis is an important factor in only about half of 
the cases. Increase of interstitial connective tissue 
is the lesion most found in the heart muscle, but in 
numerous cases the heart muscle seems practically 
normal except for hypertrophy of the fibers. Electro¬ 
cardiography often gives evidence of disturbed muscle 
function. About half the eases show auricular fibril¬ 
lation or flutter or the distortion of the ventricular 
complex, indicating some disturbance in the conduc¬ 
tion system; but in even advanced cases the electro¬ 
cardiogram often shows no significant disturbance. 
Digitalis in the earlier breaks in compensation is a 
very efficient drug, and diuretics produce marked 
diuresis. 

HYPERTROPHIC PYLORIC STENOSIS IN 
A TWO YEAR OLD CHILD 

RETORT OF A CASE* 


All the references mention cases occurring at the 
usual age, or in young adults. Therefore, I thought 
my case would he of interest, because of its rarity, but 
I offer no hypotheses or theories. 

P.El'ORT OF CASE 

J. B., a boy, aged 22 Vs months, Jewish, was brought to 
the observation cottage of the county hospital, Juiy 22, 1917, 
with a complaint of vomiting,, loss in weight, and extreme 
restlessness. 

He was the youngest of five children, the first of whom 
had died when" 3 days old, the mother having convulsions. 
The second chile!, who was 8 years old, was well, but not 
strong. The third had died "of abscess in the head" at the 
age of 21 months. The fourth, who had been bottle fed, had 
died at the age of 5 months, The mother had died from 
tuberculosis three months previous to consultation, aged 26. 
The father was living and well. 

The first three months at home, the child had been fed oat¬ 
meal water and cow's milk. There had been no history of 
vomiting. The child had had some colic, but had seemed healthy 
and strong, and had gained in weight. There had been a 
good deal of constipation, but milk of magnesia had corrected 
this. Then the child had been put out to board with two or 
three different women. When 10 months old, he was very 
skinny, and had a good deal of gas. He was teething at the 
time, and vomiting a little, hut gained rapidly in weight under 
careful diet. No further trouble had occurred until he was 
about 15 months old, when he was given a banana, which he 
had vomited. During these months he had whooping cough. 
He had been in the Jewish Orphans’ Home for a time, but 
there had been no history of vomiting there. About a month 
before I saw the child, he had become nauseated one evening 
after supper. A physician from the neighborhood was called, 
who gave him a hypodermic injection to produce vomiting. 
The next day the child was taken to the Children’s Hospital, 
where he was kept for three days. He vomited occasionally, 
hut developed no serious symptoms, and no diagnosis was 
made. After going home, he was well for two days, when he 
started to vomit again. Another physician saw him a few 
limes, and advised that he be taken to the county hospital. 
No diagnosis was made on this occasion. At the hospital 
it was learned that three weeks previously, the child had 
been seen chewing firecrackers, bnt whether or not some of 
them had been swallowed was not known. 

Physical examination was negative except in the abdomen, 
which was scaphoid with visible peristaltic waves, but with 


ALFRED J. SCOTT, Jr., M.D. 

LOS ANGELES 

In a survey of the literature for cases of hvper- 
trophic pyloric stenosis, we find very little mention of 
cases after the second or third month. The first 
reported case is the famous one of Beardsley 1 in 
which a hoy showed symptoms shortly after birth and 
up to Ins death at the age of S years. 

Shaw and Elting* in 1904 reported a case in which 
the patient showed symptoms from the seventh or 
eighth month but was not operated on until the age oi 
16 months. The child lived. 

Arreger, quoted by Osier,* reported a case in a chile 
of 5 years, and Rosenheim, quoted bv Holt, 1 renortec 
a case m which the patient had had no symptoms unti 
he was 3 years old, and at the age of 5 years had lute 
the first marked symptoms. He had not been oner. 
ated on, however, until he was 6(4 years old. 

H 0 *nu". d M^° r 6, mf" 1 Slaff meetinK - at Eos Angeles CounT 
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no palpable tumor. While in the observation cottage at the 
county hospital, a fluoroscopic examination was made, but 
nothing was seen to pass through the pylorus. 

Tincture of belladonna, 4 drops every four hours, was 
ordered, and 4 ounces of undiluted milk once in from three 
to six hours. Sometimes this was retained and other times 
vomited. Nutritive enemas were given, some being retained 
and some not. The temperature varied from 101 F. on 
entrance, to normal. 

When the child was transferred to the children’s ward, 
July 25, three days after entrance, the same findings as in 
the observation cottage were noted. 

Stomach washings of soda followed by gavage of barley 
water and egg albumin every six hours gave relief, and the 
food was retained. The first washing brought up a greenish 
brown fluid with a foul odor. After some of the washings, 
only half as much water was returned as was used in the 
washing, at the other times nearly twice as much. Tile 
gar-ages at first seemed to satisfy and quiet the child, but 
later they did not. The enemas brought forth small, brown 
hqtud stools. The child kept getting weaker, and on the 
twenty-eighth day, three days after entrance to the children’s 
ward, and six days after entrance to the hospital, it was 
deemed advisable to operate. Dr. Henry Dietrich saw the 
patient in consultation, and concurred in pronouncing the case 
operable, but reserved his diagnosis. 

The operation, performed at 7:30 o’clock p. m„ July 28 
by Dr. W. L. Huggins, revealed a typical hypertrophied 
pylorus such as is seen m congenital pyloric stenosis. Expos- 
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ing the pylorus, the incision was made longitudinally down 
to the mucosa (Rammstedt), and revealed the same carti¬ 
laginous texture seen in typical hypertrophic'pyloric stenosis. 
The mucosa was accidentally nicked at the stomach end, so 
a pair of forceps were inserted in the pylorus, but nothing 
was found to account for the obstruction other than the 
thickened tissue. The closure was a modified pyloroplasty 
and the usual abdominal tier closure. 

The child was returned to bed in a fair condition, but with 
a very weak pulse. The rectal drip of glucose and sodium 
bicarbonate was started. The child vomited some greenish 
yellow fluid and was very restless. The drip was repeated 
during the night. The restlessness increased. 

At 5 a. m. the following day, the temperature was 101.6; the 
pulse 106, and respiration, 78. At 8 a. m. the temperature 
was 106.2, the pulse ISO, and respiration 84. At 11 a. m,, the 
pulse was very weak. The temperature was 104.6, the pulse 
180, and respiration 80, 

Five hundred c.c. of physiologic sodium cldorid solution 
were given by hypodermoclvsis. The child died at 1 p. in. 
No postmortem was held. 

COMMENT 

The operative findings were very much of a sur¬ 
prise, as clear symptoms of pyloric stenosis are very 
uncommon in children the age of this one. Children 
are difficult subjects on whom to do a fluoroscopy, as 
they are usually very restless and easily frightened. 

I feel that if the operation had been done sooner, 
before such a marked state of exhaustion had taken 
place, we might have saved the child; but we delayed 
too long. On the other hand, he seemed somewhat 
improved with the washings and gavages, and we 
thought we were dealing with a pylorospasm. 

Medical history records cases in which pyloric 
stenosis has been found by the operator on opening 
the abdomen for other conditions. The fact that there 
have been a number of cases reported in young adults 
shows that the condition may obtain for mouths or 
years with very mild symptoms, or none at all. 

1501 South Figueroa Street 


REPORT OF A CASE OF PSEUDOLEU¬ 
KEMIA INFANTUM (VON JAKSCH’S 
DISEASE) 


DAVID A. ROTH, M.D. 

Resident Physician, Hospital Santo Tomas 
PANAMA, R. V. 

Since von Jaksch first .called attention to the asso¬ 
ciation of splenomegaly with anemia in children, a 
number of similar cases have been studied under the 
name of von Jaksch’s disease. 'But as most of the 
cases reported differ in their clinical features and 
pathologic findings, the existence of-the condition as a 
distinct disease of the blood is still a mattei of dispu e. 
Pseudoleukemia infantum is now defined as a -rare dis¬ 
ease of childhood, characterized by a severe anemia, 
marked enlargement of the spleen, some enlargement 
of the liver, and a chronic course with one or more 
relapses. TThe anemia is the most constant feature o 
the disease! It presents the combined blood picture 
of pernicious anemia and leukocytosis or ly n T’ 0C A 
tosis Whiles, splenic enlargement is said to he an 
Important diagnostic finding, it cannot be so constdem 
in this countm where chrome malar,al spleens a 
lomn on amonAhe children. The more common ch.l- 
Ws dise™es”nLbIy rickets, gastro-ententrs, and to 
a lesir extent’Srli arv syphilis, are found tn asso- 
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..—“ u '^aaL. xuib n as caused 
some observers to attach etiologic importance to these 
diseases; but the matter has yet to he proved. 


REPORT OF CASE 

History, W. B., boy, aged 2 years, born in Panama, of 
Martiniquan parents, admitted to Hospital Santo Tomas j M 
4, 1917, with a history of diarrhea, drowsiness, vomiting loss 
of appetite, general weakness and a gradual change in color 
which the mother described as "turning yellow,” had been ill 
tor an indefinite period, probably several months, but the 
condition became aggravated, a few days prior to admission, 
with cough and fever. The past medical and family histories 
were negative. The temperature on admission was 40.2 C. 
(104.3 F.) ; pulse, 130, and respiration, 36. 

Physical Examination —The patient was well developed. 
He appeared to be comfortable but was somewhat dull and 
unresponsive. Slight scleral jaundice was present. All super¬ 
ficial lymph nodes were enlarged. The head was square with 
the anterior fontanel open. The mucous membrane of the 
lips and mouth was of a peculiar yellowish pallor. There 
were but five upper teeth, no lower teeth being present. 
Nodular projections were found on both sides of the costro- 
chondral junction. There were some scattered, moist rales 
over both lungs. The heart was negative. The upper limit 
of splenic dulness extended to the sixth interspace in the 
midaxillary line. The lower border of the spleen extended 
1 inch below the left costal border in the anterior axillary 
line. The lower edge of the liver was palpable half an inch 
below the right costal border. The lower extremities showed 
a moderate degree of bow-leggedncss. The knee jerks were 
increased. 


Laboratory Reports .—The urine was negative. The stools 
showed a few pus cells; otherwise they were negative. Blood 
examination, Jan. 6, 1917, for which deep puncture and 
some pressure were necessary to obtain a fair sized drop, 
revealed: erythrocytes, 1,440,000; leukocytes, 22,000; hemo¬ 
globin, 25 per cent; color index, —1; differential count: 
polymorphonuclears, 42 per cent.; small tymphocytes, 37 per 
cent.; large lymphocytes, 8 per cent.; large mononuclears, 8 
per cent.; transitionals, 4 per cent.; mast cells, 1 per cent. 
Poikilocytes, nucleated reds, both large and small; stippling, 
etc., were present in large numbers. No malarial organisms 
were founci. Repeated blood examinations showed the aver¬ 
age number of erythrocytes to be about 1,600,000, with many 
nucleated cells and other pathologic elements. The leuko¬ 
cytes varied in number from 22,000 to 25,0 00, of which about 
50 per cent, were lymphocytes. The fever was at no time 
affected by quinin. 

Clinical Course .—There was no change in the patients 
general condition for the following ten days. During that 
time, the temperature was of a septic type, at times, reaching 
as high as 40 C. (104 F.) in the evening with a daily varia¬ 
tion of from 2 to 2.5 degrees C. . 

January 14, slight improvement was noted.. During tie 
following twelve days the temperature remained approxi¬ 
mately normal. The general nutrition was improved and me 


Eumdice practically disappeared. 

January 18, the erythrocytes numbered 3,200,000, the leuk - 
q non - cttnnlinp and 


oikilocytosis persisted to some extent. 

January 25, a relapse to the original condition occiirreci. 

February 16, the child was in a semiconscious state, scier. 
mndice being deeper than at any time during. the disea ■ 
Aspiration was rapid, with numerous, moist ra es on 
ides of the chest. The abdomen was distended w th cas > 
etectable flank dulness. Blood examination at ™' s 
wealed nothing unusual, except that the leu ‘OC) 
cached the high mark of 42,000. , . 

Throughout the course of the disease it was °J c d 

ny improvement in the child's condition was accompany 
y an increase in the number of erythrocytes andad.mnm 
on in the pathologic elements of the blood and' 
er of leukocytes, whereas a relapse was Jol leviedg 
-.crease in the number of leukocytes and ^ clccrcasc n 
umber of erythrocytes. This would indicate that both 
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anemia and the leukocytosis were due to the same pathogenic 
agent. 

Feb. 18, 1917, the child died. 

Necropsy Report (2584).-The body was that of a wcl 
nourished 'child about 3 years of age. A mucopurulent fluid 
was running from both nostrils; the tonsils were not enlarged, 
five upper teeth, and no lower teeth were present; the sclera 
of both eves was jaundiced; the muscles were well developed. 

Abdomen: A small quantity of a straw colored fluid was 
present in the abdominal cavity. The appendix was normal. 
The urinary bladder was distended. The stomach was small 
and contracted. The mucous membrane was covered with a 
whitish mucoid material. The rugae were prom¬ 
inent and obliterated with difficulty. The gall- 
1 ladder was distended, but emptied easily. 

There was no evidence of any peritonitis. 

Thorax: When the sternum was removed, 
the lungs collapsed. The right lung had four 
lobes and the left three. Both lungs crepitated 
throughout and contained no tubercles. The 
lower lobe of the left lung was congested. On 
section it was edematous, and the bronchioles 
contained a yellow purulent fluid. This lobe 
appeared to be jaundiced. The middle lobe was 
deeply congested and appeared to be pneumonic. 

The cut sections sank in water. The lower lobe 
bad the appearance of bronchial pneumonia. 

Heart: This was enlarged, and the right 
side was dilated and filled with a goose fat 
dot. The musculature was flabby. The pericardium was 
edematous. 

Spleen : This was enlarged, firm and deep blue. The cap¬ 
sule could not be stripped easily. The pulp was very dark 
red and not very friable. The normal markings were absent. 

Kidneys: These were slightly enlarged, and pink. The 
capsule stripped easily, leaving a smooth surface. On section 
the organ was yellowish pink. The cortex was about normal 
in size. Around the papillae there was a zone of yellowish 
discoloration. 

Liver: This was normal in size, and brownish. On section 
the tissue was markedly bile stained. The hepatic vessels 
were engorged with blood. 

Head: The anterior fontanel was open. 

When the calvarium was removed, fluid ran 
out. The cortex was markedly edematous, very 
soft, flabby and anemic. The ventricles were 
filled with a clear fluid. 

Anatomic Diagnosis —The diagnosis was: 
marked anemia of the brain; bronchitis; left 
sided bronchopneumonia; congestion of the 
liver; splenic tumor, and general anemia. 

The pathologic report of the Board of Health 
Laboratory, Ancon Hospital, was as follows: 

There was an extreme fatty metamorphosis of 
liver, kidney and heart. The blood sinuses of 
the liver, spleen and kidney contained an abun¬ 
dance of micro-organisms that were, perhaps, 
postmortem invaders. There was passive con¬ 
gestion of the liver and spleen. No spirochetes 
were found in any of the tissue. Nothing was 
found to indicate the etiology of the disease 
present. 

Treatment- In addition to the general hy¬ 
gienic measures, quinin, solution of potassium 
arsenite (Fowler's solution) and syrup of fer¬ 
rous iodid were given a fair trial but proved 
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AGGLUTININ RESPONSE AFTER ARMY 
TRIPLE TYPHOID VACCINATION * 

ERIC A. FENNEL, M.D. (Cincinnati) 

Firsi Lieutenant, M. C., U. S. Army 
* WASHINGTON, D. C. 

The efficiency of typhoid vaccination in the United 
States Army, as developed by Colonel Russell, is now 
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Chart 1.—.Typhoid vaccine, lime, 1915. Mixed commercial vaccine, July. 1916. 
Armv vaccine, September, ,‘>17. First injection, slight headache, slijtht local reaction; 
highest temperature 99 I . Second injection, severe headache, nausea and vomiting, 
slight diarrhea, sh'cht pain in abdomen; local reaction sliftht; highest temperature, 103. 
Third injection, headache, dizziness with sltRht local reaction; Inchest temperature, 
102.6. in the charts the solid line represents typhoid, the line of dots and dashes 
paratyphoid A, ami the line of short dashes paratyphoid B. 

a matter of history. That typhoid inoculation results 
in the production of an effective immunity over a 
considerable period of time has long since been proved, 
both experimentally and clinically. On the one hand, 
agglutinin and bactericidal experiments, and on the 
other, the vital statistics of the Army since the typhoid 
inoculation became an order, are quite conclusive. 

The history of paratyphoid and the mixed inocula¬ 
tions is now being made. There is little reason to 
doubt that they will be as successful as the typhoid 
inoculations. To determine to what extent specific 
agglutinins for the three types of organisms used by 


useless. 



Balance Between Food Fuel and Work.-A British scion 
ttfic commission has reported that if the workman he under' 
nourished he may, by gnt and pluck, continue his labor for 
certain time, but in the end his work is sure to fail n 
makes no difference what the nutritive condition of the uer 
son is, if a certain job involving muscular effort is to £ 
done, it always reqmres a definite amount of extra fL f ? 
to do it.—Lusk, Food in War Time. 1 food-fuel 


the Army were produced by the men inoculated, at the 
suggestion of Lieutenant-Colonel Whitmore, the series 
of cases here summarized were studied. The series 
included men who had had no typhoid or paratyphoid 
and no vaccination, and men who had had the com 
mercial vaccine, either typhoid or mixed, at a variable 
time previous to the Army va ccination. 

♦ From the Department of Pathology, Army Medical Sdh^h " 
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This work, then, demonstrates that agglutinins are 
produced, not only for typhoid, but for paratyphoid A 
and paratyphoid B as well; it offers an opportunity to 
see the relationship between local and general reac¬ 
tions, and the antibodies produced; it offers an oppor¬ 
tunity to study the bearing a previous inoculation has 
on the production of agglutinins. 

The accompanying charts are almost self-explana¬ 
tory. They are the more typical and instructive of a 
group of thirty, and represent graphically the varia¬ 
tions of the typhoid and paratyphoid agglutinins under 
the influence of antityphoid vaccination, as formerly 
and at present administered by the Army. The con¬ 
tinuous line represents the typhoid, the line of dots 
and dashes the paratyphoid A, and the line of short 
dashes the paratyphoid B. 

The varying altitudes to which these curves rise on 
successive days is expressed, not directly by dilutions, 
but by the number of agglutinin units per cubic centi¬ 
meter of serum, determined by the Dreyer method. 
These charts are therefore not only comparable within 


Jour. A. M. A. 
June 22, 19U 

The method of administering hart-nrioi 
use by the Army at the time £LstS ^ ® 
was as follows: The first dose consistedK b |P" 
typhoid. The second dose on the fourth dn " /V. 111 ! on 
consisted of 375 million paratyphoid A £ ° 0 '™! 
number of paratyphoid B On the fourth S r T 1 
mg, 1,000 million typhoid were given. On the fourth 
day following this, 750 million etch of pamtypS 

do! of FoUr days J * ter tile typhoid 

dose of 1,000 million was given and again in fourth w 

the final paratyphoid A and B dose of 750 million was 

VCiJ, 

During the course of these studies the method was 
changed so that the first dose contained, combined 500 

and B n , ? ram ™ each of P ar atyphoid A 

and B. T lie second dose of double the amounts was 

given seven days later. The third dose, identical with 

the second, was given seven days later. Some of the 

accompanying charts represent some of the first rou- 

tme cases under the new method at the Army Medical 
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Chart 3.—No previous vaccination. Army vaccine, September, 1917. First injec¬ 
tion, slight systemic and local reaction; highest temperature, 99,8. Second injection, 
slight systemic and local reaction; highest temperature 99.8. Third injection, moderate 
systemic and slight local reactions; highest temperature, 100.0. 



Chart 4.—No previous vaccination. Army vac¬ 
cine, July, 1917. Severe local and general reac¬ 
tion after second paratyphoid A and It. Moil- 
erately severe general reaction after the second 
typhoid. Otherwise the reactions were negligible. 


themselves from day to day, but comparable with each 
other and comparable with the results obtained by 
other workers using the same technic. 

METHOD 

Briefly stated, the method employed is as follows: 
Standard agglutinable cultures were obtained from 
the Department of Pathology, University of Oxford, 
for typhoid, paratyphoid A and paratyphoid B. Each 
one of these cultures represented one of standard 
opacity, with a given and noted factor of agglutin-- 
ability. These cultures were formaldehyd killed and 
of recent manufacture. The serums to be tested \yete 
set up in macroscopic agglutination tubes, in dilutions 
with physiologic sodium chlorid solution ranging trom 
1: 25 to 1: 5,000. To each of the tubes was added a 
constant quantity of the standard culture. The tubes 
were then placed in a water-bath at 55 C. for two 
hours, allowed to cool for fifteen minutes, and read 
for the highest dilution in which agglutination, visib e 
to the naked eye, occurred without sedimentation, tne 
dilution of the serum in this tube was then divided Dy 
the known factor of the culture used, resulting in ™e 
units of agglutinins per cubic centimeter of serum. 
These units were then charted. 


When I was ordered to my station at the Army 
Medical School, I continued the observations in a 
series of six cases, begun by Dr. W. C. Davison, who 
was unable to continue them through his change of 
station. At the same time I added several new cases 
to the group. These studies were at that time inter¬ 
esting, not only in that they gave some idea of the 
height to which the typhoid agglutinins were devel¬ 
oped, but also in that the)’ gave positive information 
that very definite quantities of agglutinins for para* 
typhoid A and particularly for paratyphoid B were 
being produced. The relative celerity with which 
individuals responded by the production of^ specific 
agglutinins was a somewhat variable but interesting 
demonstration. The persistence and gradual reduc¬ 
tion of the quantity of agglutinin units in this firs 
group of men could not, unfortunately, be obsenc 
over any extended time, since the menwhose serums 
were being tested were all lieutenants in the Me tes^ 
Reserve Corps, temporarily stationed at the Arm) 
Medical School and leaving for distant stations on tuc 
completion of their vaccination. 

I therefore began a study of fifteen of my class- 
mates, studenUcandidates for the Medical ° r P=. 
the Army. This series of cases I could keep unu<- 
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observation a greater length of time, though the exist- 
£ emergency has made it shorter than it might have 
been; however, the time has been long enough to yield 
some interesting data. 



The method of titration and the method of pre¬ 
paring new quantities of the standardized agghitinablc 
cultures, as practiced at the Army Medical School, 
have been described previously. 1 

FACTS BROUGHT OUT 

Though, as mentioned before, the charts speak for 
themselves, it might be worth while to draw attention 
to certain points: Previous typhoid vaccination (and 
the same is true of paratyphoid A and B as well) has 
the effect of repressing the formation of a high unit 
content, though some change is noticed. It does not 
altogether inhibit the production of specific agglu¬ 
tinins, but serves rather to retard it, and restrain it 
after production begins. In some cases it seems to 
have very' little effect on the production of agglutinins, 
and they rise in a curve similar to previously uninocu¬ 
lated cases. In no case did previous inoculation seem 
to augment agglutinin production. In one case (Chart 
10) in which the patient gave a history of having had 
typhoid fever at the age 4, and of having been inocu- 


to the original number, and approximating it only- 

after twenty-five days. , 

This feature is of importance and is to be kept 
in mind in the diagnosis of typhoid or paratyphoid 
A or B fever, by the Widal reaction. 

Hamilton 1 is of the opinion that the 
Widal reaction is of no value in the diag¬ 
nosis of typhoid fever, in previously 
inoculated individuals. Dreyer, Walker 
and Hibson 3 and Davison 4 present argu¬ 
ments in support of their opinion that 
macroscopic Widals, with a standardized 
agghitinablc culture, done at intervals, to 
demonstrate fluctuations upward or down¬ 
ward, in agglutinin content, have a definite 
diagnostic value. However, the fluctua¬ 
tions that appear in some of these charts, 
after the titer has neared the base line, 
occur in the cases of quite normal men, 
with no physical findings to suggest their 
ivtise. In a later series of cases, which 
was not only continued over a greater 
length of time, but in which the titrations 
were done much more frequently, these 
fluctuations without apparent cause arc 
much accentuated. In view of this fluc¬ 
tuation for some months after vaccina¬ 
tion, it seems ill advised to draw any diag¬ 
nostic conclusions from such fluctuations, in a case of 
fever. While such fluctuations may be pointingly sug¬ 
gestive, they are 
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.Chart 5.—Army vaccine, July, 1917. No 
lustory obtained. 
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Chart ".—Typhoid vaccination, 1915. Army vaccine SeDtomher 101 - r- . 
turn, moderate Rcneral and local reactions; highest temperature 09 5 1 c* ' W’ 1 c_ 

Kcncral reaction very severe; severe ciffl one hoS? Sitt ing-- S T B<? 
hour; patient tvent to bed; one hour after inoculation,' tempe-uure I'J 3 ' V" ? l ln- 
aml two tours later to 106. accompanied bv delirium and nrofAef,,?,' KOn ? ,1° 10:1 
day, temperature varied from 103 to 103. and ap n rox i m at cm,A™ fj sc ' tRK; following 
axillary tenderness followed for several days. Third injection ”1 6u ? ce Pl ,nR day ; 
reactions, highest temperature, 99. * otl * local and general 


kited one and two years previously, there was a defi 
nite red uction of the agglutinin units, never returning 


not at all to re¬ 
place, diagnosti¬ 
cally, a n early 
blood culture or 
the isolation of 
the organism 
from the stool. 

In only one 
case was a total 
absence of agglu¬ 
tinin production 
observed (Chart 
8). This case 
showed a normal 

production of paratyphoid A agglutinins, a production 
of typhoid agglutinins consistent with a previous 
typhoid inoculation (interesting because the previous 
vaccination took place four years ago), and no agglu¬ 
tinins for paratyphoid B. 

In another case, typhoid and paratyphoid 
A agglutinins responded normally, while 
paratyphoid B agglutinins failed to make 
their appearance until the twenty-first day 
after inoculation, after which they per¬ 
sisted in a normal manner. This chart 
(Chart 9) is interesting in that it shows 
a secondary rise of all three types of 
agglutinins, following shortly after the as¬ 
sumption of the patient’s duties in the vac¬ 
cine room, where he was constantly ex¬ 
posed to infection. During this time he 
presented an illness with malaise, rise 
in temperature, etc., sufficiently simulat- 
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2. Hamilton. C. D.: The Effect of Typhoid Vaccination on the Widal 
Reaction, The Journal A, M. A., Xov. 27. 1915, p. JS73. 

3. Dreyer, G.; Walker, E. W. A., and Gibson, A. G.: Lancet, London, 
1915, 3-, 324. 

4. Davison, W. C.: The Diagnosis of Enteric Fever CTvnhnirt mil 

Paratjplioid A and B) by Agglutination Tests, The Journal AM A 
Apri! 23. 1916, p. 1297. J n - 
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inf -? 1 9-j~Tvphoid vaccination six weeks before Army vaccine. Army vaccine, July, 
1937. Moderate reaction after second paratyphoid dose, and after second typhoid dose. 
Otherwise the reactions were negligible. 


1918 TYPHOID VACCINATION-FENNEL 

mg in a clinical way an ambulatory case of typhoid the agglutinins produced is in substantiation of the 
fever, to make a blood culture advisable. Blood cul- work of Craig 5 , who showed not only that the genenl 
lures revealed no growth and complete recovery fol- and local reactions after the triple 3 vaccine did no 
owed m a week or ten days Reliance on the symp- exceed those after the unmixed or paratyphoid 
oms and the fluctuations m the agglutinin content, in also that there was no direct relationship between die 
this case might have led to a diagnostic error. reactions and the amount of antibodies produced 

To indicate that the repression not only of typhoid, Craig’s observations, not in agreement with the 
but also of paratyphoid A and paratyphoid B agglu- results of some English observers, that the a^lutinin 

tinms must be considered in previously ' bo 

inoculated patients when the triple vac¬ 
cine has been used. Chart 1 presents the 
repression of typhoid agglutinins, Chart 2 
that of paratyphoid A, and Chart 3 that of 
paratyphoid B. The probability of cross¬ 
agglutination in each of these cases must 
be considered, as well as the history of 
previous vaccinations. 

While cross-agglutination may take 
place, the units within which this may take 
place have been quite definitely determined, 
and need not be considered in those charts 
in which all three agglutinins rise to a fair 
height. In a typhoid monovalent serum of 
800 agglutinin unit content, the cross-agglutinin unit titer for paratyphoid B was lower than those for the 
content for paratyphoid A is 65 and that for para- two other organisms, are borne out in the majority 
typhoid B is 80. In a paratyphoid A monovalent serum of the cases of this series, if they read in dilutions 
of 3,000 unit content, the cross-agglutinin content for direct. However, if the readings are made in agglu- 
paratyphoid B is 160 and that for typhoid is 65. In tinin units, the differences are so slight that a much 

larger number of cases must be considered 
before any conclusions may be reached. 
Besides, the repression caused by previous 
vaccination must always be considered, 
and it is possible that prolonged previous 
exposure to minimal doses of organisms, 
with a production of a low-grade “nat¬ 
ural” immunity might explain some of the 
wide variations in individuals, or the vari¬ 
ations of the three agglutinins in the same, 
previously unvaccinated individual. 

The pro-agglutinoid zone ran a rather 
consistent course. It was, naturally, not 
noticed, when agglutination took place in 
dilutions only so low as 1:25 or 1:50. It 
made its appearance, however, when agglti- 
a paratyphoid B monovalent serum of 3,750 unit con- tination took place in dilutions of 1:125 or 1: 250. 

tent, the cross-agglutinin content for paratyphoid A When this failure to agglutinate in lower - 

is 130, and that for typhoid is 65. Wlth ver 7 P 0SltIve agglutination in the ^ 

The very generous development of all three types once made its appearance, it ran a course consistcnny 

of agglutinins in the case of Chart 6 might ue dependent on the dilutions, and not on any discovc. 

explained by the patient’s rather wondet- 
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Chart 8 .—Typhoid vaccine, November, 1913. Army vaccine, September, 1917. 
First injection, no general, slight local reaction. Second injection, malaise and chills, 
considerable iocal reaction; highest temperature, 100. Third injection, no general, 
very slight local reaction. 


ful physique and his previous freedom 
from infection or vaccine. 

There seems to be no logical relationship 
between the systemic or local reaction and 
the number of units of agglutinins pro¬ 
duced. These reactions are almost always 
of a negligible character, and in spite of 
the fact that medical men are notoriously 
introspective, only one of the subjects of 
this series complained with reason (Chart 
7). In this case the very severe reaction 
was probably due to the puncture of a 
small vein in the administration of the vac- 

It is a rather constant observation, however, tl^ 
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Chart 10.—Typhoid fever in 1896. Typhoid vaccine, 1915. 


UJ.— xypnoia lever in lovo. rypnuiu *. raocr attire, 

vaccine, 1916. First injection, headache, slight local reaction, cr 'atnrc, 

99.6. Second injection, headache and slight abdominal pain; lug “ 99 . 

99. Third injection, slight headache, slight local reaction; highest P 


one of *e *ree Inoculations is. followed by some reac¬ 
tion whtle the other two.give rise only .to atsl g 
reaction. Inby far * 

Thiftack oTcorrefatn > between the reactions and 


able extraneous factor. A pro-agglutinoid zone rang¬ 
ing from dilutions of 1:25 to as high as - , . 

frequently noticed during the time the agg 1>■ __ 


5. Craig, C. F.: Triple Typhoid Vacc‘ n AI® Jo mx a I*A. ° M 
Paratyphosus A. and B. Paratyphosus B), 

Sept. 22, 3917, p. 1000. 
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symptoms of the two originate in the sameJY ay ’ f hl £ 
rather that possibly both groups may result from 
some common but as yet unknown cause. 

H is probable that at present under the term irrt 
in., nri> included tvues of eases which ar 


’S kulL a tube in the pro-agghninoid zone shonkt 

he read as a wholly negative result. 

While Zinsser, basing his °P ,n,0 « P” ^ f ° o r ^ ld . 
Ttochtold 0 and that of Nasser and Friedman, com 
?rs the assumption of pvo-agglutinoids unnecessary 
1 existence* would serve to moke clearer some of 
phenomena noticed 


table heart" are included types of eases wiucn are 
fundamentally cubic different. The prominence of he 
nervous system in many instances is so striking that 
one naturally considers the relationship to the 
psvchoneuroses, just as the circulatory, phenomena 
among certain cases of war psychoneurosis must have 

L„ „ cr>rr!na-tw rise on the of soldiers suffering from wat neuroses. A, 


Sw phenomena noticed. That thc pro-agghuinoids 
not only completely inhibit the agglutination jn the 
lower dilutions but partially inhibit it m the Highc 
dilutions is possible. This supposition is borne o U 

r . _ k-Un nf n. SP.rWYV COU\CS ClOWtl, 


the fact that when the titer of a serum comes 

E|l&^iter 0 ap^rs^vfeicH aSomt wL^hlent a number of patients with 

for in any other fashion. 

CONCLUSIONS 

1. Definite agglutinins for all three organisms are 


are 


developed after"the use of Army vaccine. They 
equal after alternating doses and triple vaccine, the 
methods are equally effective, and the time-saving 
element in the latter is obvious. 

2. Previous vaccination has the, effect of repressing 
agglutinins for the specific organism. 

3. Fluctuations in agglutinin content occur attcr 
vaccination, in normal cases, and are of little diagnos¬ 
tic value in cases of fever. 

4. There is no relation between the systemic and the 
local reaction, after vaccination, and the units of 
agglutinins produced. 


THE PSYCHONEUROTIC FACTOR IN 
THE IRRITABLE HEART' 

OF SOLDIERS * 

B. S. OPPENHE1MLR, M.D. 

Major, M. K. C-, U. S. Army 

AND 

M. A. ROTHSCHILD, M.D. 

Captain, M. R. C., U. S. Army 
NEW YORK 

In 1871, Da Costa published his observations “On 
the Irritable Heart” as seen among soldiers invalided 
for this malady during the Civil War. During the 
present war this condition has again become prominent 
and names such as “disordered action of the heart” 
(D. A. H.), “effort syndrome,” “debility” and “neuro- 
circulatory asthenia” are employed to describe the 
affection. The group includes all cases which present 
a well defined syndrome in which certain nervous 

and circv 1 ^"".—‘ are associated with 

increased ■ , , atigue and in which no 

definite pathologic condition can be found to which to 
ascribe the clinical symptoms. The underlying 
pathogenic process is still unknown; and when we 
speak of the psychoneurotic factor in the “irritable 
heart" of soldiers, we do not imply an immediate 
causal relationship between the two, or that the 

6. Bechtold: Ztschr. f, phys. Chem., 1904, p. 48 . 

?. Neisscr and Friedman: Munehcn, med. Wchnschr., 1914. 51, 465 
•from tlm Military Heart Hospital, Colchester, Enpland 
•Tins paper is abbreviated ior publication in The Joukkal by the 
omission of Tolsle 6 '«i is a long table of “Character of Service 
and Cause of lnvaliiimj:, arranged in groups, of each individual with 
his age, civil occupation, period of total military service and of foreirm 
service. Reprints of the complete paper may be obtained by writing to 
cither ot the authors. ** 


irritable heart had suffered from symptoms of the 
condition tong before enlisting, some dating the onset 
to the formative period or even to childhood, lhe 
question whether some cases were not congenital or 
even hereditary in character also occurred, particularly 
when dealing with soldiers who belonged to the group 
called constitutionally asthenic. Then there is the 
serious, and. in the American Army, immediate prob¬ 
lem of dealing with recruits with such histories who 

break down in training. , ., , 

With these matters in mind we decided to analyze 
the detailed histories of 100 unselected cases to see 
whether such an analysis would throw any light on 
these questions or give definite confirmation to certain 
impressions which had been gained in the course of 
daily routine observations. Our study was based on 
the clinical material in the large Military Heart Hos¬ 
pital at Colchester, which admits almost exclusively 
soldiers invalided from the British Expeditionary 
Force. 

For purposes of comparison the same characteris¬ 
tics selected by.Capt. Julian M. Wolfsohn 1 in his 
paper on “The Predisposing Factors of War Psycho- 
neuroses” were utilized, and also the statistics on 100 
wounded soldiers used by him as controls. We have 
taken the liberty of reprinting two of his tables, but 
have incorporated our observations in cases of irrita¬ 
ble heart in a column between those he has published 
for the psvehoneuroses and those for control soldiers. 
In both tables (1 and 2) it will be seen that the per¬ 
centage of the various characteristics named are in 
general highest in the psychoneurotic group, inter¬ 
mediate in the irritable heart group, and lowest in the 
control group of cases. 


FAMILY HISTORY 

It must be made perfectly clear that we were inves¬ 
tigating the family history of cases of irritable heart 
for factors considered causal for psychoneuroses. 
The patients were invalided for irritable heart only, 
and the statistics obtained from these are placed in 
the middle column in both Tables 1 and 2. 

A positive family history of one or several of the 
characteristics selected was obtained in 56 per cent 
of cases of irritable heart and in 38 per cent, of the 
controls; but the contrast between the two classes 
becomes far more striking when certain of the indi¬ 
vidual items are compared. Thus with reference to 
nervousness in the family history, there are 45 per 
cent, among the irritable heart group and only 15 per 

I. Wolfsohn, 3. M.: The. Predisposing Factors of War Psycho- 
neuroses, The Journal A. M. A., Feb. 2. 391S, p. 303; Lancet, London 
1918, 1, 177. 
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cent, among the controls; in regard to insanity and 
epilepsy, there are 23 and 15 per cent, respectively, in 
the families of cases of irritable heart and none among 
the controls. b 

PERSONAL HISTORY 

In Table 2, the contrast between cases of irritable 
heart and the controls is still greater. The total num¬ 
ber or percentage of cases with a positive personal 


TABLE 1.—PERCENTAGE OF CHARACTERISTICS NAMED IN 
FAMILY HISTORY OF PATIENTS SUFFERING FROM 
(1) NEUROSIS, (2) “IRRITABLE HEART” OF SOL¬ 
DIERS, AND (3) CONTROLS 

Irritable Controls 
Neurosis Heart (Wounded) 
_ T Per Cent. Per Cent. Per Cent. 


Nervousness . 64 45 15 

Alcoholism (parents and grandparents).. 50 ' 15 24 

Teetotalers (parents and grandparents).. 30 15* 16 

Irritability of temper . 36 27 12 

Insanity . 34 23 0 

Epilepsy ..•. 30 15 0 

Tuberculosis (immediate family) . 12 13 4 

Tuberculosis (relatives) . 6 15 4 

Stigmata . 10 17 0 

Positive history for one or several of fore¬ 
going . 74 56 38 

* Figure incomplete. 


history is fifty-one among cases of irritable heart, 
twelve among the controls, and of those with positive 
family and personal his tor)' there are 46 per cent, 
among the former group and only 6 per cent, among 
the latter. As to the individual items, the predom¬ 
inance of certain characteristics among cases of irrita¬ 
ble heart as contrasted with the controls should be 
especially noted, namely, presence of stigmata, prev¬ 
alence of previous nervousness, a history of epilepsy 
or fits, of previous breakdowns, of moodiness, and of 
enuresis. It is well known that sufferers from irritable 
heart are apt to be teetotalers and are sexually not 
very active; the latter fact may account for the low 
percentage (18) of married men in this group as com- 


TABLE 2.—PERCENTAGES OF CHARACTERISTICS NAMED IN 
THE PERSONAL HISTORY IN CASES OF (1) NEUROSIS. 

OF (2) “IRRITABLE HEART” OF SOLDIERS 
AND OF (3) CONTROLS (I. E., WOUNDED) 

Irritable Controls 
Neurosis Heart (Wounded) 
Per Cent. Per Cent. Per Cent. 


Stigmata . "4 

Previous nervousness . 66 

Fears . 

Epilepsy and “fits” . ° 

Tobacco (excessive) . jj 

Alcohol (excessive) . Jj 

Alcohol (teetotaler) . ™ 

Married . L 

Moody . ” 

Previous breakdown . - 

Enuresis . ^ 

Frights in childhood . * 

Excessive religion. ° 

Positive personal history .. 76 

Positive family and personal history. /V controls 

* As stated in the text, the data in the neuroses and the contro 
are reprinted from Captain Wolfsohn’s paper; in his “v 
only epilepsy was considered whereas we have also included 
which may, or may not, have been true epilepsy. 
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red with 28 per cent among the controls and 42 

hrtm'i 

mily or personal history for psychcneurotic factors. 

f these forty-six gave a positive family and per 

llhloSr o 

irty-nme cases with a'Wtive larnly ^andIp^sond 
story (Table 3). A comparison of other * aCtS 


these two large groups, 1 and 2, of cases of irritable 
heart is shown in Tables 4 and 5. As regards previous 
occupations m civil life, it is noteworthy that patients 
m (group 1 followed largely sedentary and light occu¬ 
pations, whereas of those in Group 2 some did light 
but more did heavy work. In Table 5 it is shown 
that the average duration of foreign service is six- 
months less among Group 1 than in Group 2; but the 
real difference between the two types is seen in a 
comparison of the character of the military service 
rendered; only four out of forty-six in Group 1 did 


TABLE 3.—PERCENTAGES OF CASES OF IRRITABLE HEART 
OF SOLDIERS SHOWING POSITIVE FACTORS IN THE 
FAMILY OR PERSONAL HISTORY. PREDISPOSING 
TO PSYCHONEUROSIS 


Group 1 . 
Group 2 . 
Group 1A 
Group IB 


,—Neurologic History —, 
Family Personal 

+ + 


Percentage 

46 

39 

10 

5 


full duty, as contrasted with thirty-three out of thirty- 
nine in Group 2. 

CHARACTER OF SERVICE 

The character of service of each of the 100 men is 
also given in abstract in Table 6, and it is very evi¬ 
dent that the patients in Group 1 from a military point 
of view gave such a poor account of themselves as a 
whole as to make one doubt whether it was worth the 
time and expense devoted to them. On the other 
hand, those in Group 2 certainly did at least the mii- 


TABLE 4.—OCCUPATION 

Sedentary Light Heavy 

Personal and family history positive (Group 1). 10 27 9 

Personal and family history negative (Group 2) 2 17 20 


itary duty of an average soldier, and many of them 
gave most valuable and prolonged service. In such 
patients, invalided for irritable heart, as have neuro¬ 
psychic factors in their family and personal anamnesis, 
the value of the military service rendered has been 
found to be negligible (Table 6). 

THE CAUSES OF INVALIDING 

The cause of invaliding is given for each of the 
100 cases in Table 6, and it is worthy of note that 
among the cases in Group 1 there is frequently, in 


TABLE 5.—AVERAGE AGE AND DURATION AND 
TER OF SERVICE 

Group 1 
(46 cases) 

Average age . 27 >' car ®. 

Duration of foreign service. 13 niotuns 

Number of patients that did full duty...... 4 

Number of patients that had no foreign 
service . " 


CHARAC- 


Groiip 2 
(39 cases) 
25 years 
19 months 
33 


fact, in twenty out of forty-six cases, nothing defini e, 
on the other hand, in Group 2 there is more frequen ) 
a definite precipitating cause, such as an nuectio! 
like trench fever or dysentery, prolonged service, 
gassing or shell explosion. 


CONSTITUTIONAL PHYSICAL ASTHENIA 

rhe sharp contrast between the two groups goes 
•ther than differences in their family and P cr -. ‘ 
tories as regards neuropsychic factors, occupa 
civil life, or duration and character of foreign s 
e. A history of constitutional asthenia 
ained in almost 70 per cent, of Group 1 cases . 
only 12.8 per cent, of Group 2. 
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By the rather vague term “constitutional asthenia, 
is meant a relative inferiority or an anomaly in the 
assemblage of inherent characteristics, both func¬ 
tional and morphologic, which go to mal e up the 
organism. Among the constitutionally asthenic \vc 
include those who have always been short of breath, 
have been unable to plav the most strenuous games 
or keep up physically with the average of their fel¬ 
lows, have fainted or become dizzy easily, have 
blushed readily, perspired too profusely, and have 
suffered from cold extremities. There appear to he 
two types of such individuals, first, those, who arc 
weak and poorly built, or may have a “habitus,” and 
second, those who to all appearances are muscular, 
strong and robust, and yet for some unknown cause 
have had symptoms such as dyspnea on exertion from 
youth up. . 

One may also include under this term patients who 
have a habitus, such as the narrow chested or 
splanchnoptoptic, those who have given evidence of a 
diathesis such as the hemorrhagic, the exudative, the 
lymphatic or the spasmophilic, and those having a 
dyscrasia, or belonging to certain types such as the 
vagotonic, angiospastic, erethic, feminine, eunuchoid, 
etc.; or those showing definite evidence of disturbance 
of the endocrine organs. Attention has been directed 
for many years to this whole question of constitution 
by F. Kraus, and it is impossible to enter into the 
subject here; but it must be emphasized that apart 
from neuropsyehic factors, there is a constitutional 
tendency in certain individuals which predisposes 
them to the development of the irritable heart syn¬ 
drome, Moreover, such a history of constitutional 
asthenia was present in 70 per cent, of Group 1 cases 
and in only 12.8 per cent, of Group 2. And it is this 
condition which is meant when the cause of invaliding 
in Table 6 is indicated as “nothing definite.” 

JUVENILE OK DEVELOPMENTAL VASONEUROTICS 


referable t<J the cardiovascular system, namely, dysp¬ 
nea on exertion, palpitation, precordial pain, head¬ 
ache, fainting, hypersusceptibility to cold.” To quote 
Bass and Wessler again: 

In spite of the absence of any demonstrable increase in the 
size of the heart, all of these children nevertheless had defi¬ 
nite symptoms. . . . Twelve of the fifteen had definite 
sij;ns of abnormal function, five had booming first %omul, 
three had apical systolic murmurs; four had marked accen¬ 
tuation of the second pulmonic sound; four showed apical 
signs of marked ovcraclion, and four showed increased heart 
dulncss to the left. 

In titc illustrative case history that follows this 
description, they note “hands cold and cyanotic, 
marked dermographia, Chvostek’s sign positive.” 
Moreover, ortiiodiagraphic study of these cases 
showed that although the hearts do not dilate after 
exercise, a considerable number of them fail to 
become smaller under these conditions. In all these 
particulars, then, these cases formerly called “dilala- 
tive weakness,” 3 resemble the irritable heart. 0 In fact, 
the juvenile cases are identical in symptomatology 
with the syndrome as seen in soldiers. It seems 
highly probable to us, therefore, that the adult patients 
with irritable heart who give a previous history of 
similar symptoms at the prepuberty age, or as far 
back as they can recall, have been children who are 
recognized as suffering from “vasoneurosis,” “dilata- 
tivc weakness,” etc. Indeed, we have been able to 
follow in civil practice one boy with a positive family 
history, whose symptoms began with cyclic vomiting 
in infancy and childhood, who had dyspnea, palpita¬ 
tion and occasionally pain on walking up-hill in his 
teens, and at 18 years of age presented the character¬ 
istic clinical picture of neurocirculatorv asthenia with 
overacting heart, very diffuse apex beat, loud systolic 
murmur, etc. 

DIFFERENCE IN SYMPTOMATOLOGY OF THE TWO 
GROL’PS 


From a study of the personal histories, it is believed 
that many patients with irritable heart of soldiers are 
the mature individuals who during their develop¬ 
mental period presented vasoneurotic symptoms. Of 
the forty-six patients in Group 1, thirty-two or 70 
per cent, showed symptoms of constitutional physical 
asthenia before the age of 17. Of these, thirteen had 
symptoms as long as they could remember. Of the 
remaining nineteen, the age at which symptoms of 
constitutional weakness first manifested themselves 
ranged from 8 to 16, and averaged 11.8 years for 
those who could recall approximately their age when 
the. symptom or symptoms appeared. (Two other 
patients date the appearance of their symptoms to 
their twenty-second and twenty-third year, respec¬ 
tively; but as the symptoms appeared so late’ it is not 
certain they belong to the same group.) 

Apparently hitherto no attention has been paid to a 
very important fact, that a syndrome identical with 
that ox irritable heart occurs not infrequently in chil— 
dren, 3 . especially associated with orthostatic atbu- 
mtnunad These symptoms usually arise in children 
at the school age, from S to 14, and are “chie fly those 

idkioifis «™ed 

3. Marius: Kong. £. Inn. Med.. 3S99, S, 41, 

m Children* Showing ^Orthosmh^ilbumitiurf^ 5 ea . rt Function 
Study, Arch. Int. Med., April, 1913 pp " 03417 ' Tr ° rlho, 3 HK ra I’hic 
references to the literature on the Vbj'ecl ' Tb,s papcr * lvts !h e 


In comparing the symptoms in the two groups of 
cases, that is, those with and those without psycho¬ 
neurotic factors in their family and personal histories, 
it is noteworthy that in general, soldiers in Group 1 
.complain almost invariably of chest pain among other 
symptoms; (indeed, the men are apt to “stick it” until 
pain develops; then they become alarmed and report 
sick). Patients of Group 2 rarely complain of chest 
pain, but suffer more from exhaustion and weakness; 
they are “done up,” to use their own expression. One 
case may be cited belonging to Group 2 which illus¬ 
trates that an acute infection may be the cause of the 
irritable heart, that these symptoms may then dis¬ 
appear and leave simply exhaustion. The patient 
referred to broke down after prolonged service and 
trench fever with breathlessness which disappeared 
after a fortnight, leaving him with weakness, exhaus¬ 
tion and nervousness, but no dyspnea or pain. The 
post-infectious cases of “irritable heart” are more apt 
to prevent exhaustion symptoms and only exception¬ 
ally pectoral pain. 

There is perhaps a certain parallelism between these 
two groups of "irritable heart,” and cases of war 
neuroses. If we understood Captain Rivers cor¬ 
rectly, certain cases of shell shock result in represrion 
neurosis, the anxiety neurosis, while those r esulting 

5. We examined thirty unselected cases of “irritable heart” and 
found one with orthostatic albuminuria Orthostatic albuminuria usually 
disappears at puberty, but may remain in adult life. We have observed 
Chvostefc s sign repeatedly among soldiers suffering from irritable hSn 
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from exhaustion or infection manifest themselves as 
exhaustion neurosis (neurasthenia). Similarly in a 
general way, among patients with irritable heart there 
are those belonging to the constitutional group, who 
suffer from_ chest pain, etc., and those who belong to 
the exhaustion or the postinfectious group who have 
fatigue symptoms, but rarely much pain. 


Jour. A. M. A 
June 22, 193s 


PROPHYLACTIC TREATMENT IN THE 
PREVENTION OF VENEREAL 
DISEASE 

MORRIS C. THRUSH, Ph.G., Ph.M., M.D. 
(Philadelphia) 

Captain, M. R. C., U. S. Army 


SUMMARY 

As stated at the outset, v/e do not know the funda¬ 
mental pathology of the syndrome known as the 
“writable heart” of soldiers. It is almost certainly not 
a clinical entity. In general, there are two large groups 
of cases whether investigated from the standpoint of 
neuropsychic factors in the family and previous his¬ 
tory, or from that of preenlistment and constitutional 
symptoms. In half the cases one observes, there is* a 
positive family and previous history of factors con¬ 
sidered predisposing to psychoneuroses, and in almost 
70 per cent, of these there is a history of constitutional 
asthenia. It is this particular group (1) that inclines 
one to the view that an irritable weakness of the whole 
nervous system, including the innervation of the entire 
circulatory system, may account for the varying neuro- 
psychosomatic symptoms. 

There are all the remaining cases to be considered, 
however. It may well be that the resistance of indi¬ 
viduals in Group 2 was perfectly • normal, but that 
they were subjected to a strain or infection, suffi¬ 
ciently prolonged or intense to exhaust their reserve. 
The normal individuals, when they do break down, 
seem to present symptoms of exhaustion; the rela¬ 
tively inferior individuals show both excitation and 


CAMP DIX, WRIGHTSTOWN, N. J. 

During the past couple of decades, the trend of 
medicmp has been steadily and progressively toward 
preventive rather than curative medicine. In uo 
domain of medical science has this principle been more 
strongly exemplified than in the sanitary measures 
that are being utilized to protect the health of the 
soldiet in the United .States Army. For a long time 
the great bane of all armies has been the venereal 
problem, and the same applies to navies. The United 
States government, realizing the great necessity of 
curbing this evil, has adopted certain regulations 
which have been of the greatest service. These regu¬ 
lations are four in number: 

1. _General orders concerning venereal diseases, 
requiring men who expose themselves to the danger 
of contracting venereal diseases to report at once for 
prophylactic treatment on return to the camp; with 
trial by court martial for neglect of duty, for any 
soldier who fails to comply with such instructions, 
and loss of pay while absent on account of sickness. 

2. Thorough physical inspection of all the enlisted 
men_ of each organization, twice in each month, by a 
medical officer accompanied by the company or detach¬ 
ment commander. 


exhaustion. 

The burden to the Army of cases of irritable heart 
may be lightened by the early recognition of cases 
belonging to Group 1. As yet we do not know how 
many individuals having similar family and previous 
histories for neuropsychic factors (with or without 
preenlistment symptoms) give valuable military ser¬ 
vice and are not invalided. Until such statistics are 
available, it is practicable to recommend that only spe¬ 
cial boards be guided in the disposition of recruits by 
• such anamnestic data. 

In a type case of Group 1, the patient has a positive 
family and personal history for neuropsychic factors: 
in civil life followed a sedentary or light employment, 
tolerated about one year of foreign service, but that 
usually at light duty. He is apt to break down finally, 
not from a" definite precipitating cause, but because 
he is fundamentally relatively inferior. He almost 
invariably complains of chest pain among his other 


^In a type case of Group 2, the patient has a negative 
family and personal history, in civil life flowed some 
occupation involving hard labor, stood about one an 1 
one-half years of foreign service, and that ®™‘Z, 
full duty. He is more apt to give a history oh to. 
precipitating cause, such as prolonged service or acu 

infection, which invalided him. ^ C °?Jelv of chest 
of exhaustion and weakness, and only rarely ot 
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S/S 2 gave unquestionaUl/valua- 
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3. Abolition of alcohol from the Army. 

4. Establishment of “vice zones” around military 
camps, forts and cantonments. 


APPLICATION OF THE REGULATIONS 

The object of this article is to show what can be 
obtained by the judicious application of the foregoing 
regulations in the individual regiment or smaller 
organization, which is the working unit in the Army. 
I know of no better way to illustrate the efficiency of 
these procedures than to cite my experiences as regi¬ 
mental surgeon in the Three Hundred and Fiftieth 
Field Artillery, Ninety-Second Division, National 
Army, located at Camp Dix, N. J. 

The Ninety-Second Division is composed entirely 
of colored troops, and our regiment is made up o 
drafted men from the state of New Jersey. Fn>ni ll c 
formation of this regiment, Nov. 8, 1917, to April IJ, 
1918, only nineteen cases of venereal disease ncue 
developed which did not exist prior to draft. Of these, 
twelve men did not apply for or receive propny ac 
treatment. These men were all trie’d by burnnia } 
Court under General Order 45,_ and approp r m c) 
punished under military regulations. During i ■’ 
time 1,561 prophylactic treatments were .given, a 
only seven men thus treated contracted venerea 
ease. Of the seven who contracted venereal > 
notwithstanding prophylactic treatment, all were 
of over twenty-four hours’ duration. Five we g 
orrhea, one chancroid, and one syphilis. This 
the efficiency of prophylactic treatment; it a s ... 
strates the value of early treatment whenever p • - ' 

as four out of the seven cases developed during 
Christmas and New Year’s vacations, when the r 
had four and one-half days leave, and allJoi 
these admitted relations on the first day of 
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making an interval of four days before receiving 
prophylactic treatment. This leaves only thicc cases 
that developed after prophylactic treatment when the 
interval was between twenty-four and forty-cigh 
hours, and not a single case in winch prophylactic 
treatment had been administered within twenty-fom 
hours after exposure. .Remembering that 1,561 pro¬ 
phylactic treatments had been given during this tune, 
wc' can only wonder how many cases would have 
resulted without this treatment. The number of pro¬ 
phylactic treatments, it may be explained, would have 
been far greater had not the camp been under quaran- 
tine over five weeks of this period, <ind during this 
time no leave was granted. This represents an aici- 
age of over 100 treatments each week-end, since 
receiving the great bulk of our troops. Wc have had 
as high as 150 treatments between Sunday night at 
10 p. m. and reveille the following morning.. 

THE TYPE OF SOLDIER 
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health of the men. This can he accomplished only 
when proper esprit exists between officers working 
together for a common cause. _ 

2. Bv frequent lectures to the men, in which the 
medical or line officer explains in plain, understandable 
English the reason for every order or request bearing 
on this subject, at the time it is made; and at the same 
time convincing the men that that particular order oi 
request is solely for their own benefit or protection, 
the disobeying of which would mean physical suffer¬ 
ing as well as military punishment. 

3. By encouraging the men in all forms of athletics, 
music and entertainments of various kinds, and in the 
reading of useful books on military or other interest¬ 
ing subjects. 

4. By securing the implicit confidence of the men 
in their officers as their leaders to such a degree that 
when an order is given, it is instantly and willingly 
obeyed at all times and under all conditions. 


These men were all raw recruits drafted into the 
National Army, and the majority had held such posi¬ 
tions as butlers, chauffeurs, farm helpers, cooks, 
waiters, bell-boys, and a large number as laborers in 
mills, shops and factories. 

About 20 per cent, had only a limited knowledge of 
reading and writing; a few, about 3 per cent., were 
completely illiterate. About 5 per cent, bad completed 
a grammar school or higher education, leaving about 
72 per cent, wlio had an equivalent of from two to 
six grades in a grammar school course. It was sur¬ 
prising to note how rapidly these men accepted and 
carried out disciplinary measures. They are in every 
way equal to their white brethren. The venereai 
Teport given above and the weekly health report will 
certainly confirm this fact. 

Quoting from the weekly telegraphic report for the 
past four weeks, we note that: 

Three weeks ago, the percentage of sick was 0.8. 

Two weeks ago, the percentage of sick was 0.9. 

One week ago, the percentage of sick was 0.6. 

April 19, 1918, the percentage of sick was 0.53. 

Quoting from the report of the division sanitary 
inspector to the division surgeon, under date of April 
17, 1918, we note that: 


New and Non official Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for ■ 
admission to New and Nonofficial Remedies. A copy of 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 

sent on application. \V. A. Puckner, Secretary. 


ANTIPNEUMOCOCCUS SERUM.—See The Journal, 
June 1, 1918, p. 1599. 

Cutter Laboratory. Berkeley, Calif. 

Anti-Pneumococcic Serum, Type I.—Marketed in vials con¬ 
taining 50 Cc. 

H. K. Multord Co., Philadelphia. 

Antipneumococcic Serum, Type I.—Marketed in double 
ended vials containing 50 Cc. 

Antipneumococcic Serum, Polyvalent.—Prepared by immu¬ 
nizing horses with dead and living pneumococci of the three 
fixed types (Types I, II, III). 

Marketed in double ended vials containing 50 Cc. each, 
with sterile needle and tubing for intravenous injection. 


Three Hundred and Fiftieth Field Artillery, the noneffective 
rate per thousand was 15.7. 

Camp Dix, N. J., the noneffective rate per thousand 
was 43.0. 


Thus it will be seen that our sick rate is one-third 
the average camp rate; and in addition this is the 
lowest rate of any regiment in the camp. 

This also shows that the colored soldier obeys 
orders, as no such results could be obtained if sanitary 
regulations were not obeyed. The comparison with 
other groups is just, since the various organizations 
live and tram under the same conditions. 

Sixteen per cent, of the enlisted men had venereal 
disease on admission, divided thus: S3 per cent gou 
orrhea; 7 per cent., chancroid; 10 per cent., syphilis. 


METHOD OF OBTAINING RESULTS 
The official reports have quite regularly empio, 
the designation. Very Satisfactory. Now, how hi 
these results been obtained? 

1. By harmonious cooperation and concerted act 
between the line and the medical officers on all imr 
tnnt subjects pertaining to sanitation and the gem 


Dried Milk in Infant Feeding.—In Great Britain the local 
government board has issued a report on dried milk in 
infant feeding as the result of an inquiry carried put by Dr. 
F. J. H. Coutts, medical inspector of the board, and by 
Dr. George Winfield, who was commissioned to investigate 
the nutritive value of dried milk in infant feeding and its 
bearing on certain disturbances of nutrition. Two methods of 
preparing dried milk are the process of passing the milk over 
heated cylinders and scraping off the film thus formed, and 
the process of spraying a previously concentrated milk into 
a hot air chamber where the dried milk falls in the form of a 
cream colored powder. If kept dry, this powder will remain 
fresh for weeks or months, and when mixed with water in 
the proportion of 1 dram to 1 ounce, it corresponds in com¬ 
position to ordinary milk. Its disadvantages are that it lias 
a somewhat boiled taste, the fat rises quickly to the surface 
and there is generally some undissolved residue. It has 
proved, however, to be a good substitute for cow’s milk 
being much better than the proprietary foods, which contain 
much starch. The dried milk is said to contain far fewer 
germs titan ordinary town milk and is less likely to transmit 
infectious diseases. Germs do not multiply j n dried milk 
It should be.prepared only as needed lor 'feeding, since it 
does not keep well. 



RECONSTRUCTION AND REHABILITATION OF DISABLED SOLDIERS 


REPORT OF. THE FIRST MEETING OF 
, THE AUDITORIUM 


THE SECTION ON MISCELLANEOUS TOPICS 
THEATER, THURSDAY, JUNE 13 * 


HELD IK 


The meeting was called to order by the chairman. Col. 
Frank Billings, Chicago, at about 9 o’clock. 

The chairman said: You are here this morning because 
you are interested in our soldiers, the flower of American 
manhood, who have gone overseas to bear their breasts for 
you and me against the monsters on the other side; and you 
feel, as the whole country feels, that we must do something 
for those boys who are giving their all to the country should 

they become disabled in this war and do something for the_ 

we call it the physical reconstruction of the men who are 
disabled; but that is not a very sympathetic word. What we 
mean is, that we want to make them well again, we want to 
cure them if we can, and we want to restore them to civil 
life that chey may take their places in economic life again as 
capable of earning a living wage or salary as they were 
before, and to also enjoy life as we want them to enjoy it, 
because they certainF have earned it. 

We have a man at the head of the Medical Department of 
the Army whom you all know. You know him because of 
his eminence in medicine, and particularly in sanitation. It 
is not necessary for me to repeat to you what he has done, 
because the world knows it. But you of the world at large 
do not know him as some of the rest of us do, because big 
as he is mentally, much as he has done for the world in 
sanitation, his heart is just as big as his scientific attain¬ 
ments; and he has conceived this idea of the restoration of 
our boys. When I tell you of the policy that he has 
announced, how he struggled to have that aporoved by the 
Secretary of War, and finally succeeded, you will under¬ 
stand that that policy is that no soldiers disabled in the line 
of duty shall be discharged from the Army until cured, or 
as nearly cured as their disabilities permit. We are fortu¬ 
nate in having the Surgeon-General with us to tell you at 
the beginning his opinion of ohysical reconstruction—General 
Gorgas. 


Opening Address by Surgeon-General William C. Gorgas 

Surgeon-General Gorgas said: The question of reconstruc¬ 
tion of the phase that you hear outlined here today is entirely 
new to our Army, it is a new phase of military life particu¬ 
larly in this war. Originally in all armies the whole question 
was that of defeating the enemy; everything that tended in 
that direction was fostered, and those things that had no 
direct bearing on that were left uncared for. Three hun¬ 
dred years ago, for instance, the wounded man was of no 
particular use with regard to the defeat of the enemy. He 
was a drag on the Army, and no attention was given to him. 
Gradually there has been evolved more humanitarian motives, 
and the Army authorities have been able to care for the 
wounded not with the idea so much of increasing their mili- 
tary efficiency but with the humanitarian idea of looking alter 
the wounded man. , , - f 

I have no doubt that if it were necessary for the defeat of 
the enemy our soldiers and people would still be wil mg 
do what our ancestors of two or three hundred years ag 
had to do, that is, to sacrifice the wounded. That has Deen 
the case both in the European armies and in the more sava e 
armies, like the Zulu army, which were as efficient military 
machines as any we have ever known. f „ 

The great function of the Medical Department s 
the wounded is concerned is in getting them bac 
Army. This department will have in the recon 
nothing to do with the men that are to be discharged By 
examining the statistics of the Canadian army ^ ^ 

pretty good idea of what we are going to have t • 
have sent over some 350,000 men; they have been at nar now 
about four years. Of the men sen across they brought^DacK 
abour 10 per cent, for this reconstruction vvor . 
late that our proportion will be about the d S ®™f ure f ro m the 
This reconstruction work is a greater de P a “ , . ast 

military objective of the Army than has occurred £ .the pas. 
with regard to medical activities.^ Army in the 

of these men for the actual efficiency of the A™y q{ 
Aid; wee are doing it from a humamtan a 

making trie m en more useful, more happy,_ __— -- 

W e Report V special ntectiiiRs heW as a p 1 “ rt A ° I ^ e t r ic a n C Sedical Asso- 
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mnnli A Sult b . 0 - th tIie men themselves and for the com¬ 
munity in making them useful and happy members of that 
community when they have returned to civil life Hereto- 
fore most of the activities of the Medical Department of 
^r m y rmy haVC tended toward the direct efficiency of the 

Chairman’s Address—The National Program for the 
Reconstruction and Rehabilitation of 
Disabled Soldiers 

I shall attempt to tell you as briefly as possible of the 
national program for the physical reconstruction of our dis- 
abted soldiers. The national program would not be complete 
“. yyd not consider the soldier from the time he receives 
his_ disability in the field or through illness in hospital, until 
lie is placed'-back in civil life. Recently Congress has enacted 
a law which places the disabled soldier after his discharge 
from the Army within the authority and jurisdiction of the 
federal Board for Vocational Education. The federal Board 
for Vocational Education has representatives on it of three 
cabinets. It is composed of men qualified to carry on their 
part of the work. Congress has given them power and juris¬ 
diction over the man and money to do their work. They are 
enabled to cooperate with those federal departments which 
may best help them. They have the power to go out in the 
country and to secure the employment of men and women who 
are best qualified, unrestricted as to salary, in their work; 
therefore, that part of the work of the care and reeducation 
of the man after he shall have left the hands-of the Surgeon- 
General until he is placed back in his employment in civil 
life is complete. I have no doubt that the qualification of 
that board will make that part of the work efficient. That 
is the smaller problem of the whole program. To file 
Surgeon-General is left tbe harder task, because lie has 
jurisdiction over the man when injured or ill and has the 
care of him while he remains in the Army until he shall 
have been cured. He has the jurisdiction over him, the 
responsibility overseas and in our cantonments or training 
camps everywhere, in our hospitals generally after he reaches 
them until he is discharged; and his program, while under¬ 
stood, has not yet been granted all of the machinery to carry 
it out; but we do not doubt that with the morale back of us 
in this country represented by you and by the forces that he 
can command of the best in medicine and surgery in this 
country, he will be able to do his part quite as efficiently as 
the federal Board for Vocational Education. 

Let me tel! you a word of what the physical reconstruction 
under the Surgeon-General must mean. First of all, it means 
organization overseas and in our camps, that the men wno 
have been disabled through illness or injury shall receive 
early and prompt attention looking toward their pnysica 
reconstruction; that the man who has lost a member, or ns 
eyesight, or his hearing, or who is tuberculous, or wnose 
heart has given out, should not be allowed to remain neg¬ 
lected and unattended to until he feels discouraged pecans 
of his disabilities. He must be dealt with promptly, 
must be brought back to this country if abroad and lie 
receive early attention in order that his disability may 
efficiently treated. , . , _ 

That part of the program has been taken up and is a > 
organized, although not as completely as it will by,. . 
man is treated in the general military hospitals; tbe 
under military care. The Surgeon-General has no p 
treat him excepting in military hospitals. He is care j 

military forces, and not by civilians. The Surge ’ . e 

may bring into the service civilians, and lie i , 

civilian hip; but those who deal directly with dtsabcsol^ 
diers are officers in the military service. The _P j ( 
general hospitals. The general hospital m the compound 
like our general hospital in civil life. It ,s , r _ 

special hospital where all departments of medicine .ndsur 
gery are recognized. So far the hospitals 0 f 

utilized have been existing general hospitals. You near^^ 
“reconstruction hospitals.” Military hospitals g 
acter may carry on reconstruction. t 0 f 

The general hospitals so far used are not nev.^m ^ 
them have been in existence a long time, t 
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reconstruction and rehabilitation 

.... . ) 1 ,a ,,-ir w-urcc of the need department of physiotherapy to standardize the work and to 

,?r. C1 ' at U ' C , secure the proper personnel in physiotherapy that will enable 
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of huildings, ami arc rented institutions. There is one at 
Lakewood and one at Cape May. There is one new hospit. 
at Colouia, near Trenton, f J„ which will function chicflj 
as a reconstruction hospital. As the work goes on a ml t 
number of soldiers to be reconstructed increases, other hos¬ 
pitals will be built which will probably function as reed- 
struction hospitals. These hospitals will be so located as 
bring the soldier nearest to his home. The question is asked 
rA„A;,A„ilv Will three be state institutions? That canr 


frequently, Will these be state institutions 
answered'. If we could have ideal conditions, each st.-uc 
would have a general hospital that would function in tne 
physical reconstruction of soldiers; but it is too early to 
speak of that. Possibly the states could cooperate with tne 
government to secure hospitals that could he used for physi¬ 
cal reconstruction during the war, ami if the states would 
cooperate in helping the government to finance them, these 
could be made permanent structures. But in all probability 
general hospitals that will be used for physical reconstruct ion 
will be constructed hereafter and will he located in the mili¬ 
tary districts of the country, of which there are sixteen. 

Hospitals for physical reconstruction will differ in some 
degree from the hospitals that are used in civil life or tor 
general purposes, in that not only will they provide the 
necessary personnel, medical and surgical, with the necessary 
operating rooms, laboratories and all that goes to the makeup 
of the modern hospital, but also they will have physiothera¬ 
peutic departments. By physiotherapeutic I mean measures 
physical in character used in the treatment of the sick, such 
as hydrotherapy, electrotherapy, active exercise in the form 
of drills, Swedish movements, outdoor games and massage 
or passive exercise. These will he employed and standard¬ 
ized to apply to disabled soldiers, no matter under what 
department of medicine or surgery they may fall. In addi¬ 
tion to these physical agencies in modern medicine, we recog¬ 
nize another curative measure in the form of work—curative 
employment, if you please. This has been utilized in the civil 
hospitals to a degree dependent on the character of the com¬ 
munity in which the hospital was situated, and has usually 
been called ward work. It has consisted frequently of work 
not so purposeful in its character, but rather as divcrsional 
in character, in the form of knitting, in the form of basket 
weaving, etc. But work which the Surgeon-General utilizes 
as curative in character in the general hospital for these 
soldiers is more purposeful than knitting, basket weaving 
and the like. In other words, it is of the kind and character 
of curative work that will look toward the training of the 
soldier for employment after his discharge from the Army. 
Or, in other words, it will be prevocational or even vocational 
in character. The discharged soldier will fall within the 
jurisdiction of the federal Advisory Board for Vocational 
Education, whose work is well cut out and is not entirely 
separate from that of the War Department; for this board, 
under the law, may act in an advisory capacity 'with the 
Surgeons-General of the Army and of the Navy in this work. 
In the same way the War Department and the Navy Depart¬ 
ment may act in an advisory capacity with the federal board 
after the soldier’s discharge. In the event that he becomes 
ill after his discharge he may probably be brought back into 
the Army for further treatment. In choosing the curative 
work for the soldier, the advisory board can be of great use 
to the War Department in selecting the character of pre¬ 
vocational curative work- which will be assigned to the sol¬ 
dier m the ward and in the workshop. To do this work 
under the Surgeon-General there is no difficulty in securing 
the personnel, medical and surgical, that he has at his com¬ 
mand. He has'choice of the best qualified medical men and 
women of the country to do the work, not only in camp and 
held, but also m the physical reconstruction of these soldiers. 


us to do that work well. . . „ . 

The Surgeon-General has secured as the head of the htlii- 
cational Department for Physical Reconstruction Mr, Janies 
E. Russell, dean of the Teachers College of Columbia Uni- 
versitv. New York, a man well known as an educator, lie 
will organize a personnel of general and technical educators 
to work in the hospitals to advise with tile doctors, the repre¬ 
sentatives of the federal Board for Vocational Education, 
and with the man himself as to the character of his pre¬ 
vocational or curative work. 

Wc have already done a lot of work in spite of the fact 
that the government lias not until now supported this pro¬ 
gram By the necessary legislation. The Surgeon-General has 
started the work in eleven hospitals, and in seven of them 
has the complete organization that 1 have named. The men 
from overseas, the men from ottr camps, are under treatment 
for physical reconstruction. Some of them have already 
been discharged, placed hack in civil life and employed in 
new and ga/iftil occupations for which they were trained 
while patients in the Army hospitals. 

[Lantern slides illustrative ol the work were presented and 
described by Colonel Billings.] 

Reconstruction and Rehabilitation Problems as Solved 
in Foreign Countries 

Lieut. -Cm.. Casey A. Woop, M. C„ N. A., said: 

During the first year of the great conflict practically all the 
warring nations began to do something for their disabled men 
in the way of rehabilitation. At first, these efforts were con¬ 
fined to combatants who had lost an arm or a leg. to those 
whose disablement was most evident; but gradually the tuber¬ 
culous. the blind, the rheumatic, the nervous cases, and others 
who were unable for various reasons to return to tile fighting 
line also were included. At present wc find successful 
schemes, especially in Belgium, France, Great Britain, and 
Italy, as well as in the Teutonic countries, for the care of all 
these types of military incapacity through disablement. It is, 
however, to Canada that wc must look for those experiences 
that arc most likely to help us when we arc confronted with 
problems of detail respecting the physical and vocational 
restoration of the disabled soldier and sailor. For example, 
the Canadian authorities were the first of all the belligerents 
to consider the responsibility to the disabled soldier a national 
one. They were the first to announce’that it is the duty of 
the state to reeducate at the expense of the state those who 
had been crippled in their country’s service. 

From the standpoint of the experiences of all the belligerent 
countries, as Colonel Billings has pointed out, it was early 
recognized, although for a long time little was done to relieve 
the situation, that almost from the hour of a serious injure, 
especially one involving the probable loss of a member or an 
organ essential to the soldier's happiness and civil vocation, 
the crippled one began to regard himself as a hopeless invalid! 
Continued brooding over this belief at length induced a state” 
of mind fatal to rehabilitation. It was no uncommon thing 
for the soldier to pass through even half a dozen hospitals 
before he reached what may be termed a reconstruction 
center—made it almost impossible of eradication. Such a 
mental attitude, born of the feeling that everybody avoids 
and will avoid a cripple, was eventually combated in most 
foreign countries—we have not yet thought of doing it in our 
own—by what is known as a “cheer-up” program. ‘ Not only 
were the medical officials and nurses attached to base and ' 
other hospitals instructed to encourage the disabled soldier 
on all proper occasions by telling him the good news of the 


,, ,, - nicsi; aoiuiers. rehabilitation program, but judicious, sane members n f 
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tions from them saying “I want to come in and do physical 
reconstruction because am interested in it, and have worked 
at it some m civil hfe.” The medical man and the surgeon 
will function exactly in the physical reconstruction 
soldier as he docs in the treatment of the man that does not 
need physical reconstruction. I„ some respects he vvhl have 
to acquire some new lines of thought Inki-Wr . ~ 

tcsVazatWA of iwrnAkm, but In which lie has tIL 1 atd ^ 
influence of others, namelv the nhlintw the cooperative 
educational officers. Dr. Tate Mackenzie a P e p t,sts and , thc 
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a good deal of emphasis in some countries is placed on the 
hrmly —preach the gospel of civil reestablishment. Now in 
most hospitals abroad the good work done by "cheer-uo” 
officials is supplemented by motion pictures, by books on the 
subject of reconstruction and even by short'talks in hospitals 
telling what the disabled man may accomplish bv the exer- 
cise of a little patience and perseverance. As soon as” the 

; 3 r‘ CTr, l are made to his patriot¬ 

ism, to his self-interest, to his domestic relations as a means 
of preparation for h.s subsequent return to the duties and 
pleasures of citizenship. From this time on preaching the 
doctrine there are no more cripples” has been found by 
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all foreign countries engaged in this work of salvation to 
be helpful—indeed, essential—to the successful establishment 
of the disabled in their former civil life surroundings. 

It is the consensus of reconstruction opinion abroad also 
that the ideal rehabilitation program demands the continuous' 
and as far as possible, uninterrupted care and education of 
the disabled soldier-. From the first days of his disablement 
until his placement once more in private life as a contented 
wage-earning citizen, education and reeducation should <'o 
on. The task is much easier for doctors, for nurses, for 
vocational trainers, for placement agencies and the so-called 
advisory and follow-up services—not to mention the effect 
on the man himself—when he is surrounded by what may be 
tenncd a reconstruction atmosphere. Hence it follows that 
furloughs and leaves of absence should be as short as possible, 
and interruptions in his studies as limited as may be. More¬ 
over, the training of these returned heroes is an intensive 
one. Most of the courses must possibly be limited to six 
months. 

If the attempt on our part to salvage disabled soldiers 
and sailors is to be successful, it is necessary that at least 
three classes in the community should be carefully taught 
ti»e principles of physical and vocational reconstruction. I 
do not say the details, I say the principles. The first class 
comprises medical officers, nurses, vocational teachers, and 
other officials whose duty brings them into close contact with 
the sufferer. The second class is composed of the soldiers 
themselves, and the third class is made up of the great mass 
of the public. Of the third class it may be said that every 
foreign nation has discovered that the labor of both physical 
and vocational reconstruction of the invalided soldier is 
greatly lessened when the soldier’s own people—his parents, 
his wife, his sister, his brother and associates generally— 
possess a full knowledge of the purposes and processes of 
rehabilitation. When this is accomplished the returned soldier 
soon discovers that, although he is a hero, he is expected, 
for his own sake, for the sake of his country, for the sake 
of his family, to reestablish himself as a normal, independent, 
self-respecting citizen, capable of earning a living and asking 
favors from no man. 

In England, in France, in Canada and in the United States, 
magazines are published on this subject, and all the usual 
forms of public instruction are invoked to carry forth this 
message of hope and salvation to every family in the land. 
When the time comes, as unhappily it must, that some loved 
one requires the offices of physical, mental or vocational 
reconstruction, it will surely be a consolation to all concerned 
to know just how and when this great work will be done. 
As one having, under the Surgeon-G'cneral, this particular 
duty of publicity, it is not improper for me to say that there 
will be distributed to this audience, after each meeting, copies 
of our new magazine, Carry On, together with literature for 
further distribution that presents briefly the main features 
of reconstruction. 

The Surgeon-General’s Plans for the Receiving, Transport¬ 
ing and Distributing of the Disabled From Overseas 

Brig.-Gen. Robert. E. Noble, M. C., N. A., Staff of the 
Surgeon-General, said: 

The question of returning soldiers from overseas to the 
hospitals in the United States is largely a question of trans¬ 
portation. Being a medical man, I of course have no hesi¬ 
tancy in attacking that problem. The transportation means 
not only the return but the proper distribution and segregation 
of these patients after they arrive in the United States. e 
have devised plans by which the men will be classified accor - 
ing to wounds, sickness or disability, in France. They wi 
lie returned to the United States by hospital ships or other 
transportation provided, and on that ship all papers in con¬ 
nection with those men will be absolutely comp!lete. 
shall have traveling medical officers go from this count y 
to Europe and return in order that these papersi wiII U 
such shape that when the men arrive in the United States 
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" ’been selected for them. The commanding officer at 
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hospitals “Ve S ett eal pa tifflfr bospital. We shall 
Savf a. tteeptacesC office? who 

Sf Sim ‘a’nTS^ooaob- •>“ ™™ US I,aSS ' nE ' r 


Jcu*. A. Jr. ,\ 
June 22, 19 !S 

°" * e h ? s P ita! in this country there will be 

e\ ery comfort and convenience for the care of thp ciri- i 1 
disabled. We shall have several type' Teoach'S “\Bl 
ha\ e kitchen cars, dining cars, ward cars, and what we call 

f t ° r the staff - Th , e “"it cars will contain not o2 
the staff but one or two medical officers, two or three nurses 
or such number as may be necessary. That can be attached 
to a train and carried to any part of the country distinct 
from an entire hospital tram. These unit cars will be 4 
that we can send half a dozen or a dozen sick from anv one 
p.ace in'the country, or send a trainload. Then these cars 
will be returned to the port of importation and used again 
I be hospitals to which we shall send them will be scattered 
throughout the United States. We intend to follow a zone 
hospital system plan, that is, we shall return to the various 
draft zones the men from each zone. We shall have in this 
country enough beds to take care of any sick or wounded 
that may be returned from abroad. 

It is not the purpose of the War Department to return to 
the united States men who will in a short time be again 
returned to the firing line. I think that that period lias arbi¬ 
trarily' been fixed at six months. If, however, we find that 
a man is in such condition that he cannot be returned to the 
firing line, he will be brought back to the United States at 
the earliest possible moment. 

The hospitals are of the pavilion type; they will be recon¬ 
struction hospitals in one sense of the word and in another 
sense they will be general hospitals. We shall at first send 
any' class of cases to the hospitals until the reconstruction 
work of the hospital predominates; then we shall send a 
constantly diminishing number of general cases to that hos¬ 
pital until it becomes purely and simply a reconstruction 
hospital. 

Acute Surgery as Related to Reconstruction 
Lieut.-Col. M. G. Seelig, M. C., N. A., said: 

In discussing the relationship between acute surgery and 
reconstruction, we shall consider only' that phase of recon¬ 
struction which concerns itself with physical rehabilitation. 
In defining the phrase “acute surgery,” one must at the 
outset guard against the assumption that acute surgery 
applies only to the exigencies dependent on war traumas. Such 
reasoning would cripple our Army by false logic. The Army 
surgeon must regard acute surgery as embracing those sur¬ 
gical diseases of an acute nature, and those traumas occur¬ 
ring in the general, cantonment, post, base and other military 
hospitals at home, as well as projectile wounds and acute 
surgical diseases occurring "over there.” 

The Army surgeon who assumes the responsibility of oper¬ 
ative procedure on a patient also necessarily assumes the 
responsibility of returning that patient to duty status or 
to civil life, so completely cured that he can have no valid 
claim as a pensioner. Our responsibility is keenly emphasized, 
almost beyond the power of any man ever to be unmindful 
of it, by the recent ruling of the Judge Advocate-General 
which very properly makes it obligatory on the soldier either 
to submit to surgical therapy, if a properly constituted meclKa 
board decides that such therapy is necessary to enable the 
soldier to perform his military duties, or to face a court 
martial. ... , 

This type of responsibility carries with it, in additio 
an intensified zeal to save life, a markedly heightened c 
to restore the sick soldier to bis status quo ante. 1 e mi. 
be made fit for soldiering again at the earliest.possible oppo 
tnnity, or happily, as we look forward to victory, ic m . 
be rendered fit to reenter civil life fully able to carry on < 
do his bit without claiming any of the government ai< ■ 
a grateful country stands ready to grant her mcapac 

In essence, then, the Army surgeon practicing acute surgerj, 
finds himself face to face with the problem of rc “»- t, “ cl ’ 
in such fashion that his set task is to do awa>‘ ‘ • >c 

possible with the necessity of later ro-ca!lec r , 

work. This task, one which the evil surgeon is tramed ^ 

meet, is fairly simple as applied to surgesIP though 

home territory. In the zone of advance, and Jto, 
possibly to a less degree, m the lines of commu 
problem is seriously difficult and ,l,c 

haste of battle, the exigencies of terrain and tf.nspo^ ^ 
necessarv improvizations of warfare, am on' the mind 

numerous to detail, all exercise their influence on tt.c 

and judgment of the surgeon. , , “v.-eli 

And yet if bis work is to carry the hallW n °«ni«<l of 
done,” it must always be done with the th,o gt it ,, t i- e 
restoring the patient at the earliest possible mom 
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Naturally it is not necessary to emphasize that in acute 
war surgerv. just as in acute civil surgery, our first atul 
foremost duty is the conservation of life; nor should it lie 
necessary to emphasize the fact that even the press of batt e 
doe; not mitigate by jot or tittle the baneful effects of unnec¬ 
essary operation. .... •, i 

It seems beyond question or doubt that late epilepsy and 
apoplexy, the aphasias, psychoses and other mental distur¬ 
bances, bear a definite relationship to the type of front Ime 
surgery performed for cranial injuries; the early surgery 
done for the relief of spinal injuries is of itself one factor 
in tile course of later paralyses, spasticities, bed sores and 
disturbed bladder and rectal functions. On the quality ot 
judgment displayed in the first line to base hospital treat¬ 
ment of nerve wounds depends in no small measure the 
amount of later surgical effort necessary to correct over¬ 
stretched muscles, contractures, ankyloses, and loss or 
disturbance of sensation and motion. Wounds of the lime 
may result in comparatively trivial bronchitidcs and chronic 
pleurisy or in permanent disabling lung collapse and distress¬ 
ing fistulas, dependent on the type of early surgical treatment. 
Acute surgery is related to reconstructive surgery. The re¬ 
lationship is maintained solely through efforts directed toward 
minimizing the quantity of reconstructive surgical effort 
necessary. 

Reconstruction in her turn owes certain duties to surgery. 
Reconstructive surgery resolves itself finally into the funda¬ 
mental idea of complete surgery directed toward, the restor¬ 
ation of, complete function. The antithesis to complete sur¬ 
gery is interrupted surgery. Let us recognize at the very 
outset the two horns of the dilemma from which later we 
may be prepared to see both surgery and reconstruction 
suspended; surgery transfixed by the idea of incompleteness 
and reconstruction pierced by the fatal idea of beginning only 
where surgery leaves off. For myself I know but one type 
of my own specialty of general surgery, I know but one 
type of orthopedic surgery, or of neurologic, otologic or 
ophthalmologic surgery. They are all reconstructive. 

DISCUSSION 

Sir Arbuthnot Lane, London, England, said : 

When this war commenced we were fortunate enough 
to be able to call to our help perhaps the greatest medical 
organizer that we ever had—Lieut-Gen. Sir Alfred Keogh. 
He had already dealt with our medical problems and had 
solved them in a most remarkable degree. He had been 
almost all over the world. Criticism could not feeze him 
he was met by an outcry because they said he called for too 
many men, they said he was employing men unnecessarily 
but he was obliged to do so. There was at that time a great 
threatened uprising in India; the public did not know about 
it, it was kept secret, nobody knew of it at the time. Our 
medical men rushed in to the help of the countrv, they gave 
up everything without a thought of their future'. The onlv 
qualification that Sir Alfred Keogh insisted on in those men 
was youth. It was no use to send men past middle age As 
time went on, he realized there were two main factors that 
we had to consider in dealing with men. One was efficiency 
and the other personnel. In other words, the application of 
those two principles, specialized function and fixed tenure 
with the minimum personnel. Finally, under the lead of 
Sir Alfred Keogli, things began to take shape and we made 
two great subdivisions, one purely medical and the other 
surgical. In that way we were able to specialize and establish 
some fixity of tenure and accomplish the most with 
minimum of personnel We began by collecting these poor 
fellows who came back from the front with their faces burned 
and defaced by shot and shell or by flamin'- fire t„ 
them, poor fellows hideously disfigured: The difficulties tlmt 
we experienced m handling those men in the hospitals arose 
from the fact that they were unlike ordinarily wounded men 
The wounded man of former times who had bt !! 
or a leg was received by his family with ,*?’ arn ? 

affection and bis children hung around W b u ?tW and 
were so deformed and disfigured that they were 6 n ^ n 
to contemplate. A man that comes to xU wffh no 6 ^ 6 

no jaw, no eyes, and a cavity where his nose ra,!LT f'’ 
is regarded by his wife and children ° 8 to - be> 


enormous numbers, \Vc found men who were willing to 
devote themselves to this particular labor of love, and the 
work called for the verv best of their skill and attention, 
Tltcv gradually improved those patients in a most remarkable 
wav". Hut we found that it was a difficult thing to do tins 
in "a large hospital, they were a source of distress not only 
to themselves but to the people about them; so with the 
assistance of the British Red Cross, which lias done invalu¬ 
able work in this wav, we got a large and beautiful domain 
in Kent, in the verv heart of the country, and there wc cared 
for the men where they were secluded from the public gaze. 
'1 bey are only 12V- miles from the great center, London, 
and arc under the care of the greatest plastic and dental 
surgeons that we possess. Very soon wc had there in that 
particular hospital British, Australians, .New Zealanders, 
Canadians, both officers and men. all working together in 
the most friendly manner, competing and vying with each 
other to produce the lies! possible results for those poor 
unfortunate creatures. 

Surgeon-General Bradley in France has been good enough 
to send ns twelve American surgeons. I need nor tell you 
bow delighted our men were to receive them; and they were 
as great!> delighted to come as our men were to have them 
come. Two days before 1 left'to come over here they 
wanted to write and tell you through me how happy and 
pleased they were to have the advantages of the experience 
of those men who had been in this work for three or four 
years and bad obtained such magnificent results. Unfortu¬ 
nately the rules would not permit of my carrying that letter, 
so l give that message to you verbally. As I say, they are 
all as happy as possible, they are doing splendid work, and 
they are doing work that will be of enormous advantage 
to your men. Moreover, they have the advantage of working 
with men who have been at it now for four years. That 
work is perfectly new work. Wc knew nothing about it 
before this war. It has had to be developed with extraor¬ 
dinary rapidity. These men arc taken in hand first by the 
dental surgeon, who fastens their jaws together and then 
by the surgeon, who sees to their faces and tries to improve 
their appearance as much as possible. Probably be takes 
a piece ot bone out of their body, out of the crest of the 
ilium, for instance, or out of their ribs, and makes new noses 
for them, using cartilages perhaps to make a framework. 
In a verv little time it is marvelous the things that are done 
there. There is one enormous advantage that wc have gpt 
there, and that is the extraordinary interest that our women 
arc taking in the treatment of these patients, as in' the 
treatment of soldiers generally. Perhaps one of the most 
beautiful sights 1 have ever seen in the world was to see 
that old queen mother, who is I suppose the most beloved 
woman in England, as she went around talking with and 
consoling the wounded. I am glad to see you smiling with 
approval, and your smiles are worth a million dollars, and 
they do not cost a cent! You-women of America I think 
can smile more sweetly than any other women on earth! 

We intend to .keep before us always that principle of 
efficiency and economy of personnel as well as specialization 
of function and fixity of tenure. 

Drt. David Silver, Pittsburgh, said: 

In a recent lecture Sir Robert Jones said, “The pathetic side 
of orthopedic surgery is the collection of physical disabil¬ 
ities which should never have been.” This is a strong, indeed 
a startling, statement, yet it implies no criticism ’ of the 
splendid medical men who are at the front. We all recognize 
the terrible difficulties under which they are working and 
we know that it is and will continue to'be imposslbIe°to do 
away entirely with those conditions; but we are impressed 
with the importance of such an organization that the number 
of cases which will require subsequent corrective measures 
shall be reduced to the minimum. 

A large part of the orthopedic work to be done will be 
due to adhesions in and around joints, and to the results 
of the sequelae of infection. In proportion as the surgeon 
is abie to perform primary or delayed primary suture of 
wounds the damage of infection and its danger will be 
eliminated, and the number of cases of this type will be 
diminished. This alone furnishes the means of eliminating 
a very considerable amount of the subsequent reconstruct^ 
effort together with necessarily long -. e 
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imply failure in effective focalization or' inefficiency in the 
continuity of mechanical control. In the early days of the 
war it. was recognized that a great deal of the trouble from 
mahmion and nonunion resulted from frequent inspections 
of the patient at the different dressing stations and" from 
the frequent changes in the type of treatment that was in¬ 
stituted. It becomes, therefore, of the greatest importance 
that we organize this treatment effectively and decide on 
that plan of treatment which will be applicable throughout 
the entire management of the case. It is fortunate that 
this has already been begun. As you probably know, among 
the expeditionary force a committee was organized, and it 
was decided to limit the number of splints used to seven" 
so that the men who are now in Europe are using an exactly 
similar method of treatment. A further step in advance, 
I believe, has been the appointment of seven orthopedic 
surgeons to supervise the control of splints and the man¬ 
agement of nonoperative treatment whenever the injuries 
are of a somewhat similar character. It cannot be denied 
that neglect of proper mechanical control in this class of 
cases has resulted disastrously. Before any operation for 
the repair of a nerve injury will be undertaken, it is now 
recognized that the parts supplied by the injured nerve 
must have their full range t>f motion. Where proper mechan¬ 
ical control has been instituted from the first, many maltreat-- 
ments are thereby avoided; and that is being made necessary 
in order to overcome fractures which have been needlessly 
allowed to take place. This again implies a uniform plan 
for the nonoperative treatment of these cases. 

Recognizing the conditions which have just been mentioned, 
the Surgeon-General has planned to place in each recon¬ 
structive unit one man who has been trained in the applica¬ 
tion of the proper mechanical principles -and who can grade 
the cases in which acute surgery plays the most important 
part in relation to later reconstructive work, not only in 
shortening the reconstructive period but also in obtaining 
a much better result. 

In the early period of the war, circular amputation was 
often rendered necessary on account of the prevalence ot 
infection. This naturally called for a later reamputation. with 
resulting loss of considerable portions of the hone, and in 
marked contraction of tissues which necessarily took place. 
This objectionable feature was later overcome by the intro¬ 
duction of stump extension, preventing retraction and con¬ 
serving a considerable portion of the bone. It is reasonable 
to hope that in the future it will be possible to 'discard that 
necessarily unsatisfactory method of amputation and return 
to the more ideal amputation methods of civil practice. It is 
most important that the surgeon produce those results which 
will be the most satisfactory from the standpoint of the 
artificial limb. Great attention must be paid to the require¬ 
ment that there be on the stump the best opportunity for 
future artificial appliances to be attached. Furthermore, 
that there be proper attention paid to the care of the stump 
to prepare it for the application of a temporary appliance. 

It is now customary to apply such an appliance within 
several weeks after the healing of the amputation, instead 
of waiting after the operation for several months for the 
stump to attain its final form. This not only shortens the 
period of incapacity but is of distinct value m the nienta 
rehabilitation of the patient. 

The Reconstruction Problem as it Relates to Nervous and 
Mental Diseases 

Richard H. Hutchings, Major, M. R. C., U. S. Army-, 
Washington, D. C., said: . 

One of the surprising developments of the present g 
war is the importance that mental and nervous diseases nave 
assumed in all the belligerent countries. It was thought that 
a new disease had made its appearance, and the term snei 
shock" was coined. When the patients were returned to home 
territory and there was opportunity to observe them 
carefully, it was soon determined that shell shock is nothmg 
new It belongs in a well-defined group of diseases uhich 
He between the nervous and mental and partakes of the 
characters of both, namely, the psychoneuroses. The ' 
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diffcren . t from any ever before experienced 
Instead of long marches, and campaigns with periods of rest 
|V’ d freec *°m from danger, we have trench life with eon- 
ff ex P°snre to danger from the ground and air broken 
sleep and the never ending monotony of daily life 
Guided by the experience of our allies, the Surgeon-General 
determined that in the selection of the American Arm 
every care should be used to exclude cases of incipient nervmis 
, 1 Tj? r ? ta! disease and by that means, as far as may be the 
disabilities resulting from them. i tnc 

Well qualified examiners in mental and nervous diseases 
were stationed at the officers’ training camps, the recruit 
depots and the Army camps and cantonments for this exam¬ 
ination. With the exception of some of the organization 
which went abroad early last summer, all of the men have 
been subjected to these examinations, and more than 15000 
cases deemed unsuitable for military service by reason of the 
existence of nervous or mental disease or defect have been 
recommended to the disability boards for discharge—about 
1.5 per cent. 

It is too early as yet to say what influence on the health 
of the Army this elimination of unsuitable material will be 
m actual hostilities, but we feel sure that many thousand 
fewer beds will be occupied in the military hospitals by 
reason of it, and the men who otherwise would have occupied 
them will be at home doing what they can in industry anil 
helping to support the fighting men at the front. 

Notwithstanding the care that has been exercised in pre¬ 
vention by elimination, we shall have mental and nervous 
patients to care for, and provision has been made for the 
insane, epileptic and psychoneurotic. At the Government 
Hospital for the Insane at Washington, temporary buildings 
are being erected to care for 500 additional patients; General 
Hospital No. 4, Fort Porter, N. Y., has been set apart for 
the care of the insane, and when necessary other accommo¬ 
dations will be made available. 

In neurology and psychiatry, however, the reconstruction 
will be almost wholly mental. Practically every’ soldier who 
has been confined to the hospital will require some mental 
reconstruction to counteract what is known as hospitalization 
—the habit of being idle and dependent, and of being waited 
on and needing guidance. 

The experience already gained in our civil and military 
hospitals for the insane has shown so well the advantages 
of work in the cure of the insane that its usefulness is no 
longer questioned. It is planned to place the work in charge 
of instructors who have had experience in work of this kind 
in civil life. These instructors will be commissioned officers 
in the Medical Reserve Corps and Sanitary Corps. They will 
be assisted by civilian aides—teachers of arts and crafts, 
agriculture, landscape gardening, shop-work, and, in fact, all 
occupations which have been found in the past to be adapted 
to the purpose. 

It is believed that war neuroses, the so-called ‘shell shock, 
can be treated most successfully in hospitals apart from other 
classes of patients. Their symptoms are such as to attract 
attention—sometimes ridicule, sometimes sympathy. :\ny 
notice of this kind only serves to accentuate the condition 
and prolong the attack. The best results have been ob au.C'' 
abroad by impressing on the mind of the patient that Ins case 
is a hopeful one, that recovery will occur as soon as he oxer s 
himself to gain selRcontrol. The well meant visits J 0 ' 
relatives and even strangers usually do harm, the pa -c ’ 
should remain under a modified military discipline, am■ y* 
soon as his condition warrants, exercises in the form o £ j 
and marches are to be employed, and in the mtena s a 
also earlier in the disease, while the patient is yet c 
to bed, occupation which will serve to divert his nun , 
his symptoms. Occupation will also aid to gain be er 
of his muscles, to overcome tremors, functional paraiyss<. 
other physical symptoms which interfere \vith his ac.iwij. 

A hospital for war neuroses has been established «t • 
burg, N. Y., utilizing the permanent buildings o f the - 
post which is situated there. It affords accot ,; 5 

the present time for 1,000 patients, and other c “"“±? c \ 

available, after repairs and reconstruction arc complc-c.. 
will have sufficient capacity to afford accommo t on, ^ 
necessary', for 2,000 patients. There are _ai A nrovSded a"' ! 
agriculture and gardening, and shops n R e patients 

equipped to afford remunerative employment to joiied 

• who are not suited for outdoor work. An officer ( [j rcc ; fl r, 
in the Sanitary Corps, to be known as education d.rcc j 
will have charge of these activities under . _ r » 

the medical officer in command. ‘ ‘ n „ aide- 

crafts and industries will be provided through ciun.m 
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The importance of recreation has not been overlooked in 
formulating plans for the treatment of these paticiHs. 

The objects to he attained in the therapeutic employment of 
the insane and neurotic arc to divert the mind from delusions 
and morbid introspection into more wholesome channels of 
thought The element of interest should not he overlooked. 

\s -Toon as work becomes mechanical, requiring no exercise 
of active attention, the mind is free to pursue morbid trains 
of thought, and the employment results in no further benefit 
to the patient than perhaps some improvement to his physical 

C °Exactly the same benefit can he derived from plav as from 
work. In fact, the distinction between work and plav is 
perhaps more an economic than a physiologic conMuera.ion. 
Mere diversions, on the other hand, where the patients arc 
entertained by the efforts of others, they themselves remain¬ 
ing passive, arc of distinctly less value hut have a place, 
provided the element of interest remains strong. 

The best results will be gained by a judicious, combination 
of remunerative work combined with sports requiring activity 
of mind or body or both, so arranged that the day will he 
fully occupied for each individual according to his particular 
requirements. 

As convalescence proceeds and the ability for continuous 
mental application is strengthened, opportunities will be 
afforded the soldier to prepare himself for his return to 
civil life and the responsibtUies of self-support. The way- 
out of the realm of mental disability has led him to the 
curative work shop, and through this many find opportunities 
for increased efficiency and larger remuneration on bis return 
home in the advantages which will he his for taking in the 
vocational school. 

DISCUSSION 

Sir Jamf.s MacKenzif., London,'England, said: 

If I am to be of any help to the doctors who are engaged 
in this work, the first thing I would say is to keep your 
head and exercise common sense. You will discover that 
these wonderful diseases that have been described are nothing 
more nor less than those you have encountered in your 
general practice. Speaking, as a general practitioner^ let 
me say,that you will discover that the principles of treatment 
that you have employed for yourself and for your patients 
- are the best for the soldiers. You know that when you 
get tired and overworked or have perhaps some slight illness 
so that you feel weak and irritable, your wife suggests you 
should go for a holiday-. Wives are generally very wise in 
these matters. You come back wonderfully recovered. That 
is the treatment the vast number of these soldiers want when 
they come back from the front “rattled.” In place of simply 
calling them “rattled" we cal) them all sorts of fancy names. 
Simple treatment is what is needed. Arouse the soldier's 
interest in life and outdoor sports. 

I would put recreation in the fore front as a cure for a 
great number of nervous diseases that effect men. I for 
one always take care not to speak about things that I do not 
know, and of shell shock and similar neuroses I will sav 
nothing except that they are a form of what we have lone 
known as neurasthenia. I cannot distinguish them from that 
nor can T see that the so-called neurocirculatorv asthenia is 
any different from neurasthenia, at least what’we will fmd 
m the surgical wards. 

The admirable hospital shown us was excellently adaoted 
to the purposes for which it was designed, except that there 
should be a great space reserved for games. If you «tudv 
a large number of people you will find that some have he 
game spirit, others have not. As a therapeutic measure 
games have never been sufficiently recognized T i ' ' 

I used to avail myself of the euritiTp^r 0 f game! tol 
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great extent when I was in general nractire fo'YfiVY “ 
to the game spirit there is something which I do not encode" 

t0 ° grCat CXtCnt ~ a Htt!e b « * wonderfully 

Phaltr P *os- 

one of the propositions I laid down was thereff f ’ 
sports attached to », 

or other they 


The greatest problem is how to measure properly or assess 
the value of symptoms. It has never been attacked in a 
scientific manner. What is the result? Simply gticssuifp 
When you say, "This man is not fit,” or “This man is fit, 
von are simply guessing. As an illustration, let me refer to 
the question of murmurs. They form a large part of the 
consideration in regard to the mental possibilities of the 
patient. When through tile use of the stethoscope we try 
to know what the meaning of murmurs is, we search in 
vain lor a clear definition or for knowledge how to assess 
the value of the murmur. It is laid down as being impossible 
of assessing. Twenty years ago one of our great physicians 
in Scotland, Sir William Gardner, in addressing a body of 
men who were supposed to be specialists in heart diseases, 
men who examined for life insurance, made this statement, 
that "Whether it will he possible in the future ever to assess 
the value of the murmur. I cannot tell. At present we do 
not know what to do with it. We either reject the candidate 
or we write him up. or we ignore him; hut there is no 
p’rinciple whatever that guides ns.” Bear that in mind. I 
would seek to ask you strongly to consider that question 
whether vou should not he able to assess the value of this 
sign on scientific lines. 

i hn\c after thirty-five years endeavored to evolve a prin¬ 
ciple which will guide you. and if you will carefully understand 
the meaning of it probably it may help some of you. A 
man turns up. you discover a murmur or peculiarity, or he 
has pain, or some other condition, and he wants to know 
what his future is to he. Now I have devoted the greater 
part of my life to the solution of that question; it has meant 
an enormous amount of work, the taking of hundreds of indi¬ 
viduals who have had murmurs or pain, and I have kept 
note and have watched them as they proceeded through life; 
boys growing into manhood and pursuing military and other 
occupations; women and girls growing up, getting married, 
having children, watching the effect of pregnancy, taking 
a large number of observations, sometimes over a period 
of twenty-five or thirty years,; and l have worked out certain 
conclusions. 

When I write those conclusions down they can be sum¬ 
marized on a scrap of paper about the size of an ordinary 
page. They are simply common sense rules; for instance, 
in regard to heart affections you have to consider the 
efficiency of the heart, how the individual responds to effort— 
and there is a lot in that last. After all, in estimating the 
value of any peculiarity it is a matter first of all of common 
sense. 

The essential fact to be determined in every case always 
is: What can the heart do? What does it do? In answer¬ 
ing form questions, in all cases that last and most important 
question is always left out. That is just as important in 
the army as in examining for life insurance. When you 
come to deal with returned soldiers, out of a hundred 
thousand that will come back from the front you will have 
10 per cent, of them invalided out of the army because of 
some abnormal sound of the heart. Just before the war I 
had drawn up and Sir Alfred Keogh had recommended for 
adoption my description of how to assess the value of these 
abnormal sounds of the heart for the use of the army. Time 
went on, and it was simply ignored. You cannot begin to 
teach by a simple memorandum men who were taught on 
wrong lines in the schools. Just before I left London a 
typical case came before me of a young fellow who was 
invalided out of the army because lie had a murmur which 
in my opinion was physiologic. His consciousness of that 
murmur had broken him down and rendered him unfitted for 
bis work. The consciousness of something of that sort has 
a most astonishingly depressing effect. I have seen iartre 
numbers of such cases. For instance, a farmer came to consult 
me because he was not able to do his work. I asked him 
as to his condition, and his reply was vague and indefinite 
I said, What started your illness?” He said that he 
went up to be examined for the army and was rejected 
because or a murmur, and he had never been able to work 


A careful record should be kept by those who are engaged 
m examining for such symptoms of these people and followed 
up in their after life to find what happens to them, because 
here is a grea lack of knowledge in regard to what happens 
to people with these simpler affections Thk a j'. 

my men well far more rapidly\Un\hose C who Ci oerP ttil1 ^ f ° r sdvancing the cause of science which iet us honV'wil'l 
l-erfunclorv exercses in hospitals. The principle'thaTont “T, BUt have hcre the opportunity £ 

man out of himself theS£ ,? SCS ’ and at some conclusions 

mmself that wdl eventually enable us to assess accurately the va°ue 

of these special symptoms. If some of you young men will 


else It was not workable then, and somehow a"® 
could not get my idea, so my idea has never vet W? 
out in a systematic manner._ But I have mccwded Cam£ ' 3 

11 those who F „ on 

must avail of in all cases "i7‘to“get the--""” 1 * - that 
- ar °using an interest in sport. 
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undertake this work, twenty years hence you will be able Th-se flf -e clmnl,. • 

to form some idea of the prognosis. • tious diseases ' ! ° nS ° r secondar y to acute liifcc- 

Cuaik-MA^ Bnxnsros S3.ici i T'liosc due to Wciri 3 Tc sre * 1 Sh tr * 

The point brought out by Major Hutchings and Sir James of <? as ? is most frequently due to 
Mackenzie I desire to emphasize. I want to drive home, explosive shell in the immediate vicinitv nf thi JJ !«• ! lgl 


- - - - —i - - .- ujhc home, 

it 1 may, the fact that these disabled soldiers should have 
the opportunity for active physical exercise which play 
embraces. If we have learned anything from overseas it 
is that active exercise as a physiotherapeutic measure takes 
the place of passive exercise or massage to a great degree 

so that active control—military control, if you please_does 

much more to restore function than passive exercise. Yet 
of course massage or passive exercise has its place, and 
particularly for the maimed man. But control cannot alone 
he used. Active exercise in the form of baseball, football 
and tennis can be used as a curative measure for these men. 
If we are to give them this opportunity we must have land* 
enough provided with our general hospitals to have play¬ 
grounds as well as work places. We must have paved 
streets and necessary buildings with appropriate surroundings 
so as to conduce to the health and spirits of these men. To 
do this work well the Surgeon-General should have these 
hospitals located suitably for the purpose for which they are 
to be used. 

Reconstruction of the Defects in Hearing and Speech 

Lieut.-Col. Charles W. Richardson said: 

The administration of this section of the Division of 
Physical Reconstruction will be both military and civil. The 
military staff will consist of a director and assistants. The 
military staff will be composed of an assistant director, inspec¬ 
tors and a surgical staff in charge of necessary medical and 
operative procedures. The surgical staff will be the members 
of the otolaryngologic section of the Division of Surgery of 
the Head, attached to General Hospital No. 11, Cape May, 
N. J., or surgeons elsewhere designated by the section of 
otolaryngology, to perform such operative work and apply 
those therapeutic resources as the directors of these sections 
may mutually deem necessary. 

On account of the character of the disability in a large per¬ 
centage of the defects coming under the charge of this section 
being of such a nature as to require reeducation, it is neces¬ 
sary to have an educational staff to meet these requirements. 
This staff will consist of: (1) superintendent; (2). principal, 
and (3) teachers. The superintendent (selected) is to be 3 
man. The person selected to fill this office is a man coming 
from one of the largest institutes connected with the teaching 
of the deaf, a person who is thoroughly conversant with 
the methods employed in all its phases. The principal 
(selected) is a woman who possesses a keen knowledge of 
the principles to be employed.in the correction of defects of 
hearing and speech. She has already, had a large experience 
in pedagogic work and in maintaining an esprit dc corps 
among her teachers. . 

As women b_ve in a greater majority than men devoted 
their energies to this pedagogic endeavor, we have found in 
selecting teachers that it was wise to accept as candidates 
for positions as teachers, women well trained in lip reading. 
We have already listed sixty candidates for positions as 


hand' Tt“T“ “S’IhraS'iWn 

hand grenades and the more or less continuous 1 plav of 
machine guns. On account of the continuous concussion 
transmitted to the labyrinthine structure there are evident 
organic changes produced in the internal ear with the result 
oi permanent impairment of hearing. 3. The slowly pro¬ 
gressive type of concussion deafness as so commonly observed 
m gunners and artillery men. 4. Traumatic, due to casualties 
about the auditory apparatus or head. 

Defects in speech are: 1. Mutism, most frequently of shock 
origin. 1. Stuttering, stammering-old cases reestablished- 
new ones produced during the nervous stress of actual com- 
Dat. J. Aphonias, neurotic, overstrain of vocal organs, am! 
due to nerve and muscle lesions. 4. Affections of voice due to 
gunshot shrapnel, grenade, bayonet and other wounds of the 
lace and upper air tract. 

In considering the various types of injury as the result 
of war casualties there are two in connection with the auditory 
and speech organs that bring home to the average layman the 
horrors of warfare. 

The disturbance of the auditory apparatus terminating in 
immediate or remote complete and permanent impairment of 
hearing is the most impressive in connection with audition. 

In our study of thef permanently acquired deafness in the 
adult in civil life we have been impressed with two important 
features, not physical, apparently correlated with the loss 
of hearing, i. e., suspicion and social ostracism. These con¬ 
ditions are in no way physically related to deafness, hut are 
more the outcome of the psychology of the deaf mind and 
the psychology of the nondeaf mind. The deaf person, not 
hearing what is said around him, becomes necessarily more 
or less suspicious that general conversation is directed at 
him personally or relates to his infirmity. We are. all well 
aware that most normal hearing persons have an aversion 
toward conversing with the hard of hearing or deaf. Add 
to the state of mind thus created the torment of the various 
physical subject symptoms, and you necessarily create "in the 
deaf an unhappy state of mind. Contrast a person so afflicted 
with one afflicted with blindness. The blind has a serene mind 
born of the knowledge that all mankind extends to him a 
helping hand, a confidence begotten through the knowledge 
that universally mankind sympathizes with and is only too 
happy to give him succor and aid. 

The other condition to which I wish to refer is the modi¬ 
fication of the voice which is attendent on the terrible face 
injuries produced in modern warfare. It is a singular trait 
of mankind that he avoids the deaf and derides the individual 
who presents difficulty of speech production. These P° or 
individuals are not only subjected to the humiliation on 
account of their imperfect vocalization, but are subject to 
the curious observation and scrutiny on account of metr 
facial defects. How different is the mental view hem by 
the general public with regard to these unfortunates and tue 
blind. 


thorouffhIy°trained jrfthe teaching'oMhe adult hied of hear- It will be the province of the section of defects ot heaimfi 
ST.T; oSItrne pra«k5“ ft? pW= of the United States and speech to remove these mep.a...™ 

fl&i 

teaching positions in this field of endeavor. It »s quite 
probable if there is an increase m patients over 
normally expected that it may be necessary to assign also 
-i m-inrinal to the teachers of speech correction. 

55"? i? Possible that a colony system of reconstruction may organ, 
he established later, and as it will probably be; nece- saa ^ 
delegate teachers to go to other hospitals to ? or f.,|l 

whose major wounds hold them at general hospitals for tu 
reconstruction, it will be essential to have i»s P ectms to 
see the work. We have in view, already m the sow 
several male instructors who will make most c P 


^‘defects in hearing are acquired in manifold manner^: 
L We have .those due ^ the o^'^ear^both acute and 

SS" Z«d ciSU of “• 


a degree that their social and industrial intercourse ' 
others is greatly hampered. Defects in speech me u e . 
who stammer, who have loss of voice, or whose o 
speech is defective from injuries m the speech-pro 1 U 

The method of procedure to be adopted in the recducatio.i 
of the defects in hearing is through stimulation J.j icrc 

torv centers in certain cases; through lip reading >' . . ’, c },; nsr 
lip 'reading is impossible of results, through manna j 
• The defects in speech are to be taught al ° n S lht - " e sni r a- 
have been established for the restoration of the neuroresp 
tory cases. Those cases the result of mjur.e5 tot 
tract and face attended with loss of soft and ha ' ss ())C 
greater or less extent, will require ,ndn '' d "f' St ”Jrk for the 
desirability of further prothesis or operative v. 
replacement of lost parts; support and reapphcat.on of attach 
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went for muscles, or release of scar contraction in order to 
restore impaired voice production. 

A careful study is being.wade of synonyms or honiopli- 
onous words so that where as result of injury certain single 
or groups of muscles cannot functionate, *hat synonym winch 
can be used by the patient may he suggested, and used as a 
substitute word or phrase in the patient's vocabulary. 

The location of the parent school or teaching hospital will 
be temporarily at General Hospital No. 11, Cape Mav, N. J. 

This department of the Division of Physical Recoustruc- 
tion is presided over Ivy director, witU the nuiu ot 
Lieutenant-Colonel, M. C., N. A. . . 

It is very satisfactory to note that the American Association 
to promote the Teaching of Speech to the Deaf; the Volta 
Institute; all heads of teaching methods; all institute super¬ 
intendents, will whom we have had the pleasure of consult¬ 
ing, and all teachers of corrective speech with whom we have 
consulted, assure us of their hearty aid, support and sympathy, 
and express their approval of the scope and ultimate vision of 
the work we have in hand. 

Reeducation of the War Blinded 
Lieut.-Cou James Borueey, Jr., M. C., N. A., Staff of the 
Surgeon-General, Washington, D. C., said: 

Colonel Richardson, who just preceded me, has made the 
.mistake that is usually made by the world; lie lias mistrans¬ 
lated the position of the blind. Their attitude is not an atti¬ 
tude of happiness, but rather an attitude of resignation. They 
are really the Ishmaelites of this century, made so by our 
economic system. They are unable to procure and maintain 
their own homes; they have been driven out of the com¬ 
munity life; they are not permitted to be a part of any indus¬ 
try. The blind have for centuries asked for a chance, and 
Colonel Richardson is right when he says they have been 
extended charity. This is not due to anv premeditated pur¬ 
pose on the part of society; it is one of the mistakes of our 
economic system. 

From now on we must conserve, and ill nothing is con¬ 
servation more important than in the saving of human energy. 
As we reestablish or rebuild that economic system \vc must 
remember that the blind are a part of our social fabric, that 
their brain and brawn must be utilized as an asset to the 
nation. Strange as it may seem, every great advance in the 
treatment of the blind has followed in the wake of war, 
and this war has proved no exception. In England, France 
and Italy they have suddenly discovered that the blind have a 
real economic value, and they have started out on a broad 
scale to study that value, to determine and weigh it; and of 
all the things that have been produced by this war, none arc 
really more wonderful than the results of their experiments 
in this direction. 

The Surgeon-Generals of our Army and Navy have com¬ 
bined forces, and together they are going to educate the 
soldiers and sailors and marines. This education is to be 
given them in a military training school for the blind which 
is to he located on a magnificent estate in Baltimore. This 
school is to be conducted by the best teachers of the blind 
m this country It is to have every appliance which is known 
and is available in the development of the powers of the 
blind. When they complete their courses in that school trial 
employment will be given them. 

We divide the blind into five classes: those who can work 
at home, those who can work in blind,shops, those who can 
enter industry those who can go into agriculture, and the 
professional classes. We are not going to let any of these 
blind men get away from us until we know that they are 
ready to go to work. ' 

We propose to utilize the services of every individual and 
of even- organization which can help in this splendid work 
The American Branch Belgian Blind Relief Fund has already 
cotuc to our assistance in n most substantial t * * * 

over $100,000 with which to conduct acemffi portionTflhl 
work. The American Red Cross, at the reauest of i 

Gorgas, has authorized the organization of the RetP Cros- 
Institute for the Blind. This Red Cross institute wfll sunnlv 
the necessary economic and social supervision for our soldfers 
sailors and marines from the time of their i solt “ ers > 
the Army or Navy until they die This snntv from 
to be a charity hut a helpful’ moral support This inAhnte 
for instance, has already organized a t 

through which will be bought in quantftv at ! P i a ment 
the raw materials used by tlieblind j ‘theirhoS Thf' 
are also organizing a selling dcrnummi i nomes - J hey 
great disadvantages of th^blind " ’ b " CaUS ? one of the 

umiuuon ' * “ 
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auiaiuagcs ot the blind who work at home is ihl home {q ' 

1 of Uie,r ™rket. This selling agencyT to take Satisfied ‘ 


charge of this work of selling the finished products of the 
W.ntl. ft is starting a savings association, because one ot 
the greatest difficulties the blind man has is to get the means 
wherewith to make his initial investment m material and 
machinery and tools. This savings association will not only 
take the man's money and properly invest it and safely keep 
it for him. but when the time comes for him to work it will 
lie behind linn linanciallv and help him wherever he needs 
lielo. We recognize that the blind man has three serious 
difficulties to overcome before lie can make his own living; 
The first difficulty is his own timidity, the second is the 
misplaced '•tmpaihv of his family and friends, and the third 
is the reluctance oil the part of industry to employ him. T o 
overcome Ins own handicap, we arc going to educate him. 
To help the family to realize the man’s ambitions, the man's 
troubles, to see the necessity for their moral support in his 
work, we are going to take one member of the mail's family 
to Baltimore and educate her side bv side in our school with 
the man himself. We propose to keep that member in Balti¬ 
more in the house that will he conducted by the Red Cross 
institute at no cost to the fsmrlv. To overcome the difficulty 
of the reluctance of industry to employ the blind, we propose 
to help the blind man demonstrate to industry that he can 
take his place and do his part. 

The speaker now showed lantern slides and commented 
on them. 

On account of the geographic distribution of our Army we 
are obliged to have two services or plans of work, one in 
France, and the other in this country. The service in France, 
so far as blind men are concerned, begins when the man gets 
hack to his ha^c hospital. Wc have no intention of going 
forward to that hospital in order to teach him or to help 
him. So wc begin with the service in the base hospital. In 
that hospital no serious attempt will he made to teach the 
man how to help himself to make a living. He will only he 
taught there how to amuse himself. Wc shall have our 
professional instructors there, people who can teach him Itow 
to play games. Then when he is through with his base 
hospital treatment and surgical treatment he goes back to 
the special hospital center which has been designated as the 
point of concentration for the blind. In this center we shall 
have our field director for the blind, who will have super¬ 
vision over all the work throughout the whole of France; 
under him will he instructors. In this hospital they will go 
a little further than in the base hospital, and will try to 
teach him reading and writing and games; in other words, 
to begin the serious work of making the man realize that he 
has abilities that can he developed; in other words, t^teach 
him how to shave and dress himself, how to walk with a 
cane, how to play games, how to write his own letters, and 
how to read hooks for the blind. Then we come to the 
port of embarkation and ocean transportation. Here are 
helpers or teachers for the blind, who will also teach the 
men with other handicaps who will come back on the same 
ships with the blind, so that they can take care of and amuse 
them also. Thus there will be no point of transition between 
their work here and their work there; there will be no two 
weeks of monotony in which they can deteriorate, which of 
course with the blind is a very serious handicap. 

Then we come to the service in the United States. The 
men come to the port of debarkation, and come into r/ie 
hospital for distribution. They are summoned before a spe¬ 
cial examining board which acts as a vocational board. If 
this board finds that the man s injuries are permanent and 
nothing can be done for him, he is sent over to otir blind 
teaching school in Baltimore. If they find that he has still 
efficiency they may send him to a reconstruction hospital. 
After Vie has had his surgical work done there and it is 
found that it is impossible to do anything further for him 
he goes to a blind teaching center. This is a military 
department. It has its instructor who is an experienced 
man in handling the blind. This is one of the largest insti¬ 
tutions m the United States. The instructor is chosen'on 
account of his particular fitness and adaptability. Under him 
will be teachers and schools and shops of the mechanical and 
vocational type. 

™ en r a , f , ter t man Swishes his work at the schools we 
come really to the practical training. After he undergoes 
his practical training then he gets training in professional 
work, commercial work, the trades or agriculture After 

f"r t the 0r bli , „ S d d0 and t th n ^ 'ifl ^ the insriSte 

for the blind, and they will follow him in his work in his 
c°?„L f ,? r the rest of his hfe ’ makln S s «re that his wants are 


(End of Morning Session) 
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Medical officers of the Army and Navy occupied reserved 
seats on the stage. The music for this meeting included 
singing by the audience led by the members of the American 
Choral Society and accompanied by the Fart Riley band. 

The meeting was called to order at 8:15 p. m. by Dr. 
Arthur Dean Bevan, President of the Association, who said: 

Ladies and Gentlemen: This great meeting tonight is_ a 
war meeting of the organized medical profession of America 
to pay homage to the great leaders of the medical depart¬ 
ments of the Army and Navy, the Red Cross, and conserva¬ 
tion, and to hear from their own lips their call to the medical 
profession. This meeting is one to which the American 
medical profession has invited'some of the great leaders in 
medicine of Great Britain, France and Belgium. These 
countries are allies in this war for civilization. These coun¬ 
tries have sent these men across the seas to us at this time 
as the representatives of their respective countries and their 
medical professions to tell us their story, to give us the benefit 
of the lessons they have learned, so that we can make the 
mobilization of our own medical profession more efficient. 
Vve welcome them here as our brothers. We feel that we 
belong now to one great family. We share with them the 
same fortunes and the same future. We shall stand by them 
and by all our allies to the end—and there can be but one 
end. (Applause.) The right, humanity and civilization will 
prevail. The medicai profession and the country are fortu¬ 
nate that in this great emergency the medical department ot 
the Army is under the leadership of a man in whom the 
entire profession and the whole country have absolute con 
dence—General Gorgas. (Loud applause.) 

General Gorgas, on rising to speak, was enthusiastically 
received. He said: 


Address of General Gorgas 

Mr. President , Ladies and Gentlemen: I am very glad to 

rave this opportunity of speaking to our P™*® 8 ? Mdical 
subject we have in nrind, that is, the accession to the Memca 
Reserve Corps. We could all understand what conditions 
were a year ago, and how they are changed at 4 A® eIa . 
time as far as our profession is concerned a d th 

tionship to the military service. A y? ar .vhborhood of 
700 men in the Army; now, we have m the ne'ghb b d task 
20,000 commissioned medical (officers. ^Applause.I r 

in this first stage of the war. . ,, profession 

I wish to express my appreciation for trie^ 
has done, the organized societies of the c ^ k the incl ,_ 
helped us; but more particularly istomed t0 altruism 

viduals. -We, as a profession, are so acmistorne , veS 

from the time we are born that we little apprec ^ 

the altruism the rank and file b a '' t ; me h e first com- 

Army in this war. The doctor, from the ™ omed without 
mences the practice of roed'ane, s^ tim£ for no thmg 

thought to give a larger p often thought why 

than men in any other calling. I have oUen f ^ ^ 

this was. I do not think a doctor .A I in t [, e community. 

average than men of the same t he result of his education. 
It has seemed to me that it is the reso ^ . g uught ttl at 

From the time he .«°“ 4d those who are not able 

it must be done: that the ® hole community comes to 

to pay must be looked a f ft 5£, J ' ctor The doctor is expected 
look on it as a duty of the oo o ■ Nq othcr members 

SsSCTglSgfeC'ph an, J- — 


to do. And so I think that our profession in this war has 
responded to a greater extent and made greater sacrifices 
than any other branch of the community; 1 mean sacr.iices 
in the way of responding to the call because a greater per¬ 
centage of the members of our profession have answered the 
call than any other class or any other profession, anti they 
have given without stint everywhere. (Applause.) Men have 
sacrificed their incomes, sacrificed their comforts, anti sacri¬ 
ficed their conveniences. Men who have incomes varying 
from $50,000 to $100,000 a year have given them up for cap¬ 
taincies. It is a great and laudable thing, and I admire it; 
but these men have saved money' and earned independence, 
so that when they come back they can live on what they 
have saved. I want, however, to pay my admiration to the 
rank and file of the profession, the young men with practices 
of $2,000 or $3,000 a year, with one or two children, with 
mortgages on their homes, who drop all these things, know¬ 
ing that when they come back they will have to commence 
all over again; and yet these men have come to our aid 
without any r hesitation. So far as I can see there is very 
little holding back of the members of the profession. I do 
not sec it anywhere; but what comes to me is the man who 
wants to come in, who gives up home and makes great sacri¬ 
fices for his country. I wish to express my gratitude to our 
Corps and to our fellow soldiers for what they have done 
and are doing. I myself have not the slightest doubt that if 
we need more men we shall get them. There are many more 
men in the medical profession who are perfectly willing to 
make sacrifices as necessity appears more urgent and closer 
to them. . . 

Finally, I am glad to have met ymu on this occasion, and 
I wish to express the gratitude I feel for what you have 
done in the past. I have in my mind the old definition oi 
gratitude, that is, a lively appreciation of favors that are to 
come. I thank you. (Loigl applause.) 


President Bevan said: 

Great Britain at the time of the war saw her duty. She 
•ealized that it was a war of civilization again st Prussian 
domination. She refused to stand aside and sec Belgium 
irushed and France invaded and dismembered She defended 
"or almost three years not only Belgium and France ant 1 c 
own rights, but also our own. We owe her a great debt, 
out great as it is and late as ive have been, w « . Wj er 
(Applause.) We are going to stand shoulder to ildc^ 
with her and our other allies to help to win this * ■ 

Britain has sent us three of her strongest an 
men, and I have the pleasure of introducing to you, 

Sir James Mackenzie. (Applause.) 

Address of Sir James Mackenzie 

Sir James Mackenzie said: 

Mr. President, Ladies and Gentlemen: „; ve " ,, s 

how much I feel at the cordial reception which^^ g, ^ 
and the cordiality with which ive have b ( ^ ^ 

since we landed in America. I had the. fc. | t hike- 
liere that I would meet a people who were so ‘ u . hat 
warm. Your enthusiasm has exceeded a^ h,n fS" se .) I 
my imagination could have thought about. V, an cn thttsi- 
have had my suspicions that this was 

asm limited to the medical profession, encol ,ragement 

man that I met was kindness, cor i > ‘ j no individual 
itself. I have asked them about it, and ttieI T ,, ii as the 
in the whole population that k n°' vs .^Pe<again how do the 
medical man. I have asked them * S wa r at present, 

people among whom they live look 0 ” f t (iic pco p] e arc 

and they have unanimously informed me tint l w j, cn we 

just as ardent as they , ar e themselves Time w ^ 
were under the impression that the English and the 

there was not much 

Germans; that we are m the war to g E)1 gHsh pto- 

ladies and gentlemen, I was one believed there won!'! 

pie who trusted the Germans, v . . m y f r j C nds abou* 

be a war. I was warned time and again ay > 
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was coming. One of my friends, Professor Shcrrii’g- 
i erc-tt jihvsiologist, came back from attending. a meet if, 
i great p»> v G b ern ; anv 5912 and told me of the se.Ut- 


what 

ton. a „ . . 

ments expressed"bv'die physiologists, that they were prepar- 
h K for a war agahtst England; that they were pitas la oown 
he English Navy.' Well, I thought I knew the Germans 
pretty wcil and 1 trusted them. When the war broke am, 
when all of what I had believed regarding Germany tvas ihs- 


vtiom we liau given »wu -v,, - " , 

was no longer anv hesitation of what we should do, and 
from that time we'entered the war with grim determination 
that never shall the sword be laid down until Belgium, Kus- 
sin and other countries shall be as free as we are today. 
(Applause.) , 

' There is great difficulty in understanding why this war 
should have come about; but as one with open eyes looks 
on the people he discovers not only the mere tendencies,of 
the people but the curious life of the people themselves which 
it is difficult to express. We have a common phrase known 
to Englishmen and Americans of what is a gentleman, a man 
of honor, of integrity, and of chivalry. The kaiser said he 
wanted this war fought like a gentleman. Where was his 
chivalry when he murdered Miss Caved? Where was l"s 
chivalry when he sent to the bottom of the ocean innocent 
women and children? The word is unknown to the Germans. 
There is another matter which shows that the Germans have 
respect for us which they do not like to acknowledge, and 
a very simple incident will bring that to light One of my 
nephews told me in 1915 when he was at the front with 
forty soldiers in No .Man's Land, there sprang out of a 
trench a small hoy dressed as a soldier, who did not seem 
to be more than 15 or 16 years of ace. He came running to 
a party of soldiers exclaiming, “Take me prisoner; take me 
prisoner!'* The leader of the party said. “Go away, we do 
not want to take you a prisoner,’’ but lie exclaimed, “My 
mamma told me when I saw English soldiers to hold up my 
hands and beg them to take me a prisoner.” They left him 
alone, and the poor little German followed them in whatever 
they did. Whenever they sat down to cat, they gave him 
some food. When they went back to the trenches the little 
fellow begged to be taken a prisoner. Can you imagine an 
English or American mother in such a state of mind that 
she would want her boy taken a prisoner by the Germans 
and that they treat that boy as our soldiers treated the Ger¬ 
man boy? This little incident, ladies and gentlemen, gives 
you a sort of idea of the difference of thought that runs 
through the whole system which governs us and the system 
which governs them. I thank you for the attention you' have 
given me. (Applause.) 

President Bevan said: 

Great Britain has sent to us with this party one of her 
great surgeons, one of the men who has been doing out¬ 
standing work in tbe reconstruction of the wounded. I am 
going to call on Sir Arbuthnot Lane to say a few words to 
us. (Applause.) 

Address of Sir Arbuthnot Lane 

Mr. Lane was very warmly received. He said: 

Ladies and Gentlemen: I happened to be the honored 
guest at a dinner party in Berlin on the occasion of Sir 
Edward Gray’s very firm letter to the Germans about the 
invasion of Belgium. There were present at this dinner 
party several officers who were infuriated at the course events 
took. They told me as their guest that if they could have 
got money rom the Jews they would have blown us to hell 
they dilated on the great advantage that Germany possessed 
over England of how the Germans were such an exceedingly 
intelligent and cultured nation, and how the English were 
such a stupid nation. They spoke of how the English had 
control over the greater part of the world, but they were 
mute unable and unfit to manage their possessions; that the 
Germans intended to take all of their possessions, and as 
soon as their army was strong enough and their navv was 
big enough, they intended to destroy France first and our 
selves afterward. I was amazed at the candor and turned 
around and expressed my astonishment. I am not sure th4 
there isnt a certain element of truth in our stnmHhlV 1 
nation. (Laughter.) As you know, Lord RoWu /'nf 3 
what was coming. \Ve did not believe him Wh fB f 1,3 
v/e, I mean the large majority of tbe uecwde r . r, : s . ay 
They did not believe it because they'could noPi™ 
nation would be so unscrupulous and did magme any 
Germans intended to be d dishonorable as the 
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We were fortunate in coming from England in having as 
our companions some very big men and women connected 
with industries, and it would be difficult to match tiiesc men 
and women for intelligence and for their grasp of the general 
situation. It was certainly a liberal education for us and i 
think we took full advantage of it. They told us they had 
gone over there to see the suffering and bravery of our noble 
allies, and the immense losses of the Belgians and the French. 
The Italians had suffered greatly, and they wanted to realize 
wliat we and those nations were doing to help on the progress 
of tlie war. They told me that they were coming back to 
America to tell von of what was being done there and to 
encourage vou to take a more active part in the war than 
you had done. They amazed me by saying that there were 
numbers of people in America who took little or no interest 
in ti e war, and I '•aid to myself that-there must be some 
mistake somewhere, for wherever I have gone the medical 
professhm lias preceded any other profession or any oilier 
body of men. (Applause.) ' But among every other part of 
the community I found personally that there was the same 
enthusiasm and same desire to fight and beat our foe. Wc 
have a magnificent example in the leadership of that mag¬ 
nificent nation with which we are so closely associated now. 
I suppose they have got the finest general tbe world has ever 
known at present, r.nd tbe British have the same general con¬ 
fidence in General Foch that you have, and we arc perfectly 
certain that he wiil lead our armies to victory. We have no 
hesitation whatever on that point. (Applause.) Those men 
and women told me the reception thev received in England 
was the very happiest, and they said they left England with 
the feeling of greatest regret. One man told me after he 
had been shown around all day long by one of the heads of 
a department, the man turned around and said, “Will you 
excuse me for a few moments. This morning I got a tele¬ 
gram that my only son was killed.” That is the spirit that 
pervades «s all. and I am sure the Americans will .not be 
belf’iid in in this respect. (Applause.) 


President Bevan said: 

One of the greatest tributes that has ever been paid to a 
nation has been paid to Great Britain for the response of her 
colonics in this war, and 1 am going to call next on a Cana¬ 
dian surgeon who is serving with the medical service of 
l’.A mother country in the field, Col. Herbert A. Bruce. 
(Applause.) 

Address of Col. Herbert Bruce 

Colon ei. Bruce said : 

Mr. President, Ladies and Gentlemen: I feel a little more 
at borne with you than either of my distinguished colleagues 
because iny earliest experience in this war was in the Cana¬ 
dian sen-ice. and there I met hundreds of your countrymen 
who, when the Germans were appearing on the roads to Paris, 
forgot about the imaginary line and came over and joined 
our Canadian forces and helped to add to their fame on the 
field of battle. We recollect in the dim and misty past some 
feeling of coolness and at times bitterness about this imag¬ 
inary line, but thank God ,the shoulders of your young men 
and our young men touch as they march against tbe foe, and 
the German war lord has realized that the bond of liberty 
representing the nations of the world has been united stronger 
than lus cannon and more enduring than any war machine 
that any future autocrat may devise. (Applause.) 

Serving in the imperial forces for something like a year 
and a half, I have had somewhat varied experiences up and 
down the line from tbe North Sea to Switzerland, but never 
in my life have I been as deeply and as profoundly stirred 
as when I looked into the faces of the tear dimmed eves of 
the generous Parisian crowds when they saw coming into 
their city that great American soldier, General Pershing and 
his staff. (Applause.) From the base up to the line at the 
front I have seen your men straining at the leash of discipline 
which held them back, and you know better than we for we 
were on the ocean, of the jolt they gave the German soldiers 
and German morale in their first engagement a few weeks 
ago. (Applause.) 

France has had two great emotions—one when the British 
soldiers came, and second, when the American soldiers came 
and France will not forget. ’ 

I have had the privilege of visiting all the hospitals which 
your government so promptly sent to our help, and which 
are doing such wonderful work for the British sick and 
wounded in France. You sent us of your best, and it is only 
necessary for me to mention the names of these well known 
surgeons to make you realize the excellent character o hl 
work which they are bound to perform: 01 the 
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Majors John Finney and Hugh Young of Baltimore; Majors 
George E. Brewer, Charles H. Peck, William Darrach, For- 
dyce, St. John, McCreary and Stevens of New York; Lieut.- 
Col. Hugh Cabot and Major Harvey Cushing of Boston- 
Majors Harte and John Gibbons of Philadelphia; Major Fred 
A. Besley of Chicago; Major Fred T. Murphy of St. Louis, 
Majors George W. Crile and William Lower of Cleveland! 
and many others too numerous to mention. I cannot speak 
sufficiently high of the magnificent work which these doctors 
and your American nurses are doing. ^. 

Before leaving France, Lieut-Gen. Sir Arthur Sloggett, the 
Director-General of the British Medical Service, sent for me 
and asked me to tell the American people how much he 
appreciated the wonderful service which the American doctors 
and nurses had rendered to the British sick and wounded. 
He said their work had been beyond all praise. He had been 
anxious to give recognition to the gallantry and heroism of 
the American medical officers and. nurses serving at the 
front, and had recommended them for honors, but a regula¬ 
tion of your government preventedtheir being accepted. 
Nothing that we can do is too good for the American doctor's" 
and nurses serving with us. 

Your medical men,-have willingly taken their places along¬ 
side our officers in positions of danger, and have as a con¬ 
sequence suffered casualties in exactly the same proportion 
as our own doctors serving under the same conditions. 


■Nm- a. M. a. 

2>, m j 

today is more than a match for the Germans ( An„i 
Please consider these facts: Britain’s m™S„ ^“5 
out in a single day more big shells than during the \vhok 
first year of the war; more medium sized shells in fiv e da 
than during the whole first year; more cannon in a week tl 
, durm ,S th 5 -ho!e first year. .Her munition plants hj 
breadth of 40 feet and a length of 25 miles, and these build 
mgs have been constructed so as to Be turned into profit" 1 
industrial uses when peace returns. (Applause.) And J 
should not forget that England has increased her steel m.tnm 
from 7,000,000 to 10,000,000 tons; transforming 400000 motors 
for carrying munitions and supplies, for the manufacture of 
agricultural implements, for the. manufacture of tanks and 
railroad engines—in fact, meeting every demand of the war 
And no less in her navy have the sailors proved heroes of 
the war Every week 5,000 British ships leave or come to 
her harbors. Site has loaned 600 ships to France and 400 
ships to Italy. These ships have transported 8,000,000 men 
to and from her shores, and 20,000,000 tons of war material. 
Notwithstanding the submarine, her merchantmen sail the 
seven seas. (Applause.) During the first few months of 
the war not less than 200,000 women were engaged in war 
industry; today there are 1,000,000 women so engaged. 
(Applause.) Of the 4,000,000 workers the women constitute 
one fourth, and their number is daily increasing, and not less 
than the men are the girls and women soldiers, heroines. 
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During the recent retirement, although tremendous difficul- 
es were imposed on the Medical Service, the wounded were 
11 safely removed to hospitals in the rear, and none were 
Rowed to' fall into the hands of the enemy. The nursing and 
ledical personnel also escaped, although unfortunately sutfer- 
lg some casualties. 

If I were to be asked as to the greatest military develop- 
lent at the front during the past year, I would put at the top 
f the list the creation of a generalissimo to command the 
nited forces, and the brigading of your troops with the 
Iritish and French into a great united and compact army. 
Applause.) And next I would speak of the tremendous war 
lachine that peaceful, unprepared Britain has prepared since 
re war began. We have heard much, and we do not under- 
stimate the great military power of Germany which she na 
uilt up during half a century; but Britain has fought on 
core of fronts, has been banker and provisioner to ou 
Hies until you took her place. The contemptible htt e 
rmy” of 100,000 which went over and fought and mostfy died 
, r as quite unprepared Vrith guns and munitions, an «< 
lie most disadvantageous position as compared v.th the 
nlimited supplies which Germany had developed during m;a y 

ear™ That small army At 100.000 

ren, and the meager supiV of shells evil ell kepi its guns 
mto for days at a time lia\ grown until the British supply 


(Applause.) The girls handle the deadly T. N. T. and 1 
still more deadly fulminate of mercury with a steadiness o 
hand and a smoothness of movement that has demons ra 
in ever}' instance they are superior in this regard to nw . 
(Applause.) All grades of society are occupied 
branch of industrial life are all linked together in E n 6 
need. Social distinctions have been leveled in the clem c * 
of overalls and caps. A woman worker, whose Inis v 
died at the front, took a day off, and then returne 
work. In the evening the superintendent of the factor} 
this inscription chalked on one of the lathes: Done ot 
today; beat that if you can, you devils. (Applause.) 
is the spirit of the women. , , 

I recall the incident when Great Britain sent-her exp 
to Asbantee, and when a colonel of the Scotch 1 ‘ ' ‘,j 

addressing his men he said, to them, f will no A . 
any one to go on this expedition; there will be su ■->’,l c nth. 

will be misery; there will be hardships; there m< onc 

Let every man who will volunteer to follow 
pace to the front.” So saying he turned lus head so -s a 
give the men time to think and to act. Loo^ g ‘ . jj [ic 
flash of indignation went over his face as he - ^ mcfl 

was as solid as it had been before. He turne1 t ■ ds 
and said with a touch of scorn, My God, the 5 U tQ t he 
and not a single volunteer. A sergeant, toucl 
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Quick at the rebuke, rushed toward the colonel and said. Sir. 
th"u whole line stepped forward.” (Apfilause.) Ladies and 
gentlemen, what a great thing it would he for the nations of 
which we are citizens. for the homes that we represent, for 
the principles for which we fight-yea. for the institutions 
which we uphold, if we could all catch that vision and. look¬ 
ing into the face of the generations yet to be. say to them. 
This has been a bloody business, but the whole line of civiti- 
iration has stepped forward. (Applause.) 


There is a light about to filenm. 

There is a font about to stream: 

There is a midnight darkness chancing into day. 

Men of thought, and men of action, clear the way, 

(Loud applause.) 

President Sevan said: 

The republic of France; glorious France; immortal France. 
We are proud to he again your ally. In our struggle for 
independence you made it possible for us to establish for the 
first time in modern history a government ruled by the people. 

\Ve have owed to you for more than one hundred years a 
great debt; we come to pay it now. 

General Pershing, standing before the tomb of Lafayette, 
expressed the feelings and the emotions of America when, 
with uncovered head, he said, "Lafayette, we arc here.” 


striven to set forth the highest possible ideals and standards 
of medical education and medical ethics. . It has fostered 
with uneqtialed zeal the ideals of devotion to mankind. 1 here 
is no more public spirited body of men in tins country than 
the American Medical Association. What you have achieved 
during the first fourteen years of peace of this century is. I 
am sure, the greatest work which any organized profession 
lias ever endear ored to do and has ever succeeded in doing. 
The present condition of your medical schools, of your hos¬ 
pitals. of rotir state and city health departments, the value 
of siieimtiv work which is constantly coming out of your 
laboratories, are ample testimony to the idealism of your 
purpose amt to the efficiency of your methods. They are an 
example and a model for the whole world, not only for their 
intrinsic ralue but for rviiat they show us. 1 hey shorv what 
a self-conscious, well organized, democratically organized 
medical association can achieve when it is inspired by a com- 
iiibn ideal and by self-disciplined energy. You have been in 
the service of your country during peace, and now you arc 
in her service at war. Indeed, the spirit in which your 
Association entered this war, unreservedly devoting itself to 
the pursuance of it is. in my opinion, a most fitting symbol 
of the spirit in which the American nation as a whole entered 
this war. (Applause.) Your iron will, your clear sighted 
and unyielding determination will guide and direct the Amer¬ 
ican nation up to the end—ami there can be only one end— 
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Mr. Gorart spoke in French, He referred o.„ , , 

and unselfish work that is being done in France bv tfi Sp i endl - d 
can representatives of the Red S Cross and of Am . en ' 

s,° f er,,i, °' 1 'i sz,‘tr:irs 

President Sevan said: 

S z “'.'(S' .vho 

Major Edouard Ri st of France. (Applaud.) Wslern Fr °“b 

R,„ 4 “r ° f m,icr Ea ““' a 

W»H of ti* 

address the American Medical S I"-' V P m 'ilege to 

"'-v Last day I shall be7roSd^lST^* s . w «! i «!S. To 
\ our Association lias ahvav<$ t us P n vitege. 

- noblest „ ft* 


and there is no more fitting symbol of the perfect friendship 
and confident cooperation between the nations who are fight¬ 
ing together this great war than the friendship and coopera¬ 
tion which prevails between the medical professions of the 
allied countries. They are all bent on the same purpose and 
united in the same feeling of duty toward their country and 
toward our common cause. (Applause.) 

Meetings like this, at which the medical men of the United 
Mates, of Great Britain and her Dominions, and of France 
sit together in order to exchange their observations and 
views and to learn from each other, used to happen only once 
in a while before this war. Now, believe me, they are almost 
dady occurrences, not of course, on this gigantic scale, nor 
m such a beautiful hall; but over there in France the medi- 
cal men of the allied nations are in constant touch with one 
another. They cooperate daily in every way: in the evacua¬ 
tion work of the wounded, as well as in'the medical and 
surgjcal care of the wounded and sick, in the equipping and 
building up of hospitals and the relief of refugees as well 
as in scientific research connected with war problems We 
have teamed to know each other and to love each other 
(Applause ) American medical men in France have made a 
name for themselves, not only because of their professional 
excellence but because of their perfect courtesy, their delight¬ 
ful simplicity of manner and generosity of heart I cannot 
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tell you how rapidly and how comlpetely you have won our and nnr , , 

sympathies. The medical men of America have given first wc shall redeem n.f/ d our . selve ® J° fr ee and restore you aW • 
to ns, even before the American nation entered dtis e reat thatireaf™T-o „fg ***" 
war, and we shall never forget it. and now we have vour of tills country ~Dr n, 1 k \ w " ,0 . Ih e medical profession 
fighters with us, your boys. What thev are doing now on to so Z Le iemT’ WI , fe had endeared herseli 

the battlefields speaks for itself. There’arc no wo^ds which sinkfngofm On f d W ’° i 0 ? her lif e in 3 

them C eS Tef e e fit Wh,C - h CX S T - eSS '? hat we feeI abow{ ffenev.Deoa^e fo„nd Z of Ae. military 

them. Let me tell you just one thing, they are as dear to 
us as our own boys. (Applause.) 

, Germany has repeatedly announced to the world that her 
intention was to separate the allied nations from each other 

__ i_ , • .. r 


enter- 


gency, Depage found that he could not come, but he has sentui 
is right hand, his assistant, Captain Rene Sand of Belgii t 

whom I now introduce to you.. (Applause.) S h 


This she is trying to do by military action as well as bv 
political intrigue and propaganda; but the real outcome of 
this war is and will be more and more to draw close to 
each other all the nations who are fighting for the freedom of 
the world. (Applause.) During the terrific drive which the 
.Germans attempted on the Somme River this March and 
April, they publicly stated that their immediate aim was to 
separate the British Army from the French Army; but they 
succeeded in uniting these two great and glorious armies 
tighter than they had ever been united, under one supreme 
command. (Applause.) They succeeded in provoking Gen¬ 
eral Pershing's generous and welcome proposition to blend 
together American units with British units and American 
units with French units in the same regiments and in the 
same divisions. (Applause.) There were three allied nations’ 
armies on the western front. There is only one army now. 
(Applause.) There is one army made up of the combined 
strength, skill and courage and devotion of the three allied 
nations. That is how they separated us. 

• Ladies and gentlemen; there have been many explanations 
given of the mental distortion which has made Germany a 
criminal among the nations of the world. What infringement 
of the natural laws of moral and mental soundness can be 
mkde responsible for an attitude of mind which is so utterly 
repulsive to us? In my opinion, among the many delusions 
or which the German nation has been a victim, the most 
important perhaps is the delusion of growth. Growth is one 
of the most important and mysterious phenomena of biology. 
It is beautiful in itself and fascinating to study, but it has its 
limits, and it has its own end. In every living species there 
is a specific fixed limit for the growth of the individual, and 
the perfection of the individual must be realized within these 
limits. It is the same with the organs within our bodies. 
Growth which exceeds those limits is not only abnormal and 
ugly, it is dangerous and destructive. A butterfly which 
grows to be as big as an eagle would not be more beautiful 
or more perfect; but a butterfly is just as beautiful and 
perfect in its small size as the majestic eagle. Now, that is 
the thing which the German nation cannot understand. 
Belgium was only a small nation, but just as industrious and 
as ingenious as the big German nation. It has played a 
great part in the history of civilization, and it has produced 
everlasting works of art and of science. But Belgium was 
just a small lovely butterfly which had not been able to 
grow as big as the German eagle; therefore, it had to be 
crushed and trampled under the feet of the German army. 
Germany has sacrificed everything to the delusion of growtn 
and for the sake of growth, and the other nations have been 
too slow to perceive it. I need not tell you medical men that 
there is such a thing as a malignant growth of a tissue or 
of an organ. It begins invisibly and noiselessly, and no 
doubt the first stages of a new growth are very interesting 
to study under the microscope and it makes very nice figures. 
Have we not been watching this strange and uncanny growth 
of the German nation with a little too much friendly dis¬ 
interestedness of the pathologist? But now this malignant 
growth has shown itself in its true light. We had better call 
it as the people do a cancer which separates the normal cells 
from each other, which obliterates blood vessels and destroys 
and kills. There is only one remedy for this growth the 
knife. (Applause.) It is applied now. The surgical team 
_doing the work is the best the world can afford. Great 
Britain, France, Italy and America are at it. Let them do 
the work thoroughly so that there shall be no recurrence. 

, „ _\ r at tVipm pxtirnate this malignant tumor, this 


Address of Captain Rene Sand 

Dr. Sand said; 


Mr. President, Ladies and Gentlemen: Your hearty wcl-' 
ome tells me—and it is not the first welcome since I have been " 
in America—what Belgium means for your country I will 1 ' 
tell you now what America means for Belgium. We did noti'' 
know you very well before the war. We had heard of your 1 ' 
immense resources and of the constructive spirit of your 1 ' 
< err.ocracy; we had heard of your creative and inventAej" 
genius, but we did not know what is most important and the' 
most valuable part in a man as well as in a nation—roar 
heart (Applause.) Now we know. You have stood bv us 
and for us since the first days of our fight.' You have'sue- 
ceeded by a. plan that is unique in history in feeding, in 
clothing and in keeping alive our whole nation during months 
and months and months across the ocean. You have .sent 
vour splendid doctors, your admirable nurses, your Red Cross 
representatives, but you have done more than that; you have 
given us your hearts, and today the whole Belgian nation 
gives you back love for love. (Applause.) Every parcel of 
food you have sent over, every toy that the American boy 
has deprived himself of in favor of the Belgian child, every 
penny you have saved for our children has been not only a 
material but a moral relief. Every day, for almost four 
years, you have given to 7,0001)00 Belgians that sweet and 
warm and strong feeling we h*ave around our hearts when 
we know that somebody cares for us. I will not thank you 
nor praise you for what you have done. It is beyond praise 
and beyond thanks. A young brother does not thank bis 
big brother who has helped him; he loves him, and that 
surpasses everything, and that is how we feel for you. 
(Applause.) It is in this love which is born from our mis¬ 
fortune and through your generosity‘that the fraternal love 
for America and Belgium stands united forever. (Applause.) 
President Bevan said; 


It is the purpose of the American people to create and 
maintain the largest and most efficient navy in the world. 
The medical department of that great navy, that greatest 
navy, is being splendidly developed by Admiral Braisted,- 
whom I take great pleasure in introducing to you tonight. 
(Applause.) , 

Address of Admiral Braisted 

Admiral William C. Braisted, Surgeon-General, U. S. 
Navy, said; 

Mr. President, Ladies and Gentlemen: I have been enjoy¬ 
ing myself today in .going over your magnificent training sta¬ 
tion at the Great Lakes, and I have come here very tired, 
but very much enthused over what I have seen. Lot having 
prepared anything special for you, I am going, “ l 011 v ; 1 ‘ 
permit me, to run over.a few tilings that have been going 
through my mind today. First, the seriousness of the si tt.. 
tion, the extent of the problem just before us. You ini 
have noticed a few weeks ago a tendency on e P a j’ , 
Germany, so it seems to me, to attempt to 5* rcn ® 1 • , 

bonds of the states which compose the middle Enrol • >' 
that she is attempting to make. That is loosely ace p - 
An enormous territory lias been demanded by G • • A 
addition to that, we have the enormous area: o > 

we l^ave been told that German prisoners awn - . t0 

ski ns were encouraged to bring about friendly rclat.cH.5,^ 

intermarry, with the idea of creating the e g u , 

and Germany should be one. So you see. v. . 


an enemy with tremendous territory, with 
enormous supplies both for food and f ‘ 


fArmlause.) Let them extirpate this malignant enormous supplies uum wi **.. f _-.ni; 

poisonous German growth, lest it should infest the w 10 e mani ,f actU res with millions of men.. .m^Sope em'pi«- 

body. It is hard work, gentlemen, it will be long work and is to create this enormous middle gropc ! (j 

it is ugly woiV, but Hhasjo be donejf world is to ^ ?robably to takeoff nchall, offfic * 


but it has to be done 

be saved’and fiNjedom restored. (Loud applause.) 

President Bev\n said; . 

Rrave Belgium-Xuised and tattered Belgium; despoiled 
and devastated BelgmBn; outraged[and^slaved' 
unconquered and unconquerable Belgium. (AppLuse.j 


ports. It seems to me, I can see m terr j to ry, ot cona¬ 
tion what she is attempting to.do. This; terra js vtr , 

may be increased over into Asia Minor as _ t rentrthen a- 


of course 


may fie mcreaseu over into Asia strengthen ¥■■■ 

loosely joined, and it will be her attempt to stre g k ,, ; 
demand that, and if that should be done, jou 
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'against us these millions and these supplies and the possibility 
: of a bitter war being continued for an indefinite time. It h as 
deemed to me that we must he prepared for an indefinite 
struggle, for a struggle against a bitter foe, a relentless fd e > 

, where there is no compromise, and it will take from us every 
.hit of energy and every hit of strength and every hit 01 
.ticnce and every hit of resource that we can possibly assetn- 
• to overcome this struggle we are now in. 

In the Navy we have been through something over a y<?»r 
ii war, 1 look back as Surgeon-Genera! of the Navy w'y' 

. great deal of satisfaction on the year that has passed. _ 11 
la's been a splendid year for us; it has been a very active 
ear. We have been in the war since the first of April n 
ear ago. hi the Navy it has been active warfare. Mr 1 ?' 1 
las gone on you do not know about, but in time you iv' 1 " 
ie shown the important part that the Navy 1ms been taking 
n this war, and it has been largely responsible for the success 
[hat we have bad as far as we have progressed. I view w 1 * 1 ' 
much pleasure the remarks that have been made about fhe 
Medical Corps of the Army and its work. The health ot 
the Navy has been good. We have managed to expand good 
hospitals. We have hospital ships which we have managed to 
equip spienh'ifuy, Yndm&Yng Yransporrs, trmS \Y>v> \iwsV Vas> V>v"’?. 
done admirably and in a very rapid manner. All this wO rl{ 
has been accomplished in the medical department by ourselv'es. 
1 have asked no help from any one. In time we may psk 
for help. As yet, we have not asked for one bit of l»dP- 
That, I think, must show the splendid organization with wh*ch 
•we have started, an organization founded on many years 01 
study and of trial, so that I feel we have in the Navy 
organization which is complete, and that success demands o n b' 
material supplies and personnel. 

So far as the health of the personnel of the Navy is c^'J* 
cerned, of nearly half a million men. it is running about a? h 
does in peace times. At the end of the week of June 0" r 
casualties, deaths, for all diseases in the Navy was only 
2.8 per cent., a very excellent showing for the whole length 
of the war from casualties due to disease in every quarter °f 
the globe, casualties due to accidents, casualties due to military 
activity, etc. We have lost out of half a million men which 
v;e have now about four men a day on an average. When 1 
first figured that up it seemed to me that it must lie impossible 
that the mortality should have been so small as that. Of 


course, the conditions that exist ill the naval service arc far 
better than you find them in civil conditions in every way. 
Nowhere can you find sanitation that compares with that we 
have in the Navy. Ship sanitation must always be most ca re ~ 
ful and the most improved. Did you ever think of what 
would happen if contagious disease attacked the fleet P ,] d 
could not be controlled? I have in my time stood face to 
lace with conditions which made me think that the entire 
eet would be necessarily affected. To prevent these c on * 
itions the utmost care and watchfulness is needed constantly- 
erj few of you realize the enormous expansion that is going 
mj V - ry ^ ay something undreamed of or unheard of coftics 
. y, ls c , n S constantly not for a change of organization. 
, . 5 f ", e *m°"' what to do. We do not have to he told 
. °i d °’ ,. ut tbe Auction arises. Am I going to have 
centt»m s "PPbes to do it with and the personnel? That, 
am , Cn ( ° l’ 6 American Medical Association, is where I 
L Lj i° ask y °’ lr be ' s) - As I have previously said, so fat 
the Navi. i,° ne >l ours . cbes - Mon have heard nothing from 
thine k fin c " 1g une 9 lll PPed. Everything is all right. EvPry- 
any moment "h * S r a j ask youT belp ant5 y0ur cooperation al 
I knrns ™ M' V ,! Cn 1 fed that there may he need of it. and 
thing that c-.,, °i' *]* 5 0l ! r ‘ aces ' s' 13 " n °t ask in vain. Every- 
heln J'J*. do , n ^ b >’ humane men will be done by you tc 

ber this • the Navt^I ^ Nav>% Applause.) But remem- 
will be rcark-^t 5 has a ways been ready; the Navy always 
that is goin^'oii wf!" what may ha PP en in this struggle 
and we S are a ' t , ” ady ’ we arc brave - we are strong 

Navy will S „ ' ^ou !lee(i have no fear that youi 

(Aoplatjse.) qmt UsdE with credit wherever it may bo. 

I ->a\v tbe n finen t and'l-m th t- GtCa J Lake ? Traini,, S Statior 
world, with 35 poo „f )V , f es ‘ llaval training station in the 
life. (Aprtatve 1 L ? ^ you ”S men I ever saw in m> 
*rn ve.-Vy ii, c thrum I?/ aix4 ^ '-Jaw. -as 4w. 

oweomc of lid's v ar> Ca, ? e t0 me - what "ill be th 

m the faces of these boys. (Applause.) 1 " 5 ' 56 ”' ^ a " S "’ er ‘ ie 


Ppr.sinr.NT Revak said: 

In the organization of this country for war, it became early 
evident that the food problem was a vital one. 1 lie con¬ 
servation of our food resources, the proper division of our 
own bountiful food supply with our allies was regarded by the 
government at Washington as a problem of first importance. 
Probably the most efficient man in the world was secured for 
this task. Mr, Hoover. (Applause.) Mr. Hoover has called 
to his assistance many of the ablest men in the country, 
and the ablest of them all we have with us tonight, and 1 want 
to introduce to you Dr. Kay Lyman Wilbur, President of 
Lclaud Stanford Junior University. (Applause.) 

Address of President Ray Lyman Wilbur 
Pr.r.sitir.NT Wiuttut said; 

Mr. President. Ladies mid Gentlemen: Wc stand tonight 
with a catch in our throats watching the great offensive on 
the other side, for the world is standing breathless today 
watching the race between the United States and our allies 
and Germany, and wondering whether wc shall have a suffi¬ 
cient number of men in this fight before it is too late. We 
heard these terrible words from Lloyd George when lie said 
that England was too late at Gallipoli; that England and 
France were too late to save Serbia, too late to save northern 
Italy and too late to save great Russia when she began to 
topple and crumble as no great nation ever crumbled, and the 
question that stands before us tonight is, Are we to be too 
late? No one can answer this question, but it is in the 
minds and the hearts of the American people not to be too 
late if wc are to meet this crisis as it stands. Our safety 
tonight depends on the integrity of the Italian, the French 
and British people, and nothing else. (Applause.) 

If you will stop for a moment and look hack into recent 
history you will sec that the integrity of a people depends 
on the food supply and on the morale. Hungry people fight 
only for food. Men arc all alike. They have got to eat. 
When there is no food for the baby, the motile; or the wife, 
men gather together and they tear down the government, no 
matter whether it he Pcirogrnd or Chicago. Wc are all alike, 
and the one vital and fundamental thing is food for fighting 
peoples. When the Food Administration of this country was 
organized and we were facing the harvest in 1917, we knew 
tiie civilized world was going to struggle in order to go on 
with its food supply. We have had to devise some method of 
bringing the American people into that food problem to teach 
them the necessity of food conservation, the significance of 
food in war. and the fundamental character of food. Today 
through a campaign of education and response on the part of 
the American people, we are going to send out of this country 
by the first of September 150,000,000 bushels of wheat. 
Through self-denial the American people have raised 
140.000.000 bushels of wheat. (Applause). 

Revolutions originate in bread lines. Human beings are 
all alike. It was the fundamental thing for us to do, and we 
have sent that wheat and are going to send a sufficient amount 
of products of beef and other things required. We are going 
to extend our bread lines wider and wider as the war clouds 
get darker and darker. The whole thing leads us to hoic 
that the American people can go into this war in the same 
way that they have the food problem. God has been good to 
us. Our fields are green. We are beginning to reap the 
harvest from the crop of 1918. We shall have 300,000,000 
bushels of wheat more than we require to send to our allies. 
(Applause.) 

Great offensives are possible when there are great reserves 
We have great stores of food in reserve. In the winning of 
this war, food constitutes a very important factor. I appeal 
to you members of the medical profession of the United 
States with your influence among the people to wake up this 
great country, to stir the people as they have never been 
stirred before, to make sacrifices and make still greater sacri¬ 
fices to win this war. Why should we say to France, Go on 
with this war. when she has lost already 1,300.000? Why 
should we allow the other nations to suffer large losses with¬ 
out pitching into the heat of battle ourselves when we know 
that the American people can settle this war within a reason¬ 
able time ? We have seen what England has done, and we 
know what we can do; but we must have the spirit, the will¬ 
ingness, the same attitude ol seil-sacrifice that we have 
put into the food problem. As I have said, one of the great 
essentials to meet offensives is great reserves in the wa,- 
of food supplies and material. It is these things that will 
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count in the end. President Wilson has said, Why limit the 
Army to 5,000,000? Why* not get 6,000,000 or 10,000,000 , and 
ask the people for further deprivation and further self-sacri¬ 
fice? We have already been told by the fuel administrators 
that we are 5 0,000,000 tons short in coal. Are the people pay¬ 
ing attention to this problem? If not, they ought to do so 
because it is a serious matter. Every unit of human energy 
must be put into this war. Why not put it in soon? I 
repeat it again, Why not put it in soon? because I feel" the 
medical profession can get at the important things if it wants 
to do so, and can make the people realize that only by 
material things can we demonstrate by our spirit that we 
mean business. We cannot do it with flag waving and by 
making speeches. Every unit of human energy must be 
put into this war by the men and women of the country in 
order to bring it tom victorious end for the allies. 'We have 
got to make the men on the other side feel that the hearts 
of the American people beat with them, and we must get the 
material things over there—ships, food supplies, and every¬ 
thing necessary to establish absolute confidence, so that we 
can hold up their morale and make them realize that our 
hearts beat in unison with theirs. When that lias been done, 
we can exclaim, Hold that line, you courageou/men of sunny 
Italy, you brave men of France. Hold that line, you noble 
men of Belgium. Hold that line, you stalwart boys of 
America! Hold that line until we get the men and guns, 
so that all together we can crash our way through the western 
front and settle this war against our ruthless, barbaric foe, 
Germany! (Loud applause.) 

President Be van said: 

■ When this program was arranged we asked Italy to send 
us a delegation of their best men. I am sorry to say, at the 
last minute, Bastianelli, the great Italian surgeon, wired us 
that on account of the great activity on the Italian front it 
was impossible for him to be with us here at this meeting. 
But our hearts are with Italy, and their hearts are with us, 
and I want you tonight by a rising vote to give me authority 
to send to Bastianelli and through Bastianelli to our Italian 
colleagues our greetings and be of good cheer, because we 
are coming to help them win this war. (Applause.) (The 
entire audience arose and cheered lustily for Italy.) 

President Bevan continued: 

On the battle line in the starving countries invaded and 
devastated by the enemy, in the countries sickened with 
plague and pestilence, in our own mobilization and every¬ 
where throughout the world is an angel of mercy giving suc¬ 
cor to these great armies under the banner of the Bed Cross. 
(Applause.) We have with us tonight one of the men who 
for more than a year has led the American forces of the Bed 
Cross in France—Major Alexander Lambert. (Applause.) 

Address of Major Alexander Lambert 

Major Lambert said : 

jllr. President, Ladies and Gentlemen: America perhaps 
distinguished herself when suddenly called to war by going 
into the war Red Cross hand first. She did not have an 
army to send, and' she sent as rapidly as possible the Red 
Cross, which is the other arm of her army and the arm oi 
the government. I think very lew of you realize how much 
of a governmental function the Red Cross really is. it is 
usually looked on as a private society to give volunteer aid 
to the wounded and to care for the^ sick, or to stand^rea^y 


Jour. A. M, 1 

Jure 22 , ItV 


have no stories of 


dire 


at any time in calamity to help those in 
reality, it is a governmental function—yes, founded on mte - 
national treaty, incorporated by act of Congress under 
command of the President of the United States as is the 
Army and the Navy, and in its incorporation it says that, 
besides being prepared to give voluntary aid to the sick and 
wounded it is the society, and the only, society, through 
S the people of the United States give vo untary a d 
m their Army and Navy m time of war. That voluntary 
. •; is simply that which any friend would do to help any 

zs. s? ss riHs 

p “fta been my Sortmtt to *°,'Ttoe‘dowfand'tek he,? 

Belgium down .hro» g h the enl, e front h»e, down . , 

to the line, and down into RMy as i« 


. . excitement to fell vou. It has i 

my lot to go into that form of-life. It has been t 
fact work to do and of duty done. Ucr q: 

1 have often been asked by persons what one’s feeling 
under fire. What is it that you feel? True it is, for the h* 
two or three months in Paris we have been under a c Ci 
queer bombardment of a long range gun which drops a Si 
m Pans every twenty minutes that explodes without varnir 
and without any previous idea when it was to come or when 
it was to go. Some nights this cannonading would begin Y 
eai y as 1 w morning and keep up all night, atritk- 
perhaps cease for a day. The feelings of the bovs unde- 
rf^l 5 P best expressed by one of the engineers i 

Cambrai. After a battle, an English officer, who compli- 
mented him on the efficient work he had done, asked him if 
ever bee " under fire before, and he replied, “\'o sir" 
What do yon think of it?” said the officer. He replied 
I riidn t mind it much, but I noticed it took my mind off nn- 
work. (Laughter.) That I think is the best description o’t 
a soldier s feelings under fire. 

The Red Cross has built up its hospitals to care for the 
sick and wounded or any other Americans in France. - It is 
built up to care for certain hospitals in conjunction with the 
A-my. The Red Cross is now taking" care of the American 
wounded coming down to the end of the Montdidier line. 
Besides that, it cares for the refugees. It cares for tlie 
people of France, that it may help them in their work, 
because the Red Cross has as much to do with the Allies a? 
it has to do with its own people and with the Army which 
you sent there. It has found that it could hearten the people. 
It is not the nation fighting as an army sent forward to 
fight another army that is going to win, but it is the fact 
of nations fighting together, and the civilian population that 
can hold out the longest and stand the strain will be that 
population which will win the war. The ones that give in 
first will lose it, and that we must remember. You must 
learn to realize that yon have to bear the great strain coming 
on you, and that strain will be tremendous compared with 
what you have already undergone. Your Red Cross has 
heartened the people among which it lives in caring for the 
refugees and in giving them attention as the necessity arose. 

In the last drive, for instance, in March, back of the line, 
as they came down toward Montdidier the strain became very 
great, and the wounded were rushed back in such numbers 
that the hospitals could not care for them, so it was the duty 
of the Red Cross to load the motormen’s trucks in Paris and 
have them take surgical dressings that had been made Jo 
the wounded. We took the surgical supplies out oi Paris 
to the wounded men to meet the needs of the hour. Strange 
as it may appear, the Red Cross found some hospitals impro¬ 
vised and the men in them working beyond the power of 
human endurance. It found them without anesthetics, with¬ 
out any surgical aid whatever. The Red Cross gave them . 
aid. It gave them dressings; it gave them every necessary 
thing it had and so it fulfilled its mission in caTing for the 
hospitals. The Red Cross is caring for the wounded, in help¬ 
ing to give them those things which the doctors and nurses 
do not find time to give to the sick. That is one of the 
things that one friend would do to another in hospitals where 
there is so-called social service. The Red Cross is every¬ 
where working for and working with to help the hoys you 
have sent across the seas. We are aiding them in the nay 
you would wish them to be aided. 

There is a tradition in France that none of the s a t..? 
of Jeanne d'Arc have been destroyed, and wherever you go 
it is true. Along the front lines these statues seem o in a 
borne a charmed life for they are still apparently m ' t 5 iac , 
There is one charming statue at Compiegne facing t _ > 

beyond the line where an attack is now going on. U is on, 
a few miles behind the line. It is the charming statue ot a 
young girl, , standing, and holding a flag m her hamd. ‘ 

face is lifted up in earnestness. As I looked at t! is 
in the twilight, there she stood calling to . . 

come and help her people. There she stands seemmglj^ 
imperishable as the valor of her people. > 

harken to her call? Will you not realize the: moral . 
great as it is? Will you not realize the gnu.t effort 
have made, and that you must make sti g.'-a f,jl? . 

Will you not harken to this little maul of France r i n ^ 
’Will vou not arouse your people to come to 
her people?’ I believe you will. (Loud applause.) 



the patriotic meeting 


AUDITORIUM THEATER, THURSDAY 
EVENING, JUNE 13 

The patriotic meeting of the Association was held, June 13, 
at 8:30 p. m. Several patriotic musical selections were ren¬ 
dered bv the Great Lakes Naval Training Station Hand. 
Hob Dyrenforth sang patriotic songs, with the audience join¬ 
ing in the chorus. 

Dr. Lunvto Hektof.n, in calling the meeting to order, said: 
You are the guests of the Chicago Medical Society, the local 
branch of the American Medical Association, and it is as 
chairman of the Committee on Arrangements that 1 bid you 
welcome. 

In former years it was customary at the annual meeting 
of the American Medical Association to hold a President’s 
reception on Thursday evening. Since we entered the war 
"it has seemed better to replace this noncsscntial function with 
a patriotic meeting as befitting the spirit of the times. 
Tonight there will be presented to you other subjects of the 
greatest importance in relation to the war. 


Science and the War 

Prof. John M. Coultf.k, University of Chicago, was intro¬ 
duced as the first speaker of the evening, and spoke on 
‘•Science and the War.” He said in part: 

In presenting such a subject as science and the war, one 
must choose between a somewhat detailed account of the 
services rendered by the different sciences and a very general 
statement which omits details. A few samples of the emer¬ 
gency problems that have come to the National Research 
Council, however, may give a better conception of the range 
of such work. All sciences are contributing to the prosecu¬ 
tion of this war. Some of them entered into it in a more 
spectacular way than others, but all of them in a real way. 
The great profession represented in this meeting is a con¬ 
spicuous illustration of sendee so obvious and immediate 
that it is perhaps better appreciated' by the public than are 
the other fields of scientific service. 

Among the emergency problems referred to for fields of 
. scientific investigation may be mentioned a few samples. To 
physics has come such problems as the detection of sub¬ 
marines, adequate range finders, and improvement in wireless 
apparatus. Chemistry is dealing with the absorption of 
noxious gases, synthetic drugs, new specifics, the preparation 
of special military maps, indexes of military zones, inter¬ 
pretations of topographical maps, and so on. Geology is 
interesting itself in the description of camp zones, in the 
recognition of adequate water supplies, in the materials for 
right building, and in sources of necessary materials. My 
own work on the National Research Council has had to do 
with problems relating to plants and the uses to which plants 
are put through raw products of all kinds. We are discover¬ 
ing what we have of the newer stock in hand, which is far 
greater than we imagine. The most pressing plant problem is 
that connected with food production because everything else 
depends on it. For years our rate of increase in food pro¬ 
duction had been falling rapidly behind the rate of increase 
m population. Such a disparity between the two rates of 
increase could net be allowed to continue if there was no 
war; but when the war came, as vou know, the problem 
became tremendously more acute. It was discovered that the 
chief reason for this lack of food production behind the 
population was a lack of cooperation, that is, a failure to 
apply the knowledge already available in reference to the most 
effective methods of handling plants. Isolated investigators 
in various parts of the world solved important problems 
but the results were never brought together and focused on 
our great need. It has been discovered that the knowledge 
now available, if applied to the result in food production 
would overtake the population if there had been such scieu- 
■ tihc cooperation in the years that have gone as exists today 
and we would not have heard of wheatless days Allnf 
these restrictions of our food administration are simply to 
help us bridge over this transition. Cooperation is the onlv 
uiethod not only to render effective sendee but also 
secure scientific results. Science in this war represents train 
mg that is of immense service in meeting emergencies Tt 
has not restricted itself to superficial progress but has been 
dealing with umuamentals, and its rang! of application L 


wide, and it offers this training because more than anything 
else it is patriotic, not in the Prussian sense but in the sense 
of international cooperation and service. (Applause.) 


The Law and the War 

J uncc Chari.es S. Cutting spoke on this subject. He said 
in part: 

We lawyers arc taught to believe in the sacrcdncss of 
contracts, and all of us Americans ought to be thoroughly 
imbued with the idea that a solemn compact, whether it be 
between men or between nations, is something which is made 
to he kept and not to he violated at will. Military neces- 
sit», like any other necessity by one of the parties to an obli¬ 
gation, is an exceedingly convenient way to violate absolutely 
a solemn agreement. Who is the judge as to military neces¬ 
sity? The power that invokes it and it alone. This throws 
to "the winds all idea of fairness, of justice, of right, of law. 
Law is the cement which binds together civilization, and with¬ 
out it we relapse into savagery, and savagery is followed by 
the desecration of the law. 

When our great Army shall have come home, let us hope 
that it shall have on its face, "This world is now safe for 
democracy, and a world fit to live in. It is of the people, 
for the people and by the people”; and when that day arrives, 
I am sure there will go up such a shout of joy from San 
Francisco to Boston, and from the Lakes to the Gulf that the 
world will know that the great power that exists for right, 
tor law, for constitutional liberty has spoken, and that the die 
is forever cast. (Applause.) 

President Bevan said: 

This is one of the largest and most successful meetings 
the American Medical Association has ever held. I want to 
call your attention in a few tvords to the flag that hangs 
in the back of this hall, the service Hag, with 23,146 stars. 
This is the service flag of the American Medical Association 
and represents the number of physicians who have gone into 
the service. 

American Ideals 


Bishop Charles P. Anderson spoke on this subject. He 
said in part: 

Whether we be doctors or priests, lawyers or professors, 
farmers or artisans, soldiers or civilians, rich or poor, or 
wliether yve have decorations in front of our names or after 
our names or not, we are primarily men—men who have been 
made in the image of God and men who will be measured 
not by their titles or decorations or positions, but by their 
moral bulk and their constructive energy for the betterment 
of the human race. The danger in a professional life is that 
we are apt to become stilted and mechanical and lose the 
dignity of the man in the routine of a profession. No pro¬ 
fession ever became a great profession until it had produced 
a great man, and no great man ever lived apart from great 
ideals. It is about ideals that I shall speak to you tonight 
especially as they are represented in American life and thought 
and action. 

We have witnessed during the last year the expansion of a 
great moral conviction among the American people. Tlie 
rank and file of our citizenship is not familiar with the intri¬ 
cacies of international law. We are certainly not familiar 
with European bunglers. Candidly, we are not much inter¬ 
ested in these aspects of the case; but we have certain old 
fashioned ideas -of right and wrong. Our people have been 
asking themselves for a year, Is it right or is it wrong to do 
certain things? Is it right or is it wrong to break your word 
to violate a treaty? Is it right or is it wrong for the strong 
to oppress the weak? Is it right or is it wrong to bring 
about wholesale murder of human beings for any military 
purpose whatever? Is it right or is it wrong to instigate 
barbarous practices that shock the individual conscience even 
of the savage? And the American conscience is answering 
these questions in this way: Those things are wrong and 
they will have to be set right. We have ideals and we®have 
faith in our ideals. We are ready to make sacrifices for our 
ideals and if the submarine does come close to our shores 
and threatens, or if the drive over there in France should 
seem to penetrate through that line, and if that should be 
followed by propositions of an ignoble peace,.we will answer 
back as did John Paul Jones when he was sorely smitten 
and threatened of being overcome, “Oh, thou enemy we 
have not begun to fight yet.” (Applause.) ‘ ’ we 



THE HOUSE OF DELEGATES 


Third Meeting—Thursday Morning , June 13 

The House of Delegates, in accordance with the action 
taken at the meeting held on Tuesday after noon, met at 
8 a. m. and was called to order by the speaker. 

Dr. D. Chester Brown, Connecticut, chairman, presented 
supplementary reports of the Committee on Credentials stat¬ 
ing that ten additional delegates had registered and 'were 
entitled to seats in the House of Delegates, and recommended 
that they be seated. 

Dr. V. G. Vecki, California, moved that the report °be 
adopted. Seconded and 
carried. 

The secretary called 
the roll and recorded 
117 delegates present. 

The minutes of the 
previous meeting were 
read and approved. 

Election of Officers 

The next order of 
business being the elec¬ 
tion of officer’s, the 
House proceeded to an 
election, which resulted 
as follows: 

President - Elect — 

Alexander Lambert, 

New York. 

First Vice President 
—William N. Wish- 
ard, Indianapolis. 

Second Vice Presi¬ 
dent—E. Starr Judd, 

Rochester, Minn. 

Third Vice President 
—C. W. Richardson, 

Washington, D. C. 

Fourth Vice Presi¬ 
dent— John M. Baldy, 

Philadelphia. 

Secretary — Alexan¬ 
der R. Craig, Chicago. 

Treasurer— William 
Allen Pusey, Chicago. 

Speaker of tire House 
of Delegates— Hubert 
Work, Pueblo, Colo. 

Vice Speaker of the 
House of Delegates— 

Dwight H. Murray, 

Syracuse, N. Y. 

Members of the 
Board of Trustees— 

Frank Billings, Chicago; Wendell C. Phillips, New York; 
Thomas McDavitt, St. Paul; and, to fill vacancy caused by 
the death of E. J. McKnight, for a term expiring in 1919, 
D. Chester Brown, Danbury, Conn. 

Members of the Judicial. Council, for a term of five years 
w. S. Thayer, Baltimore; to fill the vacancy occasioned by 
the election of Alexander Lambert, New York, as President- 
Elect of the Association, whose term would have expired in 
1919, M. L. Harris, Chicago. 

Members of the Council on Health and Public Instruction 
—For the term of five years, to succeed himself, V. o. 
Rankin, Raleigh, N. C.; to fill the vacancy occasioned by 
the election of Frank Billings, Chicago, as a member of the 
Board of Trustees, whose term would have expired in 19-1, 
Ludvig Hektoen, Chicago. 



MAJOR ALEXANDER LAMBERT, M. R. C.', V. S. ARMY 
PRESIDENT-ELECT OF THE AMERICAN MEDICAL ASSOCIATION 


Member of the Council on Medical Education-For 

Boston.f fiVC yearS< t0 SUCCCed himSe!f ’ »*** D. a£JS! 

tp “ er , of the Conned on Scientific Assembly-For the 

Cincinnati^' * S0CCeed hlmseIf * & Mom" 

The secretary presented a list of applicants for associate 

SLlTtw T- °- rSe u by the Section on Stomatology a „d 
stated that this is the only list which has so far been’trans 
nutted to him from any of the sections. * 

Dr. E. Ehot Harris, New York, moved that the secretarr 
be authorized to cast a ballot for the House of Delegatesin 
each instance, not only of those applicants endorsed by the 

Section on Stomatolo¬ 
gy, but also for those 
applicants who may be 
endorsed by the other 
sections of the Scien¬ 
tific Assembly in which 
the applicant is not 
eligible for membership 
in the state association 
of the state in which he 
resides, and provided 
no objection to the ap¬ 
plicant is filed by the 
officers of such state 
association. Seconded 
and carried. 


Place of Annual 
Session 

Dr. Thomas McDav¬ 
itt, Minnesota, chair¬ 
man, stated that there 
had been presented to 
the Board of Trustees 
from its Committee on 
Place of Annual Ses¬ 
sion two cities which 
are adjudged to be suit¬ 
able for the accommo 
dation of the annual 
session of the Associa- 
. tion. The Board of 
Trustees transmits to 
the House of Delegates 
these two places with¬ 
out recommendation. 
Since the last meeting 
of the Board of Trus¬ 
tees, a third such city 
has been suggested and 
is included in the list 
presented, in order that 
it, too, may be consid¬ 
ered by the House of 
ted for the next Annua 


Delegates. These three places sugges— — — , 

Session are Atlantic City, N. J.; Hot Springs, t r'■> 

Philadelphia. .. , , 

Dr. Wilmer ICrusen, Pennsylvania, withdrew I hilacteipn 

from the list of,places to be considered. „ • 

The advantages of both Atlantic City and Ho ^ 
were presented in a discussion, which was taken par - 
Drs. W. T. Wootton, Arkansas; Wilmer Kruscn. P CI1 
vania; E. Eliot Harris, New York; H. G. Wether, h. Colo 
rado; G. F. Cott, New York; C. P. Meriwether, ArUn- 
F. D. Boyd, Texas; Otto P. Geier, Ohio, and Duig 

Murray, New York. r f 

A ballot was then taken, which resulted in the c 
Atlantic City, N. J., as the place for the next annua 
of the Association. 
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Dr. George H. Kress, California, moved that the time for 
holding the next annual session be referred to the Board of 
Trustees with power to act. 

Seconded and carried. 

During the progress of the election, Dr. E. J. Goodwin, 
Missouri, moved that when the House adjourns, it adjourn 
with the members standing for a few moments in silence, 
with heads bowed, in respect to the memory of Dr. E. J. 
McKnight, a trustee, and to those members of the Associa¬ 
tion who have lost their lives in the service of our country. 

Seconded and carried. 


Supplementary Report of the Reference Committee on 
Legislation and Political Action 

Dr. If. L. Graves, Texas, chairman, presented a supple¬ 
mentary report for the Reference Committee on Legislation 
and Political Action, as follows: 

The report of the War Committee has been duly considered 
and we feel that commendation is due the ofiiccrs of the 
American Medical Association for their prompt recognition 
of the opportunity for service to our country during this 
war and their loyal tender of this service to the officers of 
tiie government as well as for the good work accomplished, 
which has been graciously acknowledged by the Surgeon- 
General. We feel that the House should further assure the 
government that all its officers and organization will cooperate 
fully with and serve the government whenever desired. 

The following resolution was presented by Dr. V. G. Vccki, 
California, and was referred to your Reference Committee on 
Legislation and Political Action. 

Resolved, By the House of Delegates of the American Medical Asso¬ 
ciation, at its annual session at Chicago, 1918, that in consideration of 
the impending emergency and in consideration of the indisputable fact 
that ail interests arc secondary to the winning of the war and the 
relief of the wounded soldiers, so splendidly fighting for our country, 
action be taken provisonly to establish an undergraduate class of 
medical men, who would have no claim to be licensed to practice 
medicine after the war without proper additional education as provided 
by present regulations. 

Your Reference Committee believes it unwise to offer any 
inducement to undergraduates in medicine to abandon their 
studies, but on the contrary would urge all students to com¬ 
plete their medical courses and thus become qualified to 
render a far more efficient service to their country. 

The committee therefore recommends that this resolution be 
not approved. 

In addition, the following resolution from the Section on 
Stomatology was transmitted to the Reference Committee on 
Legislation and Political Action. 

Whereas, It is highly probable that all hospitals and dispensaries 
may in the near future be called on to receive, treat and care for dis¬ 
abled American soldiers, it is recommended by the House of Delegates 
of the American Medical Association in session at Chicago, 1918, that 
all physicians of German and Austrian citizenship (including ’thofc 
hating only their first naturalization papers of American citizenship) 
should he dropped from those hospitals receiving soldiers during the 
period of the war. 


Your committee feels that the suggested action may he 
safely left to the judgment of the governing bodies of the 
hospitals themselves. 

Dr. Eliot Harris, New York, moved the adoption of the 
report. Seconded. 

After discussion by Drs V. G. Vecki, California; E. Eliot 
Harris, New \ork, and G. F. Cott, New York, the motion 
to adopt was put and carried. 


Supplementary Report of Reference Committee on 
Hygiene and Public Health 

Dr. J. W. Schereschewsky, U. S. P. H. S., chairman t 
sented a report from the Reference Committee on Hv-g 
and Public Health. 

The first section of this report was read and a motior 
adopt was made and seconded. This motion was disew 
by Dr. Otto P Geier, delegate from the Section on Preven 
Medicine and Public Health, who moved an amendment wl 
was accepted, when the motion as amended was pu 
° f thC rCP ° rt « —dled £5, 


of the House of Delegates, your committee-submits the fol¬ 
lowing resolution concerning animal experimentation and 
recommends that it be adopted by the House of Delegates. 

Whereas, The usefulness ami, indeed, the imperative need of animal 
experimentation has hern fully established by the improvements in 
sanitation resulting in the striking difference in the health of troops in 
this as contrasted with former wars; in the practical abolition of the 
dreadful wound tetanus; and in the vast improvements in the results 
of wound treatment; atui 

Whereas, further animal experimentation is absolutely necessary for 
the conduct of the war for the further protection of the gallant soldiers 
who are risking life, limb and health for our safety; and 

Whereas. Animal experimentation is absolutely necessary for meet¬ 
ing effectively the practice of the enemy in using poison gases; there¬ 
fore he it ' 

Kfialtvd. That the House of Delegates of the American Medical Asso¬ 
ciation in convention assembled at Chicago, Illinois, hereby reaffirms 
its belief that properly regulated animal experimentation is necessary 
for the sake of the public health; that the necessity for such animal 
experimentation is greater and more urgent at this time than ever; and 
that those wlm interfere with it in any way, thereby interfere with the 
conduct of the war and fail in the gratitude owing to our defenders. 

The Reference Committee on Hygiene and Public Health 
reports further that it has had referred to it the following 
resolution which was adopted hy the Section on Diseases ot 
Children: 

Resolved, Thai the War Council of the American Red Cross he asked 
to appropriate $100,000 for the purpose of better child welfare work, 
assisting existing organizations working in child welfare, and organizing 
this work when .approved h>* the Medical Advisory Committee of the 
American Kcd Cross. This’sum to he expended under the direction 
of the said committee. 

Your committee recommends that this resolution be adopted. 

Respectfully submitted by order of Reference Committee on 
Hygiene and Public Health. 

J. W. Schereschewsky, Chairman, 

It was moved that this recommendation of the committee 
be concurred in. 

Seconded and carried. 

It was then moved and seconded that the report of the 
Reference Committee on Hygiene and Public Health be 
adopted as a whole. Carried. 


Supplementary Report of the Reference Committee 
on Constitution 

Dr. Floyd M. Crandall, New York, chairman, presented 
the following supplementary report for the Reference Com¬ 
mittee on Amendments to the Constitution and By-Laws 
and moved the adoption of the report. Seconded and carrjcd. 
The report follows: 

A communication presented to the House of Delegates on 
Tuesday, June 11, by Dr. W. T. Wootton of Arkansas, rela¬ 
tive to the standardizing of surgical procedure and medical 
practice, was referred to this committee for action. While 
the communication proposed the appointment of a standing 
committee and hence a change in the By-Laws, it dealt with 
other matters foreign to the work of this committee and it 
recommends that it be referred to the Judicial Council 

Respectfully submitted by order of the Reference Com- 
n,lttee ' * Floyd M. Crandall, Chairman. 


zvvynm. ui jxeitieuce uommutee on Sections 
and Section Work 

Dr. John D. McLean, Pennsylvania, chairman, presented 
the following report of the Reference Committee on Sections 
and Section Work: 

The members of the Reference Committee on Sections and 
Section Work have very carefully studied the report of the 
Council on Scientific Assembly and have found a diversity 
of statements m the report. They find no record of any 
definite recommendations, but have been much impressed w l 
the statement We are accused, and the Council on Scientific 
Assembly beheves this is a just criticism, of devoting too 

A SiKKS ol fiLSifSS 

gates, general meetings, scientific exhibits, and sixteen scien- 
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tific sections. We therefore appreciate the significance of 
this statement that much time is devoted to scientific work 
y er 3 r . little for pleasure and getting acquainted. 

\\ e also find that a resolution has been handed to us 
requesting consideration of the creation of a new section on 
industrial physicians and surgeons, making additional scien¬ 
tific work. There would then be twenty distinct parts of the 
association meeting during the five days. We find also on 
referring to the program, that there are 562 speakers listed 
to address the physicians in attendance. This does not 
include meetings of the House of Delegates or meetings on 
\Vednesda 3 r and Thursday evenings. 

As a result of all this, we find it impossible to make any 
definite recommendation to become operative at the next 
session, and as this involves every member of the Association 
m attendance, we would recommend that this House of Dele¬ 
gates direct the Council on Scientific Assembly to carefully' 
study this problem and form a definite plan of procedure for 
future meetings. We would also recommend that the com¬ 
mittee be directed to forward the suggested plan of pro¬ 
cedure to each member of the House of Delegates, for the 
next session, at least two weeks prior to the first day of the 
meeting of the House, and that the report of the Council 
be submitted to the House of Delegates at the next session 
for definite action. 


Jour. A. II. A. 
June 22, 1918 

rJdv d m « C circ “nces, it appears that, this body may 
reply to the request of the. University of Minnesota hv 
informing ,t of its own general policy, as above ewesserl 

to the 6 u'nl versity. d0I>tl ° n ap P lication of these principles 

Finally, it is to be clearly understood that no member of 

patent^ and tEfthe Vf *° deri '' e .P ecuniary profit from the 
patent, and that the Reference Committee assumes, without 

SK-ia? offer of the Mi -™ 

We therefore recommend that the present status be main¬ 
tained, under the resolution adopted by the House of Dele¬ 
gates at the Detroit session in 1916, and that a copy of this 
report and of the report of the Judicial Council be forwarded 
to he president of the University of Minnesota and to Drs. 
William J. and Charles H. Mayo. 

H. G. Wetherill, Torai.d Sollmann, 

F. E. Murphy, H. B. Gibby. 

S. K. Roberts, 

At the conclusion of the report, Dr. Wetherill moved its 
adoption. 

Seconded and carried. 


The following resolutions have also received consideration: 

./hereas. Industrial medicine and surgery is rapidly becoming an 
ortant special field of medicine, and 

viiereas, The American Association of Industrial Physicians and 
Surgeons of over 500 members has -been in existence for three years, 
and 

Whereas, The industrial physicians and surgeons form a group of 
the profession making a large contribution both to medicine and to the 
conservation of man power; now he it 

Resolved, That the American Medical Association recognize these 
facts and give their designation of Industrial Physicians and Surgeons 
to those properly qualifying for this title, and that they be so designated 
in the Directory of the American Medical Association; and be it 
further 

Resolved, That the Committee on Sections consider the advisability 
inviting the American Association of Industrial Physicians and Sur- 
us to become a section of the American Medical Association. 


Your Reference Committee would recomrpend that the first 
resolution be referred to the Board of Trustees with favor¬ 
able recommendation, and that the second resolution be 
referred to the Council on Scientific Assembly for considera¬ 
tion in the proposed plan of procedure to be submitted to the 
House of Delegates at the next session. 

John D. McLean, Thomas Holloway, 

Guy L. Connor, G. A. Moleen. 

Frederick T. Rogers, 

It was moved that the report be adopted. 

Seconded and carried. 


Supplementary Report of the Reference Committee 
on Reports of Officers 

Dr. H. G. Wetherill, Colorado, chairman, presented the fol- 
owing supplementary report for the Reference Committee 
>n Reports of Officers: 

As regards the report of the Judicial Counql, your Refer- 
mce Committee agrees that it is inadvisable for the medical 
irofession to depart from its traditional principle, namely, 
hat physicians should not derive pecuniary profit from 
latents on articles for the relief of the sick. This Prm«ple 
s endorsed and reaffirmed, chiefly because it represents - he 
ugliest ideals of our profession; but it may Fe noted also 
that it is one of the foundations of the confidence of the pubi c 
in the profession, and one of the chief reasons why funds 
line been given liberally for medical research. Every dis¬ 
covery of tbeVfuture utilizes the results of these past gifts, * 
and therefore ks obligations toward them 

The case is Apt qiyte as clear when profits derived worn 
such patents are\o be used for the benefit of the public, and 
not for ^private g\ This is permitted by the ruMof 9!6 

*” is body - 


Report of Committee on Reapportionment 

Dr. Edward B. Heckel, Pennsylvania, chairman, presented 
the following report of the Committee on Reapportionment: 

\ our Committee on Reapportionment of Delegates presents 
the following report, in accordance with Article 5, Section 2, 
of the Constitution, which provides that "the total voting 
membership of the House of Delegates shall not exceed 150. 
The Medical Departments of the Army, of the Navy, and the 
United States Public Health Service, and the Scientific Sec¬ 
tions shall each be entitled to one delegate.” This leaves 132 
to be apportioned to the constituent associations in propor¬ 
tion to their actual membership, which entitled each 800 mem¬ 
bers or fraction thereof to one delegate. This makes the 
voting membership of the House of Delegates 145, and accord¬ 
ing to the Constitution and By-Laws the apportionment will 
Prevail for three years. The number of delegates to which 
each state is entitled, in accordance with this ratio, is as 
shown in the accompanying table (see page 1943). 

Respectfully submitted. 

Edward B. Heckel, Arthur D. Bevan, President, 

Philip S. Roy, Alexander R. Craig, Secretary. 

John Ridlon, 

At the conclusion of the report, Dr. Heckel moved that it 
be adopted, with the proviso that the secretary he authorized 
to correct any- errors in it. 

Seconded and carried. 


Dr. J. W. Schereschewsky, U. S. P. H. S., chairman, pre¬ 
sented the following resolution, which is transmitted from 
the Section on Preventive Medicine and Public Health, and 
referred to the Reference Committee on Hygiene and Public 
Health: 


Whereas, The health of the nation is a measure of its effectiveness 
th in peace and in war; and 

Whereas, The military army of today was the civilian army of yes- 
rday; and 

Whereas, The necessity for protecting the public health was never 
ore urgent; therefore be it 

Resolved, By the House of Delegates of the American MetJical iAb«j 
atiou that the three Surgeon-Generals of the Arm>, the X* ) • 
e U S Public Health Service, he memorialized as to the necessity 
r devising means for protecting the integrity of the health orgamza- 
>ns of the several states. 

Your committee approves this resolution and recommends 
s adoption by the House of Delegates. 

Respectfully submitted by order of the Reference Com- 
littee. - — ~ - 


T ITT C^TvrnrerllCU 




notion to adopt the report was made and seconded, 
er discussion by Dr. John D. McClean, Pennsylvania, 
, W. Schereschewsky, U. S. P. H. S., )r. S. • ' 

mia, and Dr. Wilmer Krusen, Pennsylvania, it 
d that the resolution be laid on the tabic. 

onded and carried. . ... 

Otto P Geier, delegate from the Section on F«tea 
Public Health, moved tat ta resold 
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apportionment of delegates 


STATE 

C V 

tew C, 

+• « 

° » 
fco-f 3- 

«-s l**-* 

«: « r.j; 

45 £ 

present Apportion¬ 
ment 

Apportionment nnwa 
on One Delegate to 
Every £«> and 
Fraction 

U1 

o 

») 

Cl 

Ci 

w< 

t* 

o 

c 

Alabama. 

1,750 

3 

3 


.. 

Arizona. 

170 

1 

1 

«» 

• * 

* ■ 

LOU 

2 

2 

,. 

4* 

t 

2*35 

4 

3 

,, 

1 

1 

f73 

o 

o 

.. 

.. 

V 

1,017 

2 

o 


,4 


113 

1 

1 

., 

.4 

• , 

TmS 

1 

1 



Florida.. 

SCO 

1 

1 

.* 

.4 

Georgia. 

1,415 

3 



1 

Idaho.. *. 

132 

1 

1 

• * 

». 

Illinois. 

0.31S 

9 

8 


1 

Indiana. 

2,033 

4 

3 

.4 

1 

Town . 

1,691 

3 

3 

. . 


Kansas. 

1,C03 

2 

3 

1 


Kentucky . 


4 

3 

4 4 

i 

Louisiana . 

sis 

3 


1 



741 

1 

1 




3,0H 

ty 

o 


4 . 


3,065 

r. 

5 

, , 

,, 


2,731 

4 

4 

. . 



1,352 

2 

o 




400 


i 

- 

i 

JditMJtm.. 

3,2ir. 

5 

r. 


,, 

Montana . 

239 

i 

i 

,, 

., 

Nebraska . 

917 

2 


. , 


Nevada . 

£S 

1 

1 

.. 


New Hampshire . 

500 

1 

1 

.. 


New Jersey . 

1,714 

3 

3 

. , 

., 

New Mexico . 

210 

1 

3 


, . 



11 

11 



North Carolina . 

1>C0 

o 

o 

, . 


North Dakota . 

420 

I 

1 

,, 



4,153 

5 

C. 

1 


Oklahoma. 

l..f» 

2 

o 


.. 

Oregon. 

300 

1 

I 



T. .■ vi. ;• 

0,872 

9 

0 

. . 


if ■■ 

427 

i 

1 

, , 



73n 

i 

1 



t .. ■ . ... 

373 


1 



Tennessee... 


rt 

2 



Texas. 

3,001 

5 

5 



Utah. 

- 207 

1 

1 



Vermont. 

251 

1 

1 



Virginia. 

1,812 

S 

3 



Washington. 

953 

o 

2 



West Virginia. 

935 

o 

2 



TV 1 - • . • 

1,885 

s 

3 



V. iv ■ ■ 

SO 

\ 

1 



l.:"- 

79 

1 

1 



v. - • <■■■.■ :> - 

97 

1 

1 



iV. i ; ■ 1 .■ 

... 114 

1 

1 



Porto Kico . 

112 

1 

1 



Government Services.... 

1 

3 

3 



Sections . 


15 

35 



Total . | 

150 

147 


- 


presented by the Reference Committee on Hygiene and Public 
Health, just tabled, be taken off the table. 

Seconded and carried. 


Dr. E. Elliot Harris, New York: We all feel a great debt 
to the Speaker of the House of Delegates for the able man¬ 
ner in which he has conducted the deliberations of this House, 
and, therefore, 1 move that a rising vote of thanks be extended 
to hint for his work during this session. 

Seconded and unanimously carried. 

The members of the House of Delegates, in accordance 
with the motion made by Dr. Goodwin, then arose attd in 
silence bowed their heads for a few moments in respect to 
the memory of Dr. E. j. McKnight, late member of the Board 
of Trustees and of those Fellows and members who have 
"carried on” in the services of the nation, after which the 
Speaker declared the House of Delegates adjourned sine die. 


REGISTRATION AT CHICAGO 


The total registration at the Chicago Session was 5,553. 
Below are given two summaries, one by sections and one by 
states: 

REGISTRATION BY SECTIONS 


Practice of Medicine .. 

Surgery, General and Abdominal . 

Obstetrics, Gynecology and Abdominal Surgery , 

Ophthalmology ...... 

Laryngology, Otology anti Kbinology .. 

Diseases of Children ... 

Pharmacology and Therapeutics .. 

Pathology and Physiology .. 

.Stomatology .... 

Nervous and Mental Diseases . 

Dermatology ....... 

Preventive Medicine and Public Health . 

Genito-Urinarv Diseases .. 

Orthopedic Surgery .. 

Gastro-Emcrology and Proctology . 

Registrations without specifying any one section 


1.8R0 

1,417 

345 

417 

291 

22 > 

30 

76 

29 

157 

89 

152 

110 

102 

71 

156 


Total 


5,553 


REGISTRATION BY STATES 


Number 


Alabama . 17 

Arizona . 3 

Arkansas . 40 

California . 83 

Colorado . 62 

Connecticut . 10 

District of Columbia . 36 

Florida . 9 

Georgia . 24 

Idaho . 14 

Illinois .2,265 

Indiana . 307 

Iowa . 369 

Kansas . 125 

Kentucky . 69 

Louisiana . 19 

Maine .» 2 

Maryland . 26 

Massachusetts . 42 

Michigan . 245 

Minnesota . 151 

Mississippi ... 10 

Missouri . 180 

Montana . 19 

Nebraska . 90 


Nevada ....... 

New Hampshire 
New Jersey .. 
New Mexico . 
New York ... 
North Carolina 
North Dakota 

Ohio . 

Oklahoma .... 

Oregon .. 

Pennsylvania , 
Rhode Island , 
South Carolina 
South Dakota 
Tennessee .... 
Texas ........ 

Utah . 

Vermont . 

Virginia . 

Washington .. 
West Virginia 
Wisconsin .... 
Wyoming . 

Total 



The resolution was again discussed by Drs. S. W. Welch 
Otto P. Geier and John D. McClean, when Dr. Geier moved 
to amend the resolution by adding to the second part of it 
the words "maintaining the efficiency and financial support" 
so that the resolution as amended would.read as follows: ’ 

Resolved, By the House ol Delegates of the American Medical Asso- 
ciation that the three Surgeon-Generals of the Army, the Navy w 
the United States Public Health Service he memorialized af ,o th 
” rr- { ° r deV ' S '" 8 me ?” s for Pawing the integrity and maintain 
sevc^ states. SUpp0rt ° f thC hMlth organizations of th, 

Seconded. « 

After further discussion by Drs. John D. McClean Pern,, 
syivama and Dr. Otto P. Geier, the original motion a' 
amended was put and carried. 

Dr. E, H. Cary, Texas, moved that a vote of thanbe. i« 
extended to the resident members and officers of the Ameri 
Ass °cation, and particularly to the Chicarn 
Medical Society, for their hospitality ana entertainment « 
the members of the House of Delegates. Further that th, 
thanks of the House of Delegates he extended to the tadie 
o Chicago and c.twens for helping to make this meeting ! 
Pleasant and enjoyable. Seconded and carried. 


AWARDS IN THE SCIENTIFIC EXHIBIT 


The Committee on Awards in the Scientific Exhibit made 
the following awards: 

•Gold Medal.— The Fort Riley Sanitary Laboratory, Fort 
Riley, Kan., fifty models of Army sanitary apparatus. 

Silver Medal.— Mayo Foundation. Rochester, Minn exhibit 
of the work of the Mayo Clinic and Research Laboratory. 

Silver Medal.— Dr. David J. Davis, Chicago, investigations 
of sporotrichosis, including specimens, cultures and pictures. 
Certificates of Merit : 


, 7 , w*. asiiLuiture, oureau ot Am 

mal Industry—Specimens of disease in food animals 

Dr. Henry F Smyth, Laboratory of Hygiene, University c 
Pennsylvania—Industrial dust— charts, photographs an 
museum specimens. 

Dr. Alfred A. Strauss, Chicago—Stomach and intestina 
surgery—operation for sterility in male. 

Dr. Leigh F. Watson, Chicago.—Experimental studies c 
goiter, specimens, photographs and photomicrographs 

Dr. Daniel N. Eisendrath, Chicago—1 Experimental 
of cholecystectomy. 2. Anatomy of common duct regio 
3. Specimens of kidney surgery. or 
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THE 


IN 


FOOD OF THE WORKER 
WAR TIME 

In The Journal 1 last week, some facts were pre¬ 
sented regarding the nutrition of the Army and the 
rationing of this selected group now comprising far 
more than a million of our population. Every one 
admits that it is of supreme importance to secure the 
highest physiologic well-being of these persons, on 
whom depends, in so large a measure, the success of 
our cause in the international crisis. Scarcely less 
desirable, however, is the preservation of adequate 
working strength and efficiency in the great group of 
laborers who, in one field or another, are producing 
the supplies without which armed forces cannot be 
maintained in action. Ships and munitions are among 
the indispensable requisites m the prosecution of the 
war. Those engaged in the manufacture °*»^£** 
sites represent persons at hard work. Their diets y 
needs are therefore a matter of national concer i. 

Ordinarily the problems here raised would seem of 
minor significance so far as an adequate income will 
permit the purchase of the essentials f « r P r ^ r " f' 
But with a world shortage m food, with a consta i , 
yet sure y justified demand on our own citizens to 
Lie food to the point of self-sacrifice, and u fii 
restrictions both economic and legal placed 
veady^ptirchase of certain food commodities r may 
vdAGsked whether a danger o 

unorganized forces of our , nay be 

imminent. Here theexperience reiterated 

of service to us; or two , « ought to 

in the course of th pc failures or successes 

profit by the knowledge of the failures 

of the nations across tne sea. ^ exposition of 

An unusually vahwb <: P o£ munition 

dietaries, with special «ferw«H ^ National 

workers, has just been p ^ Committee 2 m 

Health Xnsnrance Me* t . on ^ conduc ted by 

Great Britain. T J M Greenwood of the 


n™rt SH» ««. l3 \ , 


Welfare and Health Section, Ministry of Munitions. 
The organization of the committee, which includes 
Christopher Addison, A. K, Chalmers, W. Bulloch, 

F. G. Hopkins, G. R. Murray, Sir W. M. Fletcher and 
Sir William Leishman as .its medical and scientific 
members, is a guarantee of the presumable value of 
this inquiry. The committee points out that it usually 
happens in the progress of scientific knowledge that 
periods of great activity in the collection of new facts 
alternate with others of discussion and consolidation. 
The coming of war caught the study of nutrition in 
a period of the former kind. The sudden and excep¬ 
tional demand for practical guidance which sprang 
from war conditions found many gaps in the body of 
knowledge actually available for practical use in 
dietetics. When the food shortage became imminent, 
physiologists were able in some degree to state in 
quantitative terms the actual energy consumed in this 
or that kind of productive work. They were not able, 
however, to estimate at all fully the adaptability of the 
human machine. Its demands and its possibilities had 
been laboriously studied under conditions which cir- 
cumstances had led us to consider as normal, but 
exactly how far the machine is capable of being 
adjusted to other and, presumably, less favorable con¬ 
ditions was less well known. 

For the purposes of comparison under the estab¬ 
lished conditions of environment and dietary habits 
existing in Great Britain, statistics of working-class 
diets, collected before the war, are available.. They 
show a steady increase of energy intake with increas¬ 
ing income. The ranges are from 3,000 to 4,000 calo¬ 
ries on a man-per-day basis; for these dietaries the 
protein consumption ranged from under 85 to about 
115 am. In general accord with these figures are fur¬ 
ther data collected with great care by Miss Ferguson 
and her collaborators on the diets of forty Glasgow 
tailt in 1911-1912 and 1915-1916. The otan, 
is not widely different from the estimations M th 
United States Department of Agriculture's ms ’ 0I J 
Home Economics on the dietaries of 
mers, their rating being placed at abou ,* ' 

per man per day and including 1 difficult 

The British compilers admit that - \. vcra g CS . 
to draw general ‘conclusions fromthe 
Thus the budgets give no information g* 
use of alcoholic drinks and food vahtC) 

are not primarily drunk becau e {he c ffi 0 rific 

they must, be allowed to con ri { t docs 

properties of a diet demonstrate any 

:i^e average ? 

diet equivalent to more tha » > find ava jlable an 

Turning to war time comhti , ted during the 
unusually large series of stabs tic ^ and 

s^ng anc * ^^ ^ 


3. Ferguson: Proc. Roy- 


Soc. Edinburgh, 1917, 
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canteens serving the munition workers in various fac¬ 
tories. These show the use of 3,463 calorics, on the 
man-per-day basis, as an average of a larger number 
of dietaries probably than has ever been compiled for 
a working class population. About 14 per cent, of the 
calories were furnished by protein, that is, 116 gm. per 
day. The statistics arc, of course, by no means uni¬ 
form. Only in three hostels out of twenty-two inves¬ 
tigated did the energy value of the daily diet sink 
below 3,000 calories. 

As is now well known, there was a season of acute 
shortage of potatoes in England last year, and coin- 
cidently there was an energetic campaign urging the 
public to “eat less bread.” In addition, sugar was 
very scarce. As a phenomenon of nutrition among 
the people, it is interesting to learn, from actual dietary 
statistics, what was the effect of this pronounced ten¬ 
dency to decrease the intake of carbohydrates in the 
ration. The contrecoup of this economy, as the British 
report has expressed it, lias been a remarkable increase 
in the consumption of fat and an appreciable rise in 
that of protein. The need of energy in some form 
cannot be thwarted. The consumption of fats was 
almost doubled, while that of the carbohydrates pro¬ 
portionately declined. The British committee is 
inclined to question the wisdom of such enforced 
changes. “Physiologically,” it states, "we hold that 
the departure from a normal diet was undesirable 
because there are reasons why carbohydrates should 
bear the brunt of the struggle to provide energy for 
work.” Hence it urged a radical modification of the 
dietaries then current (1917) in the direction of 
reducing fat and increasing the carbohydrate utilized. 
Perhaps it is fortunate that in this country, despite 
the urgent request to “eat no wheat,” emphasis has 
.always been placed by the United States Food Admin¬ 
istration, thanks to its scientific advisers, on the sub¬ 
stitution of other cereals so as to leave the essential 
make-up of the dietary unchanged. 


A RETROSPECT OF THE CHICAGO SESSION 
The sixty-ninth annual session of the American 
Medical Association, held in Chicago last week was 
one of the most important the Association has ever 
held. Tins statement is made as the meetings the 
exhibits, the addresses and the results of the'past 
week pass in retrospect before us. The House of 
Delegates considered many topics of current war 
interest and passed a number of resolutions of impor¬ 
tant, timely character, conspicuous among them being 
those on animal experimentation, on universal mili¬ 
tary training, on welfare work among children, on the 
use of enemy manufactured pharmaceutic products 
and on the work of Surgeon-General Gorgas 
The opening meeting of the Scientific Assembly, 
held m the Auditorium Theater was greeted bv an 
audience of over 4,500 persons, every seat and avail¬ 


able space in the theater being occupied. Unfortu¬ 
nately, many who desired to attend were unable to 
find accommodations because of late arrival. The 
music for this session was provided by the Fort Riley 
Band, which was a conspicuous feature of the annual 
session’, and aided in arousing military enthusiasm. 
At this meeting, as in all of the night meetings, the 
medical officers in uniform were seated on the stage, 
and added military tone and color to the picture. 

The scientific programs began on Wednesday and 
contained numerous papers of military interest, as 
well as those of a strictly scientific character. 

An unusual feature of the session was the replacing 
of the President’s reception by a medical war meeting 
held in Mcdinah Temple, the report of which appears 
elsewhere in this issue. The local committee on 
arrangements had done notable work in staging this 
meeting. Every seat in the immense auditorium was 
filled, over 6,000 persons being present. The speakers 
were the noted foreign guests, the Surgeon-Generals, 
the president of Leland Stanford University and 
Major Alexander Lambert of the American National 
Red Cross. The enthusiasm of the audience cannot 
be depicted by words, every speaker and patriotic 
enunciation being greeted with an ovation. With the 
introduction of each foreign guest the audience, led 
by a local choral organization and accompanied by 
the music of an immense pipe organ and the Fort 
Riley Band, sang a national song. 

On Thursday, practically all of the scientific sec¬ 
tions combined in two meetings of the greatest impor¬ 
tance to the Army, the profession and the public. 
These meetings were held in the Auditorium and 
Studebaker theaters, and concerned the reconstruction 
and rehabilitation of disabled soldiers and the physical 
examinations made under the selective service. When 
the meeting in the Auditorium Theater opened, some 
4,000 persons listened attentively to the message 
brought to them by. representatives of the Surgeon- 
General’s Office, of the Red Cross and of foreign 
nations as to the program for the care of the disabled 
fighting men in order that they may be returned to a. 
useful civilian life. In the meeting on the selective 
service, Lieut.-Col. J. S. Easby Smith and Majo; 
Hubert Work of the Provost Marshal-General’s Office 
were able to confer with the state aides of the gover¬ 
nors of the various states who had been ordered to 
Chicago for this meeting, and to inform' the many 
physicians representing the 23,000 physicians who are 
engaged in the work of the local, district appeal, and 
advisory boards under the selective service law/con- 
. cerning many points which had not up to this time 
been made clear to them. 

The Thursday night session was again a public, 
patriotic meeting. The Auditorium was again filled 
to capacity, the music on this occasion being provided 
by a detachment of the Great Lakes Naval Training 
Station Band and by group singing of the audience. 
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THE 


EARLY HISTORY OF BACTERIOLOGY 
IN THE UNITED STATES 

Whenever we are charged, as a nation, with beiiw 


The scientific 'and commercial exhibits, the former 
being referred to elsewhere, were open throughout the 
session and were noteworthy for their practical and 

military features. The commercial exhibit' included - , _ 

practically all of the recently developed foods, phar- occ j } P' e d solely with the life of trade, and the desig- 
maceuticals and mechanical devices resulting from natlon of Yan ^' ee is used to designate preeminently 
necessities created by the advance of scientific know!- comm eraal habits, it is refreshing to turn to the his- 
edge and the military emergency. • tor 7 scienc e for the truth. Of course, in the earlier 

Special arrangements were made for entertaining ^aysof t,ie United States as a national enterprise the 
the medical women who attended the session in large CQndlti0l ] s were scarcely favorable for the widespread 
numbers and also for the amusement of women guests. prosecutlon of t5 j ose studies for which the European 
The entertainments included receptions, teas, a musi- P eo P^ es _ °f the civilized world had been prepared by 
cale, and a visit to the Great Lakes Naval Training 
Station to attend the dedication of the new Red Cross 


building. Arrangements bad also been made for a 
visit to the central department Red Cross headquar¬ 
ters and to local merchandise and'industrial plants. 

To add to the entertainment of the visitors to this 
session, a medical motion picture show was conducted 
throughout the session, numerous reels of film lent 
by the Medical Department of the United States Army 
being continuously exhibited, including the famous 
film “Fit to Fight,” prepared by the commission on 
training camp activities. Capt. H. M. ^Strong, post 
surgeon at Rantoul, Ill., was permitted to visit the 
annual session in an aeroplane, and arrived promptly 
on time in Chicago, being greeted by the Fort Rile]' 
Band and by many convention visitors. 

The meeting also served to inform many physicians 
who are about to enter the military service concerning 
the routine o'f application and appointment, equipment, 
assignment to duty, etc. Medical military head¬ 
quarters were in continuous operation, in charge of 
medical officers on active duty. Over 600 physicians 
were given information, supplied with application 
blanks, and many of them sent directly to the local 
examiner for physical examination. 

The attendance at this session was the largest since 
the Chicago session of 1908. The total, 5,553, is but 
a meager 800 less than that of the 1908 session, and 
when one takes into consideration the fact that about 
20,000 physicians are in .active military service, that 
the services of many physicians are continuously 
needed by civilian communities and industrial institu¬ 
tions, and that railroad rates are comparatively higher 
than they have ever before been in the history of our 
country, the attendance at this session may well be said 
to have been phenomenal. No meeting of the Associa¬ 
tion has so successfully reached the public as did this 
sixty-ninth annual session, and the public showed its 
interest in the session and in the work which the medical 
profession is trying to accomplish, by attending in 
large numbers ever)' meeting in which arrangements 
had been made for it. The local committee on arrange 
ments and the medical profession of Chicago are to e 
congratulated on the results of this session and the 
thanks and appreciation of every Fellow of the - me 
ican Medical Association is due them. 


generations and even centuries of experience. Amer¬ 
ica s intellectual life can at best be measured by decades. 
How has she progressed in some of the more recently 
recognized intellectual disciplines? The new science 
of bacteriology, the outcome of the labors of Pasteur,' 
Lister, Koch and others, was born within the memory 
of many that are still living. The bacillus of tubercu¬ 
losis was announced in 1882; the vibrio of Asiatic 
cholera in 1883; the bacilli of lockjaw and of diph¬ 
theria in 1884, the same year that marked the better 
recognition of the typhoid bacillus, which was really 
discovered in 1879; in 1894 came the discovery of the 
bacillus of bubonic plague; and along with this period 
belongs the finding of the micro-organisms of malaria, 
sleeping sickness, and several other diseases. In the 
midst of such developments the newer science of para¬ 
sitology has found a firmer footing and a novel sig¬ 
nificance. 

* 

We are prone to look abroad for all considerations 
of guidance in these modern fields. Professor Bergey 1 
of the University of Pennsylvania has lately pointed 
out how early were some of the efforts in this country 
to present the story of the bacteria. First in the list 
of early teachers he places the late Prof. T. J. Btirrih 
of the University of Illinois, who introduced the study ' 
of the bacteria into his course on the fungi during the 
seventies. He discovered the organism of pear blight 
in 1879 and, in the following years, conducted exten¬ 
sive inoculation experiments with this organism on a 
large orchard of young pear trees, thereby definitely 
establishing the etiologic relation of the organism of 
the disease. In 1882, Dr. Burrill published a pamphlet 
entitled “Bacteria,” in which he gives a discussion of 
the morphology, functions, classification and methods 
of study— the latter being those of the French school. 
The classification of the bacteria follows that of Fcrdi 
nand Cohn. There is also included a brief description 
of the bacteria that were then identified. > . 

The late Surgeon-General Sternberg, to whose ini¬ 
tiative we owe the appointment of the commissioni t w 
discovered the mode of transmission of yellow fever 
bv mosquitoes, translated Magnin’s work on bacteria 
in 1880 and published his large manual of bactcnolog) 
in 1892 In the Bureau of Animal Industry at Via- i- 
ington, D. C., Salmon began to study the r elation^ 

1. Bcreev, D. H.t Early Instructors in Bacteriology in the V 
States, Jour! Baeteriol., 1917, 2, 59a. 
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bacteria to animal diseases as early as 1879; and the 
discovery of the protozoan organism responsible for 
Texas cattle fever, a classic research which brought, 
prominence to Prof. Theobald Smith, was probably in 
a sense an outcome of these early endeavors. Before 
the nineties of the last century, bacteriology was taught 
systematically in a number of American educational 
institutions, the enumeration of which would recall 
many of the prominent investigators of today. Physi¬ 
cians, particularly those of maturer years, arc wont to 
think of bacteriology solely as a branch of pathology 
or of medicine. The inspection of our scientific insti¬ 
tutions shows how inadequate such an assumption is. 
As Bergey points out, courses in elementary bacteri¬ 
ology are now being given not only to general science 
students, but also to students in domestic science, agri¬ 
culture, dairying,, water and sewage purification, public 
hygiene and sanitation, medicine, dentistry, veterinary 
medicine, pharmacy, the brewing and fermentation 
industries, food production and preservation, and plant 
pathology. _ 


THE PATHOLOGY OF “MUSTARD GAS" 


Modern gas warfare dates from April. 1915, when 
the Germans first liberated the abominable‘cloud of 
gaseous chlorin on unsuspecting allied forces at the 
western front. Since then this heinous mode of 
attack has experienced numerous variations, which 
have been discussed in The Journal. 1 Meanwhile, 
methods of defense and protection have also been 
devised, one succeeding another as rapidly as ineffi- 
cacy or inferiority was discovered. The respirator 
has become part of the outfit of the modern soldier 
in the trenches. 

“The use of a gas shell to force a man to put on 
his mask,” says Major Auld, the gas expert of the 
British Military Mission, in speaking of tear gas shells, 
“is practically neutralization. If at the same time you 
can hurt him, so much the better. Hence the change 
in gas-shell tactics, which consists in replacing the 
purely lacrimatory substance by one that is also poison¬ 
ous.” Accordingly the Germans developed a plan of 
gas warfare that not only harasses the enemy but also 
seriously injures him. Scarcely a year has elapsed 
since the so-called mustard gas, dichlorethylsulphid, 
was added to the fighting armamentarium in this 
capacity. The substance was first made in 1886 by a 
German chemist, Victor Meyer, who soon recognized 
its harmful character. 


Subsequently the poisonous nature of this compound 
seems to have attracted little attention in the scientific 
world until it became one of the weapons of an army 
Consequently the knowledge of its toxicology and the 
pathology of Us manifestations has been limited H 
should be recalled that the “mustard gas” is in reality 
a heavy oily fluid sinking below water a nd not miscible 

A. M. T A C . No"'2- Of 19u aI “ ,i0 i n 9 ,?{ ri!'° r! - G » s '/ di ‘orial. The 
ms, p. 1160. ’ P - 1921: Gascs ,n Modern Warfare, Apri? 20 


with it, of neutral reaction, having a faint, sweetish, 
ethereal odor only slightly suggestive of the sulphur 
compounds, and with a boiling point of 217 C, It 
thus has properties whereby it, can he distributed in 
the form of a spray on impact of a shell. 

From such reports as have been distributed, it 
appears that the conspicuous symptoms arc conjunc¬ 
tivitis, laryngitis, bronchitis and skin burns, all due to 
the excoriating effect of the substance. The possibil¬ 
ity of such complications as pulmonary edema and 
bronchopneumonia is apparent. Peculiar is the fact 
that the recognition of the symptoms is usually delayed j 
for a considerable period, sometimes as long as sixteen > 
hours. We are indebted to Warthin and Weller 5 of 1 
the Department of Pathology at the University of I 
Michigan for an illuminating study of the skin lesions 
produced by dichlorethylsulphid. These show that it 
is an escharotic, specific in its action on the epidermis 
and tissues of the corium, particularly on the - endothe¬ 
lium of the vessels. The lesion is a chemical burn 
unlike that produced by beat, electricity or the ordi¬ 
nary corrosives, such as sulphuric, nitric and hydro¬ 
chloric acids, or strong alkalis. Of all these agents, 
the effects are most closely allied to those of hydro¬ 
chloric acid, but are much greater in intensity. It 
differs from a heat burn in the absence of thrombosis, 
in the greater degree of fluid exudation, in the greater 
moistness of the affected area, and in the fact that the 
necrosis as shown by the loss of nuclei requires hours, 
or even days, for its complete development. The 
coagulated, shrunken and cooked appearance of the 
tissues in heat burns is not apparent in the tissues of 
mustard gas burns. The vessels in the affected area 
are'severely damaged and collapsed, and there is a 
local anemia in the earlier stages, with a marked fluid 
exudation and leukocyte migration. The process is 
nonhetnorrhagic and nonthrombosing. In man the 
necrosis of the epidermis is usually evident in two 
hours through the hydropic change in the epithelium 
and early vesicle formation.. There is no deep edema. 

It is confined to the epidermis and to the papillary 
layer in the early stages. 

Numerous observers have pointed out the slow and 
insidious development of the real damage done by the 
substance. Warthin and Weller state that the deep 
penetration of the smallest quantities applied to the 
surface is a most striking feature. There is an 
undoubted entrance through the hair follicles and the 
sebaceous and sweat glands. The slowly progressive 
character of the necrosis is a specific characteristic, 
the height of the necrosis being reached from five to 
ten days after application. This may in part be ' 
explained by contraction and death of the vessels, with 
resulting anemia in the affected area. The painless- 
ness of the lesion is also a marked characteristic. 


.. wartnm, n. s., ana Weller, C. V.: me ratl.olo K y of the Skin 
=“ Ga$ (DiCh, ° rethyls u'P»Me), Jour. 



1948 


CURRENT COMMENT 


This may be explained by the edema and degeneration 
of the nerve endings in the affected portion. The 
lesions recall a roentgen-ray burn of the skin, in that 
healing is slow, owing probably to the injury of the 
blood vessels. 


Current Comment 


THE SCIENTIFIC EXHIBIT 
The constant throng of interested visitors to the 
scientific exhibit throughout the annual session last 
week bore testimony to its value. The exhibit which 
attracted most interest was that from the Fort Riley 
Sanitary Laboratory, consisting of more than fifty 
models of apparatus constructed in the laboratory. 
Among these were seven original models designed 
by Major C. S. Williamson, M. R. C., director of the 
laboratory. His multiple shelf incinerator is inex¬ 
pensive to build, simple to operate, and after the 
initial charge- of fuel (a very small quantity) will 
burn garbage or garbage and feces indefinitely with 
no further fuel whatever. This exhibit served to 
emphasize the value of a research laboratory devoted 
to the sanitary problems of the Army and Navy, and 
many visitors expressed the hope that such a labora¬ 
tory with proper equipment would be made a perma¬ 
nent institution in the government service. Other 
exhibits dealt with sanitary problems in civil life, 
such as the beautiful charts on. malaria by the Pru¬ 
dential Insurance Company of America and the 
striking exhibit of industrial dust from the Laboratory 
of Hygiene of the University of Pennsylvania. These 
served to emphasize the fact that sanitary problems 
are attracting much attention, and that research work 
in these lines is yielding valuable information which 
can be put to practical use with great advantage. 
Exhibits showing interesting points in surgical technic 
by Drs. D. N. Eisendrath, Victor D. Lespinasse and 
Alfred A. Strauss were interesting and stimulating, 
while those bearing on problems associated with 
infectious diseases and immunity by Drs. Hideyo 
Noauchi E C. Rosenow and the Mayo Foundation, 
and" Drs’. D. J. Davis, Josiah Moore, Leigh Watson 
and others were of high grade. Admiration was 
expressed for the'magnificent specimens of amma 
pathology as related to man, prepared by Dr. L. Enos 
Dav of die U. S. Bureau of Animal Industry. The 
jV collection of historic medical books, letters and 
similar material exhibited by Dr. Mortimer F ra 
was a source of pleasure to a great many 1he 
exhibits of the Propaganda Department and of the 
Chemical Laboratory of the American Medical Asso- 
SS afforded an insight into the practical and 
exnansive work conducted through these activities. 
O{ special interest at this time were the moving pic¬ 
tures showing the methods of graph:pj. S. 

ln ^ ^ a l~inS with much interest, 
motor ^buUnces w ^ t0 £Uggest the direc- 

T fbetaken by .subsequent displays. The absence 
Texten i « col*^ of pathologic specimens, and 
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the prominence of sanitary subjects was striking. If 
the scientific exhibit is to be of real educational value 
it must consist of things graphically emphasizing facts 
that have a direct interest to those who-see them, 
and it must not consist too largely of technical subjects 
which interest only a few individuals. Few exhibits 
attract the attention they deserve or exert their full 
educational value unless a competent demonstrator 
is constantly present, and visitors are always especially 
interested in meeting the person whose work is shown. 


ANOTHER CHALLENGE TO THE 
ANTIVIVISECTIONISTS . 

The death, rate in swine from all diseases for the 
year ending March, .1918, announced by the United 
States Department of Agriculture as 42.1 per 1,000, is 
the lowest in thirty-five years, according to the records 
kept during that period. The reduction in mortality, in 
the light of tire statistics just published, 1 for previous 
years shows a sparing of 4,000,000 hogs, equivalent to 
the consumption of pork and pork products by the 
entire population of the United States for 1917 for 
nearly half a month. The marked reduction in the 
losses of swine for 1918 over preceding periods, in 
view of the fact that 90 per cent, of these losses are due 
to hog cholera, indicates clearly the benefit from the 
combined efforts of state and federal agencies in pro¬ 
tecting the farmers against the ravages of this exceed¬ 
ingly fatal disease. Inasmuch as the antivivisectionists 
are continually decrying the use of protective serums 
and vaccines with the assertion that they are useless 
and inhuman, we wonder what new figment of their 
imagination will be presented • to explain away the 
results so beneficent to our animal neighbors. Or 
shall we be told bluntly that the government figures are 
a lie ? Perhaps the antivivisectionist loves his pork too 
well to deny them. 


THE PRESIDENT-ELECT, MAJOR 
ALEXANDER LAMBERT 

The president-elect of the American Medical Asso- 
nation, Major Alexander Lambert, M. R. C., U. 
\rmy, is already en route again to France to resume 
lis duties as medical director for the Red Cross, i ajor 
Lambert is a member of a noted medical family. is 
father, Dr. Edward W. Lambert, an executive, oi 
ability, was for forty-five years chief medical adviser 
}f the Equitable Life Assurance Society. This execu¬ 
tive ability Major Lambert seems to have mheritcc 
i remarkable degree, as indicated by his acneveme • ■ 
Dr. Lambert was born, Dec. 15, 1861 , and recen-ed 
A..B. from Yale in 1884, Ins Pli.D. in 1885, an - 
M.D. degree from the College of P^ysiaans anc 
geons of Columbia University in 1888. After 
years’ service as an intern in Bellevue Hospital l c 
entered on the active practice off his pro cssio • ^ 

became attending physician at Bellevue . P ‘ 
1894 served as assistant bacteriologist m t 
York Health Department from 1894 to an . S 'J hc 
1S9S has been professor of clinical jnedicm 


See weekly News Letter publishedI tar the United Su.cs DtP* 
of Agriculture, Washington, May 29, 1918- 
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Cornell University Medical College. lie has been 
attending and consulting physician in several New 
York hospitals, and is recognized especially for his 
work in circulatory diseases and in the treatment of 
drug and alcohol addictions. In the American Medical 
Association he has served in the House of Delegates 
as a representative of the great stale of New York, 
became a member of the judicial council in 1911, and 
has been chairman of that body since 1912. As chair¬ 
man of this council he worked in cooperation with a 
committee of the Council on Health and Public Instruc¬ 
tion in the compilation of much material and in the 
issuing of notable reports on workmen's compensation 
and health insurance. In 1917 he became president of 
' the Medical Society of the State of New York. Since 
1907 he has been a member of the Medical Reserve 
Corps of the United States Army; a brief month after 
the United States entered the war he was ordered 
to active duty in France as deputy commissioner of 
war relief of the Red Cross and chief medical adviser 
of all American Red Cross activities in France and 
Belgium. His election to the presidency of the Amer¬ 
ican Medical Association is but another recognition 
of sendees well rendered with an adequate conception 
of the duties of a physician to himself, to the public, 
to the state and to the nation. It docs not mark, we 
are sure, the culmination of an already noteworthy 
career; it is but the placing of an earnest worker in 
a position in which he can render still greater service 
to worthy activities. 


ENLISTMENT IN THE MEDICAL 
RESERVE CORPS 

Since the publication in The Journal, June 1, of 
the survey of the medical profession’s war service 
and the repetition of the call of the Surgeon-General 
for 5,000 additional medical reserve officers before 
Jan. 1, 1919, there has been a display of renewed 
active interest by the medical profession in military 
service. It cannot be called a revival, because at no 
time has the interest of the medical profession lapsed. 
Judging from the large number of inquiries now being 
received, however, interest is at fever pitch. Hundreds 
of letters and even telegrams have been received by 
The Journal asking for information, for application 
blanks, in fact, asking The Journal to make the 
decision as to whether or not it was the duty of the 
individual inquirer to enter the service. In order suc¬ 
cessfully to inform physicians, The Journal has 
grouped in a small booklet, “Information Regarding 
Appointment in the Medical Reserve Corps of the 
United States Army,” a number of short, practical 
paragraphs relative to method of application, the 
equipment of officers, government insurance, the cus¬ 
toms of the service, and work in the training camns 
Copies of this booklet will be sent to physicians on 
receipt of a stamped addressed envelop. The Amer 
wan Medical Association and The Journal stand 
willing and ready to do everything possible to aid 
physicians m their desire to enter the sendee of our 
government in any capacity. Inquiries will be cheer- 
fully answered m as reasonable a time as is consistent 
vith the securing of accurate information. 


Medical Mobilisation and the War 


Personnel of the Medical Department 

For the week ending June 14, 1918, the personnel of the 
Medical Department of the Army included: 

Mr.niCAl fours: 877, including 1 mnjor-Rcncrnl, 65 colonels, ltO 
licuicnntU-coloiiCis, 298 majors aiut 403 lieutenants. 

Medical ttr.sr.p.vr. Corps: 19,477, ‘including 1,410 majors, 5,245 cap¬ 
tains and 12.822 lieutenants. On active duty: 1/./03, including 1,345 
majors, 4,979 captains and 11,439 lieutenants. 

Medical (’ours. National Guard: 1,198, including 20 lieutenant- 
colonels, 255 majors, 18S captains and 735 lieutenants. 

Mi MCA! Corps, National Army: 284. including 6 brigadier-generals, 
56 colonels, 213 lieutenant-colonels and 9 majors. 


Tun Discharges to date arc: _ 

. o umber- 


Causes 

M.R.C. 

M.C.N.G, 

53 



21 



72 


. 162 

33 



0 


. 50 

0 



6 



3 



0 



0 





1,897 

18S 


Red Cross Needs Medical Men Abroad 

The American Red Cross needs physicians and surgeons 
for its work abroad. The Medical Reserve Corps of the 
Army takes precedence over all other calls hut there must 
he men who. rejected for slight physical disability or for 
being between 55 and 60 years of age, should be available for 
the various medical duties of the Red Cross. The teaching 
staff of the medical schools will not be taken unless with the 
written permission of the dean. Medical men are wanted for 
clinical work in medicine and surgery, for administration 
work, for hospital administration, and for the medical work 
in the manifold Red Cross activities. All who can go as 
volunteers, paying all their expenses, should do so to aid 
the Red Cross; but if this is impossible, the Red Cross is 
prepared to pay their expenses and, when necessary, to add 
the salary of a first lieutenant—$160 a month. It will he 
possible to have men go for work in the Red Cross for eight’ 
or nine months abroad and six months home, and again 
eight months abroad, thus having a rotating service as 
regards personnel, but a continuous medical service. All 
applications should be made to Dr. Alfred E. Shepley, Medi¬ 
cal Personnel Bureau, Red Cross, Washington, D. C. 

Alexander Lambert. 

Chief Medical Adviser. Red Cross in France. 

4 Place de la Concorde, Paris. 


Army School oi Nursing to Be Established 

In order to provide adequately for the sick and wounded 
of a future possible army of unlimited size, the Surgeon- 
General of the Army has been authorized to establish an 
Army School of Nursing with branch training schools in 
various selected military hospitals throughout the countrv. 
The admission qualifications for young women desiring to 
attend this school are: age, between 21 and 35, a high school 
education or its equivalent, and physical and moral fitness 
A course leading to a diploma in nursing will be -riven 
should the military- hospitals continue for the full period of 
the usual nursing course; should these hospitals he discon¬ 
tinued. on the cessation of hostilities before the completion of 
the course, a certificate will be issued which will entitle the ’ 
holder to credit in a civil hospital for the period spent i n the 
military hospital and for those branches in nursing success¬ 
fully completed. Thus this Army School of Nursing w-ill ‘ 
provide sufficient nursing service for the military hospitals 
and, while giving an opportunity to thousands of patriotic 
women who wish to serve their country in this capacity it 
will give training very valuable to the candidates whether 
or not they take up nursing as a profession. Until otherwise 
specified, applications may be sent directly to the Army School 
of Nursing Office of the Surgeon-General of the Army Wash 
mgton, D. C. 
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Leave of Absence for Medical Officers 

TO P ffi ,55 S <° f the hi ? her grades in the Medical Department, 
i\ ho have been serving continuously for six months at their 
- desks on department business, will be required to take .at 
east a two weeks vacation, according to a memorandum 
\\liich, it is reported, has been sent to the Surgeon-General 
, * 'ft • r 5 n ^ r Secretary Baker. The memorandum states 

rt u !f. n f c e, ssar y ^ order to retain the high efficiency 
of the Medical Department. 


Camp Upton Base Hospital Issues New Publication 

The first issue of a publication entitled The Cure, “pub¬ 
lished in the interests of the base hospital rather often” with 
largest h:igh grade hospital circulation in Camp Upton, 
N. 1 ., has just appeared. It is a four page news issue edited 
by the enlisted personnel of the Medical Department. The 
value of such publications in sustaining the interest of the 
men in the work and in upholding that elusive hut most 
desirable quality, known as morale, can hardly be over¬ 
estimated. 


Special Duty for Enlisted Chemists 

As the military service is in great need of chemists, the 
War Department has notified Army commanders that all 
enlisted men who are graduate chemists must be assigned to 
duty where their training can be most fully utilized. -There¬ 
fore commissioned officers have heen directed to ascertain the 
number of graduate chemists now on duty in their commands 
and to report their names to the Adjutant-General’s Office 
at Washington, D. C., stating in their report special quali¬ 
fications for any particular branch of chemical work and 
whether these chemists are now employed on chemical duties. 
Chemists now in military service in the United States have 
been ordered transferred to the nearest depot brigade; those 
now in depot brigades, or hereafter received by them will fie 
assigned to service by the Adjutant-General's Office. Grad¬ 
uate chemists will be sent overseas only on chemical duties, 
and will be transferred to the nearest detachment or organiza¬ 
tion of their corps prior to departure. 


MEMORANDUM FOR THE SURGEON-GENERAL 
OF THE UNITED STATES ARMY* 

At a meeting of representatives of well recognized medical 
schools in Chicago, June 11, 1918, called by the Surgeon- 
General of the Arm.v, the following Advisory Committee on 
Medical Schools was chosen to act as representative of 
the medical schools in cooperation with the Medical Depart¬ 
ment of the Army: Ray Lyman Wilbur, president of Leland 
Stanford University , chairman; Dr. William J. Means, presi¬ 
dent of the Association of American Medical Colleges; Dr. 
Samuel W. Lambert, dean of Columbia University College 
of Physicians and Surgeons; Dr. J. Whitridge Williams, 
dean of Johns Hopkins University Medical Department; Dr. 
Theodore Hough, dean of the University of Virginia Depart¬ 
ment of Medicine; Dr. John M. Baldy, president of the 
Pennsylvania Bureau of Medical Education and Licensure, 
and Dr. N. P. Colwell, secretary of the Council on Medical 
Education of the American Medical Association, secretarj. 

Tune 12. this committee met in conference with, the Stand- 
- ing Committee on Medical Education of the Medical Depart¬ 
ment, consisting of Col. F. F. Russell Col. V. C Vaughan, 
Lieut.-Col. W. H. Welch and Lieut.-Col. H D Arnold. 

It was voted that Dr. W. A. Pearson of Philadelphia and 
Dr Tohn K. Scudder of Cincinnati he added to the Advisory 
Committee on Medical Schools as representative, Respec¬ 
tively. of the American Institute of Homeopathy and the 
National Eclectic Medical Association. _ 

The following recommendations were unanimously adopted. 

It is recommended that only such medical schools as are 
amnly equipped with teachers, laboratory facilities and chn- 
Sl material be permitted to enter at this time on a plan of 

C °It^s°recommended that the Surgeon-Genera!. 
summer sessions for senior students ." such well r«o^ *d 
medical schools as, in his opinion, can furnish the instruction 
without lowering educational standards. _ — 

* Published by request of Surgeon-Genera! Gorgas. 
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We approve of the following recommendations in the mem 
ora min m from the Surgeon-General to well recognized S 
cal schools, dated May 24, 1918: b mem ‘ 

OTHER PROVISIONS FOR STUDENTS DURING THE 
SUMMER OF 1918 

Provision should he made for all students who have conditions-citfier 
entrance conditions or those incurred in the medical course—to remove 
these conditions before the opening of the fall session. The plan 0 f 

and smdentf S v°i? S eS , y We °f. portun ' t F for making up conditions, 

nrnlmcc mf ' vl !° ? re lef t on inactive status must make normal 
progress with their class. 

this J matter° tify ^ StudentS ° f the wishes of the Surgeon-General in 

Students with remediable physical defects should be urged to have 
these removed during the coming summer. The desirability of thus 
saving time, and of securing a more complete recovery before active 
service, is obvious. 

Students who must earn money in order to continue their medical 
education may he allowed to do this during the summer of 191S. 

Students who are not provided for by the foregoing arrangements 
should devote the vacation period to clinical or laboratory work which 
would better fit them for the duties of medical officers. Schools which 
cannot organize complete courses for all classes in the school can 
render valuable service by organizing special courses for some of these 
students. 

It is not practicable for the Medical Department to organize summer 
military training this year for medical students on an extensive scale. 

By these arrangements every medical student on inactive status in 
the Medical Enlisted Reserve Corps may utilize the summer in active 
preparation for better service as a medical officer. It is believed that 
no patriotic enlisted man will be satisfied to take a long vacation when 
his drafted relatives and friends are in active military service. 

FRESHMAN CLASS 

Those medical schools which have heretofore held regular summer 
sessions will, of course, he permitted to continue the admission of 
students to the freshman class at this time. Schools which adopt the 
continuous session plan fo begin this summer may organize a freshman 
class to begin the course between June 1 and July 1, 1918. 

Well recognized medical schools ore authorized to begin matriculation 
of the freshman class of 191S-19I9 at once, whether the next session 
begins this summer or in the fall. A bona fide matriculation will lie 
accepted as establishing membership in the class, as affecting eligi¬ 
bility for enlistment in the Medical Enlisted Reserve Corps. 

ENTRANCE REQUIREMENTS 

Permission to enlist in the Medical Enlisted Reserve Corps must 
now be obtained from the Surgeon-General’s Office for each individual 
case. 

Such permission will be granted in the case of medical students, 
who matriculate in the freshman class of the regular medical course, 
only when the dean’s affidavit shows that matriculation has been based 
on acceptable credentials which meet the following entrance require¬ 
ments: 

The full completion of fourteen units of secondary education, and, 
in addition, studies of collegiate grade as follows: 

1. In those schools which arc members of the Association of Ameri¬ 

can Medical Colleges, at least sixty semester hours of college pre- 
medical work in a well recognized university, college, or medical 
school, including at least twenty-four semester hours in chemistry, 
biology and physics. Credit for at least ten of these twenty-four hours 
must he for laboratory work, and theTe shall he credit for at least six 
semester hours in each of the three sciences of chemistry, biology ant 
physics. , _ 

2. In those schools which now require at least two years ot c g 
work for entrance, the same requirements, whether mem ers o 1C 
Association of American Medical Colleges or not. 

3. In those schools which are not members of the Associa ton 
American Medical Colleges, and have not heretofore required two 
years of college work for entrance and have not announced a 
year entrance requirement for the session of 1918-1919, at lea 
semester hours of college work of which at least eight semes r 

are in chemistry, eight in biologic sciences, and six in p jstc • • 
these at least four semester hours shall be for 1labom y , - cs 
Chemistry, at least four in biologic sciences, and at least tw P > d ’ 
AH these specifications must be fully met without any co d 
all must be collegiate work. 

LIMITATIONS OF NUMBERS 

While it is desirable to train as many medical sitmh,[,/ 
and all good schools should be encouraged o P . 5(u j cn ts 

limit of their capacity, it is also essentia that enlisted medical SW ^ 
should obtain an adequate professional training P 
duties of medical officers. t t, c Surge<> n ' 

Unless they can obtain such satisfactory Ha'mng, » Thtre . 
General will not he justified to leave them on inactive U 

fore the number of students admitted to the ( Surged' 

limited to a number agreed on after conference with 

General’s Office. , ,, . r , m lid3fc5 who art 

Preference in matriculation should he E" en _ 
already members of the Medical Enlisted Reserve: Corps. r 

Preference next should be given to those^postal 
become medical officers on graduation The q IJ ^ nat j„tu!i.y 

should receive consideration. The loHow mg f. s l0 rrce-"‘ 

affect the problem: A person must be a full citizen in 
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a commission, amt mill not t.c Kernel a commission if •'»« in ■>" 
cncmv country, whether a citizen or not. Approval for cnltstmc t, 
therefore, will not he given to those horn m enemy eonntr.es nor to 
other foreign horn students unless they have take., out f.rst natural,-a- 

U Tim mlmission of students who are not eligible for a commission in 
the Armv is not forbidden; hut attention is called to the importance 
of first providing places for oil who arc eligible for military service. 

It is recommended that when and where feasible the Stir- 
ecou-Gcncral shall arrange for active military service for 
medical students during the summer vacations, with tlic 
object of shortening the time for completing their training as 

medical officers. . _ , ., 

It is recommended that the Surgeon-General consider as 
"well recognized medical schools" only those winch enforce 
as a minimum requirement for admission, two years of 
college work, including courses in physics, chemistry anti 

It is recommended that the teaching forces of the schools, 
as well as the students, lie included in the Student Army 
Training Corps, and that the teachers of all subjects who 
are otherwise eligible shall be commissioned with suitable- 
rank in that corps. 

It is recommended that eligible rntmbcTS of the faculties 
of well recognized medical schools be commissioned with 
suitable rank in said corps, and that a sufficient number of 
these officers be assigned to duty in medical schools with 
periods of service long enough to provide for the efficient 
teaching of the medical students. Where feasible, it is 
desired that such officers alternate in active duty between 
service with the troops and teaching in medical schools. 

It is further recommended that all students who are mem¬ 
bers of the Medical Enlisted Reserve Corps and the com¬ 
missioned members of the faculty he required to wear uni¬ 
forms. It is recommended also that similar provision he 
made for commissions and uniforms for nonmedical members 
of the faculties of well recognized medical schools. 

Major departments in a medical school cannot be con¬ 
sidered as adequately organized unless at least one compe¬ 
tent man be retained in addition to the head of the department 
who can assume his duties. 

It is recommended that teachers of medical schools inform 
themselves of the special application of their subjects lo 
problems of war, and, so far as practicable, include sucli 
topics and application in their courses of instruction, always 
bearing in mind that they are training men for service in the 
Army; and also consider the feasibility of an interchange 
between different schools of teachers possessed of this 
knowledge. 

The committee calls special attention to the importance 
of continuing research work in our medical schools and of 
providing sufficient personnel for this purpose. 

It is recommended that the machinery for carrying out 
these_ recommendations be in the office of the Stirgeon-Gcn- 
eral in conference with the dean or other anthorized repre¬ 
sentatives of the medical schools. 

The committee voted to present the same recommendations 
to the Surgeon-General of the Navy, with tire suggestion of 
the desirability of the adoption of the same measures as far 
as possible. 

F. F. Russell, Colonel M. C., N. A., 

Chairman of the Standing Committee on Medical Education of the 
Medical Department of the United States Army. 

Ray Lyman Wilbur, 

Chairman, Advisory Committee on Medical Schools. 

DISEASE CONDITIONS AMONG TROOPS IN THE 
UNITED STATES 

From Telegraphic Reports Received in the Office of the 
Surgeon-General for the Week Ended June 7 1918 

1. ANNUAL ADMISSION RATE PER 1,000 (disease only): 

All Troops . ,„-A ast W 5' 1 ; 

Divisional Camps . . ,.L* 

Cantonments . a—\ rnoe" 8 

Departmental and Other Troops...”'.'. n ' Q \l 

2 ‘ N aVI E ™o” IVE KATE PER 1 - 000 °K DAY* OF REPORT: * 
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Cantonments .. ^1.7 

Departmental and Other Troops.". 

3 - “^ E ^ H . EATE ! ER .^ 00 
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snv CASES OF SPECIAL DISEASES DURING THE WEEK 
ENDING JUNE 7, IMS 
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COMMISSIONS ACCEPTED 


ALABAMA 

II. B. SEARCY, Tuscaloosa 
ARIZONA 

L. P. KAULL, Jerome 
CALIFORNIA 

Yv. BARNHART. Los Angeles 
E. M. CLINTON, Los Angeles 
H. H. LISSNER, Los Angeles 
W. T. ROTHWELL, Los Angeles 
- C. G. TOLAND, Los Angeles 
P. G. WHITE, Los Angeles 


785.4 13.8 
l,03fi.l 37.8 


v ; h :S^s c ” 

A. A. imiFELT. !an FraScilco 

J ' ^ UIEFE1L - S3 ' 1 ^ 
CONNECTICUT 
J. F. O'BRIEN, Hartford 
.?* BRIDES, New Haven • 

J. RUSSO. New Haven 

DELAWARE 

IL \\ . HOWELL, Wilmington 
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DISTRICT OF COLUMBIA 
C. F. FOWLER, Washington 
A, M. MacDONALD, Washington 

FLORIDA 

B O. WHITTEN, Fort Pierce 
W. S. MANNING. Jacksonville 
R. D. TOMPKINS, Jasper 
J. C. VINSON. Tampa 

GEORGIA 

R. T. DORSEY, Atlanta 
A. ELKIN, Atlanta 
G. C. MIZELL, Atlanta 
IV. R. RICHARDS. Calhoun 

E. F. GRIFFITH, Eatonton 

G. O. ALLEN, Fargo 

F. P. NORMAN, Greenville 

H. H. HAMMETT, LaGrange 

ILLINOIS 

T. A. HALE, Alto Pass 
H. A. HOUGH. Arrowsmith 
J. V. ANDERSON, Chicago 

F. H. DORNBUSH, Chicago 
R. T. FARLEY, Chicago 

N. C. GILBERT, Chicago 
J. T. GREGORY. Chicago 

G. D. J. GRIFFIN, Chicago 
IV. B. McCAULEY, Chicago 
J. L, NORTELL. Chicago 
W. PORTER, Chicago 

C. W. H. RASMUSSEN, Chicago. 
L. F. SKLEBA, Chicago 
A. B. SUPPLE, Chicago 
L. C. WEST, Chicago 
A. O. MAGILL, Concord • 

E. L. WINSLOW, Danville 
R. E. LOGAN, Galena 

O. COHEN, Joliet 

P. J. EWERHARDT, Kankakee 
E. P. McLEAN. Marca 

A. F. MUELLER, McHenry 
IV. E. CLAY, Mount Carroll 
,T. M. MORAN. Oak Forest 
.1. SCHLESINGER, Oak Forest 
C. DeIC. BUNDY. Sadorus 
G. P. SANDROCK, Shannon 
J. C. FOLEY, Waukegan 
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INDIANA 

E. RUPEE, Bryant 

F. L. TOWNS LEY, E. Chicago 
A. C. KLAUSER, Delphi 

H. M. SENSENY, Fort Wavne 

V. D. REISER, Indianapolis 

G. II. VAN KIRK, Kentlnnd 
O. M. TOHNSON, Kokomo 
K. M. 'KOONS. Mulberry 

W. T. FISHER, Shelbvville. 

H. J. PIERCE, Terre Haute 

IOWA ’ 

N. McP. WHITEHILL, Boone 
T. I. MARKER, Centerville 

C. H. JOHNSON, Cherokee 
J. M. MANSFIELD, Clinton 

D. M. NYQUIST, Eldora 

R. LOVELADY, Sidney 

M. D. WINTER, Turo 

R. L. LATCHEM. Walnut 
IV. J. FOSTER, Iowa City 

KANSAS 

' C. E. COBURN, Kansas City 
T. A. FULTON. Kansas City 
‘G. M. GAFFORD, Kinsley 
G. A.-LANDES. Parsons 

KENTUCKY 

I-I. A. LICHTIVARDT, Berea 
T. D. RUDD, Hopkinsville 

C. K. B ‘ • 

J. K. F , 

C. R. Y~ . , 

E. J. EVERSOLE, New Castle 

LOUISIANA 

J. R. STAMPER, Caspiana 
A. S. COOPER, Mansfield 
V H FUCHS. New Orleans 

E. L. KING, New Orleans 

T C MENENDEZ, New Orleans 
'J. W. ROSENTHAL, New Or¬ 
leans _ „ _ , 

A. L. WHITMIRE, New Orleans 

MAINE 

A H. LITTLE, Portland 
J. J. TOPHAM, Springvale 

MARYLAND 

H B RICHARDSON. Baltimore 

F. " E. ROBERTS, Baltimore 

MASSACHUSETTS 

D. J. HURLEY, Boston 
J. E. RUISI, Boston 

6 . H. MAXFIELD, Chelsea 
C C PERSONS, Maynard 

R.' A. GREENE, Palmer 

MIC INC AN 

C B. MAN DEVI LiAL Ann Arbor 
j J GIBSON, Bay v'D 


U. R. 
W. B, 
A. A. 
H. C. 
T. E. 
H. E. 
H. A. 
T. J. 


r‘ p 7 ' Ectr °R 

S' S’ Detroit 

B- IV- SO^OSE. Detroit 
A, M. SHAEFFER, Jackson 
L. O. S. WALLACE, Newberry 

MINNESOTA 
WILSON, Brainerd 
MARTIN. Fergus Falls 
WOHLRABE, Manka?" 

Minneapolis 
FLINN, Redwood Falls 
HULLSICK. St. Paul 
MOLANDER, St. Paul 
TKUTNA, Silver Lake 

MISSISSIPPI 
R. GOING, Vicksburg 

MISSOURI 

S' JAMIES, Blackburn 
L. L. MEADS. Bonnots Mill. 

A. J. SMITH, Boonville 

O. L. SEABAUGH, Cape Girar- 

UEtlU 

G. W. ELDERS, Dc Soto 

-I- L. SAWYER, Fort Fairfield 
IV. G. THOMPSON, Holde.-i 
■E T. ANDERSON, Kansas City 

D. H. BOK.IIOF. Kansas Ct:v 
J. R. CRAWFORD, Kansas City 

F. M. DENSLOIV, Kansas City 

F. B. KYGER, Kansas City 

H. S. THOMAS, Kansas City 

N. ZOGLIN, Kansas City 

G. KAEMMERLING, Joplin 

R. H. MORRIS, Linncus 
J. MADDOX, Moberly 

J. H. YOUNG, Ozark 
A. II. DIEHR, St. Charles 

C. IV. BERTRAM, St. Joseph 

S. IV. CLAUSEN, St. Louis 

P. G. PAUGH, St. Louis 
J. S. YOUNG, St. Louis 

MONTANA 

IV. G. RICHARDS, Billings 
L. G. SHROAT, White Sulphur 
Springs 

NEBRASKA 
R. A. YOUNG. Auburn 

G. F. POPE. IVinncmucca 

NEKADA 

C. H. CHURCH, Tonopah 

NEW HAMPSHIRE 
W. A. ALLEN, Hampstead 

NEW JERSEY 
A. REINGOLD, Hoboken 

R. N. ABELS, Jersey City 

S. BAR I SHOW, Jersey City 

T. J. RIORDAN, Jersey City 
J. A. HOLLAND, Mont Clrir 
IV. C. MEAGHER, Mont Clair 
G. E. GALLOWAY. Rahway 

NEW MEXICO 

G. V. HACKNEY, .Magdalena 

' NEW YORK 

D. F. O’KEEFE, Albany 

H. H. BEINFIELD, Brooklyn 

P. B. BREGMAN, Brooklyn 
F. E. BROIVN, Brooklyn 

E. C. MONTGOMERY, Brocklyn 

A. R. STEPHANY, Brooklyn 
W. F. WATTON, Brooklyn 
J. G. CHADWICK, Buffalo 

B. P. MacLEAN, Jr., Huntington 

E. J. HYLAND, Jamaica 
L. N. SMERNOFF, Jamaica 

C. H. MACKEY, Lancaster 

F. IV. ASH, New York 
II. BAKIVIN, New York City 
IV. BERNFIELD, New York City 

F. A. BIEN, New York. 

R. BURLINGHAM, New York 
City 

IV. E. CAMPBELL, Jr., New 
York City 

T. II. CURTIN. New York 

D. S. DOOMAN, New York 
W. M. FORD, New York City 

S. D. GIFFEN, New York City 
A. LEIBOVITZ. New York City 
W. C. MacDONALD, New York 

H. S. MARCLEY, New York 
D. A. McAULIFFE, New Pork 
F. G. SCHAIBLE, New \ork 
W IV. TRACEY, New York 
A. WEINBERG, New York 
N G ORCHARD, Rochester 
IV. IV. WOGLOM, Ruyter 

H. GAK, S. Onondaga 

NORTH CAROLINA 

R M. LANCASTER,' Dobson 
IV. MANN, New Bern 
C. E. WOODING, Winston-Salem 


NORTH DAKOTA 
E. C. STUCKE. Garrison 
OHIO 

J. E. TALBOTT, Alger 
N I- KISER Cincinnati 
L. PETERSON, Cincinnati 
S’ S’ MYLITT, Cleveland 
D; Cleveland 

II- A. ORT, Springfield 
M. C. HOUSTON, Urbana 
W. D. DAVIS, IVellston 

OKLAHOMA 

C. .L BRUNSON, Adamson 
A. E. HALE, Alva 
O. FRANKLIN, Broken Arrow 

IV, A. AITKEN. Enid 

H. S. DRUMMOND, Haileyville 
II. E. BREES, Henryetta 

A. F. HOBBS, Hinton 

V. H. BARTON, McAlester 
C. C. SHAW, McAlester 

IV. C. WAIT. McAlester 
J. II. WHITE, Muskogee 
R. D. LOWTHER, Norman 
II. REED, Oklahoma City 

B. F. NEIVLON, Ponca City 
H. B. JUSTICE, Sapulpa 

G. L, McCALLUM, Sapulpa 
W. B. NEIVLON. Tulsa 

V. M. GOREE, Taloga 
G. A. WALL, Tulsa 

OREGON 

C. T. HOCKETT, Enterprise 
R. IV. STEARNS. Medford 
J. IV. McCOLLOM, Portland 


C. 

L. 
G. 
J. 
J. 

M. 
W 

D. 
A. 
G. 

D. 
G. 

F. 

G. 
S. 
M. 

H. 
F. 

E. 
R. 
II. 
C. 
A. 
A. 


PENNSYLVANIA 
O. PETERS, Albion 
L. BROIVN, Castle Shannon 
H. CROSS, Chester 

IV. WOOD, Chester 

V. BURNS. Coaldale 

. U. STONEMAN, Crafton 
. G. TURNBULL, Cresson 
R. MORGAN. Edwardsville 

B. HAMILTON, Freeland 
W. SMELTZ, Markleton 

C. LINDLEY, New Castle 
FETTEROLF, Philadelphia 
FRALEY, Philadelphia 

W. A. HESS, Philadelphia 
D. INGHAM, Philadelphia 
H. JOSEPH, Philadelphia 
H. LOTT, Philadelphia 
O. WAAGE, Philadelphia 
C. NIEBAUM, Pittsburgh 
J. FORD, Pittsburgh 
L. IV. IVIGNALL, Pittsburgh 

B. LAMP, Seminole 

C. LAMADE, Williamsport 
H. CAVEN, Youngwood 


Jour. A. M. A 
Juke 22, 1915 

RHODE ISLAND 

tAWfe©* 

SOUTH DAKOTA 
A. G. ALLEN, Deadwood 
TENNESSEE 

F' t'" Chattanooga 

T. WEST, Johnson Citv 

J.' a! SANDERS^’ NashviHe 

J.B E -C®f I lfLt T °' VnSend 

TEXAS 

IV- D. BROWN. Beaumont 
J. GRIMES, Beaumont 
W. F. THOMPSON, Beaumont 

O. X. MAYO, Belton 

J. IV. MACUNE, Davilla 
F. IV. FRANCIS, Fort IVorth 
S. H. MOORE, Houston 

E. C. MURRAY, Houston 

P. SCARDINO, Houston 
H. LAFARGE, Kingsbury 
W. THOMAS, Mabank 

IV. S. HANSON, San Antonio 
L. S. JOHNSTON, San Antonio 
W. B, URMSTON, San Antonio 
D. M. STONE, San Antonio 

F. C. IVALSH, San Antonio 

UTAH 

R. KANZLER, Ogden 
J. U. GIESY, Salt Lake City 

VERMONT 

H. F. TAYLOR. Hardwick 
H. H. HANRAHAN, Rutland 

VIRGINIA 

P. E. TUCKER, Buckingham 
H. WALL, Claremont 
H. C. BRADFORD, Norfolk 
J. L. STRINGFELLOIV, Norfolk 
II. M. GROVE, Richmond 
A. P. JONES, Roanoke 

WASHINGTON 
C. G. RAHAL, Ronald 
C. D. HUNTER, Tacoma 

WEST VIRGINIA 

E. W. SMOOT, Clcndenin 
C. S. FLEMING, Fairmont 
C. M. VAUGHAN, Farmington 
R. L. DEVEREUX, Wheeling 
J. IV. GILMORE, Wheeling 

WISCONSIN 

J. SUTHERLAND, Brodhcad 
R. B. QUINN. Darlington 
A. T. TOHNSON, Sauk City 
C. C. DAVIN, Weyerhauscr 


CORRECTION 

The order published May 4, 1918, stating that Lieut. R. P. 

JOHNSON, M. R. C., was honorably discharged was in error. 
'Lieutenant Johnson writes that be is at this time on active duty in Camp 
Shelby, Miss. 

ORDERS TO OFFICERS OF THE MEDICAL CORPS 
AND OF THE MEDICAL, CORPS OF 
THE NATIONAL ARMY 

To Army Medical School for duty, from New York, Major FELIX 
R. HILL. „ „ , , 

To Camp Crane, Allentown, Pa., for duty, from Fort Oglethorpe. Co > ■ 
CLARENCE J. MANLY; from Camo Sherman, Lieut-Coh EDUARD 
G. HUBER. ’ , , 

■ To Camp Custer, Battle Creek, Mich., for temporary duty, from Lamp 
Sherman, Lieut.-Col. SAMUEL S. CRIEGHTON. Base hosprtal. from 
Y T IT T TTtfTY^AY 


to his proper station, from Camp Upton, I-jeut.-Coi. Jai 
HAM. To Camp Dcvcns for temporary duty, from Lamp 
Lieut.-Col. CONDON C. McCORMACK. c „ rfrpAn from 

To Camp Dodge, Des Mines, la., as -? s , s _ 1 . s * : U l J r . t l 0 J C f m P p.L \f ca( f c 
Vancouver Barracks, Lieut.-Col. EDWIN IV. RICH; from Camp Meade, 

Major BERTRAM F. BUCKIVALL. . , __~ n c llcr ; f i. in , 

To Camp Gordon. Atlanta Ga., base hospital, front . - ^ 

Col. DAVID BAKER; from Fort Oglethorpe, Lieut.-Col. CKAt 

SN To D CamP Greene, Charlotte, N. C Camp 
and Camp Sevier, Greenville, S. C.. Camp’ Cord , j.' art j 

McClellan, Anniston, AJa., Camp Pike, Little R° c !': tr „]<cr station) 
Oglethorpe for inspection, and on c0 J?Pi, e T 011 to 1 * ^ ^ 
Lieut.-Col. GEORGE E. DE SCHIVEIMTZ. , fom Vott Ogle- 

To Camp Jackson, Columbia, S. C., base bosp . , 
tliorpe. Major GEORGE H. McCLELLAX. rolumbia S. C., Ccrr.p 
To Camp Lee, Petersburg, Va.. Camp Camp Shrllj. 

Hancock, Augusta, and CanU> |f heeler, Ma> . _ an d Ccr.f 

Hattiesburg, Miss., Camp Sheridan, Mon g }, comp j c( j < , n to Jo 
Beauregard, Alc.xandna, La., for m spcctio .. Camp Let, Im¬ 

proper station. Lieut-Col. HARRIS P. MOSIlJjK. r o o >. front 
hospital, from Camp Wadsworth, Major WILLIAM 

Fort Riley, Major JAMES A. WILSON. ^ 
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^ r . , ,\n„,nnVic MA {nr iemnorarv tUitv, and To Camp Fremont, Palo Alto* Calif., base hospital, from Camp 

10 c ; T ^ r J,fon ^Voni tamu Wheeler, Lieut. -Co!. Kearny. Major WALTER V. HR EM, Los Angeles. I-or duty, from 

1 vrPAT (v ^ Rnco ho«hitnl from Fort Riley, Major Camp Lewis, Lieut, GLENN h. MYERS, Agttcw. 

^LOUC.h 1*. 1,afC hop,tal * lrom i0 t *' } To Camp Kearny, Linda Vista, Calif., ns n member of the tulicrctt- 

■ds examining board, Lieut. CHARLES A. SHEPARD, San Bef- 


1U fo E Cmuj5 I 5/?cV^'H^tiesburp Miss, to enmr• 

from Governors Island. Lieut.-Col. 1KLDLK1CK S. ^AC\. 
inspection, and on completion to his proper station, from Camp hlmri- 
dan. Major CHARI.ES C. HILLMAN. . 

To Comf Sheridan. Montgomery Ala., as commanclinii officer of 
ln<c hospital, from Charleston, S. C.. Col, LElf.II A. lULLLR. To 
Camp Sheridan, Montgomery. Ala., Camp Sevier, Greenville, v -» 
Camp Greene. Charlotte. X. C.. Camp Meade, Annapolis Junction, M/1., 
and Camp Dir, Wrightstown, X. for consultation, and on compktum 
to pis proper station, from Camp Kearny, Licut,*Col. AU-..\AMn.u 

- M V; CnmO Sherman. Chillicothc. Ohio, Comp .Mrnife, Annapolis Junc¬ 
tion. Md., and Cnmp Dix. Wrightstown, N.J.. base hospitals, anil on 
completion to his proper station, from Camp Zachary Taylor, Licut.-Gnl. 
WILL L. PYLES. To Cnmp Sherman, as assistant to camp surgeon, 
from Panama Dept., Major GEORGE C. REACH, Jr. . 

jo Cnmp Zachary Taylor. Louisville, Ky„ Cnmp Uodpc, Dcs Moines, 
Ia„ and Cnmp Cr'nuf, Rockford, Ill., for investigation and on com. 
plction to their proper stations. Col. 1-RLDERICK 1*. RUSSELL, 
Lieut.-Col. WILLIAM H. WELCH „ . 

To Charleston S. C.. for duty, from Surgeon-Generals Office, Col. 
I1ESRY P. BIRMINGHAM. . . 

To Chicaoo. III.. Northwestern University, for duty, and on completion 
to (heir proper stations. Col. THEODORE C. LYSTER; I.icut.-Col. 
DAVID SILVER. , „ , , ,, . 

- ’ . ..i ■ cam p surgeon, from Camp Wadsworth. Major 

,L. 

' ■ If'vo., for duty, from Fort Riley, Lieut. PAUL 

K. SAUER. ' . 

To Fort Leavenworth, Kansas, for duty, from Camp Lee. Lieut.-Col. 
FERDINAND SCHMlTTER; from Rockcellcr Institute, Major CYRUS 
B. WOOD. . „ „ . 

To Fort Rile y, as camp surgeon, from Camp Doniplian, Col. FRANK 
R. KEEFER. 

To Hamilton, and Toronto, Ontario. Car ' - ■ • *' 1 1 no 

completion to his proper station, Lieut.‘Col. 

To Hoboken, .V. J. , for duty, from Cam 1 * EAL 

W. WOOD; from Camp Cody, Licut,-Col. . 

To Lakewood, -V. J., and Camp el. el. Humphreys, Accotink. Va.,. 
for sanitary inspection, and on completion to his proper station, l.icut.- 
Col. FRANK W. WEED. 

To jVeto Haven, Conn., Otisvilte, and Staten Island, iV. 1’., fur 
inspection, and on completion to his proper station, Col. GEORGE E. 
BUSHNELL. 

To .Yen' York City far duty, and on completion to his proper station, 
Lieut.-Col. JOHN A. HORNSBY.* 

To report to the Surgeon General of the Army for duty, from 
Hoboken, Col. ALFRED E. BRADLEY. 

To Nan Francisco. Calif., for duty from Hawaiian Department. 
Lieut.-Col. HERBERT C. GIRNER, Maior CHARLES M. WALSON 
from Camp Wheeler, Lieut. BENJAMIN B. MATTON. 

To Washington, D. C., for consultation, and on completion to his 
proper station, from Cape May. Col. LOUIS BRECIIEMIN: from 
Coloma, Lieut.-Col. ALFRED P. UPSHUR; from Fort McHenry. 
EifttL-Col. HARRY_ S. PURNELL; from Fort McPherson, Col 
THOMAS S. BRATTON; from Fort Porter, Lieut.-Col. THOMAS F 
WOODSON; from Hoboken, Lieut.-Col. HENRY H. RUTHERFORD; 
,n?TS?'v 0d f.£ (l L ALl r l;N M - SMITH; from Takoma Park, Col. 
WILLARD F. TRUBY. For duty, the Surgeon-General’s Office from 
Camp Devens, Lieut.-Col. LEAKTUS J. OWEN; from Southern 
Department, Major EMERY B. NEFF. ' SOUtMcr " 

The following order has been revoked: To Fort Benjamin Harrison 
Ind., for doty, from Fort Riley, Lieut. LEO P. BELL. 


ORDERS TO OFFICERS OF THE MEDICAL 
RESERVE CORPS 
Alabama 

To Camp A A. Humphreys, Accotink. Va., to examine members of 
the command for tuberculosis, and on completion to his prober station 
from Camp Meade Lieut BURTON F. AUSTIN. Chancellor ' 
to Cam/' Dick, Dallas, Tex., for duty from M«nr»Au r 
KOSCIUSKO W. CONSTANTINE, Roebuck Springs ’ 

R. DYKES, AAon.’ Ch,ckamaUKa Park - for duty-, LieutT HILLIE 
To Camp Greene, Charlotte. N. C., for dutv from T?nrt n i„»i. 
Lieut. EUGENE P COWGILL, Magnofia Spr'ings™ *#*<”*' 

LOWR^^Bi^^' WaC0 ’ T “- f0r duly ’ Ca P‘- JOHN MeP. 

fOT duty ’ Camp 

Binningham, ' ^ duty ’ Lieut - LEWI S E. SORRELL, 
To Portland, Ore., Yeon Building, for dutv (r™ r ni , 

Lieut. TOLL H. SUDDUTH, Garden City. ‘ Lakc C1 >arles, La., 

Arizona 

PliocnS" F,,, " c!sc °- CaUf - for du ‘y. Lieut. WILLIAM O. SIVEEK, 

Arkansas 

AMHUR < ’G?KEELg\\ De , 'witt. ! ' 1 ’ fr0m Arnly Medical School, Lieut. 

Lieut. R. N’EWMAN BRolvN^'^IcGcliee! duty> from Fairfi e'd, Oliio, 

meat, for assignment to" duty/c?pt.°MARDEL^E''/ 0 pnpp tC if n Detrar t- 
L,cuts PASCHAL J. PARK, Cabo. ? JOHN\V BUSH H Y4 0n ? icell °-’ 
To Rockefeller Institute for instruction in ” ot Springs. 

«B a °T n - to Fort McPherson t p^ tm | nt infected 

Camp Shelby, Lieut. FRED S. WATSON, AmUy G *’ f ° r duty ' from 

California 

ir ° m Porth -‘' d - Ore., Capt. HUM- 
Am°. Major HARRY°C. LOOS, ^n'bi’ego. b ° SD!tal - from Digits, 


lo<is 

nadino. „ _. 

To Camp Tee, Petersburg, Va., for duty, from Xcw \ork City, Lieut. 
L. L SCHKUMEUHOUN, Stockton. 

To Cnmp Trax'is, Fort Sam Houston, Tex., for temporary duty, from 
Port Rile*, Lieut, JOSEPH J. IxAVANAf lit, San I’ ran cisco. 

To Camp ICailsivortU, Spartanburg, S. C., for temporary duty, from 
Fort Uilev, Lieut. CHARLES A. WARNER* Ontario. 

% To Camp Wheeler, Macon. fi.i„ for temporary duty, from Fort Riley, 
Lieut. CHARLES S. YOUNG, Los Ancclcs. 

To Fort Oolethorpe for instruction, from Port Riley, Lieut. PRANK 
\V. II. TAYLOR. San Diego. „ TT 

To Fort Riley, hospital tram, from Camp Fremont, Capt. JAAiES H. 
PARKINSON’. Sacramento, « _ 

To Unhnken, \\ J., for duty, from Camp Sheridan, Capt. \\ ILLIAM 
II. WICKETT. Fullerton. 

To Print eton. .V. J for conference, and on completion to Philadelphia, 
from Philadelphia, Major FREDERICK P. GAY, Berkeley. 

To report by wire to the commamtinn acncral. Western Department, 
for alignment to dutv, Licuts. FRED O. BUTLER, Eldridgc; 
EDWARD A I)HJOINS. ARCHIBALD A. NORTON. San Francisco. 

To Non Francisco, Calif., for instruction, and on completion to Camp 
Cod y, Deming. N\ M., base hospital, Capt, WALTER A. BAYLEV, 
Lox Angeles. 

Y‘o Ffliu outer [tarrocks , Wash., for duty, from San Franctsco. Capt. 
l Rl-:i) R. FAIRCHILD. Woodland. 

To Waco Teras, for duty, from Mincola, Lieut. FREDERICK C. 
LLWITT. San Francisco. 

To iriJJsumxhridfff, N. Y.. for temporary duty, from Camp Hancock, 
Capt. THOMAS R. PETCII. Eureka. 

Canal Zone 

To Army Medical School for instruction, Lieut. JAMES W. SHER¬ 
RILL, Ancon 

To Fort Oolethorpe for dutv, from Walter Reed General Hospital, 
Maior SCRSK J. TAYLOR, Cristobal. 

To report to the command inn ocncral, Panama Canal Department, 
for duty, Lieut. JOHN C SCOTT, Ancon. 

Colorado 

To Camp Custer, Battle Creek, Mich., base hospital, Major JACOB 
C. EPLER, Pueblo. 

To Fort Oolethorpe for instruction, from Fort Riley, Lieut. LOUIS 
G. BROWN, Colorado .Springs. 

To Hoboken, A*. ]., base hospital, from Camp Fremont, Lieut. FRANK 
DUNKLE, Denver. 

To Portland, Ore., Yoon Building, for duty, from Camp Greene, Lieut. 
CHARLES C). BOOTH. Salcda. 

To Rockefeller Institute lor instruction in laboratory work, and on 
completion to Army Medical School, for duty. Lieut. RUFFIN A. 
PAINE, Denver. 

Connecticut 

To Camp A. A Humphreys. Accotink, Va., as orthopedic surgeon 
from Fort Oglethorpe, Capt. ROBERT M. YERCASON, Hartford. 

To Camp Gordon, Atlanta, Ga., for dutv, Licuts. BENJAMIN 1, V. 
FINKELSTONE. Bridgeport; ISIDORE IlENDEL, New London. 

To Camp Jackson, Columbia, S. C., for duty, Lieut. HYMAN A. 
LEVIN, New Haven. 

To Camp Meade, Annapolis Junction, Md., for duty, from Army 
Medical School, Capt. JOHN A. IvEYTON, Norwich. To Camp Meade, 
Camp Dir, Wrightstown, N. J., and Camp Upton, L, I., N. for 

consultation and on completion to his Proper jfafiOM from Camn 
Sherman, Major LOUIS Y. MASON, Willimantic. 

To Edgewood. Md., base hospital, from Camp American University 
Lieut. MICHAEL E. CLAFFEY, Naugatuck. y ’ 

To Fort Oolethorpe for instruction, Licuts. JOSEPH F. O’BRIEN 
ARTHUR F. ROCHE, THEODORE L^R. STOREY. Hartford. 

To Hoboken, N. J., base hospital, Lieut. KARL R. BRETSFELDER 
New Ila\cn. ’ 

To Mincola, L. I., H. Y„ Signal Corps Aviation School, for dutv 
Licuts. HARTWELL G. THOMPSON, Hartford; JOSEPH D. RUSSO 
New Haven. * 

To Newport News, Va., for duty, Lieut. HERBERT A. ROBERTS 
Shelton. ’ 

Delaware 

To Camp CifJfer, Battle Creek, Mich., base hospital, from Fort Ocle- 
Uwsvpg. AB5UYM J. GROSS, Wilmington. K 

District of Columbia 

To Army Medical School for instruction, Licuts IRL C TJTGrrv 
MERRILL C. SOSMAN, JOHN B. WHITE, Washington G ‘‘ ' 

To Comb Meade, Annapolis Junction, Md., for dutv from J™, 
Medical School, Lieut. HARRY A. BISHOP. Washington. A ' 

\vlMnlwn IcPhCTIOn ‘ Ga " { ° r duty ‘ L,eUt ' FRED ERICK M. NOLAN, 
Takom^ 0r pa?k ,rth ° r/,C f ° r instruction ' Lieut - WILLIAM C. MILLER, 
The following order has been revoked: To Camh Jnrksm, r„ i„_i • 

S. C„ for duty, Lieut. WILFRED M. BARTON. Washington b ‘ a - 

Florida 

Vn^.^Jacksonville!’ Atlanta ? Ga - for dut V> SAMUEL AROA’O- 

To Camp Lee, Petersburg, Va., as assistant to c-imn r 

Fort Oglethorpe, Major GEORGE R. PLUMMER, Ke? Weft ’ fr0In 
A> Camp Sheriwn, Chillicothc, Ohio, for temporarv dutJ t- . 

Oglethorpe, Lieut HERBERT A. McliLURE Greemvood’ F ° U 
Cap?. GEORGE ECOOM^pf h ° Spita1 ’ from ^shington, D. C„ 
MILLS n Smf a “ GUnnery Sch ° 01 ’ f0r duty ’ Lieuk WILLIAM A. 

. hSrY 0:r p.“B d EV°lS;-'A>c e a 0 d^. Bl,i,dinB ’ for ' d ^* Arcadia. Capt. 

Georgia 

• ..To Camp A. A. Humphreys. Accotink Vi 
the command for tuherculosij, and on completion to Ms t'roUc^f™ ° f 
from Camp Meade, Lieut. RALPH E. HAMILTON, DoughSSm” ' 



1954 


MEDICAL MOBILIZATION 


• Fowic, Fort Worth, Texas, base hospital, from Armv Med- 

teal School, Lieut. GALVIN W. DAVIS, Atlanta 3 M ™ 


Jour. A. II. A 
June 22, m s 


WILLlSf A.’JACtKs'oN,° At'laMa^"’ 

MCHAMfs. J "<2K„P°cht&E S S B/fefffiv'-aS W ‘ UJM * * 

• TL 0 !’"? Wurman. Cliillicotlie, Ohio, base hospital, from Army Med¬ 
ical School, Lieut. JEFFERSON W. PAFFORD, Nicholls y 

ASfft JOH*N §c t G“ , sf”E r fc^Sik S ' h ”' ‘” r *■* 

K SZiSlVt. oSSSw °ulm GEORGE ““Szt’cm'” - 1 

ment, for assignment to duty, Lieut. CARSWELL J. HIND TR u s ,elnor Pe, Eieut. UEUKOit E. ARZT, Chicago. 

Atlanta. ’ J ’ - 

To Rockefeller Institute for instruction in laboratory work and on 
completion to Army Medical School, for duty, Lieut. EMMET B AN¬ 
DERSON, Atlanta. 

Idaho 


W T Y0UNParis N ‘ °’’ { ° T dUty ’ fr °. m Fort RiIey < Ca P*' DANIEL 

LEV, n &okomis° entrance into the service . Lieu ‘- LAWRENCE H.HlAlF 
Resignation of Lieut. CHRIS E. EMMERY, Chicago, accepted 
to J D f r °? ng orders have been revoked: To Camp Aides Washinr 
i? n ’ D. C., f or duty, from Camp Hancock, Lieut. CLINTON ST AI Fv' 
Enfield. To Camp Sheridan, Montgomery, Ala base hosnii-»l f r „ r^* 
Oelethorne. Lieut. GFOTtflR V AV7T y hu:IA. Se 110Sp,tal < f r°ni Fort 


To Camp A. A. Humphreys , Accotink, Va., to examine members of 
the command for tuberculosis, and on completion to his proper station 
from Camp Meade, Capt. CLYDE E. WATSON, Nampa. 

To Fort Oglethorpe for instruction, from Fort Riley, Capt. JOSEPH 
A SPRAY, Moscow. 

Illinois 

Jo /friiiy Medical School for instruction, from Camp Dodge, Lieut. 
CHARLES A. CIBELIUS, Chicago. 

To Blacksburg, Va., Virginia Polytechnic Institute, to make physical 
examinations and give medical attention to the drafted men enrolled at 
this institution, and on completion to his proper station, from Camp 
Wadsworth, Lieut. JOHN V. DILLMAN, Louisville. 

To Boston ; New York City and Philadelphia, for duty, and on com¬ 
pletion to Ins proper station, from Chicago, Major JOHN RIDLON, 
Chicago. 

To Camp A. A. Humphreys, Accotink, Va., to examine the command 
for nervous and mental diseases, from Camp Travis, Capt. JAMES K. 
POLLOCK, Elgin. To examine members of the command for tuber¬ 
culosis, and on completion to his proper station, from Camp Meade, 
Lieut. JOHN F. GRANT, Chicago. 

To Camp Cody, Doming, N. M., base hospital, Capt. ST. ELMO M. 
SALA, Rock Island. 

To Camp Crane, Allentown, Pa., base hospital, from Camp Grant, 
Lieut. HARRY W. KINNE,_ West Chicago. 

C. 

smith; 

boro; GEORGE P. SANDROCK, Shannon. 

To .Camp Devctts, Ayer, Mass., for duty, from Chicago, Lieut. 
CHARLES L. KERRICK, Clirisman. 

To Camp Dior, Wrightstown, N. J., for duty, Capt. ROBERT A. 
SEMPILL, Chicago. 

To Camp Dodge, Des Moines, Iowa, for temporary duty, from Fort 
Riley, Lieut. MELVIN L. HOLE, Danville. 

To Camp Gordon, Atlanta, Go., for duty, Cant. EDWIN L. WINS¬ 
LOW, Danville; Lieut. FRANKLIN H. DORNBUSCH, Chicago; from 
Camp Meade, Capt. ROY R. FERGUSON, Chicago; from Camp Sher¬ 
man, Lieut. HARVEY C. ASHER, Chicago; from Fort Oglethorpe, 
Lieut. CLARENCE W. FLINT, Chicago. 

To Camp Hancock, Augusta, Ga., for duty, from Camp Shelby, Capt. 
CLAUSEN M. WILMOT, Speer. 

To Camp Jackson, Columbia, S. C., base hospital, Lieut. LESTER 
C. WEST. Chicago. For duty. Lieuts. ANSEL O. MAGILL, Con¬ 
cord; ARNOLD F. MUELLER, Johnburg; EUGENE B. PERRY, 
Melvin. 

To Camp Joseph E. Johnston, Jacksonville, Fla., as member of the 
tuberculosis examining beard, from Williamsbridge, Capt. EDW IN S. 
GILLESPIE, Wenona. , , 

To Camp Kelly, South San Antonio, Tex., for duty, from Mineola, 
Capt. EUGENE CARY, Chicago. „ ,, . 

To Camp Lee, Petersburg, Va., base hospital, from Camp Meade, 
Lieut. EVERETT E. HOWARD, Rossville. ...... TIAT>T>V 

To Camp Sherman, Chillicothe, Ohio, base hospital, Lieut. HAKKi 
N. CHAMBERLAIN. Chicago. . , . _ , 

To Camp Wadsworth, Spartanburg, S. C., base hospital, from Fort 
Oglethorpe, Lieut. ORVAN A. PHIPPS, Toledo. . _ 

To Camp Wheeler, Macon, Ga., base hospital, from Chicago, Lieui. 
HERMAN C. KOCH, Chicago. , _ nTTC ru ■ 

To Cape May, N. J., for duty, Major HERBERT A. POTTS, Ch.- 

7’o Chicago, III., Northwestern University School of Medicine, for 
instruction, from Camp Gordon, Lieut. OTTO H. SCHOTT, Ghicacc. 

To Douglas, Arie., for duty, from Fort Riley, Capt. jOHix A. 
BORTZ, Nativoo. , .... T • 

To Fort Bliss, Tc.ras, for temporary duty, from Philadelphia, Eieut. 
FRANK J. JIRKA, Chicago. . r 

To Fort McPherson. Ga., base hospital, from Fort Oglethorpe, Capt. 
William W. HOYT, Chicago. For duty, from Fort Riley, Lieut. HAK 

OLD SWANBERG, Chicago. . A , TI , rTr D GREER 

To Fort Oglethorpe for instruction, Lieuts. VIRGIL D. 

Chicago; JAMES S. ANTLE, Utica. M-irArthur Capt. 

To Fort Riley, as division psychiatrist, from Camp MacArtnur, capt. 

ROMMEY M. RITCHEY, Elgin. , , c 

To Hoboken, N. J., for duty, .from Army Med'ca Sciiooi. Capt. 
VICTOR M. DALY, Pontiac; from Camp Dodge. Lieut, gabbi- 

»£, < «ss 7 &m on. 

Ca To Marklcton, Pa., for duty, from San Antonio, Capt. SAMUEL M. 
U n C SL2'fTl.. K. r.. Si„«„l Corp, Avl.Hon Sd™,l, lor dut,, 

ROBERT B. MILLER, Rock Island. Tipnartinent, for 

To report to the DAHL Chicago. To re- 

\Th^Tov^Tor T of U the- P^nanm CanoF for ’duty, from Camp 

S34. fe ^fegSKU* ofc, 

__ ' ittTTrmr T\r /■'t,:. 




Indiana 

To Army Medical School for instrnction, and on completion to Bast „„ 
Mass., Harvard Graduate School of Medicine, for further instruction’ 
from San Antonio, Capt. WILLIAM C. MOSS, Bunker Hill. ’ 

CLAUSER Detph? Bat ‘ e Creek > M >ch., for duty, Lieut. ALBERT C. 

Schooif 1 aisdlkof from Army MedicaI 

geon, from Fort Ril’ev^LRu^ALFRED W. HADLEY,” Jasonville' SUt ‘ 
Jo Lamp Lee, Petersburg, Va., for duty, from Army Medical School 
Lieut. PORTER W. HOPKINS, East Chicago. ' 

To Cmnj) Seiner, Greenville, S. C., for temporary duty, from Fort 
Oglethorpe, Lieut. WILLIAM C. MEYERS, Dava. 

To Camp Zachary Taylor . Louisville, Ky.. for duty, from Camp 
Zachary Taylor, Capt, HUBERT P. BUTTS. Pierceville, 
t , T P For( McHcn ry , Md., for duty, from Camo Lee, Major ALFRED 
F- RQOPE, Columbus; from Fort Oglethoroe, Capt. JONES L. SAUN- 
DERS, Newport. 

To Fort Oglethorpe for instruction, Lieut. HAROLD J. PIERCE. 
I erre Haute. 

_ .To Mineola, L. /., N. Y., Signal Corps Aviation School, for duly, 
Lieut. EARL M. KOONS, Indianapolis. 

To Otisvillc, N. Y., for duty, from Camp Wadsworth, Capt. BENONI 
S. ROSE, Evansville. 

To report by wire to the commanding general. Western Department, 
for assignment to duty, from Camp Kearny, Capt. JOHN E. MET¬ 
CALF, Gary. 

To Washington, D. C., for duty in the Surgeon-General’s Office, from 
Fort Oglethorpe, Major HORACE R. ALLEN, Indianapolis, 

Iowa 

To Camp Greene, Charlotte, N. C., base hospital, from Army Medical 
School, Lieut. FRED W. NIEHAUS, McClelland. 

To Camh Travis, Fort Sam Houston, Texas, for duty, Lieuts. JOHN 
I. MARKER, Centerville; RALPH LOVELADY, Sidney. , 

To Fort Oglethorpe for instruction, Lieut. ISAAC B. ODELL, Des 
Moines. 

To Mineola, L. I., N. PL for temporary duty, and on completion 
to his proper station, Major EUGENE R. LEWIS, Dubuque. ' 

To New Haven, Conn., for duty, from Camp Travis, Lieut. MILTON 
D. JEWELL, Decorah. 

To Portland, Ore., Yeon Building, for duty, from Fort Omaha, 
Lieut. JOSEPH W. TYRRELL, Des Moines. 

Resignation of Capt. LEO E. EVENS, Waterloo, accepted. 

Kansas 

To Camp Crane, Allentown, Pa., base hospital, from Camp Zachary 
Tavlor, Lieut. GEORGE T. THACHER. Waterville. , 

To Camp Grant, Rockford, Ill., base hospital, from Fort Riley, Lieut. 
LEON MATASSARIN, Wichita. , „ , 

To Kansas City, Mo., Sweeney Auto and the Robe and Tractor 
Schools, to make physical examinations and give medical nUeution to 
the drafted men enrolled at these institutions, Capt. CLAt E. LU- 
BURN, Kansas City. , „ rr ,,„ 

To Portland. Ore., Yeon Building, for duty, from Camp Greene, 
Lieuts. DAVID E. KISECKER, JOHN C. McKINNON, Caldnell. 

The following order lias been revoked: To Army Medico > 

instruction, Lieut. EARL C. LIGHTFOOT, Mineral. 


Kentucky 


To Camp A. A. Humphreys, Accotink, Va., ^pp n Gcori;'etov.'™^ 

surgeon, from Fort Riley, Lieut. ROBERT W. PORTER. Ueorgciowi, 
To Camp Custer, Battle Creek, Mich., base hospital, from 1 ort ugic 
thorpe, Capt. HERBERT B. BLAYDES, La Grange. 


orpe, Capt. HERBERT B. BEA x jjc,d, u surgeon, 

To Camp Hancock Augusta, Ga., as ^^vctberGER, Louisville, 
am Camp Zachary Taylor, Capt. LEEJ ; JRNSTBERl^ JosepJ) E . 


from ^—r- —~ -—-- j — — j - - r — * - r - , 

To Camp Pike, Little Rock, Ark., for du ., 

Johnston, Lieut. SAMUEL E. STANLEY, Louisville QF u 

To Camp Trains, Fort Sa m Houston., 'Millers Cieck. 

BARKER, Pembroke; Lieut. SAMUEL T. ’ hospital, Lieut. 

To Camp Zachary Taylor, Louisville, Ky., base lmspu , 

CHARLES K. BECK, Louisville. s „rceon, from Camp 

To Charleston, S. C.. as assistant to.the camp surgeon, 

Grant, Capt. GARLAND W. HILL, Springfield. j BA KER, 

To Fort Oglethorpe for instruction, Capt. SAMBE j 
Madisonville. „ r-iot. ERIVIN C. 

To Hoboken, N. J., for duty, from New Haven, L P 
BRANDON, Springfield. for duty, from Camp 

To report to the Governor ojthc Panama Can 'r rrrn. 
Raritan 
Camp 
T‘ 
for 


"SftitE&V’cvST 

; tz M2- «f; rn 

.„r duty, from Rockefeller Institute, Lieut. T p a sc hospital. 

Louisiana . 0 „ ( . 

To Camp Devens Ayer, Mass., for temporary duty, f«> m or ’ 
tho^pef cSt JOHN M.^OWEN Baton Rouge GEORGE 

To Camp Forrest, Chickamauga Park, Ga., tor auiy, 

School for instruction, from Plattsburg Barr. 

MATTES, New Orleans. , . Li , REYNOLD C. NO- 3 

To Fort Oglethorpe for instruction, Eieut. 

New Orleans. 
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GU T «^w A b^r 

'’TIL K1& ^.-*. a..*., i.,.. 

“SSffiEw 0 : - ' ■ ■• «->"*• 

Maine 

To Como Crane. Allentown, To., lose hospital, from Camp Devons, 
TiVoi HAROLD E E STEVENS, Lewiston. 

L To'Cnmh Laurel. Lanrel, Mil., for duty, from Fort Oglethorpe, Ltent. 

DF. FOREST WEEKS. Portland. _ .... r. rotv 

To Hoboken, X. J., for duty, from Camp Dix, Ltent. CAUL D. OKAY, 

I>0 7-!! 1 rJorf by trire to the commands P^neral N«*\«atcri> Depart, 
ment, lor assignment to duty, Lieut. ALBERT L. STANWOOU, An 
tioter. 

Maryland 

To Armv Medical School for instruction, from Gamp MacArthur, 
Lieut. GEORGE II. PRESTON, Baltimore. 

To Como Gordon, Atlanta, Ga., for duty, from Camp I.cc, Lieut. 
WILLIAM R. GERAGHTY. Baltimore. ..... niancv 

To Comp Seiner, Greenville, S. C., base hospital, Lieut. DAVIS A. 
RICHARDS. Germantown. , . 

To Fort McHenry, JUd., for observation and treatment, Capt. AL¬ 
GERNON D. ATKINSON. Baltimore. 

To 
Army 
To 

m °To A'ere Haven, Conn., for duty, Lieut. SAMUEL SNVDER, State 
Tuberculosis Sanatorium. ... 

To A Vu* York Citv. Neurological Institute, for instruction, Lieut. 
GEORGE L. LAVERTY, Roland Tark. 

To Philadelphia, Pa., University Hospital, for instruction, and on 
completion to hie proper station, from Camp Meade, Lieut. CLAUDE C. 
KELLY, Baltimore. . 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School, for duty, Lieut. LOUIS A. M. 
KRAUSE, Baltimore. 

To ll’arliiimton, D. C., for temporary duty in the Surgeon-General's 
Office, from Camp Dix, Lieut. NOLAN D, C. LEWIS, Crotvnsvtllc. 

Massachusetts 


TAMES B. To Camp Jackson, Columbia, S. C., for duty, Limit. SPENCER 
Dl.w. GUY, Benton Harbor; from Camp Beauregard, Capt. JACK R. 
IlOLASNY, Detroit. . , , , , . . 

To Camp MacArthur, Waco., Texas, with the board examining the 
command (or nervous and mental diseases, from San Antonia, Lieut. 
NICHOLSON W. PINTO, Kalamazoo. 


To Camp Meade. Annapolis junction, Md„ for duty, from Camp 
Jackson. Capt. HENRY J. MEYER, Saginaw. 

To Fort Oftlcthorpc for instruction, from Camp Hancock, Lieut. 
LELAND II. TOWER. Battle Creek. • 

To Hoboken, A'. J., base hospital, from Fort Oglethorpe, Lieut. 
THOMAS M. KANE, Jit., Lansing. . . . „ . , , 

To Mtneola L. I.. X. V., Signal Corps Aviation School, for duly, 
Lieut. CARL N. LARSEN. Detroit. 

■ To Pittsburgh, Pa., Carnegie Building, for instruction, and mi com¬ 
pletion to Ins proper station, from Camp Shelby, Capt. BURT h. 
GREEN. Hilhdale. , 

To Portland. Ore.. Ycon Building, for duly, from Camp Greene, 
Lieut. NELSON McLAUGHLIN, Lake Odessa. 

The following orders have het-n revoked: To Fart Riley for instruc¬ 
tion, Capt. LOUIS BARTH, Grand Rapids. To Pittsburgh. Pa.. Car¬ 
negie Budding, for instruction, and on completion to his proper station, 
from t'anip Sherman, Lieut. WORTH IV. WALTON, Mancelona. 

Minnesota 

To Camp Greene, Charlotte, N. C., base hospital, from Fort Riley, 
Lieut. JOSEPH C. MICHAEL. St. Paul. 

NON D. ATKINSUA, uaitimore. fo lamp Laurel, Laurel, M<L. for duty from Camp Grant, Lieut. 

Fort Sam Houston,. Tf.roj. Department Laboratory for duty, from WILLIAM F. MAKRTZ, blew Prague. 

f Medical School, Lieut. CHURCHILL l .YYOKRLLL. Baltimore. r,, Camp Lee, Petersburg, Va., as orthopedic surgeon, from Cliicago, 
Hoboken, K. J., base hospital, Lieut. JOHN K. DAY LE, Haiti- j J|)II.\ A. SAAKI. Evelctn. As assistant to camp surgeon, from 

Fort Riley. Lieut. JAMES R. MeVAY, Rochester. 

To Camp I.etcis. American Lake, Wash., base hospital, from Camp 
Shelby. Capt. THOMAS G. CLEMENT, Vernon Center, 

To Camp Meade. Annapolis Junction, bid., for duty, from Army 
Medical School, Lieut. MILLARD ,F. SMITH, St. Paul. 

To Camp Pike. Little Rock, Ark., as assistant to the camp surgeon, 
from Fort Riley, Lieut. JOSEPH MOSES, Jr., Northfield. 

To Camp Sevier , Greenville, S. C., Ii3.se hospital, Capt. BYRON. A. 
KAMP, Albert Lea. As orthopedic surgeon, from Chicago, Lieut. 
CARL PAULSON, Minneapolis. 

To Fort Oglethorpe for instruction, from Memphis, Lieut. GROVER. 
C. BLACK, Minneapolis. 

To Fort lit lev, hospital train, from Pullman, Lieut. PETER C. 
BJORNSBY. B.iglcy. 

To Mmeota, L. !.. A’. Y„ for duty, Lieut. PAUL B. GILLESPIE, 
To Americas, Ga., Signal Corps Aviation School, for duty, from Minneapolis. , , .. .... T . . .... ... 

Wichita Falls, Lieut. WILLIAM F. MacKNIGIIT, Fall River. r,rT,°, v t ?7 ' fo from 1 ort Rllcy > L,e,,t - LEE W - 

To Army Medical School for instruction, and on completion to Dos- 1 OLU.lv K. Rochester. . . 

ton, Moss., Harvard Graduate School of Medicine, for instruction, from , 0 report to the cotnniaiulina general. Phibjipinc Department, for 

Fort Oglethorpe, Liettts. ELIE J. LALIBERTE. Fall River; HERBERT <*"<?• { ™ m . < : ' mp Kearny. Capt. RALPH J. SE\Y ALL. Crosby 

W. ELLAM. Gardner. K ‘'’,\ e hi' r v c U ,'>""< 1 Afe'°n C . C : aS ,nslructor > from Washl 

Major CHARLES H. MAYO. Rochester 

'i’i. . .: I.... i i —1, 


W. ELLAM, Gardner. 

To Baltimore, Md., for instruction, from Camp Dodse, Capt. AN¬ 
DREW W. SELLARS, Boston. 

To Boston, Mass., Harvard Graduate School of Medicine, foT instruc¬ 
tion, Lieut. NORMAN W. GILLESPIE, Dorchester. 

To Camp A. A. Humphrey*, Accotinlc, Va., for temporary duty, from 
Fort Riley, Lieut. FRANK B. BERRY, Cambridge. 

To Camp Dc~scns, Ayer, Mass., for conference, and on completion 
to Lakewood, N . J., for consultation, and on completion to his brat'er 
station. Major KENDALL EMERSON, Worcester. 


fcishington, 

I*he following order has been revoked: To Hoboken, N, for duty, 
from Fort Riley, Lieut. JOSEPH C. MICHAEL, St. Paul. 

Mississippi 

To Camp I.cc, Petersburg. Va., base hospital, from Camp Meade. 
Lieut. LEONIDAS F. BARRIER, Greenwood. 


To Hoboken, N. J.. for duty, from Army Medical School, Lieut. 
To Camp Dix, Wrightstown, N. J., base hoYpitaV, from Camp Dover.s b“? MAS A - STRAIN, Meridian; JAMES II. SLAUGHTER, Platts- 

Lie P u\ WARREN S^SHiELD™Bolton 0 ™”^'' U °™ ^ Meade * j ^BARTO tP F"FARR f ° r fr ° m Uke Char,es ' La " 

To Camp Gordon, Atlanta, Ga., for duty, Lieut. NATHAN A. BOL- BARTUN J. I ARR, Holcomb. 

OTOW, Boston; from Hoboken. Lieut. NICHOLAS A. GALLAGHER Minimiri 

Malden. ’ 

from Phila- . To Armv Medical School for instruction, from Camp MacArthur 
asc hospital, L ,e “ l - J?-PUi vlP RP H t Y - St. Louis; from Hoboken, Lieut. SIDNEY 
Capt AL J* 'VOLhERMANN, St. Louis. 

C :?" T c v Allentown, Pa., for duty, from Cleveland, Lieut 
EUGENE A. MILLER, St. Louis. 


To Camp Hancock, Augusta 
delphia, Lieut. FRANK W. 
Lieut. Paul C. DENNETT, 
FRED 
To 
Capt. 


orne. 

C., for duty, from Fort Oglethorpe, 
„ . , _ . lioston. Base hospital, from Rnrk*/». 

feller Institute, Lieut. JAMES H. PARK, Jr., Boston. ke 

To Camp Lee, Petersburg, Va.. for temporary duty, from Fort CM. 
thorpe, Lieut. RICHARD M. ASH. West Quincy. . Uf:le ‘ 

To Camp MacArthur, Waco, Texas, as orthonedic sureenn c„. 
Philadelphia, Lieut. ARTHUR L BRUNELLE. New Bedford WJ,h 
the board examining the command for nervous and mental diwaVJ. 
from Camp Dodge. Lieut. WALTER A. JILI.SON, Westborough. 

To Camp Upton, L. I., AT. } ., to examine the command for nervous 
S(5N m Med 1 fidd SeaSeS ’ fr ° m CamP D ' X ’ Ma,or GEOR GE E. MePHER- 
m T ton F ° rt Adams ' R ' I " for duty ' Capt - WINSOR H. TYLER, Lex- 
- n-„, ■" mstructor m military roentgenology, from Fort 

>. ■ B^on ’ • F ° r ins '™«ion. Lieut: 

■ &te'& B " ,sso5 ' 

THANIEL iL , NOYEs!'’Du°xbury ty ' fto “ F ° rt OglethorL' Cap,. NA- 

H. r CROSBIE. d Bo F sm-n. f0r dU ‘ 5 ' fr ° m Ab " deen ’ »d. Major ARTHUR 

J. BONNEV P ILLE, A Hatfieli <iUty ‘ fr ° m Camp Gr ««ne; Lieut. ALFRED 
The following orders have been revoked- To ... u 
Augusta, Ga., with the, hoard examining the troons f £ 


ChXr C LE? A 0 VOSB A URG?I. G S a : Louis"^ fr ° m FOrt °« ,etl ' ar P a - Ga P‘ 

mont, Ca'pt! OSCAR*’f. C Ba'eIIEfJL ou?s.'' OSp!ta '' fr °' n Camp Frc 
To Camp Travis, Fort Sam Houston, Texas, for duty. Lieuts AR¬ 
THUR T. SMITH, Boonville; JESSE MADDOX, Moberlyj FLORIEN 
VAUGFIN, Shelhina. 

RICKSll%ENNVsf Ky - baSe ho5 '' ita '' Lieut ' PAT - 

,, To Dour,Jos Arm., for duty, from Camp Travis, Capt. JOSEPH C 
HYNES, St. Louis. 

To Fort Dcs Moines, Iowa, for temporary duty, from Fort riel, 
thorpe. Lieu,. CHARLES F. DAVIS, Jr., Kansas City - e ' 

D r MEI?EFEE C ’pe°r'r / '/ ^ in ? trtlctlon ’ from DalIas < Lieut. CHARLES 

To Kansas City, Mo., Sweeney Auto School and the Rahe and Trac 
tor School, to make physical examinations and give medical attention 

G THO r M f PSON en Holdcn Cnr0 ed 3t theSE ,nstitu,ions - Lieut. WILLIAM 
To Mineota, L. I., N. Y.. Signal Corps Aviation School for 
Capt. ANDREW W. McALESTER. Kansas City. ’ ■ d '* 5 • 

. To New York City, Hospital for Ruptured and Crippled for instmr- 

lion, Horn Chicago, Capt. LUTHER O. NICKELL. Macon ,ns,ruc ' 

To Philadelphia. Pa University Hospital, for instruction, and 

completion to Camp U'adszoorth, Spartanburg, S. C. base hosnitil f 
Rockefeller Institute, Capt. W. T. ELAM, si. Joseph noSp ' ,a ' f 

Call »U^V Y SHA B R U liribVui^T Cam; C » 

JOSePh; from LOnal - Lie^f ALFRED 0 *!!;' 


on 

frorrv 


Vdk Se ^' { r 4 rt t G slethorpe, e ?ieut. In HAMY°A PS \VALKET OV s SCU ' a ^ 

X. H ME^r^T&t C ° h,mbia ' S - r - f 0 r d u t y) Li e iU.^FIVe'd E P.'lC K 

Michigan 

_ To Aberdeen, Aid., for dntv frnm ^ To report to the commanding general, Pbiliomnc Dpnarfmpnt 

HENRY r Nor til v i lie. S Jr0m Ed sewood f Capt. THOMAS B. t rom Jefferson Barracks, Capt, MARC. R. HUGHESsTlouU. t'l' 

. To Boston, Mass., Harvard Graduate SchnM ar - , Fo « Riley Lieut. LEVI S. LONG, St. Joseph. * W *' fr0m 

non, from Canip Devcns, Lieut. HEROLD F ‘OHRt' 5 n'T’-l° r lnsln,c - To Rockefeller Inshtutc for instruction in laboratory work and on 
,_X? Como Bcaurcnard, Alexandria Itl, j,' Detroit. completion to St. Louis, /Mo.. Washington University* for dun?"? 

KINGERY, Ann Aibor. ’ La - for dut >'. Lieut. LYLE B. Washington. D. C.. Major EUGENE L OPIE, s j Lo’uis * V ‘ * 

-.To Camp Custer. Battle Creek Wich i . , , To Walter Rccd General Hospital^Takoma P-irL- r* ’ r j ^ 

Ail& D KEW IT T;°kSi’ lituk ARTlTuR- r'nUMA^ fr ° m CamP G " ene ’ ^ CHAR ^ ES H - HECKER, St. Louis.” dUty ’ 
irTS. w-TS ^H’-.-Wrightsiown, N. H., as assistant t n * ’ Montana 

m "‘"" 1n,s ’ mdEC - iIaiar ™ RD H. Do^r^rfe At,an,a - Ga " £ ” duty - Cap L ALOYSIUS N. J. 
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julioTl .soltero, Bci£d t f mriorary duty ' from Fort Riley - L!eut - 

c roJop Riley for instruction. Lieut. CHARLES A. GARDNER. 

■ To San Francisco, Calif for instruction, and on completion to Camp 
Helena* Pista ' Calif., base hospital, Lieut. JOHN L. TREACY, 

FwftaftoMWia." orthopedic sur8eon * from 

CrSt, j'oHN BUIsl’pinder.' 01,i °* baSe h ° SPita1 ' f '° m C3mp 

LIAM^j!*^DOUGLAS*, 11 J^tasra^^LfcutJToiJIsf IL^feM^RNOFF" 
Omaha. ’ 

t A r J~ ‘ for duty > from Port Riley > Lieut. THOMAS 

LAHNERS, Belvidere. 

_ T°,F 0 *} D. A. Russell, Wyo., for duty, Lieut. OSCAR P. SCHNE- 
lAZY, Schuyler. 

To Fori Dcs Moines, Iowa, base hospital, from Fort Riley, Major 
JOHN P. LORD, Omaha. 

To Fort Slocum, N. Y., for duty, from Army Medical School. Lieut 
GUY S. PHILBRICK, Omaha. 

To Hoboken, N. J., base hospital, from Camp Shelby, Cant. JOHN C. 
MOORE, Omaha. 

To Portland, Ore., Yeon Building, for duty, from Fairfield. Ohio. 
Lieut. FRANK W. SCOTT, Lodge Pole; from Fort Omaha, - Lieut. 
WILLIAM E. MOGAN, Petersburg. 

Honorably discharged, Capt. HARRY M. BONNIWELL, Lincoln. 

Nevada 

To Camp Crane, Allentown, Pa., base hospital, from Camp Shelby, 
Capt. WILLIAM J. CIRCE, Carson. 

To Portland, Ore., Yeon . Building, for duty, from Camp Greene. 
Lieut, DAVID W. BEDINGER, Ruth. 

New Hampshire • 

To Boston, Mass., for orthopedic instruction, and on completion to 
his proper station, Major KENDALL EMERSON. Worcester. ‘ 

To Camp Gordon, Atlanta, Ga., for duty, Lieut. HILLARD C. 
CLARK, Bethlehem. 

" To Camp Pike, Little Rock, Ark., with the board examining-the com¬ 
mand for nervous ard mental diseases, from Camp Meade, Capt. LEE 
C. STILLINGS, Alstead. 

To Nczvport News, Va., for duty, Capt, WALTER A. ALLEN, 
Hamstead. 

New Jersey 

To Camp Crancf Allentown, Pa., base hospital, from Hampton, Lieut. 
HUGH S. CHIDESTER, HoboKen. 

To Camp Dix, Wrightstown, N. J., for duty, Capt. HENRY COGAN, 
Paterson. 

To Camp Jackson. Columbia, S. C., for duty, Lieut. EARLE R. 
DAVIS, Iladdon Heights. 

To Camp Meade, Annapolis Junction, Md., as orthopedic surgeon, 
from Fort Oglethorpe, Major HAROLD D. CORBUSIER, Plainfield. 

To Camp IVadswotth, Spartanburg, S. C., base hospital, from Army 
Medical School, Lieut. LOUIS C. ROSENBERG, Newark. 

To Hoboken, N. J.. base hospital, Capt. HARRY C. REYNOLDS, 
Passaic: Lieut. JESSE R. PATTON, Long Branch. 

To New Haven, Conn., for duty, Lieut. SAMUEL BARISHAW, 
Jersey City. 

To Otisvillc, N. Y., for duty, from Camp Dix, Lieut. ALONZO 
W. LITTLE, Jersey City. 

To report to the commanding general, Philippine Department, for duty, 
from Camp Custer, Lieut. IRWIN MARKOWITZ, Jersey City. . 

New Mexico 

To Fort Oglethorpe for instruction, from Fort Riley, Lieut. NA¬ 
THANIEL D. l'RAZIN, Tyrone. 

To Portland, Ore., Yeon Building, for duty, from Camp Greene, Lieut. 
ANTHONY E. LANKFORD, Dedman. 

New York 

To Army Medical School for instruction, from Camp Meade, Lieut. 
FREDERIC DAMRAU, Brooklyn. On completion to Boston, Harvard 
Graduate School of Medicine, for instruction, from Fort Oglethorpe, 
Lieut. LOUIS F. CRASSON, Brooklyn. „ ,, 

To Boston, Mass., for duty, Capt. JOSEPH RAPHAEL, Brooklyn. 

To Buffalo, N. Y., and Toronto, Can., for duty, and on completion 
to his proper station, Major RICHARD H. HUTCHINGS, Ogdens- 

7 o Camp A. A. Humphreys, Accotink, Va., for duty, from Fort 
Oglethorne, Lieuts. DAVID PASHMAN, New York; CHARLES 
RIEGER", Staten Island. To examine members of the command for 
tuberculosis, and on completion to his proper station, from Camp 
Meade, Lieut. ALEXANDER ALTSCHUL, New York 

To Camp Crane, Allentown, Pa., for duty, from Walter Reed Gen¬ 
eral Hospital, Capt. SAMUEL STEWART, Syracuse; from Cleveland, 
Lieut DONOLD E. BRACE, New York City. Base hospital, from 
Camp Lee, Lieut. ABRAHAM SHORR, Brooklyn." .. r , 

* To Camp Custer, Battle Creek, Mich., base hospital, Lieut. GfiAKGGb 

W. DUNN, Jersey City. , , „ . c amttvt a 

To Camp Dix, Wnghtsown, N. J., for duty, Capt. SAMUEL A. 
BUCHENHOLZ, New York. With the board examining the command 
for nervous and mental diseases, Capt. JOHN S. RICHARDS, Randall 

Isl_and.(_^ Gordon, Atlanta, Ga., for duty, Lieuts. RICHARD Id. 

FIELD, MAX RESNICOFF Brooklyn; CHARLES J. BARONE, 

JOSEPH T. ZIMMERMAN, Buffalo; WILLIAM A. MacPHERSON, 
LeRov WALDO B. FARNUM, New York; DA RR^ H. PATRIE, 
Red Hook from Camp Devens, Lieut. FRANK TANNEBAUM, New 
York - from Camp Grant, Lieut. DANIEL B. LYNCH New York; 
from’Fort McHenry, Lieut. RUSSELL C. PARSON, Brooklyn 

To Camp Greene’, Charlotte, N. C. for duty, from Garden C.ty, 

troops ^rdfova&Xdfseases, from Fort Oglethorpe, Lieut. DAN¬ 
IEL J. SWAN, FluSjunjA c c as a member of the tuberculosis 

To Camp Jackson, A HumnlmevsLieut WILLIAM B. 

examining board from\CaaV> A ■ f Hjmphrg s, Lieut McAULIFFE , 

EBELING, Brooklyn. B ^\ hQ rftv ’l^' FRANK G. WALZ, Buf- 

¥ 0 %u%°; n VwX. DM\D & ^EWMAN, r Bronx : AARON ROTH, 


Jour. A. M \ 
June 22 , 1913 

Brooklyn. With the board examining the command • 

mental diseases, Lieut. HOMER I. .REXFORD Win-Lw 
Ne ' vs > Lieut. HOWARD W. DAVIS, Poughkeeps e ^’ fr ° m J ' e ' rpott 
To Camp Lee, Petersburg, Va., as camp nsvSrirt r 

A. Humplirews, Major ARTHUR S AIOORE Miri!?i«» from r Cam P A. 

' 7 . ^ 

J°O m HN , MILLER? r New York menta ' diseaS£S - from 

To Camp McClellan, Anniston, Ala., base hnsnlnl m.-, , . 
Lieut. RUSSELL PEMBERTON, New York P ’ from PI “ladc!phb, 
To Camp Meade, Annapolis Junction, Md., for'dutv from t, 
regard,. Lieut. WILLIAM GOLSTEIN, New York' wTthik? u’U' 
examining the command for nervous and mental distal r 
McHenry, Lieut. FREDERICK P. SCHENKELBERGER / ort 
To Comb Pike, Little Rock, Ark.,base hortrita] from 
Capt. LEWIS H. TAFT, New York P ’ lrom Camp Cll 5 l 'r. 

S> C " b3Ee h0Spita, ' LieUt- DAKIEL V- 

To .Camp Sherman, Chillicothe, Ohio, as member of the tubermln.;- 
EGLEr P New a York m CamP A " A " Ih,mphreys ' Cap *- EDWARD L 

S * C -' b3Se h0SpitaI > Capt " "’If- 

wSfe&lfi. ’UgFte 

SAMUEL J. BLUMENTIIAL, Brooklyn; MAX 1 o&W Net 
1 ork. * 

O ntari Lieu t! ^D ON A t D* Ie . 6 I1R A C E^N elv *«» 

FRED^L'ALBEE^'New ^ ^ ^ ° g,etI “’ rps - 

To Fort Leavenworth, Kan., for duty, from Camp Gordon Lien' 
HAROLD R. ROBERT, Dannemore. ' 

To Fort McHenry, Md., base hospital, Lieut JUNIUS W. STEPH¬ 
ENSON, New York. 

To Fort McPherson, Ga., for duty, from Camp Hancock. Lieut. 
HUGH M. BULLARD, Brooklyn. 

To Fort Oglethorpe, for duty, from Pullman, Lieut, ADFUR E. 
MAINES, New York. For instruction, Lieuts. RUDOLPH H ItUE- 
DEMANN, Albany; LOUIS F. SARMANN, New York. 

To Fort Nam Houston, Texas, Department Laboratory, from Arc :7 
Medical School, Lieut. RALPH F. GREGORIUS, Corning. 

To Hoboken, N. /., base hospital, from New York City, Capt. MILES 
W. JOHNS, Utica; Lieut. MILTON L. STRAHL. Brooklyn; from 
Fort Oglethorpe, Lieut. STANLEY E. ALDERSON, Albany. I-or 
duty, from Fort Oglethorpe. Capt. CHARLES P. ROACH, Neiv York; 
from Army Medical School, Lieuts, DAVID Jf. GARDNER, Benson 
Mines; NATHAN WEINBERG, Brooklyn; GEORGE P. OLCOTT, 
New York. 

To Lonoke, Ark., Signal Corps Aviation School, for duty, from Kan- 
to 11 1, Capt. SAMUEL M. STRONG, New York. - 

To Mmcola, L. /., N. Y., Signal Corps Aviation School, for duty, 
Lieuts. PHILIP E. BERNSTEIN, Brooklyn; SAMUEL Z. ORGEL, 
New York; WILLIAM E. GAZELY. Schenectady; from New York- 
City, Lieut. DAVID D. STOWELL, New York. 

To New Haven, Conn., for duty, from Army Medical School, Capt. 
EWING TAYLOR, New York; from Camp Devens, Lieut. EDtt'IA F. 
SAMPSON, New York. Yale University, for duty, from Camp Arr.cn- 
can University, Capt. JEAN R. OLIVER, New York. 

To Newport News, Va., for duty, Lieuts. PHILIP B. BREGMAM 
Bronx; MORRIS STAHL, Brooklyn; JULIUS R. ALMER, JAMES 

B. MILLER, EDWARD R. WARE, New York. , , , . 

To New York City. Hospital for Ruptured and Crippled, for instruc* 
tion, from Philadelphia, Lieut. JULIUS T. COHEN, Buffalo. . 

To Plattsburg Barracks, N. Y., for duty, from Camp Upton, Major 
AARON J. ROSANOFF, Kings Park. , . , A 

To Princeton, N. J for conference, and on completion to fits propi 
station, from Camp Lee, Major EDWARD ‘ 

RALPH A. KINSELLA, New York; from Rockefeller Institute, Major 

ALPHONSE R. DOCHEZ, New York. . t„,dutr 

To report ' . j; ~- general, Philippine Department, for,lull, 

from Fort , ■■ AROLD L. HUNT, Few York 

To Rockefeller msiume roi duty, and on completio .' in 

D. C„ Alajor CARROLL G. BULL, .New York. I‘« ins A r T ,on r „ r 
laboratory work, Capt. FRANK G. SCIIAIBL1-. N , t - 10n jt , 
instruction in the treatment of infected wounds, nriRnfiF I 1 Mac- 
Camp Greene, Charlotte, N. C., base hospital, Capt. BUKimo 
LEAN, Jr., Huntington. . n r to r ohserva- 

To Walter Reed General Hospital, Takonia Park.U- jtjlsiN- 

tion and treatment, from Edgewood, Capt. PREUEK 
GER, Buffalo. . , ,„ mn lelion io his 

To Washington, D. C., for consultation, and on P r£ g Ftw 

Proper station, from New York, Lieut. HENRY W. 

°To Wayncsvillc, N. C., for observation and treatment, from ? 0,{ 
Screven, Capt. SPENCER FRANKLIN New York. [oT 

The following orders have been revoked: J 0 n Unhokcn, A** }•* 
instruction, Lieut. MORRIS H. NEWTON, Rl0 ? - r 0 Pittsburgh’ Pj -’ 
for duty, Lieut. OSCAR G. FINKLE, New their wW 

Carnegie Building, for instruction, and op W-g 7 PFIESTEKtk. 

stations, from Camp Sherman, Capts. FREDERICK J ceNUNO. 
Ceres; AIILTON G. BURCH, Hornell; LEWELi, 

Worcester. 

North Carolina con> (tcn 

To Camp Bowie, Fort Worth, ’F^, xa |>„?f T ?/rj]?S cd Hi!!shoro. t 
Philadelphia, Lieut. FRANCIS W. CAKRUTHLltS, « \ Va dswor:k. 

To Camp Gordon, Atlanta, Ga., for duty, from ka 
Lieut. ADLAI S. OLIVER, Greensboro. surgeon, from JO- 

To Camp Hancock, Augusta, Ga., as ortliop'ed>c surge 
delphia, Lieut. WILLLIAM MONCURE, J*-, Camp ISciurtrt-; 

To Fort McPherson, Git., base hospital, tro Bovrie, O;' 

Lieut. HUGH E. CLARK, Rocky Mount, from Hancock, O;, 

HERBERT H. OGBURN Greensboro, * rom r JlcClcllan.^V 
TACOB H SHUFORD, Hickory, from Can :p ■ jrixINbF 
ARTHUR T. PRITCHARD, AsheviHe; Li^t. J ( ,; 

Raleigh; from Camp Sevier, Lieut. MILTON g >( OKIFf : 
Greenville; from C " Ut f S ron , Fort Oslethorpe ».», 

Asheville; JOHN E. ,■ nUIS G. BEALL. jja 

MARSHALL H. F , cm AS M. STANTON. c * ,. 

EDWARD C. ASHBY, Greensboro; a‘“9 sAJI W. HURDLE. - 
Point; ALVIN C. McCALL, Rocky Mount, hr 

JAMiS F. ROBERTSON, Jr., Wilmington. 
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To Tori Oglethorpe for instruction, Copt. CHARLES E. WOODING, 

T<f°Hobo'trii', ,\\ J., for duty, from Army Medical School, Lieut. 

HENRY B. MAXWELL, Whitcvillc. ., . 

To report by tcirc to the commanding pc 
mem, for assignment to duty, Lieut, JOHN 

7> Rockefeller Institute for instruction m ' ■ 

C ;j”°° o M>' [ilchorpel Lieut. THURMAN G. WRIGHT. Elizabeth 

C " 5 ' , North Dakota 

To Camp Gordon, Atlanta. Ga„ for duty, Lieut. WALTER D. 
BA VAR D, Fargo. _ . r ,, _ , , 

To Camp Jackson, Columbia, S. C., for duty, from Fort Oglethorpe, 
Lieut. JOHN A. JOHNSON. Jr., Grand Forks. 

Ohio 

To Antiv Medical - School for instruction, from Fort McPherson, 
Lieut. WALTER S. BENNETT, Cardinglon. , . , , . 

To Camp A. A. Humphreys, Accotink, Vn., base hospital, from Valter 
Reed General Hospital, Major FRANK WINDERS, Columbus. 

As orthopedic surgeon, and on completion to his proper station, 
from Army Medical School, Cnpt. ELMER, A. KLEIN, Norwood. 

To Camp Codw Denting, N. M-, as orthopedic surgeon, from Philadel¬ 
phia. Lieut. RUDOLPH S. REICH, Cleveland. 

To Camp Crane, Allentown. Ta., for duly, from Cleveland, Copt. 
HENRY K. YAGGI, Salem; Lieut. JOHN A. MELLON, Columbiana. 

To Camp Fremont , Palo Alto, Calif., base hospital, from Fort Riley, 

Capt. ALB IN M. PAINTER, Youngstown. _ .. 

To Camp Gordon, Atlanta, Ga., for duty. Ltcuts* JOHN R. WAR¬ 
REN, Lower Salem; CLIFFORD O. SMITH. Marion; from Camp 
McClellan, Lieut. THOMAS H. BROWN, Toledo. 

To Camp Jackson , Columbia, S. C., for duty, from Camp Lee, Lieut. 
MILTON B. COHEN. West Salem. 

To Camp Laurel. Laurel, Md.» for duty, from Hoboken, Major 
WILLIAM W. CONGER, Toledo. 

To Camp Pike, Little Rock, Ark., for duty, Lieut. LEROY S. 
1IENNEN. Lcetonia; from Fort McPherson, Lieut. WILLIAM L. 
LAYPORT, Cincinnati. 

To Comp Sevier, Greenville, S. C.. base hospital, from Ann Arbor, 
Lieut. JAMES McC. MeGEORGE, Salem. 

To Fort McPherson, Ga., base hospital, from Camp Shelby, Cant. 
HARRY S. NOBLE. St. Mary’s; from Fort Oglethorpe, Capt. SIDNEY 
D. FOSTER, Toledo. _ T T , 

To Fort Oglethorpe for instruction, Lieut. EDWIN E. SHEFFIELD, 
Elyria. 

To Hoboken, N. J., for duty, from Army Medical School, Lieut. 
JAMES G. SMAILES, Coshocton. 

To Orono. Me., University of Maine, to make physical examinations 
and give medical attention to the drafted men enrolled at that institu¬ 
tion, and on completion to his proper station, from Camp Devens, Lieut. 
EDWARD REMY, Jr., Mansfield. 

To Portland, Ore.. Yeon Building, tor duty, from Camp Greene, 
Lieut. EDGAR D. ALLEN, Crooksviltc. 

To report by wire to the commanding General,, Central Department, 
for assignment to duty t Capt. JOHN L. TRAVIS, Germantown. 

To Rockefeller Institute for instruction in laboratory work, Lieut. 
ROLL H. MARKWITH, Columbus. On completion to Washington, 
D. C„ for duty. Lieut. ROBERT. B. STEVENSON, Columbus. * 

To Walter Reed General Hospital, Takoma Park. D. C., for duty, 
Capt. ALBERT G- FREIBERG, Cincinnati; from Camp Jackson, Lieut. 
GEORGE B. BOOTH. Toledo. 

The following orders have been revoked: To Pittsburgh, Pa., Carnegie 
Building, for instruction, and on completion to their proper stations 
from Camp Sherman; Capt. VICTOR BIDDLE, Stubenville; Lieut, 
CHARLES S. JACKSON, Edison. 

Oklahoma 

To Camp Beauregard, Alexandria, La., base hospital, Lieut CHARI ES 
B. TAYLOR, Oklahoma City, 

EARl5 f"^VANDEVEe', U L ahoma. C < f ° r dU,J '- fr ° m Camp Di *' 

CEc\L C r S HROUT“We d -’ ** dU * y ' fr ° m C ™ P G ™'- 

sZtK&t Ok&nS"Cuf S ' C - ba$e h ° 5pU:lt ' LieUt ' LL0YD M ‘ 

To Comp Travis, Fort Sam Houston, Texas, for duty Lieut POWFI t 
L. HAYS, Vinita. Ll ' 

To Fort Oglethorpe for instruction, Lieut. FRANK THOMASON 
Drumright. ^ ’ 

To Fort Sam Houston, Texas, for temporary duty, from Cnirm -Mo. 
Arthur Lieut. JOHN A. WALKER, Shawnee. p Mac ' 

To Hoboken, N. J., for duty, from Army Medical School T 
ELIJAH S. SULLIVAN, Oklahoma City. school, Lieut. 

To Portland, Ore., Yeon Building, for duty, from Camn Greene r 
WALTER M. SYKES. Ramona; from For Sill. u“uts ELMFn F - 
HEADY, Buffalo; JAMES W. WHEELER. Gracemont- KORFRT l" 
BAKER, Wynuevood; from Houston, Lieut. GEORGE B COKFtf 
Cyril; from Memphis, Lieut. WILLIAM C. FASHEE Grandfie^d ’ 
To report to the commanding general, Philippine DenarimenV f„r 
duty, from Chicago, Capt. FANTON M. SANGER, 'OkUhom™CUy. 

Oregon 

Poniand”' 3 ’ MtiM SV ''° 0! f ° r inslructi ° n - L!eut - GUY C. MILNOU, 

e.^utTer?M 

OTIS B. 

Cm. EDGAR H.^BR'oWli, McMlivSfc.' 0 surRCOn > from Fliiladelphia, 
for assignment to duty. Ucut? "fraNR 7 (£ f HARTjpo?tJand )<J, ’ 0r, ” ,C " f ' 

Pennsylvania 

Camp Green£'i:ia?o a r‘)VALTER 0 s!’ S CORNELL S piifl° a d \ duty ' tlom 

Lieut. 

Mass., Harvard Graduate School of Mcdi’cin?" f“™ I !' et ' on to Boston, 

#^dte struc,i ° n - 

Ca^; M r a ior U,y dH a A d R^s C °S: 
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To Boston, Mass., for duly, Limits. GEORGE A. PARKER, Potts* 

vilie; WILLIAM L. CRAWFORD. Ditlshury. . . 

To Buffalo, iY. V., for duty, from Walter Reed General Hospital, 
Capt. WILLIAM V. McINTOSII. Philadelphia. . , 

To Camp A. A. Humphreys, Accotink^ Va., base hospital, and on 
completion to Army Medical Sc' * . e Army 

Medical School, Lieut. ROBERT ' For 

duty, from Fort Andrews, Lieut. , Barre. 

To Camp American Unxvcr:'‘ V* ‘' * C., for duty, from 

Camp Sevier, Capt. JOSEPH " * 

To Camp Crane, Allentown , , from Camp Grant, 

Lieut. EUGENE C. MURPHY, Philadelphia; from Cleveland, Lieut. 
CHARLES D. BIERER, XJniontown. . , , 

To Camp Di.v, Wrigbtstown, N. J„ base hospital. Major ALLEN 
JOHN SMITH, Philadelphia; Lieut. FLOYD D. LOHK, Bradenvillc. 
With the hoard examining the command for nervous and mental diseases, 

Lieut. JOSEPH P. BOYLE, Lansford. . __ 

To Camp Gordon, Atlanta, Ga., for duty, Licuts. ALBERT V. 
CROSBY. Ahington; WILLIAM T. MARTIN, Pclzcr; WILLIAM II. 
HAUCK, Philadelphia; from Camp Greene, Capt. WILLIAM V. 
CLANCY, Ciarendin; from Camp Meade, Lieut. ROBERT McR. BID¬ 
DLE, Ashland; from Williamsbridgc, Lieut. CLAUDE L, BRADFORD, 
Pittsburgh. 

To Camp Greene, Charlotte, N. C., base hospital, from Philadelphia, 
Capt. WALTER B. HARVEY, Pittsburgh. For duty, Lieut. CHARLES 
O. PETERS. Albion. 

To Camp Hancock, Augusta, Ga., base hospital, Lieut, DANIEL W. 
FRYE, Pittsburgh. 

To Camp Jackson, Columbia? S. C., base hospital, from Philadelphia, 
Capt. CLEMENT U. BOWEN, Philadelphia. For duty, Lieut. PAUL 

S. SEABOLD, Philadelphia. With the hoard examining the command 
for nervous and mental diseases, Lieut. WILLIAM C. MILLER, 
Warren; from Camp Hancock, Lieut. WILLIAM M. DONOVAN, 
Philadelphia. 

To Camp Las Casas , San Juan, Porto Rico for duty, Lieut. RAMON 
J. SIFRE. Philadelphia. 

To Camp Leach, Washington, D. C-, for duty, Lieut. HIRAM G. 
STRAUB, Mincrsvillc. 

To Camp Lee , Petersburg, Va., base hospital, from Camp Wadsworth, 
Capt. CLARK N. YEAGER, Wilkes-Barre. 

To Camp Logan, Houston. Texas, base hospital, from Camp Gordon, 
Major LINNAfcUS H. PRINCE, Philadelphia. 

To Camp Meade, Annapolis Junction, Md., base hospital. Cant. 
HARRY H. LOTT, Philadelphia. For duty, from Army Medical School, 
Capt. JAMES A. BUCHANAN, Strickersville; Lieut. LAWRENCE 
L. BLACKBURN, Philadelphia. 

To Camp Sevier, Greenville, S. C., base hospital. Major GEORGE 
FETTEROLF. Philadelphia. 

To Camp Upton, L. 1., N. Y„ with the hoard examining the command 
for nervous and mental diseases, Lieut. EDGAR M. BLEW, Allentown. 

To Cam/> IFadju’ort/i, Spartanburg, S. C-, for duty, Capt. ALBERT 
C. LAMADE, Williamsport. 

To Camp Wheeler, Macon, Ga., for temporary duty, from Fort Ogle* 
thorpe, Lieut. JOHN' M. CONNOLLY. Philadelphia. 

To Camp Zachary Taylor, Louisville, Ky„ as orthipcdic surgeon, from 
Philadelphia, Lieut. HOWARD S. MYERS, Pittsburgh, 

To Fort McPherson, Ga., base hospital, from Camp Meade, Lieut. 
DON D. BROOKS, Connellsvillc; from Camp Sevier, Lieut. SAMUEL 
B. STURGIS, Philadelphia. 

To Fort Ogle thorp - f -- *. ~ . MYER SOLIS COHEN. 

Philadelphia; Lieut. ‘ * Philadelphia, CLARENCE! 

J. McCULLOUGH, ■ erdeen. Md.. Lieut. WIL¬ 
LIAM C. REESE, ■ iladeljhia, Lieut. ALBERT 

T. RANSOME, Philadelphia. 

To Fort Screven, Ga., for duty, Capt. ARTHUR C. MORGAN 
Philadelphia. 

To Hamilton and Toronto, Ontario, Can., ' 

completion to his proper station. Major ISAAC 
To Hoboken, N. J., base hospital, Lieut. BEN 1 ” 1 
Philadelphia; from Camp Meade, Lieut. JACC 
For duty, from Army Medical School, Lieu- 
Geneva; from Camp Grant, Lieut. THOMAS 

To Mincota, L. /., jV. Y., Signal Corps Aviation School for dntv 
Licuts. HAROLD F. LANSHE, Allentown; HARRY W. BACHMAN* 
Philadelphia. ’ * 

To New Haven, Conn., Yale University, for duty, from Camn Learh 
Cam. JOSEPH LEIDY, Philadelphia. For duty, Capt ISAAC H’ 
ALEXANDER. Pittsburgh; from Fort Oglethorpe, Lieut: HAROLD VA 
KINDERMAN, Philadelphia. 

To Newport News, Va., for duty. Lieuts. VICTOR K MARSTRT 
LER, Bethlehem; EDGAR C. NIEBAUM, Pittsburgh ' ' 

To New York City "y ’ ' / * ‘ for instruction, from 

Camp Jackson Major EV ", Pittsburgh. School for 

Military Roentgenology, on completion to Jii. 

proper station, from Fort Oglethorpe, Major WILLIS F MANGFs 
Philadelphia. " , 

To Plattsburg Barracks, N. Y„ for duty, from Cane Mav I 
CLARENCE A. PATTEN, Philadelphia. " lay ’ Ucut - 

Resignation of Capt. EDWARD B, GLEASON, Philadelphia accented 
The following order has been revoked: To Hoboken 1 V J ' for rWv 
Capt. ISAAC H. ALEXANDER, Wilkinsburg. * " ior duty - 

Porto Rico 

NATESt,'"lan < JuS' iaJ ' Sa ” JUat>> V ' R " f ° T duty ’ L ’ leut - AMNUEL F. 
Rhode Island 

To Camp McClellan, Anniston. Ala, base Im.nRii t « 
Medical School. Lieut. EDWARD W. MULLIGAN, Provider” 

To Camp Y/icr»— * “ co _ .“v'uegce, ^ 

Doniphan, Capt. HC 
To Portland. Ore 

Lieut. KENNETH - - - . 

To Rockefeller Institute tor instruction in the treatment of Infee. a 
wounds, and on completion to Fort McHenrv mi, $ . lnfRC,e d 
WILLIAM B. CUTTS, Providence. for dut U Capt. 

South Carolina 

Capt. ^IIM-Sm C H A JOHN^SON^ ChaHestem * {t ° m Caras> J^^son,' 

■ Lkut. RTf.P^ fl r M'cF A A U l?^5. %he S S C L ° SPi,a ’- Lee, 

Chadestwi. C °' UnS: fr ° m 


se hospital, from Camp 
Providence. 

from Lake Charles, La., 
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Rein from E^Poso 1 ^’ ^ Houston ' Texas * as assistant to camp sur- 

Llft/t? JOH^S^/'windson dUly - fr ° m C * mP Meade ' Lie,,t - WIL ‘ 

COLLmtE."’SmTH] Ridpcvillc. fr ° m Am> ' MediCal Sc ’ 100 ’’ Lie "‘- 

South Dakota 

P 7raTO, F° rt Sam Houston Texas, for duty, Lieuts. ARCHIE 

J Coiome; GEBBAUD J. LONG, Oldham. 

CARL '^‘HARfelsrwnmot h0St>itai ’ ,T ° W Camp ZaChary Taylor ’ Lici,t ' 

HARLEY*D rf 'NE{^,°Pa®ker. i,,ff ’ f ° r dut5 ’’ ^ Can, f> Greene - 
Head wood Francisco ‘ Ca! ‘f-> f °r fluty, Capt. ALFRED C. ALLEN, 

Tennessee 

r .•f'o QU/i?—Wrightstown, N. J., base hospital, from Fort Riley', 
Limit. PERCY D. BIDDLE, Columbia. 

To Camp Dodge, Des Moines, la., base hospital, from Camp Travis, 
Lieut. ELMER S. MAXWELL. Nashville. 

To Camp Gordon, Atlanta, and Comp Forrest , Chickamauca Park, C»a., 
for duty, from Camp McClellan. Capt. LEE A. STONE. Memphis. 
To Camp Gordon for duty. Capt. EDWARD T. WEST, Johnston City; 
Lieut. JAMES H. JONES, Hampshire; from Fort Oglethorpe, Lieut. 
VIRGIL E. MASSEY. Knoxville. 

To Camp MacArthur. Vaco, Texas, .ns orthopedic surgeon, from 
Philadelphia, Lieut, BEECHER L. OGLE, Knoxville. 

To Camp Travis, Fort Sam Houston, Texas, for duty, Lieut. TOIIN 
B. CROSS. Wheat. 

To Camp Wadsworth, Spartanburg. S. C-, and Camp Hancock, 
Augusta, Ga.. for duty, from Camp Forrest, Capt. LEE A. STONE, 
Memphis. 

To Portland, Ore., Ycon Building, for duty, from Lonoke, Arl;., 
Capt. CHARLES W. BROWN, Nashville; from Fairfield, Ohio, Lieut. 
HUGH \V. ALLAN, Knoxville. . 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School for duty, Lieut. DURWARD B. 
ROACH, Nashville. 

To Washington, D. C., for dutv in the Surgeon-General’s Office, from 
Camp Meade, Major EDWARD C. ELLETT, Memphis. 

Resignation of Major MATTHEW C. McGANNON, Nashville, 
accepted. 

The following orders have been revoked: To Fort Oglethorpe for 
instruction, Capt. DAVID R. NEIL, Nashville. To Pittsburgh. Pa., 
Carnegie Building, for instruction, and on completion to their proper 
stations, from Camo Sherman, Lieuts, JOHN S. MILLER, Coilicrsville; 
THOMAS W. MENEES, Nashville. 

Texas 

To Armx Medical School for instruction, from Camp MacAfthur, 
Capt. EUGENE V. POWELL, Fort Worth; from Camp Devcns, Lieut. 
ERNEST J. STEVENS, San Antonio. 

To Camp Beauregard. Alexandria, La., base hospital, from Camp 
Cody, Capt. THOMAS C. BROOKS, Bay City. 

To Camp Botvic, Fort Worth, Texas, base hospital, from Camp 
Travis, Lieut. THOMAS T. JACKSON. San Antonio. 

To Camp Devcns, Ayer, Mass., base hospital, from Fort Riley, Lieut. 
MELVIN O. REA, Dallas. 

To Camp Doniphan, Fort Sill, Okla., as orthopedic surgeon, from 
Philadelphia, Lieut. CARL B. YOUNG, Jr., Houston. 

To Camp Kearny, Linda Vista. Calif., base hospital, from Camp 
Cody, Lieut. WILLIAM T. DUNNING. Gonzales. 

To Camp MacArthur, Waco, Texas, base hospital, Iron: Army Med¬ 
ical School, Lieut. GEORGE M. JONES, Smithville. For duty, Lieuts. 
AUGUST J. STREIT, Marlin; LEWIS S. JOHNSTON, San Antonio. 

To Camp Pike, Little Rock, Ark., for duty, from Army Medical 
School. Lieut. HUBERT L. BROWN, Sherman. 

To Camp Travis, Fort Sam Houston. Texas, base hospital, from Camti 
Cody, Capt. MILES J. DUNCAN, Dallas. For duty. Lieuts. ROGERS 
V’. McKEAN, Fort Worth; OSCAR M. DILI.EN, Lufkin; FRED A. 
/ ’ LIN, San Antonio; HENRY C. BAILIFF, EDWARD E. YEAGER, 
Temple. - . 

To Fort Bliss. Texas, for temporary duty, from Camp MacArthur, 
Capt. DAVID H. LAWRENCE, El Paso. . » 

To Fort Oglethorpe for instruction, from Camp Hancock, Lieut. 
JOHN C. THOMAS, Taylor; from Camp Logan, Lieut. JOSEPH E. 
McDOWELL, Shamrock; from Everman, Texas, Lieut. JOSEIH H. 
HICKS, Elk-hart. , . , , _ t , 

To Fort Sam Houston. Texas, base hospital, from Fort Douglas, 
Lieut, EDWARD J. BURUS, Carrizo Springs n 

To Hoboken, N. J.. for duty, from Camp Codv. Lieut. CHARLES C. 
COOKE, Keene; from Fort Oglethorpe, Lieut. PERE M. KUYENDALL, 

To ^Houston Texas. Sienal Corps Aviation School for duty, from 
West Point, Lieut. ERASTUS B. WHEAT, Cooper 

To Portland. Ore., Yeon Building, for duty, from Camp Dick, Lieut. 
LYLE G. THORNTON, West Point; from Camp Greene, Lmut. EUtt. 
j BURNETT, San Antonio; from Houston, Lieut. HuMr.it i. 

^^To^ehorf to the Commanding general, Philippine Department, for 
duty, from Camp MacArthur, Lieut. JOHN W. BROWN. Pearsall. 

To San Antonio Texas, Signal Corns Aviation School, for duty, trom 
Mineola, Lieut. WILSON M. BASSETT, San Antonio 

To West Point, Miss.. Signal Corps Aviation School, for duty, trom 
San Antonio, Capt. WILLIAM R. JAMIESON, El Paso. 

Utah 

To Dallas, Texas, for duty, from Mineola, Capt. ROBERT R. 
HAMPTON, Salt Lake City. , , 

■To report by wire to the commanding general. Western JJcpartmrnt, 
for assignment to duty. Lieut. REINHOLD KANZLER. Ogden. 

Vermont 

To Hoboken, N. J., for duty, from Fort Oglethorpe, Lieut. WILLIAM 

A. FLOOD, North Bennington. m unflRW 

To Comp Leach, Washington, D. C., for duty, Lieut. CLAIBORNE 

Cm’ih^ Lee ^ PeteYlmrg, Va., base hospital, from Camp Seiner, 
r ,I? WILLIAM B- PORTER, Richmond. For duty, from Fort 
nXthorne Lieut WALTER D. SIMMONS, Richmond. 

° P To h Fort’Oglethorpe for Lstruction, Lieut. JAMES McN. FADSLE , 

Falls Church. 


Jour. A. jp ^ 
June 22, i S! j 


tow.w”' c ’ m " ,or rim. JAMES 1. STBKcm, 

*&. sssr* •- 


Blackstone. 

Washington 

Kc ” n /' I,0SpUa1 ’ from Camp 
S. DEWEW^ Oka°nogan 0r lnstruc,,on - from Fort Riley,.Lieut. LORENZO 
BARD T^BUCKNER; Seattle° SP,taI ' from Mayo CIi,,ic ' Lie ut. HFiJ. 

from iCe^rCapL l/ RIc|fARD C 0 W. S PERRY l^’. as fl W>‘ "W*. 

West Virginia 

from Mineola.' Cm! WILLIAM 'W .\ A GlhC MAmm™ ni " h ‘ SUrffC °"’ 
ELS Big ,J Stone Gab A t3 ’ f ° r du ' y ’ Lieut ' SAMUEE E - NICK- 

Liel fesES Ik DetaChment - f ° r ** 

To Camp A. A. Humphreys, Accotinh, Va., for duty Iron, Fnn 
Oglethorpe, Cant. McRAE C. BANKS. Raleigh ’’ 

DFVEREUX,*H'SfccHnff^^ anta ’ G “- ^ dUty> ^ RICHARD E 

rWllS mWF.tisok Ce S n e tury SPita5 ’ ^ A ™ y MtaW 

Ta P.1_v • o V* , v .. _ 


Srb, 


~ A — • , L-uuury. 

YOST Fmrmont Cohlmbia - S ‘ C - for dut D Eiel,t - HERSCHEL R. 

To Camp Pike Little-Rock, Ark., base hospital, from Army Medical 
Schook Lieut. SOLOMON L. CHERRY’, Clarksburg. 

io Camp Upton, L % f,, AT. K.» with the hoard examining the command 
for nervous and mental diseases, Capt. CECIL DENHAM, Bucfcliannon, 
7o Newport News, Fa., for duty, Lieut. EDGAR IV. SMOOT, 
Glcndenin. 

Wisconsin 

., Eo Camp Dcvctis, Ayer. Mass., as assistant to the camp surgeon, from 
Hoboken, Maior E. J. BARRETT, Sheboygan. 

To Camp Grant, Rockford, Ill., base hospital, Lieut. TIMOTHY J. 
HOWARD. Milwaukee. 

To Portland, Ore.. Y'eon Building, for duty, from Arcadia. Lieut. 
CHARLES F. REHLING, Fremont. 

7 o report to the Commanding general. Philippine Department, for 
dutv, from Camp Custer, Lieut. MARTIN DuFRENNE, Middleton. 

To Washington, D. C., for dutv, and on comolction to his prefer 
station, from Cape May, Capt. J. GURNEY TAY’LOR, Milwaukee. 


Medical News 


(Physicians will confer a favor by se.ywnc ron ruts 
department items of news or MORE or «ss general 
ixterest; such as relate to society activities, 
NEW HOSPITALS, EDUCATION, PUBLIC lltALTIl, ETC.) 


CALIFORNIA 

Health Subsidy Restored by State.-On being- informed 
that $5,000 has been appropriated for the maintenance > 
tuberculosis ivard at the San Francisco Hospita , » n ‘ 
the board of supervisors have voted to select a site or « 
tuberculosis sanatorium, the state board of health ias 
the state subsidy to the San Francisco Hospita. 

Personal.—Dr. Robert A- Peers, Colfax, who.. rc *' B ” e C r ( . 
recently from the state board of health to en cr ■ P j 

vice, has arrived in France.-Dr Wdham L 

Santa Rosa, has been appointed first assistan . j 

the Sonoma' State Home.-Dr. James G. Bbi 

as a member of the board .of health of Riversi • ccC - >v ing 

P. Gilmer has resigned as police surgeon a j, jS 

Hospital, Los Angeles, to enter the Naval sen i auir j w 
been succeeded by Dr. Clayton G. Sta< ^ Riverside. 

W. Girdlestone has resigned as health Yngelcs, 

-Dr. Placida Gardner, city bacteriologist o L ^ 

has started for France.-Dr. Carl - J ’ . Raul 

has accepted the directorship and org 
Station Hospital Unit No. 11. 

GEORGIA , , eS(( , !f 

Cancer Conunittee Appointed.—At J® 

Medical Association of Georgia i P v attention o 1 ’ 1 ’ 
appointed to educate the public an The comv i:A 

profession to the increasing dange ^ congress 10 ' 

'is composed of twelve members, on ar npbcll, Atlanta- 
district of the state. Dr. James L. tamp 
chairman. 
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ILLINOIS 

Violators of Practice Act Convicted.—'The department °f 
registration and education reports that it has recently securer 
convictions for violations of the* medical practice act in 1 
following eases: 

Martin Krause, CliicaRO. Fined $100 and costs. 

Philip H. Griggs, Jacksonville. Fined $50 and costs. 

Mrs Ella Frown, Hillsboro. Fined $75 and costs. 

Mrs Emma Calvin, Monticcllo. Awaiting sentence. 

11. N. Mcttlcr, Rock Island. Fined $200. Appealed to Supreme Court 
I). Cecilia, Witt. Fined $50 and costs. 

George Grantliau, Irving. Fined $50 and costs, 
t 1. Virgin!, East St. Louis. Fined $200 and costs. 

Dora Dennis, East St. Louis, Fined $75 and costs. 

J. W. McClellan, East St. Louis. Fined $50 and costs. 

Joseph K. Kloppenbttrg, East St. Louis. Fined $50 and costs. 

A r. Millikcn, Somonauk. Fined $25 and costs. 

S. Hirsclifield, Chicago. Fined $100 and costs.. 

James Brown, Springfield. Fined $50, with thirty days in jail. 

L. G. Lewis, Galesburg. Fined $25 and costs. 

C. E. Brandt, Bushncll. Fined $25 and costs. 

\Ym. B. Wilson. Hoopeston. Fined $25 and costs. 

R R. Roberts, Chicago. Fined $50 and costs. 

R. Langficlds, Chicago. Fined $100 and costs. 

C Ciayhourn. Ccntralia. Fined $150 and costs. 

1. J. McCuc, Springfield. Fined $25 and costs.. 

johann KwrivV. W’Wa-Aw. Uwrwwcw, Clwc.wg,o. lined $2S and costs. 

W. L. Myers, Buslinell. Fined $25 and costs. 

Barbara Glaum, Chicago. Fined $150 and costs. 


The following cases are pending: 

L. Brodawicr, East St. Louis. Held to circuit court; $1,000 bond. 

F. C. Shaklee, Galesburg. Held for action of grand jury; $300 bond. 
E. S. Spaulding, Cairo. Held for action of grand jury; $300 bond. 


Chicago 

Election of Officers.—At the annual election of the 
• Chicago Medical Society, held June 18, the following officers 
were elected: president,’Dr. John V. Fowler; secretary, Dr. 
Hugh N. MacKechnie. 

INDIANA 


the money from quarantine in establishing a new municipal 
hospital in the western part of the city. 

Personal.—Major Alfred P. Roopc of the Medical Reserve 
Corps has arrived at General Hospital No. 2, Fort McHenry, 
from Camp Lee, Va. There arc now in the hospital about 300 

patients.-Dr. Charles A. Rcifschncidcr, Medical Reserve 

Corps, medical superintendent of the University Hospital, 
has been ordered to Camp Meade, Md. He has been assigned 
to Evacuation Hospital No. 19. Dr. Harry Schmtick, Balti¬ 
more, lias been made superintendent of the hospital in place 

of Dr. Rcifschncidcr.-Dr. J. Carroll Monmonier, Catons- 

villc, captain in the hospital corps, who has been for some 
months in France, has been made chief of the medical and 
sanitary staff of one of the hospitals near the front, having 
been transferred from the aero squadron to which lie was 
attached.-Dr. C. Frank Jones, a health warden of Balti¬ 

more city, is recovering from an operation performed at St. 
Joseph’s Hospital. Dr. Jones was city diagnostician during 

the outbreak of infantile paralysis two years ago.-Dr. 

Luigi D. Stefano lias been appointed health warden of the 
■fifth ward of Baltimore, succeeding Dr. Joseph E. Heard, 

deceased.-Dr. Edward P. Smith, superintendent of Mercy 

Hospital, Baltimore, resigned, May 29.-Dr. George Y. 

Massenburg Vras returned to 'Baltimore alter eight months’ 

service with the Roumanian Red Cross.-Dr. H. G. Tonkin 

lias been elected mayor of Martinshurg.-Dr. Mildred 

Jcncks, who will sail for China in August to become resident 
physician of the David Gregg Hospital for Women and 
Children, was the guest of honor at an informal reception 
.^tcld in the Brown Memorial Church, May 7. 

MASSACHUSETTS 

Laboratory for Cancer Research.—A new laboratory build¬ 
ing for the Huntington Memorial Hospital for Cancer 
Research, Boston, is to be erected at an estimated cost of 
56 ,000, one third of which has. already been obtained. 


College News.—Contracts lor the erection of a new bvoid¬ 
ing for the Indiana University School of Medicine, Indian¬ 
apolis, on the grounds of the Robert W. Long Hospital, were 
awarded at a recent meeting of the trustees. Plans to con¬ 
tinue the Indiana School of Medicine without vacation have 
been announced by the registrar of the institution. 

City Health Board Changes.—Drs. Thomas B. Eastman, 
Robert O. Alexander, Willis D. Gatcli, all of Indianapolis, 
have resigned as members of the city hoard of health and 
charities on request of the mayor. Dr. Gustavus B. Jackson, 
president of the board, has resigned to enter military service. 
Drs. James C. Carter and Harry E. Gabe have been appointed 
members of the board. 

IOWA 

Personal.—Dr. Guilford H. Summer, Des Moines, secretary 
of the state board of health, has been unanimously reelected 

to the position for a term, of five years.-Dr. George S. 

Muirhead, Marion, was operated on for cholecystitis, May 24, 
at Mercy Hospital, Cedar Rapids, and is reported to be doing 

well.-Dr. David M. Ghrist, Ames, was seriously injured 

in an interurban wreck near Boone, May 9, and is under 
treatment in the Mary Greeley Hospital. 


MARYLAND 

Service Flag-—A service flag bearing ’twenty-six stars has 
been suspended between the two buildings of the Shepherd 
and Enoch Pratt Hospital, near Touson. 

Government Not to Buy Quarantine Station.-On account 
of the enormous demands upon the federal treasury for war 
purposes, the House committee on appropriations has refused 
to consider the expenditure at this time of $176000 for the 
purchase of the Baltimore city quarantine stat on and its 
equipment, winch had been recommended bv the TTniteH 
States Public Health Service. The Baltimore quaranS t 
the only one of the city and state maintained quarantine 
services which the federal government has not taken over 
and made a part of its federal quarantine wetem a - 7 . 

te* s is 

^f«e°goSnt - 

at a rental of $1 a vear pcndinc notinn Y few ' veeks - 
appropriation. The’intention of the cTty 0 ^!?^^ 


Sentence Confirmed.—It is reported that the state supreme 
court lias decided that Dr. Lemuel F. Noble, Roxbury, Bos¬ 
ton, must serve a term of eighteen months at Dear Island; 
this sentence was imposed by the superior criminal court a 
year ago, when he was found guilty on ninety-six counts 
of an indictment charging the unlawful prescribing of nar¬ 
cotic drugs. 

Personal.—Dr. Albert M. Sbattuck, Worcester, has suc¬ 
ceeded Mr. Perreault as trustee of the Grafton State Colony. 

-Dr. William H. Coon, formerly of Wakefield, has resigned 

as director of public health of St. Louis, in order to accept 
a position of director of health and sanitation of the Federal 

Ship Building Board.-Dr. Frank C. Richardson, Brookline, 

who has been seriously ill with neuritis, is reported to be 

improving.-Dr. Ernest V. Scribner, Worcester, is a'patient 

at the Peter Brent Brigham Hospital, Boston.-Dr. Arthur 

W. Gilbert, secretary to the committee on agriculture of the 
Boston Chamber of Commerce, has been appointed milk 
administrator for New England by the New England 

Regional Milk Commission.--Dr. Ada F. Harris, Worcester 

has been appointed pathologist of the Massachusetts State 
Hospital, Grafton. 


District Society Meetings.—Franklin District Medical So¬ 
ciety elected officers at Springfield, May 14, as follows: presi¬ 
dent. Dr. Charles Moline, Sunderland; vice president Dr John 

A. Mather, Colerain; secretary, Dr. Frank A. Mille’tt, Green- 
field——Bristol South District Medical Society at New 
Bedford, May 9: president. Dr. Joseph A. Barre, Fall River- 
vice president, Dr. Edwin D. Gardner, New Bedford- secre’ 
tary-treasurer, Dr. Alanson J. Abbe, Fall River._Worces 

nr D w-u Ct M f' ca T I ? 0cicty Worcester, May S; president, 
Dr Wdhani L Johnson, Uxbr.dge; vice president, Dr 
William J. Delahanty, Worcester; secretary, Dr Georee A 
D, x, Worcester; treasurer Dr. George O. Ward, Worcester' 
-—South Essex District Society at Nahant, May 7: presL 
dent Dr. John J. Egan, Gloucester; vice president; Dr. Caro¬ 
lus M. Cobb. Lynn; secretary, Dr. Hamlin P. Bennett Lvnn- 
treasurer. Dr. George Z. Goodell, Salem. ’ } ’ 

Faculty Changes—At the last meeting of the board of 
overseers of Harvard University,. Dr. Richard C. Cabdt was 
made clinical professor of medicine; Dr. Eugene A. Crockett 
Le Compt, professor of otology; Dr. Franklin S Newe ’ 
Boston, clinical professor of obstetrics; Dr. William Worth 
HMetes succeeded Dr. Mclver Woody, Boston, as secretary 
of the medical faculty; Dr. Edwin A. Locke his heen 
appointed assistant professor of medicine; Drs. Frite B 
Talbot and Charles H. Dunn, Boston, instructors in pedi- 
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stCcs ; Dr. Robert M. Green, instructor in anatomy: Dr Calvin net*™ n i„; c :„: - • . , 

G. Page, instructor m bacteriology; Dr. Frederick F Jones rwLf m A ms are trained to take over the work D- 
instructor m dermatology; Duferncst W GooebaSe Hrnnrd C Ei! AW,!’-' S "W> ^PattoS Dr 

!!! A UC ’? ™ hok: ey- and Edward A. Boyden, inrtnuW the steB mSS i? D ’' W '" am p - Healj will also be on 
in comparative anatomy. Dr. Alexander Qmckenhoss has P y ' 

rtT ??”*• leave of absence to enter government war work. New York City 

Horace K. Sowles, ’alumni Assistant ln^OTg'Sy^FSndsTf 5 ^ h H6 p , W , 01 * fo F Youn E Children—In coop- 

Rackemann. assistant professor of medicine, and Tames B Study andL lklW e!, ■ In Mj tut ^ Federation for Child 
Ayer, instructor in anatomy, have resigned. The following traininvnW^T- S ^ C, l» Serv, ?V course in ^r-time 
appointments have been made: Dr, William A Perkimf ire ,'c r r '°“ lllteer s m healtlli work for.children of school 
alumni assistant in surgery; Dr. Algernon Cool idee artirm inf; f •? !e '. nB conducted by Teachers College, Columbia 
clean of the graduate school of medicine; Dr. William B l, " der the ausp.ces of the nutritional committee. 

Konkins, alumni assistant in medicine; Dr. William N. < r * , Stoc , kw . cll > surgeon of the Carolina, 

Souter, Portsmouth, N. H., instructor in ophthalmology. rl r t A °, rpedoed - / U5 T e 4 is among the rescued,-—Dr. 


MISSOURI 

Prosecution of Midwives.—The second successful prosecu¬ 
tion of a midwife for negligence and failure to report and 
properly to care for a case of ophthalmia neonatorum, under¬ 
taken by the Missouri Commission for the Blind, St, Louis, 
resulted in the imposition of a fine of $25 on Mts. Ida 
Diamant, a local midwife. The prosecution was made through 
the St. Louis Department of Health. The midwife had failed 
to report a case of ophthalmia neonatorum. The baby lost 
one eye; the other was saved by skilful medical attention. 

NEBRASKA 

Medical School Not Recognized.—It is reported that the 
Nebraska State Board of Health has endorsed the action of 
the advisory board in refusing to # permit graduates of the 
Lincoln Medical College to take the examination for the 
practice of medicine in that state. It was claimed that the, 
medical school has not conformed to the requirements of the” 
state law. 

Personal.—Dr. Harris A. Newell, Marshalltown, Iowa, has 
been appointed first assistant physician at the Lincoln State 
Hospital, succeeding Dr. Frank S. Marnell, promoted to the 

position of assistant superintendent.-Dr. Edward Bollinger, 

first assistant physician at the Hastings State Hospital, has 


university, under the auspices of the nutritional committee. 

Personal.—Dr. C. H.. Stockwell, surgeon of the Carolina 

winch was torpedoed, June 4, is among the rescued,-Dr.' 

Herbert C. Allen, chief of staff, Dr. J. Rublev Srhall chief 
surgeon, and Dr E. Rodney Fiske, of the Cumbered Street 
Hospital, Brooklyn, have handed their resignations to Charity 

Commissioner Bird S. Coler.-Dr. Henry Keller sailed for 

the Orient, June 11, with the medical unit that is being sent 
to Palestine. b ■ 

New York Clinic for Speech Defects—This is the first free 
medical clinic to be licensed by the state board of charities 
devoted solely to the cure of defective speech conditions, 
though open only a few monthts, it has already treated 
more than 300 cases. It was organized to treat all’forms of 
speech and voice disorders; to take care of teeth, -mouth, 
and jaw conditions when such conditions are the causative 
factors of defective speech; to reeducate patients to over¬ 
come faulty voice or speech habits; to reeducate those who 
are deaf or hard of hearing. The clinic also maintains a 
bureau of information and a clearing’ bouse for speech and 
voice defects. 

OHIO 

Typhoid Statistics.—It is estimated by the state department 
of health that if the prevalence of typhoid fever in 1918 is 
as great as in 1917, 1,400 Ohio men of military age and at 
the most productive period of life will lose four weeks of 
working time. The department urges local health officials 
to support it in a vigorous campaign against typhoid. 

More Tuberculosis Beds Needed—The state department of 


resigned.-Dr. Laureston A. Merriam, Omaha, was struck health estimates that Ohio should raise its capacity of 1,500 

by an automobile, May 26. and sustained serious injuries.- tuberculosis beds to 5,000 in order to care adequately for 

Dr. Ernest T. Manning has been appointed health commis- “ 1C sufferers from tuberculosis m the state and to protect 

sioner of Omaha.—Dr. Michael J. Ford, Omaha, who has the remainder of the population from infection. The depart- 

been ill with pneumonia for six weeks, has recovered. ment is endeavoring to en arge the state sanatorium at Mt, 

1 Vernon, and is urging the formation of-health districts in 

NEW YORK counties which have not as yet organized. 

Personal.—Dr. Austin S. McKitrick, Kenton, has been 

Personal—Canisius College has conferred on Dr, W ilham elected a trustee of the Ohio Northern University, Ada.- 

G. Bissell of Buffalo the honorary degree of Doctor of Laws. ]} r . Q iar j es L. Brown, Cincinnati, has been appointed city 

-Dr. Joseph B, Ringland, Oswego, has been elected presi- dairy and food inspector.-Dr. Joseph W. Hall, Cincinnati, 

dent; Dr. Edward J. Wynkoop, Syracuse, vice president, and ] ias Slicc eeeded Dr. Philip Dorger as city physician. Dr. 

Dr. Herman G. Weiskotten, Syracuse, secretary, of the Dorger has been city bacteriologist.-Dr. Harry M. Box 

Syracuse University College of Medicine Alumni Association. ], as ^ een appointed chief police and fire surgeon of Cincinnati, 

Free Milk for Babies—Five new milk stations have been succeeding Dr. J. Stewan Hagen, who resigned to enter 

added to the eight that are maintained all the year around military service.-Dr. John M. Withrow has resigned as 

bv Nathan Strauss. These stations will not only supply milk a member of the staff ot the Cincinnati General Hospital. 

to babies hut will give it free of cost to soldiers and sailors, after eighteen years of continuous service.-Dr. Mark A. 

Of sixtv- three babies examined on one day recently at the Brown has been appointed clinical professor of medicine m 

New York Diet Kitchen Association, more than 50 per cent, 
were suffering from malnutrition. To remedy the conditions 


New York Diet Kitchen Association, more than 50 per cent, the University of Cincinnati. 

were suffering from malnutrition. To remedy the conditions ppwnrwr VANIA 

found at the various examination centers, a canvass for the PENNSYLVANIA 

nurpose of bringing babies under supervision has been p ersona l—Dr. John T. Dougherty, Hudson, suffered-a frac- 

, . a of Mow York’s 600.000 children of less J _ , ,, , „ v,c automobile went over an embank- 


found at the various examination centers, a canvass tor the 
nurpose of bringing babies under supervision has been 
planned. A census of New York’s 600,000 children of ess 
than 5 rears of age is to be made, ft has been found that 
one visitor reaches about fifty children a day and a physician 
can examine about thirty, babies a day. 

New War Hospitals— The War Department has ‘ taken the 
ten-story building at the northwest corner of Lexington 
Avenue and Twenty-Second Street, which has just been cpm- 
‘ i... „ for the Manhattan Trade School for Girls, 


ture of the leg when his automobile went over an embank¬ 
ment, May 21. 

Women Graduated—A class of eight was graduated by 
the Women’s Medical College of Pennsylvania, Philadelphia, 
Tune 5 The principal address was delivered by the lies- 
Anna Howard Shaw of New York City. 

Solarium Transferred.-The exercises attending the trails; 
.. r .i _ _ tuliormlnr children of Asn* 3 *Ai 


Avenue ana lwwuj-otwnu - - - » f + rx t_ £>ojarjuin --~ f 

Dieted bv the citv for the Manhattan Trade School -for Girls, solarium for tubercular children of Ashland 

war hospital.-The New York Homeopathic «r.°V’L? t0 the state . were held June 5. at Ashland. 11 k 

MedSl College and Flower Hospital has completed plans_to J J • % the gift 0 f Mrs. Caroline Lind of h rooky a. 

rom-ert a stWHory factory building on East Sixty-Third Dr a Jonathan C. Biddle, superintendent and chief surgeon 
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tics. Tiicv arc organised for a three-fold purpose: the relief 
of the physician from the almost compulsory burden of car¬ 
ing for the numerous charity patients suffering from venereal 
diseases: the prompt ami efikient care of such patients free 
of charge who otherwise would neglect their condition with 
serious results, and, the. betterment of the general health of 
the community bv diminishing and. if possible, eliminating the 
menace of transmission of the seriously infectious venereal 
diseases by reaching all such cases and rendering them 
innocuous as rapidly as possible. The dispensaries were 
planned by the late Dr. Samuel G. Dixon, months before Ins 
death. 

Philadelphia 

Portrait Presented to Academy.—Through the generosity 
of Edward H. Coates, for many years president of the Penn¬ 
sylvania Academy of Fine Arts, the permanent art collection 
has been enriched bv a portrait of the late Dr. S. Weir 
Mitchell, who for many years was president of the academy. 

Infant Mortality High.—The Child Federation has been 
investigating the problem of its child mortality, which is now 
higher than in any other city of the United States with one 
exception. The investigations show that in the poorer sec¬ 
tions, the salaries oi a year ago are being stretched over the 
greater demands of today with the result of crowded housing 
conditions, poor and insufficient food, and inadequate sani¬ 
tation. 

College of Physicians Meets.—At the stated meeting of the 
College of Physicians of Philadelphia! June 5, papers were 
read by Lieut.-Col. Pearce Bailey, M. C.. N. A., on “Neuro¬ 
psychiatry in the Army”; by Major Robert M. Yerkes, 
San. C„ N. A., on “Psychological Examinations in the Army”; 
by Major Charles Bagiev, Jr., M. R. C.. U. S. Army, on 
"Neuro-surgical Lessons of the War.” The discussion on 
these papers was opened by Major Stewart Patou, M. R. C., 
U. S. Army. 

Personal.—Dr. Elmer H. Funk has been appointed medi¬ 
cal director of Jefferson Medical Hospital to succeed Dr. 
Henry K. Mohier, who recently resigned to join the Jeffer¬ 
son Base Hospital Unit No. 38. To assume this position. 
Dr. Funk has resigned as a member of the tuberculosis 
examining board at Camp Dix.-—Dr. Malcolm MacFarlan 
was knocked down by an automobile, June 14, while crossing 
Market Street and was taken to the Hahnemann Hospital, 
where he was found to be suffering from slight internal 
injuries. 

TEXAS 

Medical Colleges Merge.—The Fort Worth School of Medi¬ 
cine, medical department of the Texas Christian Univers’ty, 
is reported to have merged with the Baylor University Col¬ 
lege of Medicine at Dallas. 


VIRGINIA 


New Officers.—At the annual meeting of the Norfolk Medi¬ 
cal Society, June 3, Health Commissioner Powhatan S. 
Schcnck was elected president. Dr. Southgate Leigh, vice 
president, and Dr. Dandridge P. West, Norfolk, secretary- 
treasurer. 


Hospital Notes.—The state orthopedic hospital, which has 
been offered by the Medical College of Virginia to the state 
board of health, has been accepted by the board and will 
be conducted at the Medical College of Virginia and operated 
in connection with the Memorial Hospital until - suitable 
buildings can be erected. 


Personal.—Drs. Lawrence Ingram and Thomas L. Driscol 
have been appointed members of the staff of district phvsi 

cians of Richmond by the administrative board_Dr B L 

Phillips, Richmond, has reconsidered his resignation and con 
sented to continue to serve as a member of the staff of thi 

district physicians until the end of his present term_Dr 

Richard W. Garnett, health officer of Fauquier County ha 
accepted a position with the state board of health and wil 
have charge of medical inspection and of the control of con 
tagious diseases —Dr William T. Graham. Richmond, ha 
been appointed head of the state orthopedic hospital 
New State Board of Examiners.-The following member 
of the state hoard of medical examiners have been com 
missioned for a term of four years: first district, Dr loh, 
H. Avers, Accomac; second district Dr P null J 

t fils? s!S; 


lolin W. Preston, Roanoke; seventh district, Dr. Philip W. 
Boyd, Winchester; eighth district, Dr. Samuel W. Mapliis, 
Warrenton; ninth district, Dr. William W. Chaffin, Pulaski ; 
tenth district, Dr. Robert Glasgow, Lexington. Dr. J. 
Leonard Jennings, Danville, was named as homeopathic mem¬ 
ber of the board and Dr. E. H. Shackleford, Richmond, as 
osteopathic member. 

CANADA 

Miscellaneous.—The government of Saskatchewan is to 
make a medical inspection of all defective children in that 

province.-Western University, London, Ont., has fallen 

into line in admitting women students to the study of medi¬ 
cine in that institution. 

Personal.—Col. Alexander Primrose, Toronto, has liccn 

made a Companion of the Bath.-Col. George E. Armstrong, 

Montreal, has been made a Companion of the Order of St. 

Michael and St. George.-Dr. George Badgcrow, formerly 

of Toronto, hut for several years a practitioner in London, 
England, has been made a C. M. G. 

Research at Toronto and McGill Universities.—A donation 
of $2,000,000 has been promised to the University of Toronto 
for research work, and the governors are considering the 
acceptance of the gift. Prof. A. B. Macalhtm, chairman of 
the scientific and industrial research council of Canada, 
recently gave it as his opinion that research science faculties 
should at once be established at McGill and Toronto 
universities. 

GENERAL 


Bequests and Donations.—The following bequests and 
donations have recently been announced: 

To the Mcdico-Chirurgicnl Faculty of Maryland, his medical library, 
by the will of Dr. Henry M. Wilson, Baltimore. 

American Theatrical and Hospital Association, $6,000, by the annual 
benefit at the Auditorium Theater, Chicago, June 9. 

Goshen (Ind.) Hospital, $5,000, by the will of Hannah B. Walker, 

Ossining Hospital, Ossining, N. Y., $1,000, by the will of Mrs. 
Julia Geer Simmons. 


Catholic Hospital Association Meeting.—The third annual 
convention of the Catholic Hospital Association was held, 
June 18, 19 and 20, at St. Francis Xavier’s Academy, Chicago. 
Tlic program included several addresses bearing on the 
standardization of hospitals. The Rev. Charles B. Moulinier, 
S.J., regent of the Marquette University School of Medicine, 
Milwaukee, is president of the association. 

National Tuberculosis Association Meeting.—The four¬ 
teenth annual meeting of the National Tuberculosis Associa¬ 
tion was held in Boston from June 6 to 8, under the presi¬ 
dency of Dr. Charles L. Minor, Asheville, N. C. The follow¬ 
ing officers were elected: President, Dr. David R. Lyman, 
Wallingford, Conn.; honorary vice president, Col. George E. 
Bushnell. M. C., U. S. Army; vice presidents, Drs. Lawrason 
Brown, Saranac Lake. N. Y., and Lee K. Frankel, New 
York City; secretary, Dr. Henry Barton Jacobs, Baltimore; 
treasurer, Dr. William H. Baldwin, Washington, D. C.; 
executive committee, William T. Parsons, Washington, D. C., 
and Drs. Orville W. McMichael, Chicago; Charles L. Minor’ 
Asheville, N. G; Hoyt E. Dearhoit, Milwaukee; Fred a’ 
Hoffman, Newark, N. J., and Edwin R. Baldwin, Saranac 
Lake, N. Y.; directors, Mrs. F. C. Hodgston, Atlanta, Ga • 
George F. Canfield, New York City; Col. Frank Billings’ 
M. C., N. A., Chicago; Dr. Alfred Henry, Indianapolis; 
Bolton Smith, Memphis, Tenn.; Col. George E. Bushnell 
M. G, U. S. Army, Washington, D. C.; Miss Agnes Randolph’ 
Richmond, Va.; Dr. Alfred Meyer, New York City W 
Frank Persons, Col. A. M. Foster, New Haven, Conn • Isaac 
Adler, Rochester, N. Y.; Thomas McCrae and Dr. W.’jarvis 
Barlow, Los Angeles, Calif. The association adopted resolu¬ 
tions deploring the retirement of Surgeon-General Gorgas 
and requested that he be continued in active service in his 
present position, so that neither his work nor his plans mav 
be interrupted. J 

Training School for Mental Hygiene Workers—It is 
announced from the New York headquarters of the National 
Committee for Mental Hygiene that a war emergenev course 

will be given at Smith College, Northampton, Mass to pre- 
pare workers to assist in-reclaiming soldiers suffering from 
nervous and mental diseases. There is a large number of 
these maladies m the present war, as has been found in the 
experience of foreign countries as well as in our own Army 
In the treatment of these soldiers, civilian aides as well as 
medical specialists are required, and it is fdr the training 
ot these aides that the course is provided. It will be given 
also at the Boston Psychopathic Hospital through a S sub- 
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committee consisting of Drs. E. E. Southard, Boston ; William 
L. Russell, L. Pierce Clark of New York, Walter E. Fernald 
Waverly, Mass., and William A. Neilson, Ph.D., president 
of Smith College. The work is to be under the immediate 
direction of Miss Mary C. Jarrett, chief of social sendee 
at the Boston Psychopathic Hospital, The course will con¬ 
tinue for more than eight months and will be open to 
college graduates and other young women who have had an 
equivalent of technical training. The academic portion of 
the instruction will be given at Smith College from July 8 
to August 31, to be followed by six months’ practice work 
at various centers where there are opportunities for social 
■work with psychiatric cases under the direction of trained 
social workers. Many eminent psychiatrists, psychologists 
and sociologists will be among the lecturers in the course. 


FOREIGN 

Medical Society Organized at Athens.—We are informed 
from Greece that a medico-surgical society has been organ¬ 
ized at Athens, the purpose of which in part is to inform 
the profession in other countries of what is being done in 
the medical sciences in Greece. It seems to be the plan to 
send out carbon copies of the typewritten transactions, in 
French, to a few leading medical journals in other lands. 
Dr. N, Alivisato is president and Dr. A. Portocalis, Rue 
Canaris 11, Athens, is secretary'. 

National Information Bureau in France.—The French 
authorities have organized a special service for the purpose 
of disseminating information on various questions, particu¬ 
larly connected with the war, and it has distributed millions 
of educational pamphlets and circulars in the last year or 
two. The headquarters are at rue Franqois ler 3, Paris, 
which is also the headquarters of the Union centre la Propa- 
gande ennemie. The National Paper Commission has also 
been organized, which has lightened the burdens of the 
periodical press, and the National Press Commission is also 
simplifying matters. The medical press is not represented 
in this Office national de la Presse, and the Association de la 
Presse medicale has recently petitioned the government to 
permit it to he represented in the commission, citing various 
reasons why this should be done. 


SOUTH AND CENTRAL AMERICA, MEXICO 
AND WEST INDIES 

Argentine Medical Association Organizes an Honor Court. 
—The Semana Mcdicu states that at the recent annual meet¬ 
ing of the Asociacion Medica Argentina at Buenos Aires a 
tribunal de honor was organized, and Drs. J. Mendez. A. M. 
Centeno, E. Zarate, D; J. Cramvell and I. Allende were 
appointed as the executive board. 

Twenty-Fifth Anniversary of the' Gaceta Medica de 
Caracas.—As this journal is the official organ of the National 
Academy of Medicine of Venezuela, the twenty-fifth anni¬ 
versary of its establishment was celebrated by a special 
historical meeting of the academy, • although the academy 
Sf was not organized until 1904. The evolution of medi¬ 
cine in Venezuela was reviewed by the first president of 1 
focal medical society. Dr. F. A. Risquez and the history of 
the Gaceta was told bv Dr. L. Razetti, the only director of 
the Gaceta since its foundation, who is also permanent secre¬ 
tary of the academy. 

The Alcohol Question in Chile.-The Semana Medica repro- 

steps was to publish a senes ^^a^t^^ ^ regar(]ing tlie 

materially their output of /J’;[’V' stricted output would more 
nrices they would receive f ° - . The lav press has 

than counterbalance the loss m quan leaguc - s 
taken up the matter with «=. ! anti J lcoho i forces 

articles with editorials, ^n ° rtides or their equivalent 
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BUENOS AIRES LETTER 

.Buenos Aires, May 6, 191S. 

Medical School at La Plata 

The executive board of the University of La Plata on the 
initiative of the rector of the university, Dr. R. Rivnroh 
lias voted to organize a preparatory school for the medical 
sciences, corresponding to the first three rears of the medical 
curriculum at the University of Buenos Aires. The prineira! 
reason for the foundation of this medical school is the over¬ 
whelming number of students of these first years at Buenos 
Aires. There are more than 3,000 students enrolled at 
Buenos Aires in the medical and dental departments and in 
tiie departments for pharmacy and obstetrics. The cities of 
Buenos Aires and La Plata are onlv 60 kilometers (37 miles) 
apart. The new school will start the first two year courses 
m 1919, and the third year will be added in 1920 


Strike of Students at Cordoba 

There has long been a movement under way for the reform 
of the statutes of the University' of Cordoba, in northern 
Argentina, but any change has been opposed by the executive 
board of the university. The officers of the various faculties 
form the board, and their positions are for life. This system 
of administration was modified some time ago in the other 
state university, the one at Buenos Aires. On account of 
some of the measures imposed by the board of the University 
of Cordoba, there has' recently been a strike on the part of 
the students, which compelled the intervention of the national 
authorities. Dr. Matienzo was appointed arbitrator, and he 
has made his report to the government, and the decision of 
the latter is now awaited. All the medical schools of Argen¬ 
tina (Buenos Aires and Cordoba) are state institutions. No 
schools of the kind can exist except those belonging to the 
state, according to the laws of the country. 

Campaign Against Malaria 

The president of the Public Health Service has gone to the 
northern part of the country to reorganize the antimalaria 
service for more effectual work. On Account of the enormous 
size of the area affected and the scanty population, as well 
ns the funds available, it will be necessary to limit to certain 
selected points the measures to be applied. 


Official Organ of the Academy of Medicine 
When the Academia de Mcdicina of Buenos Aires was 
founded in 1822, a bulletin was issued the following year, 
entitled the Aualcs de la Academia dc Mcdicina, but it was 
not long lived. The bulletin has been now revived, and the 
first number of the first volume has appeared. The lending 
article is Ayerza’s report on endemic regional arsenic poison¬ 
ing [from the drinking water. The region affected is the 
Bell Vi lie district. This endemic chronic poisoning was 
described in The Journal, Feb, 16, 1918, p. 496.] 

Alcoholism and Mental Disease 
The official report of the state insane asylum, covering a 
period of twenty-seven years to date, reveals that among the 
28.035 patients during that period alcohol was responsible 
for the insanity in 39.6 per cent. 


New Chief of Public Health Service 

The national executive has appointed Prof. Dr. G. Aram 
faro president of the Departamento Nacional de Higiene. 
r Alfaro has ratified the appointments of all the personnel 
the service and intends to reorganize the department, 
nong iiis chief efforts figures the organization of an active 
mnaign against pulmonary tuberculosis, with _ permanent 
stitutions to aid in combating it. New hospitals, sana- 
riums and dispensaries arc to be created. The governmen 
ans a tax on the Lottery which it is expected will bring m 
jout four millions annually. 

Death of Dr. B. Gommer 

as the founder of this chair m mi. 

■ Elections in the Medical Societies 

The annual elections U the Asociacion 

ipal medical societies of Buenos A ^ p d prcs fr. 
ledica Argentina Dr. C. Roberts director 0l ,.,c 

)r. J. Saralegui secretary, and Dr. D mrooy, 
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LONDON LEXTER 

London, May 22, 191S. 


Interallied Conference on Disabled Fighting Men 
The Duke of Connaught has opened the Interallied Con¬ 
ference on Disabled Fighting Men in the Central wall. 
Westminster. The object is to discuss the after-care ot 
discharged sailors and soldiers. Nearly 100 British repre¬ 
sentatives attended. The other countries represented were 
Australia. Belgium, Canada, France, India, Italy, New /-ca¬ 
lami. Portugal. Serbia, South Africa and the United States. 
Speaking in French, the duke welcomed those present on 
behalf of the king and the government of Great Britain. 
“It is just a vear ago.” he said, “that the first Allied Con¬ 
ference, called' bv the French and Belgium governments, met 
in Paris and laid the foundation of these meetings, resulting 
in the formation of a permanent committee with a research 
bureau and museum in Paris. The first number of the 
Inter-Allied Review on the After-Care of Disabled Men has 
just appeared, and in its pages will he found from time to 
time all the latest developments of science in the great cause 
which we all have so much at heart, namely, the healing of 
wounds and the reestablishing in civil life of men maimed 
and disabled by war. As our armies arc united in the field 
against the common foe to uphold liberty and justice against 
invasion and oppression, so are we all united here today to 
bring to light and to discuss all that,is new and all that is 
scientifically possible to alleviate the sufferings and heal the 
wounds of the brave and gallant men who side by side have 
fought and shed their blood for home and country in this 
great war. I am happy and proud to welcome here today 
delegates from all our great Allies and neighbors, whose 
armies are now fighting shoulder to shoulder with our men 
in the terrible struggle only some hundred miles away— 
delegates from France (among whom I am pleased again to 
see Dr. Bourrillon, president of the Permanent Committee 


to each large naval hospital, and recently 104 women mem- 
iters of the voluntary aid detachment have been enrolled for 
service with the navy and are employed only in hospitals. 
The great naval hospitals at Haslar, Plymouth and Chatham 
have accommodations for 3,556 patients, and in the United 
Kingdom there is accommodation for approximately 10,000 
men. In addition there are hospitals at Hong Kong, Ber¬ 
muda. Simonstown, Malta and Gibraltar, the last two named 
providing accommodations for 1,450 patients. Since the 
outbreak of war the health of the navy has been remarkably 
good, and, in fact, is probably better than in the years pre¬ 
ceding the war. There are eleven hospital ships working 
between the fleet and the shore hospitals. Though the num¬ 
ber of naval medical officers killed in action is small in 
comparison with the Army Medical Corps, a heavy toll has 
been taken when the comparatively small size of the force 
is considered. The number of naval medical officers killed 
or drowned in action to the present date is eighty-three, 
while nineteen have died in service. 

The Epidemic of Acute Encephalitis 
The epidemic of acute encephalitis (described in my last 
two kttcrsl still continues. The various names that have 
been applied to the condition—acute infective ophthalmople¬ 
gia. acute encephalitis myelitis, botulism, etc.—show that 
considerable doubt prevails as to its nature. Investigations 
by the local government in collaboration with health-officers 
and physicians continue. The earliest case is reported to have 
bad its onset January 28, and there were two having onset 
in the week beginning February 10, and two in tbe last week 
of that month. In consecutive weeks in March, 7, 3, 10 and 
14 cases came to notice; and in April and the first week of 
May the corresponding numbers were 11, 19, 14, 16 and 6. 
Tbe largest number of cases lias been recorded in London, 
but groups of cases have occurred also in Sheffield and 
Birmingham, and single cases have been reported from many 
other parts of England and Wales. The cases occurred 
among persons having the most varied occupations. No 
group of eases was associated with a single occupation. In 
only one instance were there two cases in the same house¬ 
hold. The cases about equally affected the two sexes. The 


in Paris), Italy, Belgium, United States, Portugal, Serbia, 
and Siam, and from our gallant Dominions of Canada, 
Australia, South Africa, New Zealand, India, Newfoundland, 
and other parts of the British Empire.” In connection with 
the conference there is an exhibition of the various kinds of 
apparatus used by the disabled and at which they perform 
such operations as basket making and boot repairing. This 
was visited by the king and queen, who took great interest 
in the work and chatted with representatives of foreign 
countries, frequently in their own language. 

The Medical Service of the Navy 
In this war the navy has been called the silent service, 
not because of any want of recognition of the fact that its 
work is all-important, but because the circumstances have 
rendered it necessary that secrecy should be maintained as to 
most of its operations. Hence while much has been beard 
of the work of tbe Army Medical Service, little is heard of 
tbe Naval Medical Service. Yet it could furnish a wonderful 
record of preparation and foresight and work performed with¬ 
out a hitch on the two most important occasions when it was 
put to the test—the battles of Jutland and Zeebrugge. Several 
new formations have been created under war experience such 
as the Naval Medical Transport Unit, tbe Naval Massage 
Corps, and the Naval Voluntary Aid Detachment In July 
1914, the number of medical officers serving was 5?0 • at the 
present time the number is 1,378, in addition to'surgeon- 
probationers and dentists. There are fifty-nine dental sur¬ 
geons holding commissioned rank in the Royal Naval Volun¬ 
teer Reserve, and serving with the fleet at sea and 218 
surgeon-probationers with the relative rank of sublieutenants. 
The nursing sisters at home and abroad number in all 252 
Of the new services, the special unit to deal with the trans¬ 
port of sick and wounded from tbe fleet.is numerically the 
most important It consists of thirty medical officer and 
500 ratings, with a civihan voluntary personnel consisting of 
the voluntary aid detachments and bearer parties of annrovi 
mately 1,200 men, all exempt from militarysendee^There 
are five regular service ambulance trains, and in addiGon 
tVJ 1S ? voluntary aid detachment train ahvavs ready for 

9.1 (jtasjgosv. are more fhan ion tnoto i 

lances. In Scotland and on the cast col of 7 
mobile parties which can be- sent at nM’ England arc 
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slight cases have been overlooked. Three cases occurred in 
infants in the first year of life, one of them being in a 
breast-fed infant aged 3% months. Five were in children 
from 1 to 5, and seven in children from 5 to 10. Of 105 
cases of which partial reports are available, sixty-four 
occurred in persons over 20 years of age. The clinical 
records at present available relate to eighty-seven cases 
hut many of them are incomplete, and it is not certain that 
in all cases there was paralysis of the cranial nerves. The 
symptoms and signs recorded may be thus summarized: 
Among general symptoms pyrexia was present in 41 of the 
S7 cases, usually in the early stage of the illness; it may 
have been present in some other cases which were not 
reported on while in that stage. In eight cases it was stated 
that there was no fever. Of other general symptoms, head¬ 
ache or localized occipital, temporal or frontal pain was 
recorded in 31 cases. Profuse sweating was noted in 7 cases 
and an erythematous or other rash in 6. Various mental 
symptoms come next to pyrexia in order of frequency namely 
drowsiness in 29 cases, lethargy in 18. stupor in 13, ’asthenia 
in 12, coma m 9; also vertigo in 17 and delirium in 20 
. Absence of lethargy was recorded in 3 cases, and the presence 
of restlessness, irritability or sleeplessness in 5 Of svmn 
toms referable to partial or complete paralysis of certain 
cranial nerves there were recorded bilateral, facial paralysis 
in 9, unilateral in 11; bilateral ptosis in 32 cases, unilateral 
m 2; ophthalmoplegia in 18, diplopia in 18, strabismus in 10 
, nystagmus m 9 double third nerve palsy in 6, pupillary dila¬ 
tation with failure of accommodation in 2, and paralysis of 
the tongue in 2. Affections of speech were noted In 5 caS es 
Rigidity of the muscles was recorded in 10 cases muscular 
tremors m 9, and twitching or jerking 0 f certain muscles 
of the face or limbs in 6. Among synfptoms referable to the 
gastrointestinal system, obstinate constipation was recorded 
in 35 cases, vomiting in 10 cases, difficulty of swallowing In 
9 and di'yness or soreness of tbe throat in 3. Tbe parotid 
glands were swollen ,n 2 cases. Retention of urine was 
recorded in la cases, and incontinence. in 3. The records 
relating to the circulatory and respiratory systems are not 
sufficiently complete for useful summary at present. Although 
m a considerable proportion of the reported cases there wls 
a history of the recent consumption of such foods as sau 
sages, sardmes, shrimps, lobsters, canned salmon, cheese^ 
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bacon and bam, these and other exceptional foods had not 
been consumed in the majority of reported cases: and no 
particular food has been found to be related to the outbreak 
ihe pathologic investigation of the outbreak is being under¬ 
taken by the Medical Research Committee. The results so 
Kir obtained show no bacteriologic evidence of-botulism and 
gue no support to the association of the outbreak with 
infection from food. Further investigations are in progress. 

The \ iew has been put forward that the epidemic is the 
cerebral form of acute anterior poliomyelitis, that is poli- 
cncephalitis; but against this is the fact that there’is no 
pre\alence of the ordinary or spinal form of this complaint. 

A Permanent Anthropometric Department 
At a meeting of the reconstituted National Birth-Rate 
Commission (instituted by the National Council of Public 
Morals), a resolution advocating the inclusion in a ministry 
of health of a permanent anthropometric department was 
passed. Prof. Arthur Keith stated that the Anthropological 
Survey Committee, appointed in 1916 by a conjoint board of 
scientific societies, had reported that a survey was highly 
desirable in the national interest—the survey of adult males 
by the Ministry of National Service, of schoolchildren by the 
Board of Education, and of factory children by factory physi¬ 
cians working under the Home Office. An'anthropometric 
survey is being made of soldiers of the new armies of the 
United States, and the committee is in communication with 
the American committee to secure adoption of common 
methods, so that their results may be comparable. It would 
be interesting, he said, to compare the original national 
(Britain) with her descendants in America. A comparison of 

the skulls and skeletons of ancient with modern British has experimented with the use of ethyl-morplnn hydrochlorid 
people shows that distinct changes have taken place and nmrf/pr //Knnin') whirli nmrlnppc JnfpncA 
apparently are taking place, particularly in the teeth, jaws 
and faces of modern persons. These changes are of a degen¬ 
erative nature. There is reason to believe that certain racial 
constituents of the people suffer from these changes more 
than others, and the survey should be of such a nature as to 
elicit the racial constituent of each district and each section 
of the people in that district. 


paralysis. Tremor is not exceptional. The typical svmntn-c 
of meningitis, Ivernig’s sign, stiffness of the muscles ini 
irregular pulse, are absent or present only in mdd device 
The disease is grave Death or a cure may take place a 
ew days. - Usually the disease is prolonged for weeks or 
months. During the convalescence the persistence of muscle 
fatigue and eye disturbances is noted for a long time Netter 
is of the opinion that this disease is similar to that mysterio,, 
epidemic which was observed in Italy in 1890 and known as 

proved Stel WhCh W “ c]laracterize3 b >' a lethargy which often 

Signs of Death 

The usual procedure employed at the front to determine 
that death has actually occurred is to inject fluorescein accord¬ 
ing to the method of Dr. S. Icard of Marseille. In the living 
the eye will take on a peculiar green color, as though a large 
emerald had been set in the orbit. If there is no such colora¬ 
tion to be noted one or two hours after this injection, it may 
be stated positively that the person is dead. Another positive 
sign is the acid reaction of the spleen tissue (Ambard and 
Brissemorel). Dr. T erson of Paris has called attention to 
eye signs indicative of death which are obtained by acting 
on the external circulation of the eye. Halluin recommended 
the instillation of ether, which produces rubefaction in the 
living eye; but this is sometimes very dangerous for the cor¬ 
nea. It is better to produce a reaction by mechanical means,' 
by scarification, cauterizing the conjunctiva of the eyeball 
or of the eyelids, chemically by means of copper sulphate 
or by conjunctival injections of sodium chlorid solution. 
These procedures are not dangerous; if redness is not pro¬ 
duced thereby it signifies that there is no circulation. Terson 


PARIS LETTER 

Paris, May 16, 1918. 

The Commission for Radioactive Substances 
- By decree of the minister of armament and war materials, 
there "has been instituted a committee to be known as the 
"Comite des corps radioactifs’’ which will take up particu¬ 
larly the needs of the state and private industries in respect 
to radioactive substances, and supervise the purchase, manu¬ 
facture, import and export of such substances. One of the 
vice presidents of this committee is a representative of the 
army medical service; the civil practitioners and the radium 
institute are also represented. This decree is based on reports 
showing the increasing use of radioactive substances in war 
and private industries, and in military' and civil hospitals. 
The radium industry, a product of France, should have a 
much greater growth and development after the war. 

Gift from the American Red Cross 
Tite American Red Cross has donated to the French Red 
Cross 10,000,000 francs in recognition of the valuable services 
rendered by the latter and to cement the friendship already 
existing between these two bodies. The American Red Cross 
has admitted to its honorary membership the Societe de 
secours aux blesses militaires, VUmon des Femmes de France 
and ^Association des Dames franqaises. 

Epidemic Lethargic Encephalitis 
March ?? Prof. Arnold Netter called the attention of the 
Sodite medicate des hopitar.x <le Paris to the «.«c»ce of 
a small epidemic of lethargic encephalitis. This attection. 
usually febrile in nature, makes its onset with headache « 
sometimes vomiting. Soon there appears somnolence, racreas- 

the prcyolved so often, although there miay be tQ P ^ Tlie 
tmiblic h^dation, p slowness of the iris 0 tonmie, 

leighboritnnervated by the facial netrve '*ose 
».i„rially.-jix and xif the extremities, m y pc P 


powder (dionin), which produces intense vasodilatation in 
the living, with chemosis, and yet without any danger to the 
eye. He is of the opinion that if the result of these various 
methods is negative, two hours after the supposed death, 
there is no danger of premature burial. 

Sanitation of Dugouts 

The Societe de medecine publique et de genie sanitaire 
recently discussed this subject at some length. The results 
of this discussion may be summarized as follows: The 
making of airholes in these dugouts or shelters has never 
caused any special inconvenience, hence openings should be 
made in the masonry recently built to prevent the entrance 
of asphyxiating gases. These openings should, however, 
allow air to enter so that the shelters will be ventilated suffi¬ 
ciently. The number of men to be admitted to these shelters 
and the cubic feet of air space which they should have should 
be computed at not less than 4 cubic meters of air space for 
each person. After each alarm these dugouts must be ven¬ 
tilated as much as possible by opening wide the entrances. 
They should be cleaned and. disinfected at regular intervals; 
all shelters should be taken care of in this way; milk of lime 
(suspension of calcium hydroxid) seems to be.the best avail¬ 
able agent for this purpose. All persons suffering with infec¬ 
tious diseases should be isolated as much as possible from the 
other individuals who have sought refuge in the same shelter. 
The societv called the -attention of the authorities to the most 
efficacious means of avoiding the accidents resulting from the 
ignition of gas freed by a broken conduit or the invasion of 
the shelters by gas. 

For the Blinded Soldiers 

Acting on tlie suggestion of Mr. Georges Kessler, president 
of the Foods permanent d’assistance aux aveugles de guerre 
brilanniqucs, frangais et beiges, Mr J. Seligman recent y 
placed at tiie disposal of the blinded soldiers of the allied 
armies the chateau de Madrid with 160 rooms, situated near 
Paris on the confines of the Bois de Boulogne. Mr. Seligniaii 
has set apart for this service an annual income of 7a,U. 
francs with the sole proviso that American soldiers are t 
be received and cared for at the chateau m the same way a* 
the British, French and Belgian soldiers. The chateau b 
given for this purpose for a term of three years. 

The Legion of Honor 

Dr. Alexis Carrel of New York has *»«**,«£ 
Personal . 

made ^ 

de France, vice Dr. Mosny, deceased. 
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Deaths 


Tohn Harper Long, professor of chemistry at the North¬ 
western University Medical School and member of the Coun¬ 
cil on Pharmacy and Chemistry, died at Ins home m Evans- 
ton, III., Line 14, after an illness of over six months. 1 ro- 
fessor Long was horn near Steubenville, Ohio, m December, 
1856 He was graduated from the University of Kansas m 
1877 and later studied at Tubingen, Germany, receiving the 
degree of doctor of science in 1879. He was appointed pro¬ 
fessor of chemistry in the medical school of Northwestern 
University in 1881. Professor Long was a member of the 
referee hoard of consulting scientific experts of the United 
States Department of Agriculture. 

He was a chemist of the state board of health and of the 
sanitary district of Chicago. He served as president of the 
American Chemical Society in 1903, of the American Associa¬ 
tion for the Advancement of Science in 1903 and of the 
Institute of Medicine of Chicago in 1917. Professor Long 
was a member of the United States Pharmacopoeia ’Revision 
Committee, and fiom the time of its organization until his 
death a member of the Council 
on Pharmacy and Chemistry. 

During 1913-17 he was dean of 
the school of pharmacy of 
Northwestern University. 

Professor Long did much 
chemical research work, par¬ 
ticularly in the branches of 
physiologic chemistry closely 
related to medicine. As a mem¬ 
ber of the Council on Phar¬ 
macy and Chemistry he not 
only gave much time to the 
routine work, hut in addition 
carried out many original in- . 
vestigations. 

Professor Long leaves, be¬ 
sides his widow, Catherine S. 

Long, four sons—Albert, Es¬ 
mond, Lotlier, Captain, United 
States Marine Corps in France, 
and Byron, Lieutenant, United 
States Army—and one daugh¬ 
ter, Ariel, wife of Lieut. E. P. 

Miller of Washington, D. C. 

Arthur Washington De 
Roaldes, New Orleans; Tulane 
University, New Orleans, 1870; 
aged 69; formerly a Fellow of 
the American Medical Associa¬ 
tion; fellow of the American 
Laryngological Association 
and president in 1916-1917; a 
member of the American Oto- 
logical Society; emeritus pro¬ 
fessor of diseases of the eye, 
ear, nose and throat in the 
New Orleans Polyclinic; assis¬ 
tant surgeon of the Sixth Inter¬ 


national Ambulance Corps during the Franco-German War- 
founder, trustee and surgeon-in-chief of the Eye, Ear Nose 
and.Throat Hospital, New Orleans ; commander of the Legion 
of Honor in France; commander of the Order of St Gregory 
the Great and knight of the Order of Saints Maurice and 
Lazare; died at Ins home in New Orleans, June 33. 

Seth Detaar Dice, Hollywood, Calif.; New York Univer- 

rit - 1 ° rk ^ C ] t / > 3 897 ' ? orne! l University, New York 

Citj, 1899, aged 46; formerly a Fellow of the American 
Medical Association; who contracted tuberculosis while an 
intern m Bellevue Hospital, and after an arrest of the infec- 
ion was again attacked m 1906, and bad been ill since that 
time with pneumothorax, pneumonia, and tmpvema, for which 
four nbs were resected m 1915; died in Los Angeles Mav 
22, front amyloid degeneration of the liver and kfdneV 
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Benjamin E. Miller, Albion, Ind.; Cincinnati College of 
Medicine and Surgery, 1871; aged 72; formerly a Fellow of 
the American Medical Association j n member of tnc Indiana 
State Medical Association; and treasurer of the Noble County 
Medical Society; a veteran of the Civil War; for twenty-two 
vears a pharmacist, and for many years health officer of 
Albion and Noble County; died at his home, May 31, from 
valvular heart disease. 

U. Sim Grant Deaton, Toledo, Ohio; Memphis Hospital 
Medical College, Memphis, Tenn., 1894; aged 50; a member 
of the Ohio State Medical Association; a member of the. 
House of Representatives and state senator from Lucas 
Countv; captain and assistant surgeon in the Spanish-Amcr- 
ican War, with service in Cuba, China, and the Philippine 
Islands; died in Robinwood Hospital, Toledo, May 31, from 
appendicitis. 

John Hillman Bennett, Pawtucket, R. I.; Boston University, 
1891; aged 48; a member of the Rhode Island Medical 
Society, and for several terms president; for many years a 
member of the State Board of Health, and at the time of 
liis death president; and health officer of Pawtucket; died 
at his home, June 4, from aneurysm of the aorta. 

William Seth Watson, Sac¬ 
ramento, Calif.; Bellevue Hos¬ 
pital Medical College, 1870; 
aged 67; formerly a Fellow of 
the American Medical Asso¬ 
ciation and American Electro- 
Therapeutic Association; med¬ 
ical director of the Institute 
for Nervous and Mental Dis¬ 
ease, Fishkill-on-Hudson, 
N. Y., and mayor of Fishkill; 
for nine years a resident of 
California; died at liis home, 
May 26. 

Lieut. Thomas Hart Raines, 
M. R. C., IT. S. Army, Savan¬ 
nah, Ga.; Medical College of 
Georgia, Augusta, 1900; aged 
39; formerly psychiatrist in the 
Westchester County Peniten¬ 
tiary, East View, N. Y.; and 
local medical examiner for the 
Atlantic Coast Line District; 
on duty as psychiatrist at the 
Base Hospital, Fort Riley, 
Kan.; died at that institution, 
May 24. 

Robert R. Hopkins, Rich¬ 
mond, Ind.; Cincinnati College 
of Medicine and Surgery, 1868; 
aged 73; a member of the Indi¬ 
ana State Medical Association; 
surgeon of United States Vol¬ 
unteers during the Civil War; 
for two years superintendent 
of an asylum near Cincinnati; 
an expert on medical jurispru¬ 
dence; died at his home. 
May 30. 

Robert Day William, Trafalgar, Ind.; Miami Medical Col¬ 
lege, Cincinnati, 1868; Bellevue Hospital Medical College 
1879; aged 75; a member of the Indiana State Medical Asso¬ 
ciation and once president of the Johnson County Medical 
Society; a veteran of the Civil War; died at his home 
June 3. ' 

Lieut. Tony Edward Hunter, M. R. C., V. S. Army Ver¬ 
sailles, Ind.; Kentucky University School of Medicine’1904- 
aged 39; formerly a Fellow of the American Medical’Asso¬ 
ciation ; a member of the Indiana State Medical Association ■ 
died in Hattiesburg, Miss., April 18, from pneumonia. 

William Bacon McGill, Lancaster, Calif.; University of 
Pennsylvania, Philadelphia, 1889; aged 59; a member of the 
Medical Society of the State of Pennsylvania; district sur¬ 
geon , for „ th , e Southern Pacific System; died at his home 
March 19, from septicemia following erysipelas. ’ 

Albert Jeremiah Elliott, San Diego, Calif.; University of 
Michigan Homeopathic Medical School, Ann Arbor 1897- 
aged 45; formerly a Fellow of the American Medical Asso¬ 
ciation; died in St. Joseph’s Hospital, San Diego Mav 23 
a day after a surgical operation. J ’ 



Prof. John H. Long, 

Member of the Councit on Pharmacy and Chemistry 
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. McKenzie, Enid, Okla.; Medical Department of 

the University of Tennessee, Nashville, 1887; aged 65- a 
member of the Oklahoma State Medical Association, and 
president of the Garfield County Medical Society; formerly 
health officer of Enid; died at his home,-April 23 from 
pneumonia. 


Games Worley, St. Augustine, Fla.; Chattanooga (Tenn.) 
Medica College, 1900; aged 42; a Fellow of the American 
Medical Association; surgeon of the Florida East Coast Rail- 
r ?. Hospital, St. Augustine; died in Johns Hopkins Hos- 
pital, Baltimore, May 30. 


William Lockwood Parker, Baker, Ore.; University of 
Oregon, Portland, 1896; aged 48; formerly a Fellow of the 
American Medical Association; a member of the Oregon 
State Medical Association; died in the Good Samaritan Hos¬ 
pital, Portland, May 31. 


Gabriel F. Foster, Memphis, Mo.; Long Island College 
Hospital, Brooklyn, 1868; aged SO; formerly a Fellow of the 
American Medical Association; a member of the Missouri 
State Medical Association; died at his home, April 18, from 
cerebral hemorrhage. 


Ethelbert Eldridge Meek, Regina, Sask.; Manitoba Medical 
College, Winnipeg, 1901; aged 40; medical officer of the 
sixty-eighth battalion and for two years on duty in France; 
died from wounds, in a Canadian Hospital at Boulogne, 
France, June 2. 


Jaroslav Radda, New York City _; University of Maryland, 
Baltimore, 1908; Fordham University, New York City, 1909; 
aged 45; a Fellow of the American Medical Association and 
American Urological Association; died at his home, June 5. 


James Henry Tobin, Pittsfield, Mass.; Albany (N. Y.) 
Medical College, 1890; aged 50; formerly a Fellow of the 
American Medical Association; a member of the Medical 
Society of the State of New York; died at his home, June 6. 

William Thomas Bruce, Lebanon, Pa.; Hahnemann Medical 
College, Philadelphia, 1876; aged 72; for several terms a 
member of the City Council, local board of health and board 
of education; died at his home, June 1, from uremia. 


Joseph Hervy Buchanan, North Plainfield, N. J.; Jefferson 
Medical College, 1896; aged 46; a Fellow of the American 
Medical Association; clinical assistant in the Muhlenburg 
Hospital, Plainfield; died at his home. June 7. 

Lieut. Charles Richard Long, M. R. C., U. S. Army, Sedalia, 
Mo.; National University of Arts and Sciences, St. Louis, 
1916; a member of the Missouri State Medical Association; 
was killed in battle in France, early in April. 

Samuel A. S. Jessop, Kittanning, Pa.; Jefferson Medical 
College, 1879; aged 61; a member of the Medical Society of 
the State of Pennsylvania; died at the home of his brother 
in Kittanning, June 2. 

Joseph Henry Mattingly, Johnstown, Ohio; Medical College 
of Ohio, Cincinnati, 1885; aged 58; formerly a member of the 
Ohio State Medical Association; died at his home, June 4, 
from arteriosclerosis. 

James Cook Benson, Camden, Ala.; University of Alabama, 
Mobile, 1887; aged 50; a member of the Medical Association 
of the State of Alabama; died at the Burwell Infirmary. 


dma, June 1. 

William J. Robinson, Lapeer, Mich.; Michigan College of 
iedicine, Detroit, 1881; aged 64; a Fellow of the American 
[edical Association; died at his- home, May 31, trom 
:pticemia. 

Paul D. Carpenter, Pittsford, N. Y.; Jefferson Medical 
ollege, 1867; aged 52; a Fellow of the American Medical 
ssociation; died at his home, June 4, from peritonitis. 

John Henry Hinchman, Richmond, Va.; Medical College of 
lrginia, Richmond, 1879; formerly a member of the Medical 
ociety of Virginia; died at his home, about May 31. 

Don Leroy Talcott, Croft on, Neb.; State University o 
owa, Iowa City, 1904; a member of the Nebraska State 
ledical Association; died at lus home, May 26. 

William S. Purkhiser, Moscow, Ohio; Eclectic _ e m 

vith aircraft/die-Vat Ins home, May 26 
Scneral Hospital, Lew- on, June 3. 


Jour. A. M. A 
June 22, ms 


-. xaun. waxiey cstocKton, Hast Orance N t. , 

Physicians and Surgeons in the City of New'York"ML 
aged 58; died at his home, May 27. ’ 

^, J ° se P h . W - Binckley, Canton, Ohio; Cleveland University 

Canton IXYafhi'S; ^ f °'"" r ' y ”“>' 0r 

Omaha, May 28, from nephritis. 

James J Choate, Los Angeles; Washington University, St. 
Lotus, 1879; died about June 1, from heart disease, while 
making a professional call. 

Archibald W. Rhea, Seattle; (license, Washington, 1896V 
a practitioner since I860; aged 76; died at the home of his 
son in Tacoma, May 21. ' 

OrviHe Juan Perkins, Chicago; Bellevue Hospital Medical 
College, 1878; aged 68; died at his home, June 14, from 
valvular heart disease. 

Jesse Braman, Wadhams, N. Y.; University of Vermont, 
Burlington, 1884; aged 64; died at his home, May 28 from 
cancer of the rectum. 


Lewis Robert McFarland, Transfer, Pa.; Eclectic Medical 
Institute, Cincinnati, 1883 ; aged 68; died at his home, May 
15, from diabetes. 


t-o?t e \ 0r ^ e ^^ite, Nashville, Tenn.; (license, Tennessee, 
1911) ; aged 41; died at his home, April 23, from traumatic 
lobar pneumonia. 

John K. Stone, Arlington, Texas; Texas Medical College 
and Hospital, Galveston, 1877; aged 65; died-at his home. 
May 27. 

Robert A. McKinney, Lagrange, Texas; University of Penn¬ 
sylvania, Philadelphia, 1870; aged 73; died at his home, 
May 30. 

Merton Reynolds Streeter, Oshkosh, Wis.; Rush Medical 
College, 1889; aged 52; died at his home, May 28, from 
nephritis. 

Uriah Irvin Ward, Wichita,'Kan.; University of AVooster, 
Cleveland, 1865; aged 80; died in the Masonic Home, Wichita, 
May 19. 

Alexander Hitchcock, Port Clinton, Ohio; University of 
Wooster, Cleveland, 1872; aged 70; died at his home, May 27. 

Elwood Holaday, West Elkton, Ohio; Pulte Medical Col¬ 
lege, Cincinnati, 1886; aged 64; died at his home, May 31. 

Evan Edmiston Gwynne, Chicago; Hahnemann Medical 
College, Chicago, 1879; died at his home, about June 5. 

Edwin Charles Loomis, Perrysville, Ind.; (License, Indi¬ 
ana. 1898); aged 72; died at his home, May 27. 

Leon M. Rosen son, Brooklyn; University of Kharkov, Rus¬ 
sia, 1887; aged 54; died at his home, June 3. 


Marriages 


Capt. Ralph Thomas Knight, M. R. C., U. S. Army, 
inneapolis, on duty with the Mobile Surgical Operating 
lit, Allentown, Pa., to Miss Phoebe Clara Hill, of Lincoln, 
eb., at Mount Vernon, N. Y., June 4. 

Lif.ht. Clayton James Hyslop, Chicago, on duty at Camp 
heeler, Macon, Ga., to Miss Edna Forsythe, Ga esburg, 
Macon, Ga., June 8. _ 

Lif.ut. Robert Jay Cook, M. R. C„ U. S. Army, 

Miss Edith M. Valet, at Chickamauga Park, Ga., June a- 

Lieut. Edwin Franklin Syrop, M. R. C., U. S. Army, 
dtimore, to Miss Rena Fleischman, recently. 

William Wilson Meriwether, Montgomery, Ala., to - ^ 
Hattie D. Hudson, of Macon, Ga., June U. . 

Louis Bernard Samaine, Mulliken, Midi., to M.ss Dortlua 
ichols, of Charlotte, Mich., May 27. , 

David Wolin, Rodiester, N Y., to Miss Lilian Fembloom. 

F Poughkeepsie, N. Y., May 6. _ . , f 

Ralph Leroy Thompson, to Mrs. Elizabeth . 

3 th of St. Louis, May 28. . .u 

Charles Wendell Garey, to Miss Margaret -ov , 
f Quincy, Mass., June L 1)0 tb oi 

Victor Albert Williams, to Miss 3 
ittsburgh, June 3. 
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j N - This DEr.iRTMr.NT Ati-ear KrroRTi or the Council 
os Pharmacy and Chemistry and or the Association- 
Laeoratorv, Together with Other Matter Tending 
to Am Inteu.ii-,ENT Prescribing and to Orron: 
Medical Fraud os the Public and ox the rnorr.ssios 


SEVERAL “MIXED” VACCINES NOT ADMITTED 
TO N. N. R. 


Report of the Council on Pharmacy and Chemistry 

The ‘'mixed” vaccines which are discussed in the reports 
that follow were considered by the Council during the past 
year because inquiries had been received in regard to them. 

In publishing these reports it is desirable that the attitude 
of the Council toward “mixed” vaccines again be stated. In 
■ view of the rapid development of bacterial therapy, the 
possibility for harm that attends the use of bacterial vac¬ 
cines and the skepticism among experienced clinicians as 
to the value of vaccines representing a combination of 
organisms, the Council has felt that it should scrutinize the 
claims for such agents with exceptional care and that there 
should be admitted to New and Nonofficial Remedies only 
those vaccine mixtures for which there is acceptable evidence 
to indicate that the use of the particular mixtures is rational. 

In considering the subject tlic Council has borne in mind 
the fact that in many institutions in which cases are studied 
and the results of therapeutic measures carefully observed 
and controlled, vaccines of any sort are practically never 
used—certainly here the stock mixed vaccine has no recog¬ 
nition. Experienced clinicians have generally come to the 
conclusion that mixed vaccines have no specific action and 
that any effect they may produce is due to a non-specific 
protein reaction. 

As set forth in the reports, in no case was the evidence 
submitted by the proprietors sufficient to establish the claims 
made for the preparations. Hence none was accepted for 
New and Nonofficial Remedies. 

The preparations that form the basis for the accompanying 
reports are only a few of the many that are being made and 
sold by some biological bouses. Doubtless many of those not 
dealt with in this report are equally irrational and sold under 
claims equally—or probably even more—unwarranted than 
those with which the present report deals. 

W, A. Puckxeb, Secretary. 


Mixed Vaccines-Abbott 

In response to inquiry the Council undertook a considera 
tion of the following “mixed" vaccines sold by the Abbot 
Laboratories -. 

M. CalarrhaUs-Combincd-Bactcrin, said to contain killei 
Micrococcus catarrhalis, Bacillus Friedlander, Pneumococc; 
Streptococci, Staphylococcus aureus and Staphvlococcu 
albus. 

B. Coli-Coinbincd-Bacterin, said to contain killed Strepto 
coccus viridans, Streptococcus liemolyticus and Bacillus col 
Pcrtussis-Combincd-Bactcrin, said to contain killed Bacillu 
pertussis. Pneumococci, Streptococci, Staphylococcus albu: 
Staph} lococcus aureus and Micrococcus catarrhalis 
Slrcpiococcus-Rheumalicus-Combincd-Baclcn,,, sa id to con 
tarn killed “Streptococci (Rheumaticus, Viridans etcl” an 
Pneumococci. ’ 1 

Slrcpiococcu.-VWldons-Comblnci-Bmcnn, said to contai 
kilted Streptococcus viridans, Streptococcus bemolyticui 
Pneumococcus and Staphylococcus albus. 

The Abbott Laboratories were asked to'assist in the inve= 
ti gat ion. of these products and to submit evidence to estat 
lisb their eligibility lor admission to New and Nonoffici; 
Remedies. The manufacturer was informed that the Counc 
accepts mixed vaccines or bactcrins, provided the useful 
ness of these products is established bv acceptable c\ £ 

vRW nC f\i re,Cre . nces t0 the literature bearing on th 
talue ot the preparations were requested. 


The Abbott Laboratories submitted specimens of the prod¬ 
ucts, the advertising matter therefor and a considerable 
list of references to current literature; all of which was 
transmitted to the Committee on Serums and Vaccines for 
consideration. In due time a referee of the committee sub¬ 
mitted the following report: 


the committee’s retort 

The referee has studied the literature covered by the 
references submitted. In general the articles arc favorable 
to the use of vaccines, though many of these papers do not 
consider “mixed” vaccines; indeed, a number of the articles 
do not discuss treatment at all, but are devoted entirely to 
the consideration of etiology of the disease. Many of the 
papers arc by those who are obviously overenthusiastic on 
the subject of the use of biologic preparations. One paper— 
not included in the references submitted by the Abbott 
Laboratories—rccofds an alarming reaction following a dose 
of mixed vaccine; no claim is made that improvement 
followed. 

The following comments on the submitted references are 
offered: 

M. Catarrhalis - Combined - Bactcrin. — Only four of the 
nine references given deal with the therapeutic use of the 
vaccine. The reported results in general were favorable, 
but sometimes in the discussion evoked by certain of the 
papers, views the ’reverse of those expressed by the author 
were brought forward. The enthusiasm of one writer is shown 
in his statement that following the use of vaccine in cases of 
carbuncle complicating diabetes the sugar in the urine disap¬ 
peared or was reduced. One observer, who reports excellent 
results in nasal and pharyngeal catarrh, speaks of certain 

vaccines as “hulk goods,” while another considers “-’s 

No. 7” as the proper thing. It is evident that the reports are 
not based oil careful, scientific data, or such unscientific 
definition of the product employed would not he used. 

B. Coli-Cnmbiticd-Bactcrin. —In the references cited in 
support of this preparation the following general statements 
are noted: One enthusiastic writer says, “It must be recog¬ 
nized that we have no satisfactory explanation of the action 
of vaccines, and their use at present is empirical.” One 
author dwelt on the superiority of autogenous vaccines but 
admits that occasionally stock vaccines are indicated. One 
vaccine therapist in concluding an article states, “It is simply 
impossible to practice modern urology without our modern 
biologic products.” Yet it is a well-known fact that many 
successful and capable genito-urinary surgeons avoid the use 
of vaccines, mixed or simple. 

Pcrtussis-Cowbincd-Bacti-riii.—' These reports are uniformly 
favorable, but are not controlled and their value is not to 
be compared with a recent report from the New York City 
Department of Health which indicates that the vaccine is 
practically valueless. It is noted, further, that one of the 
articles cited which dealt rather fully with the treatment of 
pertussis did not mention vaccines. 

Strcptococcus-Rhcuviaticus-Coinbincd-Bactcrin. — The ref¬ 
erences cited in support of the preparations by the manu¬ 
facturer give no support whatever for the use of mixed 
stock vaccines. The first reference deals with the relation 
of Streptococcus viridans to arthritis deformans and endo¬ 
carditis and reports the following cases: 

Case 1. —Vaccine case—improvement after cijiht months. 

Case 2. —Slight improvement following use of vaccine. 

Cose 3. —Slight improvement following use of vaccine." 

Case 4. —Marked improvement. 

Case 5. —Prompt improvement. 

Case 6. —-Vaccine not mentioned. 

Cose 7.—Vaccine followed by slight improvement. 


In each of the cases other methods of treatment were used. 
The paper shows the etiologic relation of Streptococcus viri¬ 
dans rather than the value of vaccines. There is no indication 
that stock vaccines were used, though the paper is not clear 
on this point. The second paper deals with the application of 
vaccine therapy in the treatment of arthritis. This paper 
is by a man who is avowedly an enthusiast on vaccine therapy 
The indications are that he generally used a mixed autog¬ 
enous vaccine, but the reports of cases are not always 
clear. This writer apparently makes no serious attempt at 
the classification of the joint conditions he treats The third 
reference is a purely experimental study and has no bearing 
on the use of vaccines in treatment. The fourth article was 
admitted by the manufacturer to be “negative as regards 
evidence. The fifth reference specifically states that “the 
vaccine must be autogenous.”- The sixth reference deals 
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with the experimental production of appendicitis bv the use 
of diplococci, and has not the most remote bearing on the 
use of vaccines m the treatment of rheumatism. 

Streptococcus - Viridans - Combined - Bactcrin.—'Xhe article 
which bears evidence of more care than the others admits 
that we are not m position to state the value of vaccines in 
pyorrhea but the author believes they may have value sup¬ 
plementary to local treatment. 

It is not surprising that a large. number of favorable 
reports can be accumulated when we appreciate how promptly 
men report what they consider to be their successes and 
how commonly they leave their failures unrecorded. Bearing 
m mind the fact that these stock mixed vaccines, though 
before the profession for many years, have not been used, 
or continued in use, in hospitals where work is rigidly con¬ 
trolled and that they are used practically not at all in the 
large government hospital service, a candid critic must 
hold that there is no substantial evident in favor of the 
therapeutic use of a mixed vaccine, certainly not for stock 
“goods” and that probably there is but a limited field for the 
employment of autogenous vaccines. 

The referee calls attention to a shift in the advertising 
matter on vaccines—the tendency to recommend vaccines to 
be used in conjunction with drugs. A heading in the Abbott 
booklet reads, “The Biologies Do Not Replace Drugs”; and 
the paragraph speaks of serums and bacterins as “new tools, 
supplemental to those we already have, but not replacing 
them.” .• . . “We need them both.” 

The referee recommends that the several mixed vaccines 
discussed in this report be not. accepted on the grounds that 
satisfactory' evidence of their value is wanting. 


Having been endorsed by the Committee on Serums and 
Vaccines the Council adopted the report and declared M. 
Catarrhalis-Combined-Bacterin, B. Coli-Combined-Bacterin, 
Pertussis - Combined - Bacterin, Streptococcus-Rheunaticus- 
Combined-Bacterin and Streptococcus - Viridans - Combined- 
Bacterin ineligible for admission to New and Nonofficial 
Remedies. 


Catarrhal Vaccine Combined-Lilly and Influenza Mixed 
Vaccine-Lilly 

Because of inquiry received, the Council requested EH 
Lilly and Company to aid in determining the acceptability 
of the following products for New and Nonofficial Remedies: 
“Catarrhal Vaccine Combined,” said to contain killed cul¬ 
tures of the Bacillus of Friedlander, Micrococcus catarrhalis, 
Staphylococcus aureus and albus, Pneumococcus and Strep¬ 
tococcus; “Influenza Mixed Vaccine,” said to contain killed 
cultures of Staphylococcus albus and aureus, Streotococcus, 
Pneumococcus, Micrococcus catarrhalis and Bacillus influ- 


cnz36> 

Lilly and Company sent the circulars, etc., used in adver¬ 
tising these products. A circular for “Catarrhal Vaccine 
Combined” contained the following claim: 

“Catarrhal Vaccine has hecn especially useful in many respiratory 
infections, including bronchitis, pharyngitis, rhinitis, chronic catarrh ana 
in the mixed infections of pulmonary tuberculosis. 


A circular for “Influenza Mixed Vaccine” contained the 
following: 

“The vaccine is useful in the treatment of influenza and ordinary 
colds, and in any infection in which the Bacillus influenzae is the 
;ausative agent.” 

An advertising pamphlet -contained the following. 

sHass-spsfsel 

ss.ifc.rfanats 

has been lowered through overwork exTOSure o cold et ^ 

“The results following the use of ’Vaccmet, ^ mic 

the non-epidemic forms) and ' e< j t vascu larity of the 

the Committee on Serums and “Influenza 

that “Catarrhal Naccme Combined-LiUy ano 
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Mtxed Vaccmc-Lilly” be not included in New and Non- 
official Remedies because satisfactory evidence of their value 

IQ tifrnrr * w ' w '‘ 


Influenza Serobacterin MixeS-Mulford 
Because of inquiry received, the Council took up the con¬ 
sideration of “Influenza Serobacterin Mixed-Mulford,” and 
requested the Mulford Company to present evidence to estab- 
lish the admissibility of the preparation to New and Non- 
oftcia 1 Remedies. The Mulford Company sent specimens of 
the serobacterin in question, an advertising circular and a 
letter by the director of its Biologic Laboratories. 

According to the label on the package, the preparation is 
made from the following organisms: Bacillus influenza; 
Staphylococcus aureus, Staphylococcus albus, Streptococcus’ 
Pneumococcus and Micrococcus catarrhalis (group). This 
mixture is recommended by the manufacturer: 

. “ For ‘ !, e prophylaxis and Treatment of Common Colds, Mixed Infec¬ 
tions of the Respiratory Mucous Membranes, Acute and Chronic 
Catarrhal Conditions of the Nose, Throat and Respiratory Passages.” 

No evidence is submitted for this recommendation except 
that in colds and bronchitis and the other common infections 
of the upper respiratory passages ... five or six bacteria 
are very commonly present—two or more of them are nearly 
always present . . . ." and the letter by' the director of the 
Mulford Biologic Laboratories expressing the belief that in 
his own case the use of the mixed vaccine has aborted or 
prevented colds. 

As regards the use of this complex biologic preparation: 
First, the cause of common colds is, at the present time, 
quite unknown. One of the most striking things is that at 
the beginning of a cold the organisms to be cultivated from 
the nasal mucous membrane are very few in number and there 
is no uniformity in the type of organism found. If some 
one of the well-known organisms (Streptococcus, Staphylo¬ 
coccus, Pneumococcus, Micrococcus Catarrhalis, Influenza 
Bacillus, etc.) were responsible, we should expect to find one 
of them preponderating and in overwhelming numbers. This 
is far from the case. After the duration of the cold for a day 
or two with the increased production of mucus and appar¬ 
ently with the infection of a mucous membrane whose powers 
of resistance have been greatly lowered, bacteria of all 
kinds are to be found in immense numbers. There is con¬ 
siderable reason for believing that an ultramicroscopic 
organism is responsible for this condition (See Foster, 
Journal of Infectious Diseases, November, 1917, 21 , 451). 

Second, there is no acceptable clinical evidence that vac¬ 
cination with the influenza bacillus, the Streptococcus, the 
Pneumococcus or the Micrococcus Catarrhalis will influence 
the course of an infection due to one or the other of these 
organisms. It has been repeatedly found that a staphylo¬ 
coccus vaccine is of a certain degree of value when the 
infection with the staphylococcus is localized, but it is well 
known that general systemic infections with the staphylo¬ 
coccus are not at all benefited. 

Third, the letter submitted as evidence by the Mulford 
Company is not convincing. The Council is not prepared to 
accept evidence of this sort unless it is in volume large 
enough to justify a definite conclusion. 

Holding that there is no evidence for the value of this 
mixture, the Council declared “Influenza Serobacterin Mixed- 
Mulford” inadmissible to New and Nonofficial Remedies 
because its use is illogical. 


Sherman’s Mixed Vaccine No. 40 
ecause of inquiry received the Council decided to con* 
r this preparation and requested the manufacturer, G. fi¬ 
rman, Detroit, Mich., to submit evidence in support oi 

tc™e e J°Lid to he made from killed euUurcs of 
;ptococcus, Pneumococcus, Micrococcus catarrhalis, S apl^, 
roccus aureus, and Staphylococcus albus. In the pr 
:ter sent out by G.- H. Sherman this vaccine is reco^ 
ided for hay-fever, in which it is stated tha 
symptoms are due to bacterial evasion of the ^ 

r mucosa; for tonsillitis, both as a reme > . 
phylactic against rheumatic and other sequelae, 
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infections”: for rhinitis “%vitli the claims that acute coryza can 
he aborted within twenty-four hours; for pneumonia in which 
it is advised for all stages; for laryngitis, for bronchitis, and 
for asthma. 

No acceptable evidence was submitted as to the value of 
the product in the treatment of any of the foregoing con¬ 
ditions. In view of what is known about non-specific reac¬ 
tions, it seems likely that any influence which this vaccine 
may have on the divers conditions enumerated by the manu¬ 
facturer, is due to this, rather than to the combination of 
organisms used in its preparation. 

On the recommendation of the Committee on Scrums and 
Vaccines, the Council declared “Sherman’s Mixed Vaccine 
No. 40” ineligible to New and Nonofficial Remedies because 
the therapeutic claims made for it are unwarranted (Rule 6) 
and because the combination, in view of its complexity, is 
irrational and detrimental to sound therapy (Rule 10). 


Correspan dence 


PROCAIN AND NOVOCAIN IDENTICAL 


To the Editor :—It appears that in certain quarters the 
attitude is taken that the local anesthetic sold as procain is 
not identical with that marketed as novocain. The Subcom¬ 
mittee on Synthetic Drugs of the National Research Council 
believes it important that this misunderstanding should he 
corrected and hence offers the following explanation: 

The monohydrochlorid of para-amino-benzoyldiethyl-amino- 
etlianol, which was formerly made in Germany by the Farb- 
werke, vorm. Meister, Lucius and Bruening, Hoechst A. M., 
and sold under the trademarked name “Novocaine,” is now 
manufactured in the United States. Under the provisions of 
the Trading with the Enemy Act, the Federal Trade Com¬ 
mission has taken over the patent that gave monopoly for 
the manufacture and sale'of the local anesthetic to the 
German corporation, and has issued licenses to American 
concerns for the manufacture of the product. This license 
makes it a condition that the product first introduced under 
the proprietary name “Novocaine” shall be called procaine, 
and that it shall in every way be made the same as the 
article formerly obtained from Germany. To insure this 
identity with the German novocain, the Federal Trade Com¬ 
mission has submitted the product of each firm licensed to 
the A. M. A. Chemical Laboratory to establish its chemical 
identity and purity, and to the Cornell pharmacologist, Dr. 
R. A. Hatcher, to determine that it was not unduly toxic. 

So far the following firms have been licensed to manu¬ 
facture and sell procain: The Abbott Laboratories. Ravcns- 
wood, Chicago; Farbwerke-Hoechst Company, New York- 
Rector Chemical Company, Inc., New York, and Calco 
Chemical Company, Bound Brook, N. J. Of these, the first 
three firms are offering their products for sale at this time 
and have secured their admission to New and Nonofficial 
Remedies as brands of procain which comply with the New 
and Nonofficial Remedies standards. 


While all firms are required to sell their product un< 
the official name “Procaine,” the Farbwerke-Hoechst Co 
pnny is permitted to use the trade designation “Novocaine” 
addition, since it holds the right to this designation by viri 
of trademark registration. * 

In conclusion; Procain is identical with the substai 
first introduced as novocain. In the interest of ratio 
nomenclature, the first term should be used in prescript! 
and scientific contributions. If it is deemed necessary 
designate the product of a particular firm, this mav he dc 
by writing Procame-Abbott, Procaine-Rector, or Procai 
Farbuerke (or Procaine [Novocaine brand] ). 


Chairman, Subcommittee 
Research Council. 


Juuus Stiegutz; Chicago 
on Synthetic Drugs, National 


rnm™-f > ' T '~ Ph! ' sicisns should ndopt the Feder.i 
Commissions recommendation to use the official nan 


licensed drugs in connection with all written articles and 
prescriptions', and if the proprietary brand name is to be 
used, to place this side by side with the official name. 

The official names so far adopted by the Federal Trade 
Commission arc; 

Arsphcnaminc for salvarsan, diarsenol and arsenobenzol, 
etc. 

Nconrsphenamine for neosalvarsan, ncodiarsenol and 
liovarscnohcnzol, etc. 

■ Barbital for veronal. 

Barhital-sodium for medinal and veronal-sodium. 

Procaine for novocaine. 

Procaine nitrate for novocaine nitrate. 

Phcnylcinchoninic acid for atophan. 


SERUM DIAGNOSIS OF SYPHILIS 

To tin- Editor :—Regarding the communication of Dr. Hind¬ 
man' (The Journal. May 25, 1918, p. 1561) in which he slates 
that “sodium acetate [recommended by me for preservation 
of complement, Thf. Journal, Sept. 22, 1917] forms a pre¬ 
cipitate with some guinea-pig serums,” let me state, after 
considerable experience with this method, that no such pre¬ 
cipitate occurs from acetate solutions up to 25 per cent, 
strength. Solutions above this strength may cause a crystal¬ 
line precipitate, which can he sedimented off and does not 
interfere in any way with the complement fixation reaction. 

In regard to his observation as to the possibility of getting 
a negative reaction in a weakly positive case, on account of 
the sharp reaction or possible ovcraction of acetatcd com¬ 
plement. allow me to suggest that this is a matter entirely 
of exact technic. 

In my experience, which has been entirely with guinea-pig 
scrum, I found that in using acetatcd complement in which 
the complementary unit has been stabilized, one must he much 
more exact in the technic (as excess would give overactivity) 
than in handling an unpreserved complement in which the 
complementary activity is constantly diminishing, especially 
in warm weather. 

Therefore the unit not only of the guinea-pig complement 
but also of the amboceptor, the antigen and the comple¬ 
mentary unit for each individual batch of red cells (sec 
my note. The Journal, Nov. 17, 1917, p. 1728) must he 
determined by titration. If, then, the patient’s serum is inac¬ 
tivated to do away with its varying content of complement 
which would act as excess, one will not, when using titrated 
units of acetatcd complement, get any negative reactions in 
weakly positive cases. 

B. W. Rhamy, M.D., Fort Omaha, Neb. 

Captain, M. R. C., U. S. Army. 


THE CONTROL OF VENEREAL DISEASE 
IN THE ARMY 

To the Editor :—Owing to the great interest awakened 
in the morbidity of venereal diseases incident to the prime 
necessity of a supply of healthy, vigorous manhood with which 
to win the war, the public is now learning how vitally neces¬ 
sary it is to keep undefiled the spring of that stream not 
alone by sanitary regulations of extracantonment zones but 
also of the cities and towns from which our soldiers enlist 
or arc drafted. 

We all know the report, how well founded I cannot say 
that Germany sent a flood of prostitutes to infect and disable 
the French and British troops; but whether Germany had 
anything to do with it or not, the soldier in the hospital 
from a venereal disease is just as much a noncombatam as 
a soldier disabled in combat. Moreover, he occupies and 
demands shelter, medicines, transportation, beds beddin" 
nurses and doctors, all of which tax the military resources’ 
and to which he should not be entitled since he takes an 
oath to defend the United States against all their enemies 
and not to go to bed sick and to that extent aid Germany 

Now that we .are alive and anxious to do, for military 
reasons what we would not do for purely moral reasons 
or public health reasons m time of peace, we see plainly 
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i believe, therefore, that as a legal measure two ti,; no . e • 
would cut to the root: 1. Punish all landlords, hotel manSeS 
boardinghouse keepers and other persons who maintain phees 

t e nthr C v Pr 2 C p e ° f , Pr ,? tih ’ tion by » tcrni of years bVjS! 
camnsVo ~' PunlshaI1 Prostitutes by restraint m internment 
camps for treatment and segregation during the war I do 
not suggest fines because the traffic is already burdened with 
•sll rentals and graft bribes and coni,I no tta.bt stanf„i™c 

mv n ?'r ,h ! S “* is ,k ' s; e"'-<i to reach will gladly 

pay a nominal fine, viewing it very lightly, too, as a tax 

SdsMnSe 0 " '" Md ‘ h a 

Frank Thomas Wooprury, M.D., 
Lieutenant-Colonel, M. C., U. S. Army. mP Gai!lard ' Zl 


Jour. A. m. A 
J™e 22, 191S 

over, in detailing the remarkable successes whirl, m , 
had, clinically and pathologically with the IV y ,iave 

tion, they neglect to detad tin • Wassc ™ann reac- 

while attbe same “"’'S” 1 ' 

pital dor a like omission, in spite of the fact ti la f_ C ' Ue 
our methods has been published. f report of 

t- . _. Charles Norris, M.D New Vert- 
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"THE VALUE OF THE WASSERMANN 
REACTION” 

To the Editor: Referring to the article “The Value of the 
Wassermann Reaction: A Reply,” by Drs. Larkin, Levy and 
Fordycc (The Journal, June 1, 1918), may I ask the cour¬ 
tesy of a few lines of space; although Dr. Symmers needs no 
protector, the responsibility for publishing Dr. Symmers’ 
article which they criticize being entirely mine. At a future 
date Dr. Symmers will answer the points which the authors 
criticize. 

The article by Dr. Symmers was read and approved by me 
as director of laboratories of Bellevue Hospital at that time. 
Dr. Symmers had nothing to do with the performance of the 
Wassermann reactions. The methods employed in the patho¬ 
logic department of Bellevue Hospital arc well known, as a 
description was published by Dr. Cyrus W. Field, and they 
thus became public property. I might add that Dr. Field 
and myself were members of the committee appointed by Dr. 
Haven Emerson several years ago to bring harmony of 
methods into the various laboratories, public and private, 
of New York City, and that, therefore, we believe ourselves 
to be entirely familiar with the details of the technic of the 
Wassermann reaction. The laboratory at Bellevue Hospital 
was one of the first to make routine Wassermann examina¬ 
tions, and for several years every patient entering Bellevue 
Hospital and remaining for a period of three days or longer 
was thus investigated, so that many thousands of reactions 
have been made. Bellevue Hospital was fortunate, moreover, 
in having the expert services of serologists of repute, such, 
for example, as Dr, Cyrus W. Field, and their co-workers 
were always men of training and ability. 

In regard to the matter of careless postmortem observa¬ 
tions. I may state that, as director of laboratories of Bellevue 
Hospital, I saw most or nearly all of the necropsies and 
personally corrected all postmortem records during the thir¬ 
teen years of my incumbency. Any fault that is to be found 
with the observations is largely mine, and I am willing to 
assume the responsibility for it, although in fairness to Dr. 
Symmers it should be stated that, during practically the 
whole of the Wassermann era, he has been actively associated 
with me at Bellevue Hospital and has acted in an advisory 
or supervisory capacity in a great many additional post¬ 
mortem and microscopic investigations. 

The assumption of Drs. Larkin, Levy and Fordyce that 
because no mention of histologic examinations was made in 
the paper by Dr. Symmers, this branch of activity at Bellevue 
Hospital is neglected, is unwarranted, since it has always 
been one of the rigid rules of the laboratory to keep pieces 
of the viscera of all bodies coming to necropsy, and in the 
great majority of cases the histologic preparations still form 
part of the laboratory records. I should also like to call 
attention to the fact that Drs. Larkin, Levy and Fordyce have 
been guilty of the negligence of which they accuse us, name!}, 
thev do not state the n ethods by which they have come to 
the' conclusion that they were dealing with syphilis. More- 


SLOUGHING OF GUMS AFTER INSTALLATION OF GOLD 

BRIDGE 

, E( ! itor: —A perplexing problem presents itself here in my 
office which is associated with that of a dentist Dr T win 

Phosphoric acid enters into the cement, but at the crown margin t" c 
sloughing ,, not pronounced. The symptoms are those of nm- 
nounced salivation. The cement used is Fellowship Cement Could 

lidtliou/anv°i'H e effects ° n ,‘ h « «««“*? havered this cm nt 

to my auemion. ’ ' S thc ^ CaSC ° f tl,is nat,,rc to comc 

D. II. Petti ngell, M.D., Ely, Nev. 

is Zc^- Fr0n } the , mea S" description of the case, it 
is difficult to solve the problem offered. However, 'it is 
certain that neither the 22 carat gold nor the cement used 
was a cause of the. sloughing of the gums. If a local anes¬ 
thetic was injected into the gums during the fitting or setting 
ot tnc bridge, it may have caused the destruction of the 
adjoining tissues. This may follow the use of local anes¬ 
thetics containing suprarenal products. It was rather soon 
tor an infection to result, though the fitting of the abutments 
may have preceded the setting of the bridge several days, 
it tins were the case, the gums may have been infected in 
the primary operation. The description leads one to think 
ot what is known as Gilmer’s disease—acute ulcerous gingi¬ 
vitis. or, as it is sometimes called, “trench mouth.” Acute 
ulcerous gingivitis is due to the Bacillus fttsifonnis. It is 
a rather uncommon affection of the gums, commencing with 
ulceration of the gum margins about a few teeth. The gums 
are destroyed rapidly, leaving a grayish deposit not unlike 
that found covering the so-called "mucous patches.” There 
is extensive salivation, slight rise in temperature, and fetid 
breath. The treatment is indicated by the nature of the 
organism causing it, which is an anaerobe; that is, an oxidiz¬ 
ing agent such as hydrogen peroxid, with a weak solution 
of potassium permanganate to offset the odor. Calomel in 
small doses is indicated. 

Incineration.—The incineration of dead human bodies is 
a practice which, while desirable from the modern point of 
view, grows slowly on account of lack of popular knowledge 
concerning it, or on account of religious, superstitious or 
social prejudices. It needs the impetus of a strong, con¬ 
tinuous propaganda to make it the sole method of disposing 
of the dead. Figures furnished by Dr. Charles Scott Hiller, 
chief of the division of vital statistics of the bureau of 
health and charities of Philadelphia, show that from 1876, 
when the first crematory was built in the United Stales, lo 
and including 1915, the total number of bodies incine¬ 
rated in the United States was 110,012, and only since 1913 
has the annual figure reached the 10,000 mark. In 1913 the 
number was 10,1S3, in 1914 it was 11,239, and in 1915 it nas 
12,767. At present about half the states have crematories. 

The tremendous impetus given by the war to the study 
and practice of better sanitation should include a better 
knowledge and extension of incineration of the dead. vVtute 
distinctly a sanitary question in some of its aspects, ■ 
matter of incineration of the dead, when rightly undcrstowi. 
should appeal even more strongly to sentiment as comps 
with earth burial. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, July 9. Chairman, Dr. S. W. Welch, State 
Capital, Montgomery. 

Arizona: Phoenix,. July 2. See.. Dr. Allen IL Williams. 219 
Goodrich Bldg., Phoenix. . 

California: San Francisco, June 25. Sec., Dr. C. B. Pinkhatn, 
State Capitol, Sacramento, 

Colorado: Denver, July 2, See., Dr. D. A. Stricter. 612 Empire 
Bide., Denver, 

Connecticut: New Ilavcn, July 9-10. See. Regular Bd., Dr. Chns. 
A. Tuttle, 196 York St., New Haven; Sec. Eclectic Bd., Dr. T.. K. Hair, 
72S State St.. Bridgeport; See. Hotttco. Bd., Dr. E. C. M. Hall, S2 
Grand ^Avc., New Haven. 

District of Columbia: Washington, July 9-11. Sec., Dr. E. 1\ 
Copeland, The Rockingham, Washington. 

Indiana: Indianapolis, July 9*11. See,, Dr. W. T, Gott, 84 State 
House, Indianapolis. 

Maine: Augusta, July 2-3. See., Dr. Frank \Y. Scarlc, 776 Congress 
St., Portland. 

Massachusetts: Boston, July 9*11* Sec,, Dr. W. P. Bowers, Km. 
501, 1 Beacon St., Boston. 

New Hampshire: Concord, June 24-25. See., Dr, W. T. Crosby» 
Manchester. 

New York: Albany, Buffalo, New York City and Syracuse, June 25-28. 
Sec., Dr. W. J. Denno, Education Bldg., Albany. 

Norm Carolina: Raleigh, June 24-28. See., Dr. II. A. Kovstcr, 423 
Fayetteville St„ Raleigh. 

North Dakota: Grand Forks, July 2-5. See., Dr. G. M. Williamson, 
Grand Forks. 

Oklahoma: Oklahoma City, July 9-10. Sec., Dr. J. J. Williams, 
Weatherford, Okla. 

Oregon: Portland, July 2. See., Dr. Herbert S. Nichols, 802 Corbett 
Bldg., Portland. 

Pennsylvania: Philadelphia and Pittsburgh, July 9-13. See., Mr. 
N. C. Schaeffer, State Capitol, Harrisburg. 

Rhode Island: Providence, July 11. See., Dr. B. TJ. Richards, State 
House, Providence. 

South Dakota: Dcadwood, July 9. Sec., Dr. P. B. Jenkins, Waubny. 
Utah: Salt Lake City, July 1-2. See., Dr. G. F. Harding, 407 
Templeton Bldg., Salt Lake City. * 

Washington: Tacoma, July 2. Sec., Dr. C. N. Suttner, 415 Old 
Nat’l Bldg., Spokane. 

West Virginia: Wheeling, July 9. Health Com.. Dr. S. L. Jcpson, 
Masonic Bldg., Charleston. 

Wisconsin: Milwaukee, June 25-27. Sec., Dr. J. M. Dodd, Ashland. 


Montana April Examination 

Dr. S. A. Cooney, secretary of the Montana State Board of 
Medical Examiners, reports the written examination held 
at Helena, April 2-4, 1918. The examination covered 10 
subjects and included 50 questions. An average of 75 per 
cent, was required to pass. Of the 17 candidates examined, 
12 passed and 5 failed. The following colleges were 
represented: 

College . massed ■ GtSl Cent. 

Chicago College of Medicine and Surgery ..,(1917) 75 

Loyola University .(1916) 79 7 

Rush Medical College -(1897) 77.5; (1901) 81.5; (1917) 78 1 

State University of Iowa College of Medicine .0891) 77*9 

University of LouisviUe .(1892) 8 L 2 

Maryland Medical College . (1903) 75 2 

Harvard University .*!(1888) 89 5 

University of Michigan Medical School .(1906) 77*f 

John A. Creighton Medical College .!,(1917) 75 *" 

Mcdico-Chirurgtcal College of Philadelphia .(1915) 75 ’° 

FAILED 

Chicago Homeopathic Medical College . (19011 ao n 

Keokuk Medical College, Coll, of Phys. and Sure..(19011 ao q 

University of Minnesota, Coll, of H. M. and Sure. * \ (1895) Se*5 

Ensworth Medical College . 

Memphis Hospital Medical College . (52 


Rush Medical College .<191 Oi 80.9; (1916) 

University of Illinois ..,.(1916) 

Medical College of Indiana ... 

State University of Imva, Coll, of llomco. Med.(1910) 

Baltimore Medical College .*1895) 

Harvard University .0911) 

University of Minnesota .(191/) 

Cohimliia University . (1916) 

University of Iluffalo . (1914) 

JciTcrson Medical College .(1908) 77.8; (1916) 

University of Virginia . (1910) 

Manitoba Medical College .^ 

Trinity Medical College .O900) 

McGill University .... ..(1913) 

Kyoto Imperial University ..(1904) 

Kvushu Imperial University .(1908) 

Oicayanna Special Medical School .....(1906) 

rAit.no 

Saginaw Valley Medical College . (1902) 

University of Oregon . * 

* Year of graduation not given; graduation not verified. 
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Missouri March Examination 

Dr. (1. H. Jones, secretary of the Missouri State Board of 
Health, reports the oral and written examination held at St. 
Louis. March 19-21, 1918. The examination covered 14 sub¬ 
jects and included 100 questions. An average of 75 per cent, 
was required to pass. Of the 49 candidates examined, 42 
passed and 7 failed. Eighteen candidates were licensed 
through reciprocity. ' The following colleges were repre¬ 
sented : 

Year Per 

College rASSED Grad. Cent. 

Itusli Medical College .(1917) 90.9 

University of Illinois ...;.(1917) 85.4 

Marion-SimsBenumont Medical College .(1903) 85.3 

National University of Arts and Sciences (1918) 75.1, 77.1, 78.1, 80.1, 
80.2, 81.1, 81.4, 81.6, 82 1. 82.1, 83.6, 84, 84.1, 84.2, 84.7, 84.9, 
85.1, 85.1, 85.3, 85.4, 85.5, 85.9, 85.9. 86.4, 86.5, 87.1, 87.7, 88 . 6 , 91.1. - 
St. Louis Coll, of Physicians and Surgeons (1915) 75; (1917) 79.3 

St. Louis University (1918) 82.9, S5.3, 87.1. 

Washington University .(1918) 90.5 

John A. Creighton Medical College.(1917) 86.7,89.8 

University of West Tennessee .(1915) 75.1 

Vanderbilt University .(1917) 85.1 

TAILED 

National University of Arts and Sciences.(1918) 57.2 

St. Louis University .(1905) 72.1 

Mclinrry Medical College .(1916) 72.8; (1917) 66.1, 72.8 

University of West Tennessee .(1915) 63.3,68.4 

„ „ LICENSED THEOUCII eecitsocitV ¥ e '\ r Reciprocity 

College Grad. . with 

Chicago College of Medicine and Surgery .. (1910) (1912) Illinois 

Illinois Medical College .(1908) Illinois 

University of Illinois ..(1914) Illinois 

Keokuk Medical College .(1898) Iowa 

Hospital College of Medicine .(1S97) Kentucky 

Maryland Medical College ..(1905) W. Virginia 

Beaumont Hospital Medical College .(1888) Iowa 

Ensworth Medical College .(1909) Kansas 

St. Louis College of Phys. and Surg.(1905) (1909) Illinois 

University Med. Colk of K. C.(1904) (1912) (1913) iSs 

Medical College of Ohio .(1878) Indiana 

Meharry Medical College .(1915) Kentucky 

University of Tenessee .(1901) Tennessee 

Vanderbilt University .(1908) Tennessee 


"Washington January Examination 

C D J' 9: N ,' 5 uUncr > s <* r etary of the Washington State Board 
of Medical Examiners, reports the written examination hold 
at Spokane, Jan. 1-3, 1918. The examination covered 11 sut 
]ccts and included 110 questions. An average of 75 ner cent" 
was required to pass. Of the 32 candidates examined 30 
me udmg -5 osteopaths, passed and 2 failed. The following 
colleges were represented; 

College ’ tassed Year p cr 

Benver College of Medicine. • Cent. 

Gross Medical Colleee ... .. 77.3 

University of Colorado ...0??9) 84 

Ctucago^Collegc of Med. end Sure.. t}2}£ -„ - 83 -l 

Loyola University ... k .. /S.1,79 1 

.. 83.4 


Illinois February Examination 

Mr. F. C. Dodds, superintendent of registration, Depart¬ 
ment of Registration and Education, reports the written 
examination held at Springfield, Feb. 6-7, 1918. The exami¬ 
nation covered 10 subjects and included 100 questions'." An 
average of 75 per cent, was required to pass. Of the 65 
candidates examined, 50 passed and 15 failed. The following 
colleges were represented; 

„ MASSED Year 

Lollege Grad 

Chicago Coll, of Med. and Surg. (1908) (1916. 2) (1917 1 7 \ 

College of Phys. and Surg., Chicago. nori£) 

Jenner Medical College. (191*5) (1917) 

Loyola University..(1916) (1917,' 8) (1918, 2) 

Rush Medical College. ( 1 QI 7 > 

University of Illnois . .( 191 ^) 

Keokuk Medical College, College of P. & S...(1904) 

Hahnemann Med. Coll, and Hosp. of Philadelphia (19041 

Meharry Medical College.(1914) (i 91 fi o\ 

University of Tennessee....... J C PTfioat 

University of Toronto... 1!*!*!! (1911) 

FAILED 

Bennett Medical College. ( 1914 ) 

Chicago College of Med. and Surg......... (1916, 2)"('l917. 5) 

Chicago Hospital College of Medicine. • mjej 

Loyola University. riai 7 \ 

Meharry Medical College. .*.. noi->v 

Queen’s University/. (1913) 


Total No. 
Licensed 
20 

1 

2 

11 

7 

1 

T 

1 

1 

3 

1 

1 

3 

7 

2 

3 

1 

1 
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medicolegal 


Medic olegtil 


Physician Entitled to Damages for Eviction 
of Trespass 

(Gratnmant Holding Co., Inc., v. Lclltnann IN y.) t 168 N. Y. Stipp 29) 

The Supreme Court of New York, Appellate Term, First 
Department, in reversing a judgment obtained by the'plain¬ 
tiff, and granting the defendant, a physician, a new trial, with 
$30 costs to him to abide the event, says that this action 
was brought to recover for rent of an apartment in a house 
owned liy the plaintiff. The only matter litigated was the 
counterclaim of the defendant physician, based on acts of the 
plaintiff during the defendant's occupancy, which resulted in 
his abandonment of the premises. It appeared that the plain¬ 
tiff undertook to reconstruct its building; that in the course 
of that work it disconnected the telephone service, stopped 
the operation of the elevator, and attempted to run pipes 
through the defendant’s apartment; and that as a result of the 
work in the building water and large quantities of dust and 
plaster entered the apartment occupied by the defendant. 
There were also continuous loud noises and shocks generally 
accompanying the performance of the work which shook 
the premises. The defendant claimed damages by reason, 
among other things, of interference with his business as a 
practicing physician, and expense entailed in moving. The 
plaintiff urged that damages for an eviction were limited 
either to a nominal figure or at most to the difference 
between the rental value of the premises as they were and the 
rent reserved in the lease, but conceded that, in case the 
interference with the leased premises amounted substantially 
to a trespass, a more liberal measure of damages would be 
applicable. The evidence here presented a case wherein, 
short of deliberate personal violence offered to the defendant, 
the proof of trespass on the leased premises was overwhelm¬ 
ing. By the very rule conceded by the plaintiff, therefore, 
the defendant was entitled to prove at least the loss of busi¬ 
ness which he suffered by reason of such interference. It 
was unnecessary to pass on all the items of damage which 
the defendant claimed and undertook to prove, as the evi¬ 
dence was excluded by the trial court. Indeed, the defen¬ 
dant’s position did not rest solely on an <eviction, but might 
perhaps with equal force be sustained on the theory of tres¬ 
pass alone. 

Adulteration with Saccharin 


(.People v. Excelsior Bottling Works, Inc. IN. Y.), 16s N. K. Stipp. 570) 

The Court of Special Sessions, City of New York, holds 
that the defendant, in keeping and offering for sale, a bev¬ 
erage called strawberry soda, which contained saccharin, was 
guilty of violating Section 68 of the Sanitary Code of the 
board of health of the department ox health of the city of 
New York, prohibiting the having, selling, or offering for 
sale of any adulterated or misbranded food, including bev¬ 
erages. The court holds that this section and a resolution 
of the board of health, to the effect that foods containing 
saccharin shall be deemed adulterated, were passed in pur¬ 
suance of a reasonable exercise of the public power; and 
that they are not obnoxious, in any respect, to the pro¬ 
visions of the constitution of the United States, or of the 
constitution of the state of New York. The opinion o 
Chief Justice Russell says that the testimony m this case 
was very voluminous and covered about 477 pages of steno- 
graphic minutes. Eighteen witnesses were examined at 
length, several of whom were world-famed scientists, and 
eminent in the medical profession as food experts. This 
record' at least, showed that there is a difference of opinion 
among those best qualified to judge respecting saccharin 
and on the question of excluding it from foods. Saccharin 
St s ltL. for sugar, and itself has no ood value. Under 
the authorities, although as an ingredient of food > 

S Ss» s&s 


purchasers may be Xl 


Jour. A. jj. 
Juke -22, lgig 


, ouu, an aiucie irom oeinn mannfarhmA i. 

^, en .. he!d vaVl f , The legislature certainly cannot forbid or 
wholly Prevent the sale of a wholesome article of food 
But m forbidding the sale and use of saccharin as food 
no attempt was made to prevent the sale of a wholesome 
article of food .Saccharin is not a food, but a product of 
coal tar, a synthetic substance from a laboratory. The object 
of such regulation was to prevent imposition and fraud. 
A or will a suitable label afford a sufficient protection to the 
public against fraud. The blind and illiterate are entitled 
to the full protection of the law. Then, too, a certain 
amount of nourishment will surely be lost if saccharin is 
permitted to displace sugar as a’ sweetener. 


Liability for Representations and Negligence or 
Incompetence of Physicians 

(Denver & R. G. R. Co. v. Ptolemy (Colo.), 169 Pac. R. 541) 

The Supreme Court of Colorado reverses a judgment 
obtained by the plaintiff for damages for personal injuries, 
because it holds that the evidence failed to justify the setting 
aside of a settlement previously made in consideration oi 
the payment to her of $450, but which she alleged that she 
was induced to accept by reason of the false arid fraudulent 
representations made to her by the defendant company's 
claim and by its physician as to her condition and the nature 
and extent of her injuries. The court says that the plaintiff 
had the burden of proving the charge that the defendant’s 
agents —the physicians and the claim adjuster—deliberately 
and consciously misrepresented to her her physical condition, 
with intent to induce her to make the settlement, and that 
she was thereby induced to make it. To prove fraud the 
evidence must be clear, precise and indubitable. It could not 
be said that such evidence was presented in this case. The 
plaintiff herself testified only that the physician who had 
entire charge of the case, after her first day in the hospital, 
and during her stay there, stated “as his opinion” that her 
injuries were not serious. She now complained that she was, 
in fact, suffering from internal injuries, but in at least two 
places in her brief it was said that the defendant’s physicians 
failed to discover such injury. Clearly, then, they were not 
and could not be guilty of fraudulent misrepresentation as to 
that injury.' If they failed to discover it, that might indicate 
negligence on their part, but that was no part of the issue 
made by the pleadings. If the physicians were negligent or 
incompetent, the defendant would be liable for the results 
of such negligence or incompetence only in case it appeared 
that the defendant knew or should have known of the physi¬ 
cians’ unfitness, and that, too, in a case wherein the pleadings 
presented that question. A physician s diagnosis, is neces¬ 
sarily a matter of opinion, except in cases wherein the an- 
ment is external and visible. There was in this record no 
evidence which even raised a suspicion that the statements 
made to the plaintiff as to her condition were not made in 
perfect good faith. Neither of the physicians who attended 
her for the defendant was present at the settlement, nor did 
they at any time take part in the negotiations for it. The 
attempt to invalidate the contract of settlement wholly failed. 


Testicle Held to Be Member of Body 
(Susie v. Sheldon (Mont.), 169 Pac. R. 37) 

« Supreme Court of Montana, in affirming a conviction 
,e defendant of the crime of mayhem in depriving a mn 
£ rig bt testicle, says that the sufficiency of the m orma- 
depended on whether the right testicle of a male humw 
g is "a member of his body” withm the meaning 
ion 8304 of the Revised Codes of Montana defining 
ie of mayhem, and that the court thinks it so oh v ousb 
,at any discussion of the matter is «n^cessary. 
inn that it is not was based on the claim that 
Z Rentes oi «l,o bod, wl.l.in . . «»'» « 
hem are those directly useful in fightl "5 e adversary- 
?le one to defend oneself or t0 . an "° J m °f or doubt about 
however this may be, and there is restricted, 

he answer is that the Montana statute is not so 
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THE GREAT MELTING POT 
The Amalgamation of Our Citizens Through Hie War 

The Ambulance ties Allies, as its title implied, "'as equipped 
and operated for the Allies; at least that was the interpreta¬ 
tion put on its name by the chief surgeon—an American. 
Consequently, when in due course of time our —th Division 
quietly slipped in and occupied an adjoining sector, where 
they literally rubbed elbows, company by company, with their 
French comrades in arms, proper steps were at once taken 
to receive our Ames’s and give them a touch of home life. 
As this particular sector was only to he temporarily occupied 
by our troops, it had been judged more expedient not to 
have any of our sanitary formations in the zone of the lines 
of communications. A wounded American received first aid 
at bis regimental aid station, from which post lie was sent 
back to a French evacuation hospital for further treatment. 
As the Ambulance des Allies was operated under the admin¬ 
istrative supervision of the French Service dc Saute, the 
transfer of wounded Americans to our formation presented 
no formidable difficulties. Our hospital boat could go up 
the river as far as division headquarters, making the question 
of transportation an exceedingly simple one. 

When the first group of our svotmdcd hoys arrived in ambu¬ 
lances at the boat landing, saw the nurses in their smart uni¬ 
forms, and heard the English language spoken, after having 
spent several days in a French hospital, they burst into tears. 

A perusal of their "diagnosis tags,” followed by short chats 
with one after the other of the first fifty or so American 
admissions, suggested the title for this story. Armenia, Ire¬ 
land, Italy, Poland, Russia, Sweden, and the French province 
of Canada were all represented, often in the same company, 
A sturdy descendant of the Pilgrim fathers was flanked on 
either side hv an offspring of the Ghetto and a Swedish emi¬ 
grant; a Polish factory boy tried to converse in broken 
English with his neighbors, a French Canadian on one side, an 
Italian on the other; an irrepressible Irish lad flung Bowery 
jokes at an Armenian, the latter smiling his polite misunder¬ 
standing. They were all Americans, all doing their "bit” for 
the common cause of liberty; v.hat mattered a few genera¬ 
tions more or less, spent on American soil? "We tutti have 
/ to crossa da bigga oceano soma tim,” said Tony Damiano. 
Ah! the proud look on the boys’ faces as they one and alt 
vouchsafed the information that they were not drafted but 
had volunteered. That the Middle West is the great melting 
pot for the downtrodden masses of the Old World is a fact 
long admitted by all; but that this particular division, recruited 
in the New England States, should contain the same ele¬ 
ments in its cadres was interesting and significant. 

Beppo Yanko, called “Macaroni” by the nurses, was as 
handsome a specimen of southern Italy as one could wish to 
see. His birthplace was Calabria, his country: ‘‘Me Ameri¬ 
cano, voluntario! Me landa en America at ten years; me 
hva en Lawrence, ' Mass.—do averything—shina da shoe 
worka da shov', sella da banan; Guerra he come, me fighta 
for ma new country; me soldier boy, var’ fina ting' me 
wounda m da leg by big Germ’; me killa da son-of-a-gun 
no care go-dam; killa some more soma day!” Good old' 
mqcarom! In spite of his queer handling of the English 
language, Ins comrades respected and treated him as one of 
their own—as a pal. 

„ Madd >’ Archambault, lineal descendant of a W line of 
voyageurs,” was following the career of a lumber jack in 
the Maine woods when the call came to him and he enlisted 
m the nearby village. With his knowledge of “habitant” 
French, which managed to be understood wherever he went 
Maddy had immediately on landing in France, become the 
unofficial interpreter, go-between and purchaser of “extras” 

; ;if S ' A modest, retiring sort of Hd 

"as our Maddy, yet, on his breast was the coveted Croix do 
guerre, which a French general had pinned on him for — 


spicuoiis bravery. 'His face anil arms had been badly pep¬ 
pered by shrapnel, which made the hoy sometimes wonder 
whether his best girl at home, up in the Maine woods, would 
still favor him with her smiles when he returned. Old boy, 
if Angeline is the right sort of girl, she will fasten her 
adoring and admiring eyes on your military cross, and feign 
not to sec the absence of part of your nose and upper lip. 
lion courage and good luck to you. With Duplcssis, Labclle 
and Lcclcre—all good old French Canadian names—you 
formed a quartet of sterling fighters; would that more of 
your kind could slip across the border and enter our army. 

Iky Rhozinski, typical product of any large city ghetto, felt 
the importance of his new role in society. Gone were the 
sloping shoulders, pussv-foot gait and shifting eye, inherited 
traits which arc the natural result of centuries of persecu¬ 
tion. Ikv stood like a flagpole and looked you straight in 
the eye; he had been wounded "in line of duty,” suffered 
uncomplainingly and was secretly very proud of his bandaged 
and splinted limb; he felt that he was an American, and his 
comrades treated him as such. 

To Walter Brodowski, Catholic, Iky should have been 
anathema, for there has never been any love lost between 
Catholics and Jews in unhappy Poland. The two frequently 
conversed together, now in broken English, now in Polish, 
apparently on the very best of terms. 

Walter—lie confided to tne that lie had been baptized Stan¬ 
islas but bad found Walter more comfortable for school 
purposes—was a typical Slav with tawny hair, high cheek 
bones, low forehead, dilated nostrils, large mouth and sad 
blue eyes. Several years of premature factory life had given 
him that dull, hopeless look so familiar to settlement workers. 
He was doing his manly best to overcome the old handicap, 
but it still lingered in gait and facial expression. Six months 
from now, if all goes well with him in the meantime, Stanislas 
will be completely emancipated from the old fetters, which- 
had been prematurely crushing and aging him at home. He 
will be a real man. Just what his attitude will he toward 
bis prewar "job” when he returns is one of the big problems 
for our sociologists to work out. Where are we going to 
get our future factory slaves from? Is a man who has 
breathed God's fresh air, slept under the starry heavens, and 
faced death unflinchingly going to return to the States in 
order again to punch the time clock and be known as plain 
No. 975, d—d Poliak? 

Of course Timothy O’Neil had freckles, carroty hair, a stub 
nose and “pug” chin. Tim, enlisted belligerent in B Co., 
Nth Infantry, entered the hospital with “mitts” clenched 
and an angry gleam in his eye. Shot through the left foot, 
with the wound badly infected and needing immediate sur¬ 
gical attention, Irish Tim announced to all who cared to 
listen to him that it would take ten nurses and six surgeons 
to get him into the operating room. "Tim, my boy,” said 
the surgeon quietly, patting him on the* shoulder, “you will 
have to have your foot drained if you don’t wish to lose it" 
take these crutches, walk with them to the operating room, 
and climb on the operating table yourself.” Blue eyes looked 
into equally blue eyes for a few seconds; then .a sheepish 
grin slowly spread over the lad’s face as he picked up the 
crutches and said, “Yes, sir.” From that moment, Tim 
became the star patient of his ward. Full of grit and'deter¬ 
mination, fairly bubbling over with native wit, die constituted 
the only necessary tonic, disbursing this commodity in con¬ 
tinuous heroic doses. My last recollection of Tim, before a 
hurried evacuation to a safer zone, was when, leaning on his 
friendly crutches, he played ball with Iky—also on crutches— 
in the hospital yard, before an admiring crowd of conva¬ 
lescent English, French and American soldiers. Both were 
good pitchers and catchers; both stopped overhead balls with 
a crutch, and nobody sighed for a pennant game that day 
How quickly a scene can change during war time' That 
same courtyard has, since that last happy afternoon, resounded 
wnh the dady and nightly rumble of ambulances bringing in 
desperately wounded men to us from the nearby improvised 
lines. 

Van Jansen no need to tell you that he was of sturdy 
Norse descent-had grown up to be a famous ski jumper 
way back m Minnesota; lie was also an expert lumberman 
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and had been coaxed to the Maine woods by the lure of war siirvev w . 

wages and a foreman's job. Neither job nor wages had been factories food milk ? fant cond ' tions - schools, 

able to still the great call to duty, and Jansen had become a hellthT‘ )’ J Samtat ;°, n ’ vital statistics, etc; 
an excellent ambulance driver, assigned to a French division of Framingham • i'LTp'the man power resources 
which occupied a nearby sector. Of his Scandinavian mV™ twj 4 . . ° P, J quet tub . ercu ! ln survey of children 


which occupied a nearby sector. Of his Scandinavian origin* 
only tile name and physique remained, for Yan had finished 
nigh school at home and now spoke French with a fluenev 
which made him the envy of his less linguistically inclined 
comrades. 

John Arda, a handsome, black haired, dark eyed Armenian, 
had-given up pedling imitation Oriental rugs in Boston in 
order to show his gratitude toward his new fatherland. This 
was truly a holy war for John; his people in Armenia had 
not been heard from for two years, and he had given them 
up for dead—or worse. His face would light up with lorm 
suppressed' passion as he recounted the tales of unprintable 
atrocities committed on his people under the guise of Kultur. 
Well did he know at whose door in Potsdam lay the real 
blame; whose were the brains which had engineered the 
wholesale Armenian deportations. Though wounded, Arda 
felt that he had given more than he had received, and he 
was eager to meet Fritz again and again on the battlefield. 

As for the American-born Sammies—-genuine Yankees most 
of them—they were in France because the honor of their 
fatherland had been trampled underfoot and they had enlisted 
in order to right a hideous wrong. Splendid, lovable fel¬ 
lows, all of then), many were mere children in worldly wis¬ 
dom; a few of the older ones more or less sophisticated. 
With their strong, though boyish-looking faces, their manifest 
intelligence and splendid physique, they were the'admiration 
of their French comrades. With the help of a smile, a 
hand-shake and a cigaret, new and mutually valuable inter¬ 
national friendships were soon formed, and ft was a joy to 
see Sammies and Poilus, on a sunny afternoon—rare treats, 
alas, in this part of France—basking in the sun and carrying 
out all sorts of impossible conversations in Frankingle or 
Inglefrank—depending on whether French nouns and verbs 
were being anglicized or English nouns and verbs were 
frenchificd. 

What a liberal education for one 'and all of them; what a 
rare opportunity for free exchange of thought! After this 
hideous war is over, will there evermore be such a thing as 
a d—d foreigner—at least among the Allies? Will not this 
great cataclysm which has befallen the civilized world, save 
the mark, bring about a better understanding among the peo¬ 
ple who have been gasping and struggling in our great melting 
pot? If it docs, we, at home or in the field, will almost feel 
repaid for the suffering wc are enduring and the sacrifices 
we are making, in order to see the struggle through to a 
victorious end. Gf.orce de Tarnowsky, France. 

Major, M. C, U. S. R. 


between land 7 years of a^; 

standards for the diagnosis, classification and treatment of 
children and adults, domestic science classes and home 
economic classes, the development of health educational work 
c., have also been among the accomplishments of the first 
year. 1 he details of each of these divisions of effort will 
be given m subsequent publications. 


Society Proceedings 


6-S. 


COMING MEETINGS 

American Academy of Op!,tin and Oto-Laryn., Denver, Auc l 
Amcncan OphthalmoloRica! Society, Nw London, Conn., July 9-JO. 
Idaho State Medical Association, Seattle, July 1749 , 

Montana Medical Association, Butte, July 10-11 

New Jersey Medical Society, Sprint; Lake, June 25-26 

Oregon State Medical Association, Portland, June 27-99 

Southern Minnesota Medical Association, Winona. Minn'. June 21-25 

Washington State Medical Association, July 10. 

Western Roentgen Society, Colorado Springs, June 27-28 
U yomtrrn. State Medical Society, Casper, Aug. ?. 


THE AMERICAN GYNECOLOGICAL SOCIETY 

Forty-Third 1 Annual Meeting, held'at Philadelphia, May 16-18, 1918 
C Concluded from page ISM) 

The Bladder of Women After Operation 

Dr. Arthur H. Curtis, Chicago: Postoperative catheter 
cystitis is really urinary tract infection caused by residual 
vesical urine. An essential feature in the treatment of post¬ 
operative cases has been the prevention of urine stagnation in 
the bladder. In 465 consecutive operations the patients have 
been managed thus: All who complain of vesical distress arc 
cathcterized. Also, even when the power to void urine is 
present, catheterization is performed if residual urine is 
suspected. . Furthermore, those patients who have required 
repeated catheterization are thereafter catlieterized once daily 
immediately after urination, as long as residual urine is 
obtained. At the time of catheterization, 15 c.c. of one-eighth 
per cent, silver nitrate is instilled before the catheter is 
withdrawn. Medication consists of hexamethylenamin in 
amounts sufficient to maintain a positive formaldebyd test, 
fn the presence of alkaline urine, acid sodium phosphate is 
added. Those who show idiosyncrasy to hexamcthyJcrmmin, 
or whose urine yields no formaldehyd, arc treated with 
alkalis., In the presence of urinary tract infection, meats are 
permitted only twice a week. Seasonings of all sorts are 
If ^siirrnr zwortu and nactrv :*rc* 


THE FRAMINGHAM EXPERIMENT 
IN TUBERCULOSIS 

A report on the progress of the Framingham Community 
Health and- Tuberculosis Demonstration has been issued m 
Monograph 1, Publication 1 of the General Series of publica¬ 
tions which will be issued regarding the experiment, it is 

planned to issue three series of reports, the first a genera ter j a Through judicious catneterization, mnneumu.-iy <un> 

series covering the program itself, educational, social an urination> these pa tients can often be saved from the danger 

economic, a second medical series presenting the results ^ liti& 
the health census, medical examination, tuberculin sune> 
etc and a third sanitary series covering reports and statistics 
of sanitary and hygienic conditions among infants, in schools 
factories etc. The demonstration has been m operation a 
tittle" more than a year, and this first publication gives an 
account of the foundations which have been laid. The mam 

munity m 


organizing its forces to meet ■ - 

... Under this plan expert examinations have been 

obligations. Und ^ ^ ^ of the population 

Ju'ircnS! ofwhich about 200 have been found-; a sanitary 


forbidden, salt excepted. Sugar, sweets and pastry arc 
limited. Under this plan, postoperative bladder troubles have 
disappeared. Retention of urine is a factor of the utmost 
importance in the etiology of pregnancy pyelitis. It is urged, 
therefore, that obstetric patients be tested for residual urine 
whenever carefully collected specimens reveal pus and bac¬ 
teria. Through judicious catheterization, immediately after 
. ’ . . can often hr - A 

DISCUSSION 

Dr. John A. Sampson, Albany, N. Y.: After a radical 
operation for carcinoma of the cervix, severe cystitis is a 
common complication. I attribute the bladder disturbance to 
interference with the blood supply and with_ its function. 
Some of these patients, in whom there was incidentally a 
isicovaginal fistula, were not troubled with cystitis, and 
en went so far as to suggest that possibly in these setre 
ses the formation of a vesicovaginal fistula tempora l 


vesicov: 
ev 

cases the formation in * - 

would obviate the cystitis. One of the most important v.atj 
of treating a severe cystitis is to establish free drainage an 

re r>R. Guy L. Hunker, Baltimore-. Iagreethatrctcntio^ri 
urine is, perhaps, the chief factor, and this is most otten . 
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to postoperative overdistention of the bladder. Interference 
with the circulation and traumatism to the bladder itself do 
not have an important hearing on the question of postopera¬ 
tive cystitis; hut if these patients arc allowed to go on after 
operation with overdistention of the bladder, we may get a 
partial paresis which may last for several days or weeks, 
creating a most favorable condition for infection to take 
plncc. 

Dr. J. RmnLF. Gom:. New York: I should like to ask about 
the treatment after washing out the bladder. 

Dr. T. J. W atkixp, Chicago: We always pass a catheter 
as soon as the patient has any distress After a patient has 
been cathetcrized every two or three days, we also cathctcrizc 
once a day after that until we arc sure she is not carrying 
an excess of residual urine. Daily catheterization is stopped 
as soon as we are convinced that the patient is not carrying 
a targe amount of stagnant urine. 

Dr. Lerov Broun’, New York: To what extent do you find 
residual urine, and in what quantity ? 

Dr. T. J. Watkin’S, Chicago: We almost invariably find a 
crippled bladder in women who have bad to be cathetcrized 
every two or three days. Patients that require catheterization 
very seldom carry stagnant urine. 

Tubal and Ovarian Hemorrhage: Its Etiologic Relation 
to Pelvic Hematocele and Extra-Uterine Pregnancy 
Dr. J. Wesley Bovee, Washington, D. C. : Trauma plays 
a part in producing these hemorrhages. Hemorrhage from 
the fallopian tube may occur from general conditions that 
similarly affect other tissues. Venous stasis from circulatory 
disturbances or pressure from tumors may reasonably he 
included in a list of its causes. Ovarian hemorrhage may he con¬ 
fined within the ovary, constituting one or more hematomas, 
or it may take place into the peritoneal cavity, producing, if 
abundant, a hematocele. No other organ of the body is so 
frequently the seat of hemorrhage as is the ovary. Stromal 
hemorrhage is commonly preceded by infection of the ovary. 
In but few cases have correct diagnoses been made before 
operation or necropsy. As to treatment, in the milder forms 
of the condition rest and anodynes may meet all indications. 
In the severer forms the same rules apply as are employed 
in the treatment of ectopic pregnancy. 

End-Results of the Conserved Ovary 

Dr. John O. Polak, Brooklyn: From a study of seventy- 
three reoperations on patients in whom one or both ovaries 
were conserved, we must draw the following conclusions; 
1. Routine conservation without due consideration of the 
ovarian and contiguous pathologic condition as it exists in 
the individual case, is not good teaching. 2. Regeneration of 
the conserved ovary depends largely on the type and duration 
of the existing infection and the condition of the tunica of 
the individual ovary. 3. Even when the most detailed technic 
is observed, the ovarian circulation is impaired. 4. q’j !e 
retained ovary, without the uterus, is always a focus for pos¬ 
sible trouble. 5. The life history of the retained ovary is of 
short duration, and the trophic influence of the diseased ovary 
has been overestimated. Finally, a cured patient has few 
nervous symptoms. 


The Most Effective Methods of Preventing 
Venereal Diseases 

Dr. J. Montgomery Balov, Philadelphia: Legislation 
the lute of prohibition has proved a failure. Education h 
proved a failure All methods, single and combined us- 
m the past have driven victims of the.diseases to drug sto 
clerks and quacks. The “holier than thou” attitude of t 
community has been most disastrous. The methods of contr 
wluch give any promise whatever of success are the on 
•treatment of he whole subject on the basis of sanitatic 
dealing with these venereal diseases as with any other c a 
of diseases, ihe community must be taught that the o 
attnude in regard to these matters is erroneous h!!-, 
must be torced to repeal any rules they may have n!vn 


dents assuming the attitude of fear of these diseases must 
he taught to change their attitude in these matters, or he 
driven out of the business. Hospital staffs must have full 
liberty of admission of such patients who in their judgment 
treed hospital treatment. Hospitals running dispensaries must 
open special dispensaries for the treatment of these diseases. 
All advertisements in public places of a quack nature must 
he abolished, and in their place must be substituted notices 
of legitimate clinics at which such sufferers may apply. This 
class of patients must he taught that their confidence will 
he kept just as secretly as will their confidence in any other 
class of disease, and that they are perfectly safe in applying 
to hospitals for treatment. Hospitals must gradually provide 
free treatment for those suffering with these diseases who are 
unable to pay for them. The question of registration by 
physicians of patients at public hoards of health, except in an 
extremely limited way, the name of the patient being not 
involved, is, to say the least, indiscreet if results are to he 
obtained. 

Why the Midwife? 

Dr. J. Clifton Edgar, New York: Hospital records bear 
out the fact that foreign-born women, after their first con¬ 
finement under the care of the midwife, subsequently turn to 
the maternity hospital or a physician for obstetric aid. After 
a short residence in this country, the foreign-born woman does 
not usually persist in the employment of a midwife. Her 
ambition is eventually to he in a financial position enabling 
her to employ the services of a regular practitioner. During 
the existence of the Midwife Bellevue School, 235 midwives 
have been graduated; 5,125 confinements have been conducted 
hv the pupils, 1.755 in the school, and 3‘,370 in the patients' 
homes, with a maternal mortality of 0.7 per cent. Only three 
patients died in the school itself, a mortality of 0.05 per cent. 
Six others died after being transferred to Bellevue for opera¬ 
tion. The 5.125 patients cared for by the midwives of the 
Midwife School and in the patients’ homes were practically 
all normal labor cases, as in fetal and maternal dystocia, 
and in bleeding cases, severe toxemia, and other abnor¬ 
malities, the patients were sent to the Bellevue Obstetric 
Service for treatment. As far as the handling of strictly 
normal labor cases by the midwives go, the results have 
been excellent. The records indicate that little septic infec¬ 
tion has resulted. 

A plan for better and safer obstetrics in the outlying rural 
districts must recognize two main problems: 1. The best 
practical care of normal patients and, 2, the detection of 
abnormal patients and their care. 

By education and supervision the midwife may be rendered 
reasonably safe for strictly normal labor, safe even for a 
minimum of sepsis, or for the prevention of ophthalmia neo¬ 
natorum; but she is not safe, and no amount of education can 
fit the material which physicians have been brought in 
contact with, for the early care of prenatal complications, 
and maternal and fetal dystocia, which caused most of the 
infant and maternal mortality. Who should determine what 
is a strictly normal labor—the midwife? Never! She is 
incompetent to do so, and only the trained obstetrician can 
do so. The midwife can never stand on her own respon¬ 
sibility. For safe obstetrics the obstetrician must ever per¬ 
form the prenatal examination and care. He must ever be 
at hand for the maternal and fetal dystocia of labor and the 
complications of the postnatal period. 


Treatment of Puerperal Blood Stream Infection by 
Means of Arsphenamin (Arsenobenzol) 

Drs. H. A. Miller and S. A. Chalfant, Pittsburgh • We 
have treated eleven cases of puerperal infection by means of 
arsphenamin (arsenobenzol) given intravenously usually i„ 
0.6 gm. doses, as frequently as three or four day intervals 
giving from one to four doses. There were no toxic effects 
other than a mild albuminuria. Seven patients had a strento 
coccus in the blood stream, and two of them died - two had •, 
gram-negative bacillus; both lived. Two had’a negative 
b pod culture but were classed as cases of bacteremia 
clinically; both died. Two patients had intra-uterine irri 
gations with neutial solution of chlorinated soda at two hour 
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intervals. One recovered and one died. In the fatal case 
necropsy revealed the uterus free from infection. Death was 
due to multiple abscesses of both kidneys. With the intra¬ 
venous injections of arsphenamin we have been able to rid the 
blood stream of its invading organism in every instance. AH 
varieties of organisms so far encountered seem to he equally 
influenced. After arsphenamin has been given there is a 
marked increase in the leukocyte count. If, after this time, 
there is a decided decrease in the leukocytes, it is possible 
that the patient has reinfected herself, and arsphenamin should 
be given without waiting for confirmation of the culture 
report. The blood stream is usually found to he sterile in 
twenty-four hours, always in forty-eight hours, except in one 
case in which only 0.4 gm. of arsphenamin were given. 

Rabbit, experiments indicate that a dose of 6 mg. is necessary 
to secure prompt results. In suspected blood stream infec¬ 
tions, arsphenamin may be given immediately after a culture 
has been taken in order to avoid the delay incident to wait¬ 
ing for a laboratory report. 

Two Hundred and Ten Fibroid Tumors Treated by Radium 

Dr. Howard A. Kelly, Baltimore r Radium treatment, 
which is without danger and which is found effective in 93 
per cent, of the cases, should be preferred to operation, which 
is. after all, a major operation of mutilating character offer¬ 
ing considerable risk to life and health. The accomplish¬ 
ments of radium in this class of cases are: 1. Control of 
hemorrhage and checking of menstruation. 2. The shrinkage 
of the tumors. 3. In many instances the disappearance of 
the tumors. 4. In some cases, even after two years, the return 
of menstruation, eitlier normal or scant}'. There has been no 
mortality associated with the treatment of 210 consecutive 
cases. In 182 cases the results are known. In 171 radium 
alone was sufficient to relieve the patient. The tumor was 
either gone or markedly diminished, or the patient was symp¬ 
tomatically well. In five of the remaining eleven cases, some 
complicating condition was present (ovarian cyst, gallstones, 
calcified uterus) ; in two cases operation was preferred to 
further treatment; in three cases operation was found not 
to have been necessary, as the tumor had decreased under 
treatment; one case proved resistant to prolonged treatment. 

.Nine of the eleven patients were operated on. If radium fails, 
the operation has simply been postponed without detriment 
to the patient. Menopausic symptoms are usually not severe. 

In 50 per cent, of the cases, no menopausic symptoms are 
complained of; in slightly more than 25 per cent, they are 
moderate and in slightly less than 25 per cent, they are 
marked. 

Cancer of the Cervix Complicating Triplet Pregnancy 

Dr. Benjamin P. Watson, Toronto: In a quintipara, aged 
30, a large cauliflower carcinoma v r as found growing from 
the anterior lip of the vaginal portion of the cervix. The 
abdomen -was opened, the uterus incised, and three 5-month 
fetuses removed, and then tiirce separate placentas connected 
by membrane. A Wertheim operation was done. The patient 
made a good recovery. 

The Graduate Degree in Obstetrics and Gynecology 

Dr. Jennings C. Litzenberg, Minneapolis: The Minnesota 
plan for graduate work in the medical specialties is new, ut 
new only in its application to medicine. The plan simply 
applies the principles governing university graduate work in 
any other branch of advanced learning to the medical 
branches, and places them not only under the same principles 
hut actually in the graduate school of the university. 1 
requirements for entry are a college degree, a medical degree, 
a thorough reading knowledge of French and German, and 
internship of at least one year. The course extends ove 
three years of work with a major and a minor, the same as we can 
for candidates for other advanced degrees, and eaamrnatrons 
are held by a graduate faculty. A tlres.s, whrch mm be a 
original contribution to science, is required and must 
defended. This leads to the degree of Doctor of Ph,los °M fr0 
in Obstetrics and Gynecology. A two years' course may lead 
£ Master of Science. It is a plan to raise to a lugh level 
the training of specialists. 
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Diagnosis of Nephritis 

Dr. Albert A Epstein, New York: A diagnosis of nephri¬ 
tis is confronted until two distinct problems: First the deter 
munition of the pathologic processes involved, and, second 
the evaluation of the kidney function. An accurate'diagnosis' 
of nephritis, therefore, entails a circumspect and complete 
analysis of all the morbid conditions present; the probable 
et.olog.c factors involved, the disturbance in function and 
other disorders which arise therefrom. To regard nephritis 
as an independent condition is a fallacy. The problem in 
the diagnosis of acute nephritis is essentially different from 
that of chronic nephritis. A consideration of the etiologic 
factors involved is very important; they are usually bacteria 
or their toxins, or, as I believe to be the case with certain 
subacute types, constitutional disorders of metabolic or 
endocrine origin. The existence of acute nephritis, excepting 
of course the chemical nephritides and the types occurring 
in pregnancy, point usually to an antecedent infection. But 
renal disorders with urinary signs frequently occur in febrile 
diseases of all kinds, which do not represent true -nephritis, 
and thus the problem of differentiation ofter arises. In the 
latter group of cases the signs usually are not so pronounced. 
There is an albuminuria, at times, with casts. Functional 
disorders also arise. But there is not, as a rule, that marked 
evidence of renal involvement such as is found in the true 
cases of nephritis, nor docs the disturbance last much beyond 
the duration of the febrile state. The difference is, perhaps, 
arbitrary and only one of degree. In the matter of chronic 
nephritis, the problem of etiology as a source of information 
is much more difficult. No doubt in a certain number of 
cases a history of acute nephritis or recurring infections 
may be elicited, and a diagnosis made; but the connection 
between the two is not always clear. Chronic poisoning, 
tuberculosis or syphilis may be contributory factors and 
require consideration in the diagnosis. There is one diffi¬ 
culty that presents itself from the clinical side in investi¬ 
gating the question of the connection between acute, sub¬ 
acute and chronic nephritis, and thrt is, that acute and 
subacute nephritis may appear without the development of 
symptoms other than the urinary signs during any infection. 
Furthermore, in the chronic nephropathies it is the possibility 
and the frequent occurrence of compensatory processes that 
create difficulty in arriving at a diagnosis. This is particu¬ 
larly true when the question is viewed from the functional 
standpoint. In the application of functional tests^ in the 
diagnosis of nephritis, two points should lie borne in mind, 
namelv. that a number of the different functional tests should 
be made and that they should be repeated in each and every 
case. As a prerequisite to the proper interpretation of the 
results obtained by functional tests, extrarenal factors that 
are capable of modifying or influencing them should be 
excluded. 

Congenital Hydronephrosis 

Dr John T. Geraghty, Baltimore: There is a group of 
cases which has been puzzling practitioners for years, i 
refer principally to so-called primary hydronephrosis. 1 
term “primary" has been used in these cases because _ ) 
has been no etiologic factor that can tie determined easi 1; 
the cause of this hydronephrosis Many of the cases b^ 
been considered congenital, and until recently' p } ^ 

have been of the opinion that most of the 
we can actually determine any cause for the extreme^ ^ 
are congenital. Recent studies, bower er h, 
we are wrong. Two types of aberrant vessels arc most^ 
to cause hydronephrosis. In one instance Iov/c r 

from the aorta behind the ureter and‘ ^ 

surface of the kidney at its over P • the antcri"' 

the vessel arises from'the vena cava, cro 0] - t!:: 

surface of the ureter, and enters the posterior 
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kidney. These two conditions give rise to a condition that 
produces obstruction. In a senes of fifteen cases, I uas 
able to find aberrant vessels as the cause of hydronephrosis 
in only two. The vessel crossed at the uretcropelvic junc¬ 
tion. Marked kinking of the ureter or pressure of a vessel 
crossing over the ureter is not sufficient to produce hydro¬ 
nephrosis. However, in some cases of unusual mobility 
which the kidney drops down over the aberrant vessel, that 
vessel may play an important role. Even though aberrant 
vessels are found, it is well to bear in mind that may not 
be the primary cause. There may he other factors that 
play a causal role. Renal mobility is put forward as a com¬ 
mon cause, and most urologists give it first place. In. mv 
experience it has been the most common cause of hydro¬ 
nephrosis. 

In a series of fifteen cases, nephrectomy was performed m 
ten. In three eases plastic procedures were carried out, 
and in two cases aberrant vessels were divided. In a study 
of these ten eases, with one exception there was found at 
the uretcropelvic juncture, or in the upper part of the ureter, 
an inftanunatory infiltrate. Most of these eases were con¬ 
sidered congenital beforehand, but sections through the 
ureter in studying the pelvis showed varying amounts of inlil- 
tration. 

The diagnosis of hydronephrosis is not difficult. It is 
possible to make a diagnosis of hydronephrosis by pyelography 
and to demonstrate the exact point where the hydronephrosis 
begins. In most cases the kidney is destroyed when the 
patient is first seen. At any rate, it is either badly infected 
or the kidney is destroyed. Nephrectomy is the proper 
treatment. 

\ (To be continued) 
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American Journal of Insanity, Baltimore 
April, 191S, 74, No. 4 

Psychiatric Family Studies. A. Myerson, Boston.—p. 497. 


2 * Examination of Regiment, V. S. Army, ’for Nervous and Mental 

Diseases. K. it. Bowman.—p. 555. 

3 Impulsive Acts in Particular Form of Swallowing Foreign Objects, 

as Met with Among Insane. A. W. Hoisholt, San Francisco. 
—p. 569. 

4 Drink and Its Control in Relation to Work and Health in Great 

Britain. R. A. Jones.—p. 579. 

5 Study of Cases of Manic Depressive Psychosis Arising After Acs 

of Forty. R. L. Whitney, Waverly, Mass.—p. 587. 

6 Value of Outpatient Work Among Insane. A. W. Steam* Boston, 

—p. 595. 

7 'Results in Treatment of Paresis by Inunctions of Mercury and 

Drainage of Cerebrospinal Fluid. A. D. Finlay son, Warren Pa 
—p. 003. 

8 Influence of Wars on Psychology of Times. C. K. Mills Phila¬ 

delphia.—p. 625. 

9 Receiving Unit of State Hospital at Howard, Rhode Island A H 

Harrington.—p. 635. 

•10 Sociology, Neurologic, Serologic and Psychiatrical study of 
Group of Prostitutes. J. Don Ball and H. G. Thomas, Oakland, 
. Lain. —p. 047. ’ * 

11 So-Called Lucid Interval in Manic Depressive Psychoses Its 
Medicolegal Value. A. Gordon, Philadelphia—p. 667. 

2. Examination of Regiment in Army 'for Nervous and 
Mental Diseases.-!,, all, 1,189 cases were examined. There 
were 64/ cases, or 54.5 per cent., negative in every wav ■ 54? 
cases, or 43.6 per cent., showed positive findings- 117 cases 
gave positive family histories of nervous and mental disorder 
and in 40 of these cases all other findings were negative’, 
lhere were 3/ cases which gave positive personal histories 
of nervous and mental disorder, and in none of these cases 
were all other findings negative; 475 cases positive findb^s 
from the neurologic and mental examination and i„ 367 of 
these cases all other findings were negative. The 117 eases 
of jwttat: family histories afforded the following data" 
Nervousness, 54 ,n which 37 were of the mother 5 of lm 
f...l,er, 6 of one brother or sister, 6 of two or mor brothers 


and sisters. Fainting attacks, 10, in which 2 were of the 
mother, 2 of the father, 3 of one brother or sister, 2 of two or 
more brothers and sisters, 1 of grandparent. Epilepsy, 19, 
in which 3 were of the mother, 2 of the father, 10 of one 
brother or sister, 2 of two or more brothers and sisters, 2 of 
uncle or aunt. Goiter, 23, in which 8 were of the mother, 
2 of the father, 13 of one brother and sister. Insanity, 5, in 
which 4 were of the mother, 1 of one uncle or aunt. Chorea, 
3, in which 2 were of one brother or sister and 1 of otic uncle 
or aunt. Miscellaneous, 3. The 57 cases of positive per¬ 
sonal histories yielded the following: nervousness, 39; faint¬ 
ing attacks. 4; epilepsy, 8; chorea, 4; miscellaneous, 2. 

The 475 eases with positive neurologic and mental findings 
mn as follows: 69 eases showed sufficient evidence of mental 
deviation to warrant further examination; 59 of these were 
classed as possible mental defectives, 15 of whom were nega¬ 
tive in every other way; 10 were classed as possibly unstable 
emotionally. Only a few of the most important neurologic 
findings need he given: 71 eases showed the presence of 
several stigmata of degeneration; 112 cases showed pupillary 
changes;‘>3 eases showed thyroid changes; 108 eases showed 
knee-jerk changes; 126 eases showed the presence of tremors; 
106 cases showed tremors of the fingers; 14 cases showed a 
slight stuttering or stammering; 35 eases showed combina¬ 
tion of alteration of pupils and alterations of jerks and 
tremors. In the second examination, 144 cases were studied. 
The Wassermann test was done on 47 of these cases; the 
llinct test in 25; 27 were recommended for discharge. The 
diagnoses in these eases were as follows: defective mental 
development, 6; defective mental development and epilepsy, 
3; defective mental development and constitutional inferiority, 
3; defective mental development and constitutional inferiority 
with psychosis, 3; chorea. 3; exophthalmic goiter, 3, and 
exophthalmic goiter and defective mental development, 1. 

7. Treatment of Paresis by Mercury.—Fourteen paretics, 
who had been showing symptoms from nine months to several 
years, received daily inunctions of mercurial ointment, 50 
per cent. Every tentli day a lumbar puheture was made and 
from 20 c.c. to 40 c.c. of fluid withdrawn, the amount depend¬ 
ing on the pressure and the rapidity of the flow. A Wasser¬ 
mann reaction was done, using the blood serum; a globulin 
test, cell count. Lange’s colloidal gold test, Wassermann reac¬ 
tion and a chemical test to determine the presence of mer¬ 
cury were done, using the fluid. In seven, or 50 per cent., 
of the cases the blood Wassermann became negative and 
remained so for varying periods of time; one case had a 
negative blood at the time of admission and it remained so 
throughout the period of observation. In six, or 43 per 
cent., of the cases the spinal fluid became negative and 
remained so for varying periods of time. In no instance did 
the blood or spinal fluid become negative and remain so. All 
eases had negative globulin tests at one or more examina¬ 
tions ; hut. with the exception of one case, more positives than 
negatives were obtained. The cell count showed an irregular 
decrease in all instances. In four, or 28 per cent, of the 
cases the colloidal gold became negative, that is. was neither 
paretic nor syphilitic in type, but all showed “paretic curves” 
at some later examination. After fifteen months’ treatment 
a trace of mercury was found in 500 c.c. of grouped spinal 
fluids. No mercury was found on previous examinations. 
One case showed a good remission mentally, but all the 
serologic findings remained strongly positive. Another case 
did not improve quite as much, but approached a state termed 
a remission, and has shown some negative serologic findings 
The remaining twelve cases showed no greater mental or 
physical changes than would be found in a similar group of 
untreated cases. Finlayson emphasizes the fact that'’the lack 
of correlation between the serologic findings and mental 
conditions leaves little ground on which to base definite con¬ 
clusions as to the value of the treatment. 
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13 * Ici - Regulation of Urea Excretion by Pituitary Extract. T Addis 

G* D* Barnett and A. E. Sbevky, San Francisco._p, 52 * 

3 4 Activation of Muscle Catalase by Liver. T. c Burnett San 
Francisco.—p. 63, ' 

35 'Muscular Strength and Muscular Symmetry in Human Beings. 
E, G. Martin, Boston.—p. 67. 

16 'Regulation of Renal Activity. Effect of Epincphrin and Pituitary 
Extract on Action of Kidney Under Strain. T. Addis M G 
Foster and G. D. Barnett, San Francisco.—p. 84, 

37 Relation of Suprarenals to Piqure Hyperglycemia and to Glycogen 

Content of Liver. G. N. Stewart and J. M. Rogoff, Cleveland 
. —p. 90. • 

38 'Normal Mechanism for Control of Oxidation in Bodv. W E 

Burge and A. J. Neill, Urbana, Iff.—p. 117, ' 1 

12. Regulation of Urea Excretion by Epinephrin.—The 
authors found that the subcutaneous injection of epinephriti 
is followed by an increase in the urea excreting activity of 
the rabbit’s kidney. There is a certain amount of epinephrin 
which produces the greatest increase in function. Smaller 
amounts have less and less effect until there is no change 
from the normal. With larger amounts the augmenting effect 
on secretion also becomes less until, with relatively large 
doses thg reverse effect of a decrease in function is found. 
Except with these large amounts the rate of urea excretion 
is more rapid than in animals not given epinephrin in spite of 
a lowering of the blood urea concentration. 

13. Regulation of Urea Excretion by Pituitary Extract._ 

The subcutaneous injection of pituitary extract was followed 
in all effective amounts by a decrease in the urea excreting 
activity of the rabbit's kidney. The rate of urea excretion is 
slower than in animals not given pituitary extract, although 
the blood urea concentration is higher. 

15. Muscular Strength and Muscular Symmetry in Man.— 
Strength tests by means of a spring balance method were 
made by Martin on 240 children between the.ages of 5 and Iff 
years. The average percentage distribution of the strength 
among the muscles of the body was determined for each age. 
These percentage distributions are proposed as standards of 
muscular symmetry in children. 

16. Effect of Epinephrin and Pituitary Extract on Action 
of Kidney Under Strain.—At high blood urea concentrations 
the degree of change in the urea excreting activity of the 
kidney produced by epinephrin and by pituitary extract is less 
than at low blood urea concentrations. 

18. Mechanism for Control of Oxidation in Body.—Burge 
and Neill state that ingestion of the foodstuffs increases the 
catalase of the blood and hence of the tissues parallel with 
the increase in heat production. The increase in catalase is 
due mainly to the stimulating effect of the absorbed food¬ 
stuffs on the liver. The ingestion of protein, in keeping 
with its greater stimulating effect on heat production, pro¬ 
duces a greater increase in catalase than fat or carbohydrate. 
After the removal of the liver from the body of an animal, 
the liver cells continue to liberate catalase for about two 
hours, due presumably to the stimulating effect of the dex¬ 
trose formed from the glycogen. 
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Method for Detecting Small Quantities of Chloretone (Trichloro- 
tertiarybutyl Alcohol) in Aqueous Solutions. T. B. Aldrich, 
Detroit.—p. 263. 

Suprarenals in Relation to • Carbohydrate Metabolism. Influence 
of Repetition of Epinephrin Injection on Intensity of Glyco¬ 
suria and Hyperglycemia and Glycogen Content of Liver. S. 
Kuriyama, New Haven, Conn.— p. 269. 

Id. Influence of Suprarenalectomy on Glycogenetic Power of 
Liver. S. Kuriyama, New Haven, -Conn.—p. 287. 

Id. Epinephrin Content of Suprarenals in Various Experimental 
Conditions, S. Kuriyamn, New Haven, Conn.—p. 299. 
Physiologic Behavior of Rafftnose. S. Kuriyama, New Haven, 
Conn.—p. 321. 

49 'Blood Dextrose as Affected by Morphin and Morphia with Ether 

Anesthesia. E. L. Ross, Chicago.— p. 335. 

50 Determination of Various Forms of Nitrogen in Bovine Flesh, 

Including Products of Hydrolysis of Some of Proteins. Hexane 
Bases of Some Flesh Proteins. W. E. Thrun and P. F. Trow¬ 
bridge, Columbia, -Mo.—p. 343. 

51 Id. Bromination of Hydrolysates of Some Beef Flesh Proteins. 

W. E. Timm and P. F. Trowbridge, Columbia, Mo.—p. 355. 

52 Basis of Measurement of Antagonism. W. J. V. Ostcrhoul, Cam¬ 

bridge, Mass,—p. 363. 

53 Determination of Hemoglobin During Infancy by Palmer and Van 

Slyke Methods. V. B. Appleton, New York.—p. 369. 

54 Monthly Metabolism of Nitrogen, Phosphorus and Calcium in 

Healthy Women. H. C. Sherman, L. H. Giffctt and II. M. 
Pope, New York.—p. 373. , 

55 Nutritive Value of Maize Protein and on Phosphorus and C alcium • 

Requirements of Healthy Women. II. C. Sherman, L. heeler 
and A. B. Yates, New York.—p. 3S3. • _ . . T 

56 Influence of Neutral Salts on Viscosity of Gelatin Solutions. J. 
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CS Stizolobin, Globulin of Chinese Velvet Bean. The 
Holuilin of the Chinese velvet bean has been isolated by 
Johns and Finks and analyzed. This protein has been named 
stizolobin The basic amino acids in stizolobin have been 
determined by the method of Van Slyke. Analyses indicate 
that stizolobin contains all the basic amino acids known to 
exist in proteins. “The lysin content is 8.27 per cent, of the 
protein. Tryptophane is also present. The free ammo 
nitrogen in stizolobin has been found equal to very nearly 
one half of the lysin nitrogen as determined by the Van 
Slyke method. 

60. Glycosuria anS Zinc Salts.—The essential facts estab¬ 
lished by Salant and Wise are as follows: When zinc malatc 
was injected intravenously into rabbits, glycosuria and hyper¬ 
glycemia appeared, the presence of sugar in the urine as 
well as its increased amount in the blood being observed ill 
well fed and in fasting animals; when sucrose was fed 
glycosuria was produced more easily. Glycosuria was also 
produced by subcutaneous injections and after the adminis¬ 
tration of zinc malatc or acetate per os, but much larger doses 
were required. The amount of sugar in the urine was never 
large, being usually about 0.35 per cent., or less, in rabbits, 
but much larger averages were found in the urine of cats. 
Albuminuria, which in some eases became very pronounced, 
was likewise observed after administration of zinc salts, and 
it appeared either simultaneously with or before the gly¬ 
cosuria and lasted sometimes until the animal died. The 
duration of the glycosuria was about one to four days and 
also appeared irregularly in some experiments. Glycosuria, 
as well as albuminuria, was frequently absent in carrot-fed 
rabbits. When calcium chlorid was injected intravenously, 
immediately after or before zinc malatc, glycosuria was 
slightly increased. The rate of secretion of urine was either 
diminished or remained unchanged after the administration of 
zinc salts. In a few cases only was the amount of urine 
augmented after the zinc. It appears, therefore, that some of 
the effects produced by zinc salts arc analogous to those 
caused by the administration of other heavy metals. 


Journal of Cancer Research, Baltimore 
April, 1918, 3. No. 2 

62 Cancerous Diseases in Norway. F. G. Gadc.—p, 107. 

63 *Some Phases of Radium Action witli Special Reference to Hema* 

topoietic System. J. A. P. Millet and T. Mueller, New York 
—p. 127. 

64 ^Influence of Heat and Radium on Induced Immunity against 

Transplanted Animal Tumors. G. L. Rohdenburg and V D 
Bullock, New York.—p. 181. 

65 ^Fluctuations in Growth Energy of Malignant Tumors in Man 

with Especial Reference to Spontaneous Recession. G. l! 
Rohdenburg, New York.—p. 193. 


63. Action of Radium, on Hematopoietic System,_Tb 

blood of ten cases of squamous cell carcinoma of the cervi 
uteri and vagina has been studied by Millet and Mueller i 
order to ascertain the immediate and remote effect of radiui 
and roentgen-ray treatments on the formed elements of tb 
blood. They found that the immediate effects of radium o 
the blood are not altered qualitatively by previous roentger 
ray or radium treatments, although the quantitative actio 
may be somewhat diminished during a second treatment Tr 
remote effects of radium on the blood are essentially simil- 
to the effects of combined roentgen-ray and radium tree 
ment. Individual slight differences in response to radiui 
applications are often noted to occur again on a secon 
application in the same individual. The immediate effects , 
radium on the blood are the following: ( a ) An immja! 
drop m .total white count, reaching its maximum from or 
half to six hours after the application, (b) A return of t 
total white count to its former level within twenty-four 1 0 , 
after the application, usually within the first twelve hour 
(C 1 A " oc «s.onal secondary rise of the total white count 
a point well above its original level from twelve hours • 
three days after the application, (d) A close adheren 
the lota! polymorphonuclear count to the curve of the tJ 
white count, (r) An absence of characteristic rh™ 
the total lymphocyte and total laroo mn i 
(/) A tended of the tota 

seme degree the fluctuations of the total v.-hit C co u,n ^ p , 


dally when these are marked. This effect is not constant (;;) 
A tendency of the relative lymphocyte count to drop, and of 
the polymorphonuclcars to rise during the course of treatment. 
This tendency is reversed during the period immediately 
following the removal of the radium. 

Remote effects of radium treatment on the blood arc as 
follows: (n) Early. 1. Fall in lymphocyte count from two to 
four weeks after treatment, sometimes lasting till the end of 
the second month. 2. Fall in polymorphonuclcars after treat¬ 
ment. sometimes simultaneous with the fall in lymphocytes 
but usually coming later and being less striking. 3. An 
attempt of the lymphocytes to recuperate, as shown by a risq 
in most cases at some later date, varying from three to nine¬ 
teen weeks after treatment, to the approximate level seen 
before treatment, (b) Late. 1. Change in the relative counts 
as tlie patient’s resistance weakens, with increase in poly- 
morphonuclears and decrease of lymphocytes, but without 
IcukocUosis. 2. Terminal leukocytosis, due in the main to 
increase of the absolute polymorphonuclear count, although 
usually accompanied by an absolute decrease in lymphocytes. 

04. Heat and Radium Action on Immunity Against Trans¬ 
planted Animal Tumors.—None of the results obtained by 
Rohdenburg and Bullock in their experimental work lead 
in any way to the conclusion that the improvement described 
in human cancer under radium treatment is due to the stimu¬ 
lation of autologous cells, or that benefit is to be expected 
by rndiumization and previous or subsequent injection of 
homologous lymphoid tissue. Even though the tumors 
employed in the experiments had been cured, the results could 
not have been transferred to man, where the problem is to 
cure a spontaneous (as distinguished from a transplanted) 
neoplasm. 

65. Fluctuations in Growth Energy of Malignant Tumors. 
—The literature of cancer is rich in reports of the recession 
of malignant tumors after one or another type of medical 
treatment, the particular therapeutic procedure which is 
supposed to have brought about the recession in each case 
being at once hailed as a "cure," only to give rise to failure 
and disappointment when tried out on a large group of cases. 
It is probable, therefore, that (he isolated cases referred to 
are really spontaneous recessions and not therapeutic cures. 
With the idea of emphasizing the frequency of variations in 
the growth energy of human tumors, and at the same time of 
seeking further facts bearing on these variations in prolifera¬ 
tive activity, the cases of marked recession or spontaneous 
cure recorded in the literature have been summarized by 
Rohdenburg, additional cases added, and the entire material 
subjected to analysis from the standpoint of his present 
knowledge of experimental cancer. It is concluded that reces¬ 
sion of a malignant growth can occur in either sex, at any 
age period, with any type of malignant tumor, and irrespec¬ 
tive of the location of the growth. It occurs after a variety 
of conditions, a proof that no particular one is specific, and 
it is very probable that all the conditions noted are pre¬ 
liminary, so to speak, and act by depressing the proliferative' 
energy of the malignant cell until the defensive forces of the 
body (cytotoxins, cytolysins) are able to accomplish the final 
destruction. It appears that the most efficacious of all the 
many conditions which can bring about regressive change 
is heat, applied from without or occurring under the limited 
conditions of long duration and comparatively low degree. 
Including three personal observations recorded in this paper. 
Rohdenburg has been able to collect a total of 302 cases in 
which recession, either temporary or permanent, has occurred 
in a malignant growth. The chief lesson to be learned from 
the summary of cases here presented is that occasionally 
perhaps with greater frequency than is ordinarily imagined’ 
a malignant tumor will spontaneously recede. That 
such a regression does ever occur suggests that there 
may be found some method of bringing it about at will, even 
though this cannot be accomplished at the present time 
Rohdenburg says that the occurrence of partial or complete 
spontaneous recession should make one very critical in jutffi ' 
mg new therapeutic procedures, that they mav not he credited 
falsely with the results produced by forces of the nature of 
which we arc for the present entirely ignorant. 
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^ Regulation of Urea Excretion by Pituitary Extract. T. Addis 
G - R- Barnett and A. E, Shevky, San Francisco.— p. 5’ ' 

1-1 Activation of Muscle Catalase by Liver. T. C, Burnett San 
Francisco.—p. 63. ' 5 

15 ''Muscular Strength and Muscular Symmetry in Human Beings. 

E. G. Martin, Boston,—p. 67. 

16 'Regulation of Renal Activity. Effect of Epinephrin and Pituitary 

Extract on Action of Kidney Under Strain. T. Addis, M. G. 

Foster and G. D. Barnett, San Francisco.—p. 84. . 

■17 Relation of Sttprarcnals to Piqure Hyperglycemia and to Glycosen 
Content of Liver. G. N. Stewart and J. M. liogoff, Cleveland 
, —p. 90. 

IS 'Normal Mechanism for Control of Oxidation in Body. \y. £ 
Burge and A. J. Neill, Urbana, Ill.—p. 117. 

12. Regulation of Urea Excretion by Epinephrin.—The 
authors found that the subcutaneous injection of epinephrin 
is followed hv an increase in the urea excreting activity of 
the rabbit’s kidney. There is a certain amount of epinephrin 
which produces the greatest increase in function. Smaller 
amounts have less and less effect until there is no change 
from the normal. With larger amounts the augmenting effect 
on secretion also becomes less until, with relatively large 
doses the. reverse effect of a decrease in function is found. 
Except with these large amounts the rate of urea excretion 
is more rapid than in animals not given epinephrin in spite of 
a lowering of the blood urea concentration. 

13. Regulation of Urea Excretion by Pituitary Extract.— 
The subcutaneous injection of pituitary extract was followed 
in all effective amounts by a decrease in the urea excreting 
activity of the rabbit’s kidney. The rate of urea excretion is 
slower than in animals not given pituitary extract, although 
the blood urea concentration is higher. 

15. Muscular Strength and Muscular Symmetry in Man.— 
Strength tests by means of a spring balance method were 
made by Martin on 240 children between the.ages of 5 and Iff 
years. The average percentage distribution of the strength 
among the muscles of the body was determined for each age. 
These percentage distributions are proposed as standards of 
muscular symmetry in children. 

16. Effect of Epinephrin and Pituitary Extract on Action 
of Kidney Tinder Strain.—At high blood urea concentrations 
the degree of change in the urea excreting activity of the 
kidney produced by epinephrin and by pituitary extract is less 
than at low blood urea concentrations. 

18. Mechanism for Control of Oxidation in Body.—Burge 
and Neill state that ingestion of the foodstuffs increases the 
catalase of the blood and lienee of the tissues parallel with 
the increase in heat production. The increase in catalase is 
due mainly to the stimulating effect of the absorbed food¬ 
stuffs on the liver. The ingestion of protein, in keeping 
with its greater stimulating effect on heat production, pro¬ 
duces a greater increase in catalase than fat or carbohydrate. 
After the removal of the liver from the body of an animal, 
the liver cells continue to liberate catalase for about two 
hours, due presumably to the stimulating effect of the dex¬ 
trose formed from the glyxogen. 

American Journal of Public Health, Boston 

May, 1918, S, No. 5 
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History of American Public Health Association. 

Ottawa.—p. 327. . 

Puhtic Health Publicity and Education Through Public Schoo s. 

I. S. Wile, New York.— p. 336. 

Publicity in Health Matters a Public Right. O. Dowling, i 
Orleans.—p. 341. _ _ 

Public Health Education and Family Magazine. C. E. l i 
and F. Schneider, Jr., New York,~p. 345. 

Service of State Public Health Laboratories in Time ot 

H. Albert, Iowa City, Iowa.—p. 349. , 

Control of Typhoid in Chicago. H. Spalding and H. N. Bundesen, 

Chicago.—p. 358. , , , „ New 

Practical Standards for Factory Illumination. L. B. mars , 

Effect of War on Production of Garbage and Methods of Disposal. 

I. S. Osborn.—p. 36S. ,, ,, 

Practical Aspects of Dehydrated Foods. L. P. Brown, N \ 

372 * 

Physical Preparedness. G. B. Young, Norfolk, Va. p. 575. 

American Journal of Syphilis, St. Louis 
April, 191S, 2, No. 2 

Syphilis of Stomach; Report of Forty Cases. G. B. Eusterman, 
Rochester,- Minn.—P. 20$. 
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Syphilis of Lungs. M. E. Morris Tr rr,»w 
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History of Cerebrospinal Fluid. A. Levinson, Chicago -~d 
P arasitology and Serology of Syphilis. A.' Keidef 

Preparation of Colloidal Gold Solution. J. H . Black ami I 
Rosenberg, Dallas, Texas.— p. 288 ™ L 

Bruck’s Nitric Acid Test. H. J. Farbach, Louisville Kv-n 
Roentgenology of Syphilis. R. D . Carman, Mstcr/wll 
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May, 3918, 8, No. 1 

42 Army -in Relation to Tuberculosis Problem. G. E Buslmcll 

—p. I. 

43 Some Principles Involving Treatment ot Infected Wounds. J. C. 

Bloodgood.—ip. 9. 


Journal of Biological Chemistry, Baltimore 
May, 1918, 34, No. 2 

Method for Detecting Small Quantities of Chloretone {TricMotD- 
tertiary butyl Alcohol) in Aqueous Solutions. T Ii. Aldrich, 
Detroit.—p. 263. 

Suprarenals in Relation to Carbohydrate Metabolism. Influence 
of Repetition of Epinephrin ‘Injection on Intensity of Glyco¬ 
suria and Hyperglycemia and Glycogen Content of Liver. S. 
Kuriyama, New Haven, Conn.—p. 269. 

Id. Influence of Suprarenalectomy on Glycogenelic Power ol 

Liver. S. Kuriyama, New -Haven, -Conn_p, 287. 

Id. Epinephrin Content of Suprarenals in Various Experimental 
Conditions. S. Kuriyamn, New Haven, Conn.—p. 299. 
Physiologic Behavior of Rafffnose. S. Kuriyama, New Haven, 
Conn.—p. 321. 

49 'Blood Dextrose as Affected by Morphin and Morphia with Ether 
Anesthesia. E. L. Ross, Chicago.—p. 335. 

Determination of Various Forms of Nitrogen in Bovine Flesh, 
Including Products of Hydrolysis of Some of Proteins. Hexonc 
Bases of Some Flesh Proteins. W. E. Thrun and P. F. Trow¬ 
bridge, Columbia, Mo,—p. 343. 

Id. Bromination of Hydrolysates of Some Beef Flesh Proteins. 

W. E. Thrun and P. F. Trowbridge, Columbia, Mo.—p. 353. 
Basis of Measurement of Antagonism. W. J. V. Ostcrhout, Cam¬ 
bridge, Mass.—j>. 363. 

Determination of Hemoglobin During Infancy by Palmer and Van 
Slyke Methods. V. B. Appleton, New York. —p. 369. 

Monthly Metabolism of Nitrogen, Phosphorus and Calcium in 
Healthy Women. H. C. Sherman, L. H. Gillctt and H. M. 
Pope, New York.—p. 373. , _ , . 

Nutritive Value of Maize Protein and on Phosphorus and Cafcmm • 
Requirements of Healthy Women. II. C. Sherman, L. Y 

Influence of of Gelatin Solutions. J. 

„ Effects"of*Electrolytes^ott^flelatin and Their Biologic Significance. 

58 

C O. Johns and A. J. Finks, Washington, D. C. S - • 

59 Globulin of Buckwheat Fagopytum Fagopyrum C. O. Johns 
and L. If. CbernofT, Washington, D. C.-p. 433 

Production of Glycosuria by r Salts. W. Salaut and L. 

DSit-rfndllhminauon of'Zinc"and Tin in Body WM 
I B. Rieger and E. L. P. Treuthardt, Washington, D. C.- 

p. 463. 

49 Effect of Morphin ana Ether on Blood Dextrosfo-A 
series of animals was subjected to the act,on of ntorphm 
i nic c te d subcutaneously and ether administered >n » 
mixture These drugs were applied alone and togcf icr • 
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Scmthwcrt Journal of Medicine and Surgery, El Reno, 01:1a. 
May, WIS, 20>. X,'. 5 

9.1 CYrcMhr Loralirati-'n. 11. W. Robinson, Kansas City, M°- 

_n. 07*. 

94 Treatment of Cerebrospinal Syphilis. R. Rotei'd, Oklahoma City. 

_p. 10 .1. 

95 Treatment of Spinal Tuberculosis. K. D. Kbrielit, Wicbitn, Kant. 

—p. 105. 

96 Pneumonia. 1*. 11. Clark, l.l Keno. p. 10/. 

"Washington Medical Annals, Washington, D. C. 

May. 1918, IT, No. .1 

97 Treatment of Rye with Ductless (Hand Products. S. II. Mutt- 

carter, Wasliineton, 11. C.—p. 187. 

98 ‘Ca'c of Cvst of Femur. J. A. Caution, Wasliinr.ton, 11. p. I’ 1 '. 

99 Face of Aticttrvstn of A«cetulinp Aorta, Involving Imtomiuato anil 

Proximal Portions of Right Ptilwlavian and Common Carotid. 
C. 11, Conklin, Washington, P. C.—p. 1°6. 

109 Parly Diagnosis and Treatment of Syphilis of Central Nervous 
Svftem. .1. E. 1-ittd.—p. 198. 

101 Charles Uauth and His Melancholia. 11. S. I.anth, Washington. 

II. C.—p. 202. 

102 Food Conservation. I.. E. Kress, Washington, II. C.—p. 212. 

98. Cyst of Femur.—Gannon's patient, a man. aged 65, was 
admitted to the hospital with extensive gangrene of right 
foot; arteriosclerosis and endarteritis as predisposing causes, 
and exposure to cold as the exciting cause. Examination 
showed besides the gangrene, an enlargement of the femur 
where, as he stated, there had been a fracture seven years 
ago. Gannon amputated the gangrenous limb l>v sawing 
through the enlargement of the thigh, and divided exactly in 
half, what proved to he the cyst. It contained about a halt 
ounce of straw-colored fluid and a thick connective tissue 
membrane which was readily peeled from the surrounding 
hone. The membrane was removed from the proximal portion 
of the hone and the stump was sutured in the usual manner. 


FOREIGN 

Titles marked wit It an asterisk f 4 } are abstracted below. Single 
care reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
May 11, 191S. X. No. 2993 

1 'Prophylactic Use of Qtttmn in Malaria. C. TI. Trcadgold.—p. 525. 

2 Interlobar Empyema and Other Surgical Complications of Thorax. 

IV. Broadbent.—-p. 529. 

2 Choledocho-Enterostomy for Constriction of Common Bile Duct 
Following Perforated Duodenal Ulcer. W. A. Sneatb.—p. 531. 
6 . Case of Hematidrosis. C. T. Scott.—p. 532. 

5 Intermittent Hcmatemesis Following on an Injury to Chest. A. * 

H. D. Smith.—p. 533. 

6 Phagocytic Response to Introduction of Bacteria into Clean 
_ Wounds. tV. J. Wilson.—p. 533. 

7 Perforating Wound of Heart; Death on Fifth Day. C. F. Wight- 

man.—p. 534. 


1. Prophylactic Use of Quinin in Malaria.—Between tlm 
beginning of February and the end of April, 1917, Treadgo'd 
examined the various units of a’ certain division in Macedonia 
with a view to determining the proportion of men on duly 
who were infected with malaria. Smears from 540 men were 
stained and searched for parasites. Plasmodia were found 
m over 30 per cent, of the men who had been in Macedonia 
during the previous summer, while the altered differential 
leukocyte count suggested that over 60 per cent, of such men 
were in reality infected. Parasites were found in nearly 8 
per cent, of men with no history of fever; if the increased 
hyaline count is regarded as evidence of infection, their 
number increases to over 37 per cent. Gametes were found 
in over 90 per cent, of the positive slides, and schizonts were 
also present in a large proportion. P. vivax was the com¬ 
mon parasite found: P. falciparum was noticed on seven occa- 
sions, P. vivax being also present in four out of the seven: 
x. malariac t was only diagnosed once. As to the prophylactic 
use of quinin ; n malaria, Trcadgold says, that speakine 
generally, it may be stated that quinin prophylaxis is all' 
a bad investment for immigrants in the absence of protect'.../ 
against mosquito bites; taking one thing with .moths. the 
practice would in their case seem to be little more • 

has been Perpetuated from one generatio! 
to the next simply because public opinion throughout tin 
world has never been sufficiently enlightened to enconram 


the working out of the problem on scientific lines. Clinical 
and theoretical considerations compel us to admit that the 
general course of the disease may lie noticeably affected by 
the previous taking of quinin, and that (he sum of such 
influences is frequently unfavorable. So far as the allied 
armies in Macedonia are concerned, there is every reason to 
suppose that quinin taken daily over periods of many months 
has increased the severity and chronicity of the disease in a 
certain proportion of cases. Taking one thing with another, 
the available evidence indicates that in Macedonia, at any 
rate, the disadvantages of quinin prophylaxis outweigh the 
ad\ .linages. 

Dublin journal of Medical Science 
May, PUS. 115. No. 557. 

S Trntment of Rtpbilis. T. P. C. Kirkpatrick.—p. 273. 

u 1,1 It C Donald —p 280. 
to 1,1 i. F. P. Mtddott.—p. 2Sf>. 

tt *M.drtr.r; Its Treatment and Complications. \V. F. Wield.—p. 2S8, 
17 N>-\\ F, ntorol lndc-s J. tt. I). Hobby.—p. 294. 

11 Treatment of Malaria.—Wieht’s line of treatment of 
malatt.i ts as follows: As soon as there is evidence of an attack 
of fetor he starts the patient off on 10 grains acetyl salicylic 
aeiil along with a diaphoretic mixture. He .places , him 
between blankets, and at the same time starts the adminis¬ 
tration of quinin. For the first ten days quinin is adminis¬ 
tered at the rate of 40 grains per day. It is then reduced to 
50 grains and liquor arscnicalis is given at the rate of 5 
minims daily. This treatment is continued in the foregoing 
manner tor another ten days, then the quinin is reduced to 
20 grains, and the liquor arscnicalis to 7'/L> minims per diem. 
Then the quinin is further reduced to 10 grains after another 
ten days of this treatment, hut the dosage of the liquor 
arscnicalis remains the same. Finally the quinin is discon¬ 
tinued altogether after the expiration of another ten days. 
Wicht’s treatment for chronic malaria is as follows: Starting 
off with antipyretics and quinin, in a manner similar to the 
treatment of acute cases, he continues by putting the patient 
through a course of arsenical preparation for four consecutive 
days. If the patient still shows malarial parasites in his 
peripheral blood lie puts him hack and gives him a further 
course of arsenic for six consecutive days. He continues 
driving the quinin in doses similar to those quoted for the 
ordinary acute infection. 


Edinburgh Medical Journal 
May, 191S, 20. No. 5 

1.7 Present Day Outlook on Tuberculosis. R. w. Philip.—p. 299. 

14 Training of Student of Medicine—Pathology anil Medical Student 

H. R. Dean.—p. 307. ’* 

15 Teaching of Pathologic Anatomy, with Special Reference to Clin¬ 

ical Medicine, I. Mackenzie.—p. 318. 

U> * Pathology in General Practice. J. S. Edwards.-—p. 329. 

17 Teaching of Pathology. L. Smith.—p. 334. 


10 . Pathology m General Practice.—Edwards urges that 
1. Every graduate should have a thorough training in path 
ologv, both theoretical and practical. This should he suffi¬ 
cient to allow him, should he find the opportunity, to carry 
out for himself not only routine laboratory work but alsc 
research. 2. Every general practitioner should have tin 
right to laboratory report on any pathologic material, anc 
this at no expense to himself or his patient. ’’This siiou't 
certainly include the right to the services of a competeni 
pathologist to perform a postmortem examination in ant 
case of interest. 3. Every provincial hospital should" he 
provided with a fully equipped laboratorv and a whole time 
pathologist. The only method -of bringing pathology in tc 
active touch with the general practitioner is through the 
medium of the local hospital. All such local laboratories 
must he tn intimate touch with the pathology, department ol 
some university, so that the more difficult examinations mar 
tic submitted for expert opinion. 
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Practitioner, London 

May, 1918, lOO, No. 5 
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of Tuberculosis. L. Cobbett.— p. 402". 

ChemoU^erapeulic Treatment of Gonorrhea. J. E. R. McDonagh. 

s 7Z^-T^9. for Extens!on ' of ' 7accinc Thcra ^ H - G. 

T Ben"ett.-p d Zh^ ° f CurabiUty of Neurasthenia Pura. S. H. 
Ionic Medication in Middle Ear Catarrh. A. A Pim —n J 4 n 

° f Exophthahnic Goiter-Counterblasl T. 

Petrol Dermatitis. G. 13. Page.— p. 451. 

26 Case of Acute Tuberculous Peritonitis in Course r>i -j 

Simulating Perforation. K. Yacoub.-p. 4 S2 Parat >’P>>o,d 

Archives des Maladies du Cceur, etc., Paris 
April, 1918, 11 , No. 4 

27 ’Dextrocardia. A. Clerc and J. Bobric.—p. 145 . 

27. Dextrocardia-Cierc and Bobrie report a case in a 
robust soldier without associated lesions discoverable with 

liVTlT/T- fTf depression and palpitations 

with slight tachycardia had developed only recently after 

a shell concussion, and his symptoms from the shell shock 
did not seem to differ from those in men with normal 
hearts. In 42 of the S6 known cases of dextrocardia the sub¬ 
jects were males. The anomaly was discovered in infancy 
m 6; and 111 the others at various ages up to 67. More than 
half were under 20. In 23 of 55 cases the anomaly was 
congenital beyond question and there .were other malforma 


Jovr. A. M. A. 

June 22, lpjj 

cerebrospinal meningitis cans the 1 
cases_ the meningitis never develops “ aU^T' In - SOme 
examination of the blood clears iw th~ / ' Efacter,olo S'c 
spinal fluid gives negative finding Th p d 7 Snos } s when the 
attacks yield promptly to proner snrntl lnterm dtent febrile 
valent treatment. Intravenous ; ^° ,ierap - v ’ Preferably poly. 

mg reactions even at the first iniZt ™* y lnduce alnrm - 
spmal route is preferable. lection, so that the intra- 

febrile paroxysms'ocairredTrL'ularlv m ° f 1S ’ 3nd thc 

every day or third dav In th, ■ nl ° niln S or afternoon, 
infection rather than to malaria in onerf !,i s S cf “T 
fonnei in the epinal fluFc, 4,7a d * ! or ^ ZTe'EsZ',!, "" 

SSIZSZlSZ* ‘" e n,kM ,0 ~ 

s™ s !lr - i n , ,h ; Mt uwcr '»cVo7,he s; 

In "forty two had f ?' mmCtrlCaJ hcrpes on hoih buttocks. 
k i 1 S °/ herpes zoster in children recorded in 


“ T . .“““ oxner maiiorma- , cases ot Herpes zoster in children recorded in 

n . n the 32 cases of pure, isolated dextrocardia there * he last few years, there was no ncuritic pain no neunlm 
were no appreciable lesions nr rlistneimno-nc ir, followed and .. tic pain, no neuralgia 
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were no appreciable lesions or disturbances in the circulatory 
apparatus. 

Archives de Medecine des Enfants, Paris 
May, 191S, 21. No. 5 

28 ’Echinococcus Disease in Children. F. Deve.—p. 225. 

29 ’Meningococcus Septicemia. A. Nctter. —p. 246 

30 ’Bilateral Crossed Herpes Zoster. J. Comhy.—p. 253. 

31 ’Child Welfare Work in America. J. Cotnby.—p. 258. 

28. Echinococcus Disease in Children.—Deve insists that 
echinococcus disease in children is merely a simple cyst 
without complications.. In examining a child, the possibility 
of echinococcus disease should be borne in mind and strict 
search made for it, as excision of the cyst eradicates the 
disease. This is Deve’s fifteenth published study on echino¬ 
coccus disease. He has long emphasized the futility of the 
recommendations for prophylaxis by hygiene. Can we ever 
get children to refrain from playing with dogs, eating raw 
fruit or drinking water that is not boiled or filtered? It is 
impossible to protect human beings and animals against the 
invisible germs of the disease scattered by the dog infested 
with the echinococcus. But we can prevent thc dog from 
acquiring these germs. This is the true solution of the 
problem of prophylaxis: protection of the dog. The dog 
becomes infested only by eating the viscera of animals 
slaughtered for meat, beef, pig and sheep, affected with what 
the butchers call “bubbles,” boides d’cati. Especially' in rural 
districts, the destruction by fire of all the viscera from an 
animal infested with the echinococcus, and thc absolute exclu¬ 
sion of every dog from the places where animals are slaugh¬ 
tered, will eradicate the disease. Treatment of thc single cyst 
in a child is p simple operation when preceded by injection 
of formaldehyd to kill the parasites and ward off postopera¬ 
tive recurrence. The prognosis is favorable unless the cyst 
is in the brain, lung or abdomen. In the lung the outcome is 
fatal more often than in adults, and multiple cysts in the 
abdomen usually require several interventions. In diagnosis, 
the persisting good general condition accompanying a tumor 
in the liver is characteristic. The specific antibodies in the 
blood may confirm the diagnosis, hut in about 10 per cent, 
the findings are misleading. Eosinophilia is seldom charac¬ 
teristic in children, especially in those with helminths. 

29. Intermittent Fever with Meningococcus Septicemia — 
Netter reports a typical case in illustration of the fact that 
meningococcus infection may assume the type of a regular 
daily or tertian intermittent fever. It is often accompanied 
by eruptions, a nodular or polymorphous erythema or pur¬ 
pura, and one or two months or more may elapse before the 


- - -- iiv.-uiuic pa 

followed, and recovery was soon complete. The cases'in 
children confirm the assumption that the zona is the result of 
..ome local or genera! infection affecting some nerve or 
ganglion with transient or chronic congestion. 

..;1V W , elfare W ° rk f °r Children.—Comhy speaks apprecia¬ 
tively of what is being accomplished in the United States in 
the line of puericulture, and especially the work of the Chil¬ 
dren s Bureau of the American Red Cross. He says, “The 
. men cans of the North, the United States of America, in 
taking their place beside us to fell the German monster, 
want to aid ns not only in the present but even in the future. 
After having done the possible to ensure the victory of Right 
over Might, of Civilization over Barbarism, they have thought 
of tomorrow, and affirmed their intention of aiding in the 
rescue of future generations.” He describes what has already 
been accomplished and is planned, and remarks in conclusion, 

‘ This splendid attitude of our friends from America merits 
more than gratitude on our part. It should rouse us to put 
forth all the energy of which our race has shown itself 
callable in thc course of its history.” 

Bulletin de I’Academie de Medecine, Paris 
April 23, 19IS, 70. No. 16 

32 Pigments of the Blood Serum; G. Patein.—p. 318. 

33 Histology of Rapidly Growing Fibroma. A. Sircdcy.—p. 320. 

April 30, 1918, 79, No. 17 

34 ’Skull Plastics. J. A. Sicard, G. Dambrin and H. Roger.—p. 331. 

34. Bone Plastic Operation on the Skull.—Sicard and his 
co-workcrs have been using for two years a method of closing 
the breach in the skull with a plate of hone taken from the 
skull of a cadaver. They have had no mortality in their 
cighty-fivc cases while the outcome has been a reliable and 
durable success. Metal plates are liable to become a source 
of irritation, and cartilage and other bone grafts are liable 
to grow weak in time and even be absorbed, with return of 
pulsation in the area. 

Bulletin de la Societe Medicale des Hopitaux, Paris 
March 8, 1918, 42, No. 9 

35 ’Cancer of Esophagus. A. Siredcy and Alcvisatos.—p. 233. 

36 ’Nonrenal Edema. M. Labbe and Marcorelles.—p. 236. 

37 ’Ligation for Causalgla. Lortat-Jacob and G. L. Hallez.—p. 23s. 

38 ’Concussion of Spinal Cord. G. Guillain and J. A. Farre.—p. 

39 Histologic Bacillosis of the Kidney. E. LenoWe.—p. 247. 

40 Resisting Power of thc Blood Vessels in Malaria Under 

J. Baur, Bocca and Tulasne.—p. 250. 

41 The Transfuso-Aspirator. J. E. Larche.—p. 252. 

42 Cancer of thc Prepuce. M. Pinard and Milon.—p. 

43'’Acroparesthesia from Chilling. J. Cottet. p. 2a/; p. 
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35. Cancer of Esophagus.—The ignored cancer in the man 
of 47 had never caused appreciable symptoms until it per¬ 
forated into the trachea. 

36. Edema Without Nephritis.—Labile and Marcorcllcs 
report two cases of retention of salt, with-anasarca, although 
the kidneys seemed to he normal. The diffuse and extreme 
edema in each case had developed during an attack of 
dysentery with anemia, and the edema subsided completely 
on a salt-free diet plus theobromin. The kidneys, heart- and 
liver seemed to be entirely or approximately normal. The 
great loss of fluids from the dysentery seems to favor reten¬ 
tion of chlorids and edema. The latter resembles in every 
respect the familiar edema with Bright’s disease. The mechan¬ 
ism of its production is a mystery. 

37. Ligation of Nerve Cures Causalgia.—Jacob and Halle* 
found all measures futile to relieve the intense pain in the 
domain of the right median nerve following a war wound 
entailing paralysis of the median and ulnar nerves. The 
causalgia persisted and there was not a trace of anything 
suggesting recovery of motor functioning hy the end of the 
ninth month. Then Jan. 9,1918. the median nerve was exposed 
for about 5 cm. well above the wound, and a ligature of No. 1 
catgut was thrown around it. The nerve seemed large and 
much vascularized, with a slight edematous aspect. Within 
a few hours the pains were much reduced, and bv the next 
day the causalgia had entirely subsided and there lias been 
no recurrence during the mouths since although the motor 
paralysis and the reflexes were not modified. The hyper¬ 
esthesia in the domain of the median nerve lias changed to 
almost complete anesthesia, and the vasomotor and secretory 
disturbances in the region have almost entirely disappeared. 
The moderately tight catgut ligature inhibits or suppresses the 
irritability of the sympathetic fibers surrounding the nerve 
and the congestion in the trunk nerve, while the ligation docs 
not injure the nerve fibers proper which are undergoing 
centrifugal regeneration. As the catgut is absorbed in a few 
days, the whole intervention is simpler and less of an opera¬ 
tion than the other measures that have been applied in Treat¬ 
ment of causalgia, including peripheral sympathectomy, injec¬ 
tion of alcohol, or division of the nerve" to which some have 
had recourse as the last resort. 

38. Paraplegia from Concussion of Spinal Cord.—Sum¬ 
marized in Paris Letter, June 1, p. 1620. 

43. Acroparesthesia from Chilling.—The sensory, vasomotor 
and trophic disturbances in the extremities under the influ¬ 
ence of cold are important on account of the predisposition 
they entail to Raynaud’s disease, to freezing of the feet, and 
to the so-called phvsiopathic contractures and paralyses after 
war wounds. There is evidently some constitutional or 
acquired vasoconstriction in bands or feet or in both, accom¬ 
panied by analgesia of the four members and also sometimes 
of the nose and the ears. This analgesia embraces the limb 
except for the palm of the hand and the front part of the 
dorsum of the feet. When acquired, this syndrome can always 
be traced to some prolonged exposure to cold. Men known 
to have this acroparesthesia should be guarded against expo- 
sure to freezing, etc. 


Tans Medical 
April 13, 1918, S. No. 

44 Joints. M. KageotteAVilbouchewitch.—j>. 289 
f. Acute Swelling of Half of Tongue. O. Schrcibcr.-p 299 

46 Measurement of Pleural Effusion. A. Challamel.-p. Jot 

44 Stiff Joints from Shortness of Muscles.—Thirteen v 
ago L ageotte-Wilbouchewitch called attention to the inal 
of certain children to flex their joints normally. She exnla 
it as the result of abnormal shortness of the muscles invo 
and time has unmistakably confirmed this assumption 
number of typical cases are illustrated here. There is r 
mg to suggest inflammation or contraction in the musi 
ey are merely too short m proportion to the bone k 
which they control. She has coined the term brack™ 
to express tins condition. It may become apparent u 

Xi^m 7 ’ iftoVs. 'ZfVt? ** 

restricted. The children are awkward'and tlJmothers 


plain that they seem to be petrifying. Boys arc affected 
more often than girls, and there is usually a family history 
of nervousness, sluggish metabolism or chronic rheumatism. 
Some of the children had been prematurely born or were 
twins. A familial and hereditary occurrence is not rare hut 
the children of the poor and the children of the well-to-do 
escape. She found it restricted to the middle class; perhaps 
it represents a kind of atavism, generations of sedentary 
occupations breeding this lack of proportion between the 
growth of the skeleton and the growth of the nmScles. 

The insufficiency of the movements and the chronic asphyxia 
when the “stiffness" affects the chest, keep the child in a 
vicious circle. Passive and active exercises and massage may 
improve the condition, hut they have to he kept up during the 
entire period of growth and for some time afterward. Her 
experience indicates that when the bones have got their 
growth, the muscles keep on growing for a time, so that 
finally normal proportions are restored. This brachymyonia 
involving the chest, preventing the normal play of the lungs, 
seems to he the hardest to correct, while it is exceptionally 
hard to outgrow, and is fraught with exceptional peril for the 
child’s health in general. All kinds of measures to restore 
(he normal cxcusions of the thorax are indicated, with train¬ 
ing in diaphragm breathing. Corsets and tight belts are 
exceptionally harmful for girls in this category. Improve¬ 
ment in mind and body parallels the improvement in the 
movements as the children lose their awkward stiffness and 
grow supple again. 

Prcsse Medicale, Paris 

April 18, 1918, 2G, No. 22 

47 s Gangrene. E. Sncquepce.—p. 197. 

48 Fitness for Service after Wounds of Peripheral Nerves. V. Des¬ 

couts.—p. 198. 

49 Ncrvou* anti Mental Disease and War Tensions. R. Benon. 

—p. 199. 

April 22, 1918, 26, No. 23 

50 • Acute Meningitis in Inherited Syphilis. V. IlutuJcl.—p. 205. 

51 Fluctuations in Spleen Early in Malaria. R. Porak.—p. 208. 

52 Comparison of BactcrioloRvc and Chemical Analyses of Water. 

M. Brule and R. Hazard.—p. 211. 


47. Gas Gangrene.—Sacquepee reports that two anaerobes, 
the septic vibrio and the Bacillus bclloncusis were found so 
constantly in 121 complete analyses in 100 cases of gas gan¬ 
grene, that he is convinced that these are the specific agents 
of primary gas gangrene. The former seems to be responsible 
for the gas gangrene, the bellonensis for the gas gangrene 
and the edematous forms. They reproduce constantly the 
disease in animals, and exert the same toxic action. 


0U. Acute meningitis in inherited Syphilis. — Hutine 1 
describes some cases in children between 3 and 15 in which 
the meningitis developed on a basis of inherited syphilis. It is 
like the meningitis in adults from acquired syphilis. In the 
first few weeks of life the specific meningitis is part of the 
grave general septicemic disease, but after the age of 2 
there is not so much acute meningitis as the rearousing of ole 
reactions on the part of the meninges to, some casual infec¬ 
tion acting on the already damaged nerve cells. The reac¬ 
tion may simulate tuberculous meningitis or it may be insidi¬ 
ous and latent. Inherited syphilis should be suspected when 
the meningitis does not present the classical picture of ordi¬ 
nary meningitis and suspicious stigmata suggest possible 
syphilis, but the convincing proof is the recovery under speci¬ 
fic- treatment. Even when everything seems to suggest true 
tuberculous meningitis, he waits before informing the'family 
until after a course of specific treatment. This does no harm 
in the tuberculous form while there is always a possibility 
that syphilis may he responsible for the meningitis, and that 
it may subside under treatment. The signs and symptoms of 
the poussccs mcningitiqucs in inherited syphilis are those of 
any acute meningitis; convulsions are -frequent. The spinal 
fluid may show the findings common in tuberculous menin¬ 
gitis, or the lymphocytes may be replaced bv -medium or 
large mononuclears or polymidears, and the cel! count may 
vary rapidly. Spirochetes are not generally found in the fluid 
and -the Wassermann reaction is often negative. In about 
half h.s cases, a positive response to the Wassermann test in 
blood and spmal fluid was -not obtained until after recovery 
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57 


The specific treatment evidently reactivated the substances 
yielding the Wassermann reaction. 

Chirurgia degli Organi di Movimento, Bologna 
February, 1918, 2, No. 1 
53 *Kinematic Plastics. G. Vanghetti.—p. 1. 

Operative Treatment of Varicose Veins. A. Gtraceero._p. 21. 

War Fractures of Long Bones. M. Francini.—p. 41. 

Fractured Humerus. F. Rossi.—p. S3. 

Transitional Artificial Legs. V. Futti.—p. 91. 

53. Vitalization of Artificial Limbs.—Vanghetti describes 
the history of his twenty years of efforts to have surgeons 
adopt the principle of direct muscular control of the move¬ 
ments of the artificial limb by the muscles in the stump. He 
is not a specialist surgeon himself, but he advocated the 
principle and had published seven articles on the subject 
between 1898 and 1908 and several since. He has devised 
fifty-one different ways in which the principle can be applied 
in various ways, including the utilizing of antagonist muscle 
action. He gives no mechanical details, leaving the working 
out of the principle to surgical specialists, as Sauerbruch in 
Germany (1916-1917) has already done although forgetting 
to mention the Italian source of the principle. 

54. Varices.—Guaccero reviews the history of operative 
treatment of varicose veins in the leg, describing eight different 
technical procedures for the purpose, and sixteen operative 
cases from his own experience. He advocates operative treat¬ 
ment in all cases with extensive and progressive, invasion, 
especially in the young. The most imperative indications are 
in the cases with a reflux from the heart on account of the 
insufficiency of the valves. The insufficiency of the valves of 
the internal saphenous vein, with ectasia, tortuous course and 
ampular dilatations, is shown up prominently by having the 
reclining patient stand up. The saphenous vein is then seen 
to fill up from above as well as from below, a centrifugal 
wave meeting! the centripetal wave. The primary iliac and 
the external iliac have no valves, and when the saphenous 
vein is so enlarged that its valves become insufficient, then 
the result is a single long open tube into which the blood 
backs from above. The advancing wave from above can be 
checked by pressing the finger on the vein, but when the 
pressure is released, the vein at once grows turgid. In such 
cases the vein is liable to rupture, with profuse hemorrhage, 
and operative measures are urgently indicated. Removal of 
the entire vein is the most logical and certain treatment, 
removing the whole trouble at once. If this is not practicable, 
he advises excision of the most pronounced varices, and suture 
of the skin over other parts of the vein after cutting out a 
spindle-shape flap. Bringing the lips of the wound together 
exerts a pressure like that from an elastic stocking. 

When the sign of the cardiac reflux is not apparent, then 
the cause of the varices is what he caffs deep regurgitation. 
Muscles contracting over the deep system of veins compress 
the veins and force the blood in them out into the super¬ 
ficial veins. When this is the case, the varices develop at 
points where the intercommunicating veins are most numer¬ 
ous, namely', in the middle of the leg, in the middle third of 
the thigh, and in the triangle of Scarpa. Extensive removal 
‘of the vein is tire best procedure here also, preferably of the 
entire vein. In the sixteen cases reported, total saphencctomy 
was done on the left leg in eight, the right in two and on 
both legs in three. In two, both the internal and externa 
saphenous vein were removed. The results were mvaria y 
most gratifying, at the time and during the years since. In , 
what is called varicose cyanosis, involving the capillaries, 
injections of some coagulating substance may be usetul to 
supplement the removal of the vein. 

55. War Fractures of Long Bones.— Francini discusses his 

field hospital. In one case 
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earliest possible moment. Francini’s extencivp • 
teaches that the whole of the muscle is infected throughout 
when one segment is unmistakably affected with gas gaif 
grene. The stump, therefore, should be short unless the 
amputation can be done in the thigh, for instance, w e 
infection is in the leg. As the seat of the infections process 
seems to be exclusively m the muscles, there is no advantage 
n a disarticulation rather than amputation. A high ampu- 
tatiop with a lateral incision, as in the second step of a 
disarticulation, favors elimination of secretions and of necro¬ 
tic tissue. He emphasizes that the gas impregnation of the 
tissues may extend higher than the actual infectious process. 
Hence we are not completely disarmed even if the character¬ 
istic sound (scncchiolio) reaches above the root of the limb 
Of course the outlook is less favorable, but he has had suc¬ 
cesses even under these conditions, and so have others. Rcam- 
putation later is liable to rouse the sleeping or healing process 
anew, with disastrous consequences. 

The circular method of amputation is his choice, and lie 
swabs the stump freely with iodin.. The soft parts can'be 
stretched to cover the stump by means of two loops of adhe¬ 
sive piaster on each side fastened to a circular strip around 
the skin of the stump. A similar cage made of wire projects 
below the end of the stump. A piece of rubber tubing fastens 
the apex of the wire cage to the similar cage formed by the 
adhesive plaster strips. Gentle traction is thus exerted on 
the soft parts of the stump, and in a few days they are long 
enough to cover the stump completely. In his first series of 
twenty-nine amputations for gas gangrene only 24 per cent, 
of the men died, but in twenty-five recent cases so many hours 
had elapsed before it was possible to pick up the men, that 
all died but seven, 

57. The First and the Transitional Prostheses.—Futti dis¬ 
cusses the principles involved in preparing the stump for the 
definite prosthesis by the wearing of the pilon, and the impor¬ 
tance of the proper fitting of the latter and of the transitional 
prosthesis. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

April 4, 1918, 39, No. 27 
5S *Cfironic Typhoid. F. Bergolli.— p. 267. 

April 7, 1918, 39, No. 28 
59 "The Staphylococcus Albus. G. A. Pari.—p. 273. 

58. Chronic Typhoid.—Bergolli reports three cases which 
warn that possibly typhoid with a tendency to chronicity may 
be mistaken for ordinary intestinal catarrh, febrile dyspepsia 
or masked tuberculosis, when examination of the blood or the 
agglutination test would reveal the typhoid origin of the 
disturbances. These disturbances may be of the nature of a 
series of complications, or anemia with much enlarged spleen, 
or a mild septicemia with gastro-intestinal manifestations. 
This latter group includes cases in which there seem to he 
series of reinfections, and also cases with series of relapses. 

In the first of his three cases the man had intervals of com¬ 
parative health alternating with febrile bowel disturbances 
requiring hospital care. The paratyphoid B was cultivated 
from the blood each time, as also at the latest febrile period, 
ten months after the first symptoms. The temperature at tins 
time ran up to 104 F. for one day and kept subfebrile for 
some time, with intense anemia but no delirium. The liver 
was hard and very large, and there was a tendency to 
urticaria. After subsidence of the fever this time the blood 
findings and tests were negative. There were no rose spots 
at any time. It is possible that paratyphoid is responsible 
for many cases of vague morbid conditions that drag along 
over months and are labeled catarrhal enteritis, febrile dys¬ 
pepsia, etc. In another case the diarrhea, abdominal pains, 
headache and general weakness had lasted with ups am 
downs for a year. The paratyphoid B bacillus was found 

was very large and naru. a 
1917 for sixty days. A 


then in the blood, and the liver 
third patient had typhoid early in 


two years of experience in a 

followed gras srancxcnc. On account of the gas gan 

grene, the thigh had been amputated Antitetan„s^serum month \ t<ir he burned with fever and typhoid symptoms b > 
eiven at the time and again a week later and the stump . , d tests were negative. During the entire year 

to be healing perfectly when rapidly fata J ^^“/wenfy-first had to go to the hospital again and again on nccmint^ 
the fourteenth day, as also w another case, th 3 ; headache, diarrhea and abdominal pa ms, and finally ‘ fc 

day. Amputation is imperative when gangrene from anemic bead^ and the Hver ve ry much enlarged, tat 

necrosis becomes superposed on the bacterial, 
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there was no diarrhea. The fever gradually declined during 
the following three weeks, but then ran up very high, with « 
chill. After this it subsided to normal range by the thirteenth 
week. There had been no typhoid status during these weeks, 
and the blood findings were negative until the sixth week 
when tvphoid bacilli, agglutinating at 1:400, were found. 
The importance of repeated hactcriologic examination of the 
blood in such cases is evident. 

59. The Staphylococcus Albus.—Pari reports a number of 
typical eases which confirm the pathogenic properties of the 
Staphylococcus albus. He never was able to cultivate it 
from the blood of apparently healthy persons, but found it 
frequently in the blood of those presenting symptoms suggest¬ 
ing some coccus septicemia. In one boy of 13, polyarthritis 
dominated the clinical picture, in another a suppurative 
process in one hip joint yielded both the albus and aureus. 
In one man of 5G there was pericarditis and pleurisy in addi¬ 
tion to polyarthritis and symptoms of sepsis, with final con¬ 
valescence after nearly four months of illness with the albus 
cultivated from the blood. It was obtained also by puncture 
of the spleen in a boy of 16 with a mild form of alhus sepsis. 
The fifth case is that of a woman of 31 with acute otitis 
media and mastoiditis, chills, fever, pleurisy, phlegmons and 
cystitis, developing shortly before delivery of a child that 
died an hour after birth. Ho microbes could be cultivated 
from the blood, but pure cultures of the albus were derived 
from the subcutaneous tissue of the arm at the point of the 
greatest infiltration' 

Pediatria, Naples 
April, 1918, 2G. No. A 

60 •’Meningitis at Palermo. G. D\ Cristina and M. Siruiom.—-j>. 103. 

61 ’Factors Impeding Breast Nursing. A. Borrino.~p. 220. 

62 Pituitary Feminism and Adenoids. P. Caliceti.—p. .233. 

May, 1918, 2<5, No. 5 

63 ’•Congenital Syphilis of the Kidneys. A. F, CancUi,-—p. 257, 

' 64 Biologic Tests for Casein in Stools. L. Mncconc.—p. 270. 

65 ’Vaccine Therapy of Malta Fever. P. Chiriaco.—p. 2S2. 


60. Epidemic Meningitis.—Di Cristina and Sindoni relate 
that meningitis lias been prevailing in eipdemic iorm at 
Palermo during the last five years. The mortality showed a 
downward trend until last year when there seemed to he an 
unusual predominance of extremely toxic eases and of 
relapses, flaring up of latent infection into the acute form, 
and protracted forms, the fever dragging along as if main¬ 
tained by some suppurative process. Nothwithstanding free 
application of serotherapy, the mortality was over 54 per cent, 
in nurslings. The meningococci responsible for the tardy 
relapses and flare-ups seemed to be the same as at first, hav¬ 
ing regained their virulence after it had been for a time 
attenuated under the influence of the serotherapy. They had 
lost their.agglutinating property, however, and had become 
resistant to the action of the antiserum. In fifty cases of the 
epidemic meningitis, sixteen developed these severe recur¬ 
rences or relapses when the disease seemed to have been 
entirely conquered and the patients had apparently recovered 
or were convalescing. At first all those affected died 
Serotherapy at this stage seemed to be futile and induced 
symptoms suggesting anaphylaxis even when this could not 
have been the case. They then began vaccine therapy ami 
whenvthe intravenous route was'adopted, the mortality dropped 
from 98 to 16.5 per cent. The charts from several cases in 
children given this vaccine therapy are reproduced. The 
fever declined and disappeared and both the general and local 
symptoms subsided and the spinal fluid cleared up 

61. Functioning of the Mammary Gland-In this second 

wh dy i° n f S ? KCt; BOrri , n0 S ° Ugbt t0 dcteni,ine the reasons 
why bottle feeding, instead of breast feeding, had been liven 

a certain proportion of the 1,110 children at the children'^ 
clinic at Tunn and at the dispensary and consultations As 

b,r-i°n nd f r ° m - 1Er P rc . vl0us research, the women actually 
incapable of nursing their children are few and far between 
Another point emphasized by her experience is that medical' 
advice and assistance during the first week ate aV.e o 'mercase 
materially the number of women able to ^ ? 

amply. Only in eighteen of 200 cases had X u 1 - Cn 

been suspended later than the first month. In alnL^ther! 


the artificial feeding had been instituted during the first or 
second week. Consequently medical supervision and advice 
during the first two weeks may be said to ensure breast 
milk to the child. Milk stations, etc., to supply milk for 
infants arc not needed so much as consultations, where the 
mothers arc advised how to care for their infants. Distribu¬ 
tion of milk has the wrong effect; it trains to artificial feed¬ 
ing of infants. In conclusion she reiterates that the first two 
weeks arc the vital ones in this respect, and that prizes, 
lunches and other inducements should be offered to coax the 
mothers to bring their infants for consultations during these 
first weeks above all. 

63. Congenital Syphilis of the Kidney—Canclli has found 
congenital syphilis of the kidneys-relatively frequent at nec¬ 
ropsies. The manifestations of it are sclerotic atrophy, gum¬ 
mas. and cysts from retention. Amyloidosis of tile kidneys i'S 
not characteristic of congenital syphilis. The nephritis from 
inherited syphilis may he an acute interstitial and parenchy¬ 
matous form or a chronic sclerous atrophic. Familial syphi¬ 
litic albuminuria may he a manifestation of tardy inherited 
syphilis. 

05. Vaccine Therapy in Malta Fever.—Chiriaco reports 
three typical cases in children out of his extensive experience 
to sustain his statements as to the remarkable curative value 
of vaccine—made by the Di Cristina-Caronin technic—in 
treatment of undulnnt or Malta fever. He declares that no 
time should he wasted on quinin, dieting and intestinal disin¬ 
fectants. hut the vaccine should he given at once, as the 
patient grows worse tinder the other measures until irrepar¬ 
able damage results. He gives the vaccine by intramuscular 
injection, and relates that the results were always certain and 
extremely effectual, often actually remarkable from the rapid 
and complete disappearance of the infection, 

Rivista di Clinica Pediatrics, Florence' 

April, 1918, 1G. No. 4 

66 •Familial Spasmophilia. M. Pincherlc and A. Pollidort.—p. 169. 

66. Familial Spasmophilia.—Pincherle and Pollidori have 
been making a special study of spasmophilia in different mem¬ 
bers of various families. They analyze what has been written 
on spasmophilia to date, especially on the familial factor, 
and review their experiences during the last ten years at the 
Bologna clinic for children’s diseases. In ninety-one exam¬ 
ples of typical spasmophilia, a familial factor was evident in 
twenty-five, that is, in nearly 25 per cent. It usually was 
manifested in the appearance of tetany in two or more mem¬ 
bers of the family. In some the spasmophilia was latent and 
required special tests to bring it into evidence. In some 
families alcoholism or grave constitutional disease or neuro¬ 
pathic stigmata were manifest in parents or brothers or 
sisters. Rachitis, status tymphaticus; adenoids or merely 
enlarged glands often accompanied the symptoms of spasmo¬ 
philia. The boys outnumbered the girls in the children with 
spasmophilia. A familial occurrence is thus shown to be 
not the exception hut the frequent rule. Instead of incriminat¬ 
ing defective feeding and other extraneous factors, some 
constitutional abnormality is probably responsible'. The 
causal factors are more than a mere casual accidental’hemor- 
rhage in the parathyroids which some have suggested as the 
cause. The whole thyroid and thymus system may be below 
par, or the endocrine system. This view is sustained by 
Fiore’s case in which hypotrophy of the thymus occurred in 
a pronounced form in both parent and child. 


Annaes Paulistas ae MeS.-e Cirurgia, S. Paulo 

July, 1917, S, No. 7 

Trauma of Spinal Cord Simulating Radiculitis. A. de Lima and T 
Torres.—p. 249. 3 3nd u 

68 ‘Treatment of Tuberculosis. C. Ferreira._p 157 

69 'Ambard's Constant in Diagnosis. M. de S.'Aranha.—p. 162. 

August, 1917, S, No. S 

70 ‘Treatment of Amebic Dysentery. T. Bayma.—p. 173. 

71 *Bram Tumor. R. Xavier.— 


67 


68. Treatment of Tuberculosis.—Ferreira reviews a year’s 
experiences with tuberculin treatment at the special tuber¬ 
culosis clinic. He restricts the use of tuberculin to the first 
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stage of tuberculosis of the lungs, and to cases not showing 
a rapidly progressive or highly toxic course. He found it of 
benefit to give a complementary course with bovine tuberculin 
and then return to-human tuberculin, or vice versa. Always 
he made a point of keeping the doses down to those inducing 
merely a minimal reaction, convinced that the tuberculin has 
no specific action but merely stimulates the organism to a 
more effectual defense. Hence it is futile to give it when 
the organism is not capable of devoting its energies to defense 
or is not free to do so. A lively reaction to the skin tuber¬ 
culin test is a favorable sign. Tuberculins of different makes 
seemed to have always about the same action. One of the 
eight patients treated with induced pneumothorax died from 
complications and one has grown worse. The others are all 
cither clinically cured or materially improved. The air at 
S. Paulo is very humid for heliotherapy. The patients did 
not even tan much under the exposures, showing that the 
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C trachoma. ‘ n Fuba. I- M. Penichet.— p, 2]}, 

76 Circumcision in Women: Five Cases. P. Pelaez-n pig 
T! Quackery m Cuba. F. M. tie ia Cruz—p. 221 2K ' 

7b -Brazilian Trypanosomiasis and the Thyroid. E. Novaes.—p. 224 

75 ‘ Trachoma in Cuba.—Penichet’s work was awarded the 
prize offered by the Cronica at the recent Cuban Medical 
Congress. He has found classic epidemic trachoma only in 
foreigners m Cuba, the natives having few cases and the 
disease so attenuated as to mask its nature. Trachoma 
formed only from 3.5 to 5.77 per cent, of the cases of eve 
disease treated in the clinics, and only 3.25 per cent, of Santos 
Fernandez 36,242 eye patients between 1875 and 1903. In 
recent years the proportion of suspicious cases has risen to 
10 per cent, but not all the cases with the clinical aspect of 
trachoma are the actual disease. The secretion may contain 
only the bacteria commonly found in inflamed eyes, and treat¬ 
ment may be promptly effectual. In one remote district 


ultraviolet rays scarcely reached the skin, but still five patients Penichet found every one of the 1,000 children suffering from 

If.. 1 ,.. a_ t,' 1.1 ' - - -- 


seemed to be materially benefited by the sun baths. Roentgen 
treatment gave good results in treatment of tuberculous 
glands. In twelve patients the tuberculin and Wassermann 
tests were both positive and there was one case which proved 
to be exclusively syphilis of the lung. 

69. The Value of Ambard’s Constant.—Aranha summarizes 
recent works on uremia in heart disease, in jaundice and with 
g astro-intestinal disease. Aii demonstrate the high value of 
the ureo-secretory constant both in diagnosis and prognosis. 

70. Amebic Dysentery—Bayma remarks that he was the 
first to try epinephrin in treatment of amebic dysentery, pub¬ 
lishing in July, 1915, his report on the systematic use of 
epinephrin in amebic dysentery. In later communications he 
endorsed its efficacy also in amebic liver disease and in 
appendicitis. In 1912 lie found amebas in 0.11 per cent, of 
3,419 stools examined at S. Paulo; in 1914 the proportion had^ 
risen to 2.04 per cent, of 3,418 stools, and in 1916 to 10 per 
cent, of 5,429 stools. Reports during the war from various 
countries indicate a wider prevalence of amebic dysentery in 
temperate climates than was formerly suspected. Epinephrin 
has certain advantages over cmetin for treatment of amebic 
dysentery, and the experiences to date seem to indicate that 
the ameba is eradicated by it and does not pass into the 
encysted form. The epinephrin further has an important 
action on the suprarenalitis which has lately been demon¬ 
strated to be part of the clinical picture of amebic dysentery. 
Emctin and also the biniodid of bismuth and emetin have a 
more or less depressing action in amebic dysenteo', directly- 
aggravating the depression, weak pulse and tendency to 
syncope which reveal insufficiency on the part of the supra- 
renals. Epinephrin, on the other hand, suppresses the dis¬ 
tressing colic and tenesmus, toning up the general system by 
its angiotonic and antitoxic action. The epinephrin can be 
given by the mouth up to 3 or 5 mg. a day without appreciably 
raising the blood pressure. Patients treated by Bayma with 
epinephrin over two years ago have remained in the best of 
health with nothing to indicate persisting infection with the 
ameba, and with nothing to suggest injury of the arteries 01 
other organs from by-effects of the epinephrin. Only when 
the epinephrin is given by intravenous or intratracheal injec¬ 
tion is there danger of by-effects. Bayma discusses further 
the experiences to date with oil of chenopodmm etc., ana 
gives the bibliography of all these newer methods of treating 
amebic dysentery. 

71. Brain Tumor.—Xavier reports a case of tumor m a man 
of 60 which had destroyed nearly all the white matter o 
right hemisphere from the frontal pole to the occipital pole. 
The extent of the tumor explained the wide range 
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had not been accompanied by vomitin 
symptoms. 

Cronica Medico-Quirurgica, Havana 
April, 191S, 44, No. 4 
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this false trachoma. He saw how the eye disease spread 
through the whole family when one member contracted a 
simple acute conjunctivitis, the total lack of hygiene favoring 
its transmission. By the time the first member of the affected 
family enters on convalescence be becomes infected anew 
from some of the other members of the family, and a vicious 
circle is started. One small vicious circle starts others and 
larger ones, so that it is a difficult matter to stamp out such 
an epidemic. These repeated inflammations finally entail 
more or less hardening, the conjunctiva reacting with hyper¬ 
trophy, and it is very easy to mistake cases at this stage for 
trachoma. They respond as if by magic to operative treat¬ 
ment. In 10,000 cases of eye disease he has examined he 
found true trachoma only in less than 4 per cent., and he now 
is wary in diagnosing trachoma until he has had a chance to 
study the effects of treatment. Guiral and Soler have 
recently announced that the features of trachoma suggest a 
fungus origin, but the commission appointed to study this 
phase of the subject were unable to confirm their statements. 
No effects were obtained by Penichet with autogenous 
vaccines. 

78. Brazilian Trypanosomiasis.—This seems to be a trans¬ 
lation of an article which was summarized in The Journal, 
Nov. 11, 1916, p. 1479. 

Revista de Medicina y Cirugia, Havana 
April 25, 1915, S3, No. 8 

79 “Iodin in Surgery of the Eyes. R. Guiral.—p. 224. 

79. Iodin in Ophthalmology.—Guiral comments on the 
absence of caustic action when tincture of iodin is applied to 
the eye. He has used it in 307 cataract operations without 
iridectomy and in seventy-four cases with iridectomy, and a 
were cured in three days. In four cases of hernia of the 
vitreous body all were cured in four days. He regards it as 
harmless for the eyeball; no signs of irritation arc apparent 
when the eye is dressed the next day. Even the vitreous body 
does not seem to be injured by it, be says, while it wards 
off postoperative pain and promotes rapid healing. 

Revista Medico-Cirurgica do Brazil 
January, 1918, 20, No. 1 

80 ’‘Radiology in France during the War. M. D. dc Abmi.—p. 4. 

81 “Elimination of Chlorids in Pneumonia. A. dc F. Guuo.-p, /• 

82 Heteradelphus Parasitic Monster. A. Silva, Jr.—p. 40. 

•80. Roentgen Work in Ftance.-De Abrcu is chief of the 
radiologic cabinet connected with the Franco-Brazihan amb 
lance stationed at Paris, and he descants on 
that has taken place in France since the -ar 'wg n ,1 
general estimation of the roentgen rays. Before tha there 
were a few very eminent radiologists in France but t < 
and file of the profession paid little attention to the menM n 

rays, and mJLm’ I—** 

resistance to the onward march of ideas as sl ^ n Aus(rian5 

professional roentgenologists were misled j 

into viewing radiology almost exclusively from the 

peutic standpoint. „ v „ rv disease and 

The rays were experimented with me-vcty*se^ W3S 

although the results were found excellent 
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restricted to certain parasitic skin diseases, tumors and certain 
forms of bone or skin tuberculosis, and leukemia. The rays were 
also used in diagnosis by a few French writers, especially 
the internists. But the majority of the physicians knew little 
and eared less about this method of examination, and even 
some of the first class medical services itt the hospitals only 
rarely called for a roentgen examination of a patient, and 
then only for cancer of the stomach or kidney stones, and 
the chief of the service never followed the patient to the 
roentgen room. Dc Abreu had charge of the roentgen service 
in the largest hospital, and in his long months there only 
Chauffard, and lie only once, followed the patient to the 
roentgen room. All apparently were content with the auscul¬ 
tation and percussion, the pathologic anatomy and bacteriol¬ 
ogy and chemistry findings. 

But with the war and the necessity for locating projectiles 
in the tissues, radiology sprang at once into the first rank, 
and its importance for diagnosis in wide fields was soon 
recognized—a revelation for all. At the same time, roent¬ 
genology did not detract one iota from the value of clinical 
examination but enhanced its value. The war precipitated 
the use of the roentgen rays and de Abreu pleads for a similar 
diffusion in Brazil of knowledge concerning them and their 
wide and systematic utilization, without waiting for a war 
to force it on the country. He urges the creation of a chair 
for radiology in the University of Rio de Janeiro. Both in 
civilian and in military circles the young physicians of Brazil 
should get this training in roentgen work, and perhaps take 
a leading part in radiology, as some have done already in 
bacteriology. 

81. "Elimination of Chlorids in Pneumonia.—Guiao devotes 
twenty pages to discussion oi the literature on the retention 
of chlorids in pneumonia and the findings in ten cases per¬ 
sonally investigated. "He determined repeatedly the propor¬ 
tion of chlorids in the urine and in the sputum, with control 
research on some tuberculous and healthy controls. The 
chlorid content was higher in the'sputum than in the urine 
during the febrile period, but after defervescence the reverse 
was observed. The difference between the total elimination 
of-efilorids before and after defervescence is minimal. In the 
tuberculous, the chlorid content of sputum and urine kept 
approximately the same. 


Siglo Medico, Madrid 
March 9, 191S, G5, No. 3352 

S3 ‘Endemic Goiter in Spain. J. Goyancs.—p. 1S2. Conclusion. 

St Jacksonian Epilepsy or Hystero-Epilepsy? F. G. Aguilar.—p. 184. 
Conclusion. 

March 16, 1918, 65, No. 3353 

83 ‘Echinococcus Cysts Back of Bladder. I. S. -Covisa.—p. 302. 

S6 Blunders in Roentgen Diagnosis of Echinococcus Cyst in I,tin-*. 

A. Piga and A. Ferrari.—p. 205. 

87 Is Isolation Useful in Measles? B. H. Briz.—p. 207. 

83 Social Insurance. Ubeda y Correal.—p. 20S. Conclusion. 


S3. Endemic Goiter in Spain.—The previous instalment; 
Goyanes’ article were reviewed on page 1570. He here gi 
illustrations of cretins and adults with goiter from the van" 
villages in the Avila province. In one with 300 inhabit! 
he found four cretins. In one district with 1,780 inhabita 
m 1914 every one of the young men registered for milit 
service was rejected on account :of goiter. 

85. Retrovesical Echinococcus Cysts.—Covisa’s patient 
a young man of 20, with no appreciable pathologic antecede 
who complained that micturition had been difficult for al 
four months. A smooth tumor could be felt reaching f 
the prostate region to the hypogastrium, with no sign; 
general or local inflammation. The complement devia 
test for echinococcus disease was strongly positive, and 
huge cyst was opened through a hvpogastric incision 
sutured to the lips of. the wound. It apparently filled Cl 
pie ely the space between the bladder and rectum and exten 
to the abdominal wall in the hypogastrium. Iff a . 5eC on d " 
with this same localization of a large echinnr-r,,- 
between the bladder and the rectum, the latter had t 
compressed most and the disturbances had beta mainl 
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Hospitalstidcmlc, Copenhagen 

March 27, 1918, Gl, No. 13 
S9 ‘Invagination from Tumor. J, llcnriciiscn.—p. 385. 

90 'The Anamnesis with Eye Disease. II. Upline.—p. 403. 

April 3, 1918, Cl, No. 14 

9! •Hypertonic Treatment of Ulcers. C. Pcrmin.—-p. 417. 

92 Experiences with Carrcl-Dakin Treatment. I’. V. Tuxcn,—p. 4-2. 

April 10, 1918, Cl, No. 15 

93 ‘Meningococcus Infection. S. T. Sprcnscn.—p, 449. 

94 Present Status of Hemeralopia. K. Is. lx. Lumlsgaarit.—,/t). 

Commenced in No. 14, p. 429. 

89. Invagination from Tumor—In the case described, the 
woman of 51 recovered after resection of ileum and colon, 
the seat of invagination induced by a polypous fibroma in the 
cecum. She had had several attacks suggesting ileus, prob¬ 
ably disturbances from invagination which had spontaneously 
corrected itself in time while the tumor was small. At first 
the attacks were merely periodical, vague digestive distur¬ 
bances and abdominal pains. As they returned at long inter¬ 
vals they simulated various abdominal mornid conditions to 
actual iicus. Even if the invagination corrects itself, it is 
liable to recur, so that an operation when invagination is 
certain or even suspected is advocated. 

90. The Anamnesis with Eye Disease.—Rflnne remarks that 
when the practitioner is consulted on account of asthenopia, 
he can assume that the trouble is more likely to he from 
conjunctivitis if it lias'developcd recently and acutely. Intol¬ 
erance for tobacco smoke is perhaps .the most constant symp¬ 
tom of conjunctivitis, ns also of a stye. Recurring styes can 
he easily and certainly cured, lie adds, with a persevering 
salve treatment, for example, with Ung. chloret. amido. 
hydrarg. With epiphora, the extent of the flow of tears can 
he estimated by asking whether a handkerchief has to he 
carried in the hand in the street to wipe the eye. and whether 
the flow continues in the house. Especially if the flow is 
only on one side, treatment is called for as dacryocystitis 
practically always develops in consequence of a chronic 
stricture or catarrhal process in the lacrimal duct. 

With the sensation of a foreign body in the eye, the knowl-' 
edge that the sensation comes and goes, testifies against there 
being an actual foreign body; with this the sensation would 
he continuous. Intermittent sensations of this kind arc prob¬ 
ably from some accumulation of conjunctivitic secretions. 
These foreign body pains are always located in or just beneath 
the conjunctiva, contrary to the pains from iritis. These are 
of a neuralgic type, mostly in the temple and forehead, and 
growing worse at night. Atropin is the best remedy here; it 
acts usually nearly instantaneously. Inflammatory glaucoma 
induces exactly the same type of pains, hut atropin is abso¬ 
lutely contraindicated here. Glaucoma can be excluded not 
only by its objective symptoms but also by the rainbow halo 
around lights. The anamnesis is also highly instructive with 
bullous keratitis, developing after a scratch of the cornea 
and returning again and again after free intervals of days," 
months or years. 

He warns against mistaking simple glaucoma for senile 
cataract as treatment of the former in time may arrest it. 
The beginning cataract is usually accompanied by monocular 
diplopia; women notice that in threading a needle they see 
two or several needles. An incipient cataract may induce' 
some myopia; when the elderly suddenly lay aside their pres¬ 
byopia glasses and read without them, this warns of beginning 
cataract. Simple glaucoma on the other hand, has scarcely 
any anamnestic symptoms, not even the rainbow halo, if 
treatment is not delayed until too late. The physician must 
be on the alert to detect hemianopsia and diplopia, even if 
(he patient has not recognized himself the true nature of his 
visual disturbance. 

91. Hypertonic Saline in Treatment of Wounds and Dicers 
—Permin found that the infected wound healed up remark¬ 
ably quickly under hypertonic salt solution in the 120 cases 
in which he applied this treatment. The indications for it are 
when the wound cavity has infected, infiltrated walls It is 
particularly useful under war conditions, in the office surgical 
work of the general practitioner, at first aid stations and in 
the surgical policlinic. The method is easily applied it is 
inexpensive and it is effectual, "he declares. 
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93 Meningococcus Infection.— Sorensen discusses the Hol- 
men’ epidemic in 1917 which has already been described in 
these columns, p. 498. The previous report on the subject 
was written too exclusively from the bactenologic stand¬ 
point he savs and he here emphasizes the three phases of 
L epidemic, first the widespread catarrhal disturbances, then 
a mild exanthematous sickness and then a crop of menin¬ 
gitis cases with petechiae and 100 per cent mortality The 

cocci found 

withovU°"waiting for admixture of ascitic fluid. Sorensen 
says that this extra vigorous proliferating power may explain 
the invasion of tissues other than those to which the meningo- 
rnrrus generally restricts its ravages, and hence its wide 
proliferation permitted an exceptional development of toxins, 
S Mate fulminating toxic action. The clinical picture 
resembled that of varioloid purpura, and necropsy revealed 
infected spleen, pneumonia, purulent pericarditis and paren¬ 
chymatous degeneration of organs. He is inclined to incnmi- 
pate some other factor, as the men with this fulminating 
tvne all came from a certain compartment of the school ship. 
The assumption that the meningococcus in question was of a 
special and distinct type, or that there were two diseases 
present, one causing the ex'anthem and the other the menin¬ 
gitis would explain the clinical course, and would also give 
Greater hope of effectual treatment. The epidemic was 
arrested as soon as the quarters affected were temporarily 
abandoned. • ' 

Svenslta Lakaresallskapets Handlingar, Stockholm 
March 30, 1918, 4-1, No- 1 

95 * Abdominal Injury in the Newly Born. G. _ 53 

96 ‘ Intracranial Hcmorrha K c in the Newborn. G. Hcdren p. 

97 Center of Gravity of Ercet Body. C. Hcsscr.-p. 133. 

94 Fatal Injury of Viscera in the Newly Born.-Hedren 
discusses j nt ^ S fovind 
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open to discussion in a case described by Hervev in which 
an infant died the tenth day after birth. Hemorrhages were 
found in the suprarenals and also in the skull, and the mother 
related that the child had fallen off the bed the day after its 
birth. Hervey ascribed all the hemorrhages to this, but the 
suprarenal damage may have occurred from birth trauma. 
Three pages of bibliogfaphy are appended. 

96. Intracranial Hemorrhage in the Newly Born.-Hedren 
found intracranial hemorrhage in about 9.28 per cent, of 700 
infant cadavers. The hemorrhage was restricted to the 
meninges in nearly 84 per cent., and cerebral hemorrhage 
accompanied the meningeal hemorrhage in others, bringing 
the total of meningeal hemorrhages to 90.7 per cent. The 
clinical and anatomic details of each case are given, with 
the bibliography on intracranial hemorrhage in the newly 
born. Delivery had been spontaneous in 50 of the 65 cases, 
and conditions in both mother and child seemed to be normal 
in most of the cases. In the 42 purely meningeal cases, the 
hemorrhage had been supratentorial in 32; infratentorial in 
10, and both in 6. He ascribes great causal importance to 
intra-uterine disturbances in respiration and circulation, as 
well as to compression of the bones of the head in the birth 
passage. Only 3 of the children presented unmistakable 
evidence of inherited syphilis. In a few of the cases the 
mother had eclampsia. In 10 medicolegal cases, the intra¬ 
cranial hemorrhage was nearly always accompanied by signs 
off asphyxia, venous hyperemia, ecchvmoses, etc. He empha¬ 
sizes that injury from the birth trauma may resemble m 
every respect injury from certain external causes after birth. 
It is also important to bear in mind that these intracrama 
hemorrhages may occur with rapid and easy spontaneous 
delivery. He emphasizes also that the intracranial 
rhage may occur during birth without fracture of bone, jjd 
hence that when a fracture or a fissure is found m the shu 
bones this may have occurred after delivery In conclusion 
he adds that on account gf the medicolegal importance 
intracranial hemorrhage, some standard procedure.«»«* 
formulated and enforced for the taking out and the examma 
tion of the brain of the newly born in medicolegal c ■ ■ 
Hedren’s two articles on hemorrhage in the newInborn I 
132 pages, and each is accompanied by a full sum 
German. 
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DUTIES OF THE DERMATOLOGIST * 

H. H. HAZEN. M.D. 

WASHINGTON, P. C. 

Under ordinary circumstances it would be both 
easy and proper to point out many duties that confront 
the specialist in general and the dermatologist in par¬ 
ticular; but in these times it seems necessary to men¬ 
tion only a few. Accordingly, five phases will be con¬ 
sidered, namely, the duties of the special societies, 
certain duties to the patient that have not been suffi¬ 
ciently recognized, the need for developing more and 
better dermatologic clinics, the arsphenamin situation, 
and lastly the duties to the country. 


THE WORK BEFORE DERMATOLOGISTS 

For years many of us have felt that the various 
societies composed of specialists, -as well as many of 
the special sections of the American Medical Associa¬ 
tion, have not fulfilled all that might be reasonably 
expected of them. They are rather pleasant social 
meetings with a sprinkling of good papers and some 
valuable discussion, both public and private, rather 
than beacons in the progress of science. Would it not 
be fair to ask that such societies should be the sources 
of authoritative information from which the general 
practitioner could gain help, from which the lay citizen 
could seek advice, or the government aid ? A standing 
publication committee which should from time to time 
publish critiques or be prepared to answer proper 
queries would be valuable. Also it might be well to 
assign certain definite problems to members who are 
in a position to throw light on them: committee reports 
each year on certain important questions, such as 
radium treatment or the standardization of the Was- 
sermann test might also be of extreme value. Of 
course the present is no time to act on such sugges¬ 
tions, but in the future it might be wise to consider 
certain of them. 


DUTIES TO PATIENTS 


In such a paper as this it is naturally impossible to 
discuss all that a specialist‘owes to his patients; never¬ 
theless, one important tiling must he emphasized, 
namely, the duty to recognize certain serious ailments 
that may be in the process of evolution. Those of us 
who have been interested in cancer propaganda have 
long maintained that the general practitioner the 
internist and specialists in most lines have failed to 
note certain blemishes that might later develop into 
malignant conditions. Only too often does the special¬ 
ist fail to realize that the condition which brings" a 


* Chairman's address, read before the Section nn 
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patient under his observation may he but one symptom 
of some constitutional disease; the dermatologist may 
treat urticaria or a so-called acute eczema without 
knowing that the patient has a disturbance of the veg¬ 
etative nervous system that is the direct cause of the 
local skin condition. Pruritis may be due to some 
disordered mental process. One noteworthy case of 
intractable eczema was directly due to a feeling of 
scrupulosity and hence excessive bathing, the primary 
mental condition being due to incest committed years 
earlier in life. Sweaty hands are frequently due to an 
ovcrsccreling thyroid; sweating feet to weak arches; 
chronic urticaria to focal infections, syphilis or vago¬ 
tonia, as well as to faulty digestion. If each and every 
one of us would more frequently refer his patient to a 
man who made a specialty of both physical and mental 
diagnosis, not only would more of our patients be 
relieved of cutaneous afflictions, but many a valuable 
man would be saved from later becoming a wreck. 

POSTGRADUATE INSTRUCTION IN AMERICA • 

There can be no question that, in the past, certain' 
cities in Germany and Austria have been the mecca 
for the training of American dermatologists. It is true 
that too often this has been a fad rather than a neces¬ 
sity ; and, sad to relate, many a fledgling has learned 
to believe that all that is dermatologically good has 
and must come from Teutonic sources. Possibly if 
he had gone a bit deeper into his subjects he would 
have learned that frequently his professor or privat- 
docent was either too conceited or too ignorant to even 
know of the work that had been done in America, or 
that he wilfully chose to disregard it. 

To some of us it has always been a marvel that more 
of us could not see through the folly of taking too 
seriously the work of a man who would dare to pub¬ 
lish a bibliography of seventy-odd names, four French, 
one English, none American and the remainder Ger¬ 
man. However, it is extremely probable that the 
future dermatologist will not care to be trained in a 
city from which have emanated orders to use poison¬ 
ous gases, to torpedo hospital ships and to bomb 
hospitals. In the United States we must prepare to 
train dermatologists and syphilologists, for the study 
of syphilis is coming into its own as the result of freer 
discussions necessitated by the war. We should now 
lay our plans to develop great clinics in which students 
and physicians can be thoroughly trained. Our derma¬ 
tologic material has been too much scattered: in each 
city it should be more centralized for teaching pur¬ 
poses, so that the student can see a wealth of material. 
In addition, each dispensary should have its own 
laboratory attached, and there should be a number of 
hospital beds, both for severe dermatologic cases and 
for intraspinal work. Until we make up our minds 
to have fewer and better clinics we cannot hope to 
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give proper training, and it is distinctly up to the der¬ 
matologists to see to it that plans are now made. 

THE ARSPHENAMIN SITUATION 

There is no physician who does not remember how 
we Americans have been robbed as a result of the 
monopoly on arsphenamin (salvarsan). At present 
the situation is much better, thanks largely to the wis¬ 
dom and foresight of one man, Jay Frank Schamber°- 
of. Philadelphia, a dermatologist. It is difficult to com 
ceive of a treaty of peace that does not include the 
restoration of patent rights: when this time comes 
what must we pay for a drug that is many times more 
necessary than is diphtheria antitoxin? If we are 
thrown on the mercy of the German manufacturing 
house we need not expect prices that will enable the 
poor to be provided with it, and if by any chance the 
patent right should be assigned to the former distrib¬ 
utors of the drug in this country, it is difficult to see 
how we should be any better off. As a proof of the 
latter point you are invited to read the testimony of 
Mr, Metz before Congress one year ago, when the 
abrogation of the patent rights on salvarsan was being 
discussed. Also, what guarantee should we have that 
a pure drug was being marketed? Certainly when a 
manufacturing house threatens to sue physicians for 
reporting unfavorable results,- as the Farbwerke- 
Hoechst Company has done in the case of Dr. Sargent, 
-we must believe that it is more interested in the finan¬ 
cial than in the humanitarian side. As a public health 
proposition it is our duty to urge that salvarsan be 
specifically excluded when patent rights are 
restored. 

DERMATOLOGISTS IN ACTIVE SERVICE 

Seven score and two years ago a 
patriot wrote, "These are the times that try men’s 
souls.” Once again do, these words come home to 
every man of us, and each must ask himself, "What 
is my duty?” Many of our dermatologists have 
answered the question directly by entering one of the 
government services. Among these men are Pusey 
and Baum of Chicago, and Pollitzer, Fraser, Howard 
Fox, Fred Fox, C. M. Williams, Clark and Johnson 
of New York, the last of whom has recently died as 
the result of his devotion to duty. Still others are 
Wile of Ann Arbor, Dyer of New Orleans, Markley 
and Lingenfelter of Denver, Knowles and Gaskill of 
Philadelphia, Mook of St. Louis, Pudor. of Portland, 
Sayles of Taunton, McBride and Dennie of Kansas 
City, Goldstein of Fort Smith, Chipman of San Fran¬ 
cisco, and Oliver, Lee, Cheever and Howe of Boston, 
the last named having been killed in France. A so 
there are many others who have given freely of then 
time and strength in connection with the work ot the 
draft boards or with local health problems. Bu. 01 
the rest of us, what is our duty? Certain men there 
are who cannot or should not offer their all. n .u 
group may be placed those past 55 j r ears o T® 

who have some physical defect, those whose e< g 
or clinical positions cannot be filled, certain - 
practice whose places cannot be filled, and^ s 
who are in financial straits. Let us examine 
criteria a little more closely. 

Physicians over 55 are not considered e a 
the Medical Reserve Corps, and yet there are plent) 
of An past this age who are capable o tong ha 
wnr i. nrfd who fill responsible positions at home. 
Many good men have been barred on physical exam¬ 
ination because of some slight physical defe , - •• 


being 
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at least of these men could render valuable service' 
in certain selected capacities. We all realize that under 
no circumstances can the Army be burdened 5 
physicians who may break down under stress and \ 
rigid physical examination is an absolute necessity 
A moment s thought will make all realize that nhvsi* 
mans are a necessity to the community, and it would 
indeed be a short sighted policy that would permit 
our medical schools to be closed or which would 
deprive them of too. many instructors. Furthermore 
our clinics and hospitals must continue to render effi¬ 
cient service,, for the continued good health of our 
population will be a great asset both during this war 
and in the more or less unsettled times that are sure 
to follow it. At the same time it is questionable if we 
do not have too many medical schools and far too 
many clinics. If certain of our school? could combine 
for the period of the war, many instructors could be 
spared; and if the weaker of our clinics and dispen¬ 
saries should close their doors, only good would result. 
In practice there are a number of men whose services 
cannot well be spared. Many physicians in rural dis¬ 
tricts simply cannot be replaced at the present time. 
Men who are the only representatives of their specialty 
in a. wide area may be vitally necessary, and some 
physicians to large industrial concerns would be more 
than sorely missed. There is now less financial excuse 
would gladly give part of their time for government 
has passed certain new legislation, but nevertheless it 
is hard for a physician who lias borrowed money to 
educate himself, and who is now paying for a house 
and educating his children to accept a much smaller 
salary. 

Many physicians in the classes enumerated above 
would gladly give part of their time for governmcin 
work. It would seem perfectly possible for the 
Surgeon-General's Office to arrange that in the gov¬ 
ernment hospitals, camps and cantonments there should 
be a visiting staff of civilian physicians, who should 
act in precisely the same capacity that many of them 
now act to the great civilian hospitals. They should, 
of course, be assigned certain definite hours and com¬ 
pelled to observe them. By such an arrangement as 
this several things could at once be accomplished: the 
physicians would not feel that they were remiss, in 
their duty, troops would secure, the very best medical 
attention, for specialists in various lines would he at 
their disposal, Army physicians would secure addi- . 
tional expert training, the medical schools could con¬ 
tinue their work unhampered, the civil population 
would not suffer, and many Army physicians would 
be set free for more strictly military duties. At the 
same time we must all appreciate the tremendous diffi¬ 
culties that have been associated with the expansion 
of the medical corps and express a word of apprecia¬ 
tion for the excellent work -that has been done.; tins 
idea that has just been elaborated is not to be viewed 
in the light of a criticism hut rather as a suggestion 
that many of us believe to be well worth considering. 

' A MOTTO FOR THE MEDICAL PROFESSION 
Lastly, let us waste no time, but let us conserve our 
strength. Let us keep our tempers, let. us not becot 
hysterical, let us not be led into hasty judgments pc 
' • medical mouthpiece of- the Council o. 
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National Defense continues to utter fulsome fu n '• 

tioris. And in deciding what to do, let us be O o , 

by one 

the greatest number. 

u 


And in deciding what to do. let us oe go., - . 
"rule: Do what will be for the greatest good'' 
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RELIABILITY OF OZONE IN SWIMMING 
POOL DISINFECTION * 


WALLACE A. MANHEIMER, Pn.D. 

Secretary, American Association for Promoting Hygiene and 
Public Baths 


NEW YORK 


It is now well established that the combination of 
refiltration and disinfection of swimming pool water 
constitutes the standard procedure in the sanitary con¬ 
trol of plunge baths. It is also well known that the 
combined procedures of refiltration and disinfection 
effect reductions in the cost of maintenance which, 
in the long run, make the installation of expensive 
apparatus an actual economy. Furthermore, it is well 
to state that refillration can he relied on in a properly 
designed system to maintain the pool water free from 
suspended matter, and that ozone treatment will sup¬ 
plement this by bleaching dissolved coloring matter 
and by destroying bacteria. 

In diseases, bacteria arc discharged from the body 
in pus, mucus, feces or blood. The bacteria arc 
usually protected by these substances from the destroy¬ 
ing activity of such natural agencies as light and dry¬ 
ing; and probably the success obtained by the use of 
strong oxidizing chemicals, such as gaseous chlorin, 
the hypochlorites and ozone, may be attributed to the 
power these substances have of destroying the organic 
material enveloping the bacteria. Methods applied 
without regard to bacteria protected in this way usually 
fail in practical operation, even though excellent lab¬ 
oratory results are obtained when artificial cultures 
are used. 

In swimming pools, in which there is always a 
greater load of organic matter than in the average 
water supply, it is of particular importance to select 
powerful oxidizing agents as disinfectants. Of these 
powerful agents we should consider the halogens and 
ozone. 

THE HALOGENS. 


In large water supplies, gaseous chlorin and the 
hypochlorites have in a great many cases been used 
with perfect success. In smaller systems they have 
occasionally failed, owing merely to the fact that objec¬ 
tionable tastes and odors were produced in the water 
when a sufficient quantity of chemical was used to 
insure sterilization. In swimming pools in which 
large quantities of organic matter are constantly intro¬ 
duced into the water, correspondingly large amounts 
of chemical must he added to insure thorough oxida¬ 
tion and adequate destruction of bacteria. For this 
reason it has been quite usual to find either one of two 
conditions obtaining in a pool in which chlorin or its 
compounds, are used—namely, the addition of insuffi¬ 
cient chemical, resulting in inadequate purification, or 
the addition of a superfluous amount with the produc¬ 
tion of tastes and odors making the water at times 
almost unfit for use. Consequently while from the bac¬ 
terial point of view the halogens are quite efficient in 
pool water purification, they frequently fail in practice 
because they tend to reduce the patronage and there¬ 
fore the usefulness of the pool. 


ozone. 

The addition of a powerful oxidizing agent to nr 
water, in such an excess as to insure destruction 
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bacteria, though leaving no objectionable trace in the 
water, is particularly valuable in pool disinfection. 
Ozone is the only economically produced chemical of 
which we know that.can he relied on to destroy the 
bacteria, bleach the coloring matter, successfully attack 
the organic substances, and at the same time leave no 
objectionable substance in the water. In fact, the 
process thoroughly aerates the water and enhances its 
appearance. . . 

There is, of course, nothing novel in the successful 
application of ozone to the purification of large drink¬ 
ing water supplies. Spalding 1 states that forty-nine 
large ozone plants abroad regularly deliver pure water 
to large municipalities. In France he cites twenty-six 
plants, in Roumania four, in Spain one, in South 
America three, in Germany seven, in Italy five, and in 
Russia three. The plant at St. Mattr supplies the city 
of Paris with 24,300,000 gallons daily, the Bon Voyage 
plant supplies Nice with 6,480,000 gallons daily, the 
plant at Villcfranehe supplies 7,020,000 gallons daily, 
and the plant at Pctrograd supplies 14,040,000 gallons 
daily, to mention only some of the largest. It is evi¬ 
dent, therefore, that the use of ozone in pool water 
purification is merely another instance of its successful 
application. 

TESTS. 

The summary of a series of tests has already been 
set forth, 2 from which I quote in part: 

The bacterial counts in this pool (Twenty-Third Street 
Bath) were so low after continuous operation of the ozone 
machine that it was deemed advisable to add a large number 
of B. coli to the water in order to observe the efficiency of 
ozone on heavily polluted water. Accordingly a mass cul¬ 
ture of B. coll was emulsified in salt solution and thrown into 
the pool. In order to secure thorough mixing of the bacteria 
with the pool water and to keep the pollution high, the cir¬ 
culating pump was shut down between 10 a. m. and 2 p. m., 
a long handled brush was used to stir the water, and this, 
together with the agitation produced by the bathers, resulted 
in a uniform mix. The pool was then operated as usual and 
two hours later the tests were made. 


ONE PART OF OZONE PER MILLION OF WATER 

(Note.—A lt bacteria! counts are averages of 3 or more determina- 
tions.) 

Using ejector: 

Bacterial count in artificially infected pool, 3,700 per cubic centi¬ 
meter. 

After filtration and before ozonation, 1,800 per cubic centimeter. 
After ozonation, no growth in 1 cubic centimeter. 

After ozonation, no growth in 3 cubic centimeter. 


In addition to plating 1 c.c. of the water delivered from the 
ozone tower, 3 c.c. .samples were plated as well. In the 
majority of cases no growths were obtained. 


Using blower: 

Pool water in artificially infected pool, 3,500 per cubic centimeter. 

After filtration and before ozonation, 1,540 per cubic centimeter. 

After ozonation, no growth in 1 cubic centimeter. 

After ozonation, no growth in 3 cubic centimeters. 

The results, using the blower, are identical with the fore¬ 
going. We conclude, therefore, that when one part per million 
of ozone is used, either with an ejector or with a centrifugal 
air blower (which delivers more air) the pool water arti¬ 
ficially contaminated with B. coli is sterilized. 


11 UilC-IIcUi 


;-u^uue per minion ot water is used 

the ejector, delivering less air than the blower, <jive< 
better results Indeed, one-half part per million seem= 
tc be ample for average conditions. 

A recent extensive series of tests was made to obtain 
data on which to judge the reliability of the process 


Ozone to Water Purification, 


N. 


2. Spaldinp: Application of 
State Dept, of Health, 1913. 
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over an adequate period of time. These tests were 
made on alternate days three times a week for a period 
of’ three weeks without renewing the water. The 
results are set forth in the accompanying table, so as to 
show the uniformity obtaining: 


RESULTS OF TESTS 


First Week 


Before 

Ozonation 


5S 

85 

SO 

50 

00 


7,500 
5,COO 
4.400 
0,000 
3,000 
l2/'00 


1,800 

1,EOO 

3,000 

1,400 


After 
Ozonation 


0 

0 

0 

0 

0* 

0 


Second Week 


Before 

Ozonation 


10,500 

10,200 

8,400 

15,000 


12 

12 

S 

14 

21 


18 

21 

22 

20 

30 


After 
Ozonation 


Third Week 


Before 

Ozonation 


31 
35 

32 
23 
3G 


0 

0 

0 

0 

0 


1,000 

1,700 

i,7(K> 

1,500 


00 

100 

20 

£0 

SO 


After 

Ozciiation 


Joes. A. ji. i 
June 29. li/ia 

1. It is reliable as a disinfectant, 
water^ ^ CapaWe ° f puHfying h ^vily polluted poo l 
wa 3 ter ^ prodt,ces ”0 objectionable substances in the 

4. It improves the appearance and transparency of 
the water, permitting a longer continued use of the 
pool, a consequent reduction in the cost of main¬ 
tenance, and a reduction in the hazard of drowning 

o. It is inexpensive in application. 

2350 Davidson Avenue. 


* Tivo surface. 

The attendance in this pool is exceptionally large, 
reaching at times 1,500 bathers a day. This necessarily 
causes high pollution. It will be observed that the 
water was delivered sterile, or nearly so, regardless of 
the counts before ozonation. In addition to this the 
water was bleached, gradually assuming a transparent 
blue, so that as the pool continued to be operated the 
appearance of the water v r as improved. Consequently 
where adequate refiltration is combined with ozone dis¬ 
infection, the water may be retained in the pool for a 
considerable length of time, effecting a material reduc¬ 
tion in the cost of maintenance. It should be stated, 
however, in designing a pool, that the capacit}' of the 
recirculation system should be proportional to the esti¬ 
mated attendance. 


COST _ OF OPERATION. 

The cost of operation for a 60,000-gallon pool is low. 

Only two items need be considered, the amount and 
cost of electric current, and the cost of the occasional 
replacement of calcium chlorid in the air dryer. 

.Alternating current must be supplied to the ozonator. 

If only a direct current is available, it must be con¬ 
verted into alternating current by means of a motor 
generator. This entails a current consumption of 2 
kilowatts a day for a six-tube ozone unit (the unit to 
be used for a 60,000 gallon pool). The unit itself will 
consume only 2 kilowatts a day, so that if alternating 

current is available the cost of operation will be from ^ ^ aiv _ sllvllaJJ t ._ . 

11 to 15 cents a day, allowing 1 cent for the replace- a ^ se nt when marked contraction of the pupil fails to tolc 
went of calcium chlorid and figuring electric current p]ace _ e . s . t in atrophy of the iris or in solutions of con- 
at the rate of from 5 to 7 cents a kilowatt. If electrical tinuity of the sphincter (colobomata, fissures, etc.), 
current is manufactured on the premises the cost may j n tPle ] ater g^ion, this paragraph is changed: 
be materially reduced below the figures stated. U here frequently excites severe pain in the eyes and Iicarf. 

direct current must be converted into alternating painful contractions in the lids, and even nausea and vomit- 

rent, from 10 to 14 cents (2 kilowatts) must be add - ng These are not symptoms of poisoning, but are the results 

to these figures. . • , • 

It is obvious that the process is very economical m 
operation as well as reliable and automatic in contro , 

SEd for these reasons is destined to wide applicatwn 
the purification of swimming pools. 


THE ACTION OF MIOTIC DRUGS ON EYES 
WITH INCOMPLETE SPHINCTER 
IRIDIS * 

R. J. CURDY, M.D. 

KANSAS CITY, MO. 

In the literature of glaucoma and ocular injuries, 
there are contradictory opinions expressed on the 
effect of miotic drugs in cases of incomplete sphincter, 
especially in radial tears of the iris from contusions, 
leaving it a matter of conjecture whether such radial 
tears can be increased or diminished by the use of 
miotics. There is the same contradiction of opinion 
on the effect of mydriatics on radial tears. Regarding 
glaucoma, it seems generally to be assumed that the 
beneficial effects of the miotic drugs are due entirely 
to the. contraction of the sphincter, and that these 
beneficial effects are abolished if the sphincter is not 
intact and functionally capable. On the other hand, 
it is frequently advised that treatment with miotics be 
given after iridectomy, in case of insufficient effect 
from the iridectomy, thus recognizing — or hoping — 
that the miotics may still be effective. 

Elliott, 1 , in objection to complete iridectomy in 
sclerocorneal trephining for glaucoma, says: 

It deprives the surgeon of the power of inducing strong 
miosis should lie require to do so. 

Johnson, 2 on the operative treatment of glaucoma, 
says : 

Suppose that the iridectomy has already been performed 
without permanently reducing the tension, what is one to do 
then? The ring of the inner circle of the iris has been divided 
and miotics will no longer act effectively. 

Fuchs 3 says: 

Eserin ... in many cases excites violent headache, 
which may lead to vomiting. These symptoms arc not to he 
regarded as due to a general poisoning, but are caused by the 
marked contraction of the pupil, by which the nerves of the 
iris are strongly pulled upon. Hence, the symptoms arc 


Z5C SIC UUL . . 

of the great narrowing of the pupil and the cofltrnc lon . 
the ciliary muscle, by which the ciliary nertes are pt 
upon. This had by-effect, therefore, usually is absent jJj; 


m 

CONCLUSIONS. 

Ozone is recommended for swimming pool purifica¬ 
tion because : 


♦ Read before the Section on Ophtbalmolosy at 
Annual Session of the American Medical Association, 

l9l \\ Elliott: Ophthalmoscope, 1914. 12, 587. 

2. Johnson: Arch. Ophth., 1914. 4— 8. American 

3. Fuchs: Textbook of W'J 389 
1908, p. 308; Filth American Edition, 1917, p. ibj. 
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{„r any cause, the cscriu fails to produce any marked con¬ 
traction of the pupil. 

Beard, 4 writing of anterior sclerotomy with con¬ 
junctival bridge, says: 

A prolapse under the existing conditions could not be 
adequately dealt with, and au iridectomy would he undesirable 
in view of the possible need of iniotics at a later period. 

Again, on the efficiency of iridectomy: 

In the event of a relapse, it precludes the use of iniotics. 

Bradburne 5 says: 

This operation (basal buttonhole iridectomy), in that it 
leaves the pupillary border of the iris intact, allows the sub¬ 
sequent employment of miotics if such be deemed necessary. 

: £ 


Left Eye 




Fig. 1.—Size and shape of pupil Co) before and ( 6 ) after physostig- 


Bernheimer,® reporting a case of congenital anomaly 
of the iris, observed six large round indentations of 
the pupillary margin, and within these three or four 
parallel folds of iris tissue which corresponded to 
smaller indentations. He says: 

The fact that the pupil reacted to light and contracted upon 
eserin, although not maximally, proved that the changes were 
only superficial disturbances of the arrangement of the tissue 
of the iris, and did not involve the sphincter. 

Wuerdemann 7 argues both ways. Under “Injuries 
to the Uvea from Blows”: 

If radial tears are seen, then atropin is contraindicated and 
eserin should be used to contract the pupil and draw the tears 
closer together. 


Under “Lacerations of the Sphincter”: 

We would theoretically imagine that miotics would bring 
the torn pupillary margins together and cause healing, but 
such never happens. Atropin, however, is contraindicated, 
as its action would only tend to deepen the tear. 

Under “Mydriasis and Miosis Traumatica”: 

If the pupil fully dilates to atropin, there has been no lesion 
of the dilator muscle; if contracting fully to eserin, none of 
the constrictor. 


The accompanying illustrations show the actual 
size, by measurements, of pupils in three eyes before 
and after the use of eserin. 

In the case-illustrated in Figure 1, iridectomy had 
been done several years before for glaucoma, later 
extraction of the cataract was done, and still later 
sclerocorneal trephining, according to Elliott, all with¬ 
out arrest of glaucoma. In this case the tension- 
reducing effect of physostigmin (eserin) was demon¬ 
strated by the tonometer, which on one occasion mea 
sured the tension 39 mm. before, and 18 mm after 
the use of physostigmin. That miotics can influence 
the tension even after iridectomy is probably generally 
recognized, and their use is usually advised after 
indectomv. 


4. Heard: Ophthalmic Surt-ery. Ed 2 iqij ere 

5. Bradburr.e: Ophthalmology, 1917 13 205 PP ' 637, 6 ^ 6 ‘ 
mann) BCr, ”' Cimer: Ophthalmology. 1914. 10, 306 (abstr. by Zimtr 

7. Wuerdcmanntjnjuries of the Eye, 1912, pp. 568. 579, 5 80 . 


In the case illustrated in Figure 2, iridectomy had 
been done on both eyes of a man, aged 20. 

While measurements so smqll cannot be made with 
perfect accuracy, they show definitely a diminished 
size of the pupil and, especially significant, a narrow¬ 
ing of the coloboma. In both cases, and also in others, 
physostigmin has produced its other characteristic 
symptoms in addition to miosis — aching, spasmodic 
jerking pains, and spasm of accommodation in young 
persons. These symptoms, therefore, must be due to 
the action of the physostigmin on the ciliary body as 
much as to its action on the pupil. In this connection 
must- be considered the question of the paralytic or 
relaxing effect of physostigmin on the dilator fibers 
of the iris, coincident with its spastic effect on the 
sphincter. In connection with the reduction of tension 
by physostigmin in an iridectomized eye is to be con¬ 
sidered the mechanism of this change of tension, and 
the role in it of the ciliary body, since it evidently is 
not entirely due to the action of the sphincter. The 
conflicting opinions on the use of miotics and mydriat- 
ics in cases of injuries to the iris, especially radial 
tears involving the sphincter, are based mainly on 
theoretical considerations. It can be assumed that 
miotics, by diminishing the size of the pupil, can bring 
the margins of the tear together, and so promote heal¬ 
ing, or that mydriatics, by relaxing the sphincter, can 
produce the same result. It can as reasonably be 
assumed that miotics, by exciting strong action of the 
sphincter, can pull the margins of the tear apart and 
so prevent healing, or even increase the tear; or that 
the same result can be brought about by the dilatation 
of the pupil produced by mydriatics. As a matter of 
clinical fact, however, it is probable that mydriatics 
and miotics have no power to increase or diminish the 
extent of the iris tears. Hence, the use of mydriatics 
or miotics is to be determined by other considerations. 
Usually mydriatics are indicated because of iritis, and 
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Fig. 2 .—Size and shape of pupils (a) before and ( 6 ) after physostig- 
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any permanent mydriasis resulting is to be regarded 
as due to the injury, and not to the use of mydriatic 
treatment. 

CONCLUSIONS 

Physostigmin can produce contraction of the pupil, 
narrowing of the coloboma, and reduction of the glau- 
comatous tension in iridectomized eyes. ° 

The contraction of the pupil and coloboma indicates 
that there is a relaxing effect on the radial fibers of 
the ins, as well as the spastic effect on the sphincter 
The action of the ciliary body is a factor in the 
reduction of the glaucomatous tension produced bv 
physostigmin. J 

It is probable that miotics (and mydriatics) have 
no power to increase or diminish the extent of radial 
tears of the iris. 
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ABSTRACT OF DISCUSSION 

Co l. Frank C. Todd, Minneapolis: Dr. Curdy especially 
relates this subject to the treatment of glaucoma, and calls 
attention to the fact that even where the sphincter has been 
cut, some contraction of the pupil takes place. It is well 
known that miotics, such as eserin, produce the maximum 
contraction of the pupil, and a maximum contraction of the 
pupil could not be produced unless two things take place 
namely, a paralysis of the fibers that dilate the pupil, and a 
stimulation of the fibers—that is, of the sphincter—that con¬ 
tract the pupil. So it has this combined action. That is 
further confirmed by the fact that in the case of paralysis of 
the sphincter, the use of eserin will produce medium but not 
maximum contraction of the pupil, because it relaxes the 
dilator fibers. Then why should we not expect the same effect 
if the sphincter fibers are cut, when we have a coloboma? 
that is, a relaxation of the dilator fibers may take place. 

This brings us to the practical point of the wisdom of 
producing a complete coloboma in the operation of trephining 
for glaucoma. I have thought that I have made some failures 
to permanently reduce tension where I have made too small 
an 6pening in the iris. Perhaps you remember that Elliot 
considered that iridectomy was of no value in his glaucoma 
operations, and when the iris did not present he was not in 
the habit of cutting the iris out. My experience has been that 
in some of those cases in which a sufficient amount of iris 
was not removed, the plugging of the hole might take place 
more readily afterward, and I have preferred to have a large 
coloboma than to have a very small one. But I do think 
that ideally the wide coloboma, produced with the Elliot 
operation, with the retention of the pupil, is more advantage¬ 
ous, if only for the fact that we can get more of a contraction 
of the pupil later by the use of a miotic, if that seems neces¬ 
sary. That is to say, if we can get a coloboma like this 
(illustrating by means of the blackboard), leaving intact the 
marginal fibers, we then have an opportunity to produce a 
maximum contraction of the pupil, if it seems wise, for after 
treatment to further reduce the tension. 

Dr. Robert J. Curdy, Kansas City, Mo.: It is true, as Dr. 
Todd says, the maximum contraction of the pupil cannot 
be produced if the sphincter is interrupted, but in the treat¬ 
ment of glaucoma with miotics, we are not trying to produce 
contraction of the pupil ; we are trying to cure the glaucoma, 
and it is the purpose of this paper to show that miotics can 
be effective in the treatment of glaucoma notwithstanding 
the interruption of the sphincter of the iris. 

Infant Mortality in the Philippines.—Sixto Y. Orosa, M.D., 
in an article in the November number of Rcvisla Filipino de 
iVcdicina y Farmacia gives the results of his study of 334 
families in Jolo, with a population of 8,287, with reference to 
infant care and mortality. He shows that the average family 
has three children, one of whom dies. With reference to 
feeding, out of 1,117, 924 were breast fed, 109 bottle fed and 
84 given mixed feeding. Of the 924 children breast fed 632 
lived, 6S per cent.; 292 died, 30 per cent. Of 109 bottle fed, 

86 lived, or 78 per cent,, and 23 died, or about 21 per cent. 

Of the 84 given mixed feed, 50 lived, or nearly <50 per cent., 
and 34 died, or 34 per cent. Thus, he says, notwithstanding 
the ignorance of the average mother, the percentage of deaths 
of those artificially fed was 21 or 22 per cent, as against 3U 
per cent, for the breast fed. The bottle fed also had less 
deaths than those given mixed feeding. Condensed Js 
generally employed in artificial feeding. Out of 349 deaths, 

165 occurred before the age of 1 month, or nearly 50 per cen ., 
286 occurred before the child reached 5, ° r 8-Per cent ’’ ‘ 

336 deaths occurred before the child reached 15 yea , 
over 97 per cent. Infantile convulsions is among the 
and first causes of death of infants, and their mothers usualb 
show s gns of beriberi. The infant becomes blue and is seized 
with convulsions. The condition is called ‘‘alperesia ” Intes- 
tinal diseases, malaria and respiratory diseases o 
order of importance as causes of death, and, syphihs and 
malaria Je important causes of abortion, of which there are 

many cases. 
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Of late years, while trying- to learn somethin? 
ocular muscles, I have been confronted often by ques¬ 
tions concerning heredity. I have found, as others 
doubtless have, three, four or even more persons in 
the same family with a similar form of heterophorin 
heterotropia, predisposition to ocular fatigue, or simi- 
lar abnormal nuiscular conditions. It seemed impos- 

W , °n dy t! r se anomalies satisfactorily without 
hrst halting to learn something about that mystery 
which we call heredity. J y 

. * j? understood that "genetics" is a general term 
including . everything that pertains to generation. 
Heredity is more specific, dealing with "the organic 
relationship between generations.” As. defined by 
Davenport, "it is the phenomenon of the recurrence 
of traits in blood relatives due to the persistence of 
them determiners in the germ plasm.” Eugenics refers, 
of course, to the improvement of a race by selected 
breeding. 

It is not possible here to give any systematic account 
of the studies already made of hereditary eye defects, 
except to mention the classic work by Groenouw, 1 the 
interesting histories collected by Nettleship, the more 
recent bibliography by Loeb, with the exhaustive arti¬ 
cles by him, or those by Libby and others. The point 
is that we ophthalmologists have been content thus far 
with reporting family histories without attempting to 
relate those histories to other facts, noxv well estab¬ 
lished by geneticists. 

Meanwhile, the science of modern genetics lias 
come into being and has developed rapidly, especially 
in its relation to defects of the eyes. 

Davenport 2 includes the following conditions: 
degeneracy of the cornea, anomalies of ir-is, glaucoma, 
displaced lens, cataract, 'pigmentary degeneration of 
the retina, atrophy of the optic nerve, night blindness, 
color blindness, reduction in size of the eyeball, megal- 
ophthalmus, myopia, astigmatism, paralysis or imper¬ 
fect development of'the muscles of eye and lids and 
nystagmus. 

In view of the vastness of the subject and the brev¬ 
ity necessary in our transactions, my objects here 
are to: 

1. Formulate a plan by which we may relate our clinical 
facts to the data of genetics and eugenics. 

2. Show how each ophthalmologist can contribute something 
to our common fund of knowledge concerning it. 

3. Give the results of my own studies thus far in the form 
of exhibits with the presentation of the paper, and publish 
those results later, separately. That saves time at the meet¬ 
ing, and space in our transactions, but still gives credit, » 
any there be, to our section for priority in the work shown 
by the exhibits, 

4. Suggest a plan which may prove practicable for prevent¬ 
ing to some extent hereditary blindness._ _ 


at the Sixty.- 1 - 
Chicago. 


* Read before the Section on Ophthalmology 
Annua! Session of the American Medical Association. 

191 y Groenouw, in Handbucb der gesamten Augcnheilktmdc, Cr-i- 

mm » *—■* *• v 

Henry Holt & Co.» 1911* 
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Volume 70 
Dumber 26 

The plan to attain these four objects is to: 

1. Bring the bibliography to date. 

2. Arrange it according to diagnoses. 

3. Add new family histories of such eve defects. 

4. Chart certain histories reported previously only in nar¬ 
rative form. . 

5. Compare the relation of such defects with the mcndelian 
or other principles of heredity. 

6. Show the importance of a differential diagnosis between 
defects really hereditary and those due to infection (syphilis). 

7. Suggest a plan for the prevention of hereditary blind¬ 
ness bv sequestration, or by sterilization if the transmitter 
of the blindness so elects. 

The reassuring statement should be made at once 
that it is not intended to cover all of this ground in 
this paper. For example, the first and second steps 
in the proposed plan are represented by what may be 
called Exhibit A. This is a bibliography in the form 
of a card catalogue. The literature up to 1901 was 
collected and arranged, according to diagnoses, by 
Groenouw. That list contained 324 references. Loeb 
published his bibliography in 1909, but as his list 
partly duplicated that of Groenouw, and was arranged 
alphabetically — not according to diagnosis — and as 
an assistant has found 
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over 200 other real or sup¬ 
posed family histories of 
heredity, it seemed best to 
make a new list from 1901 
and rearrange all accord¬ 
ing to diagnosis. That 
constitutes the present list 
of over 700 titles brought 
practically to date and ar¬ 
ranged on a unified plan. 

The third step is repre¬ 
sented by Exhibit B. This 
is a group of twenty-four 
charts of new family his¬ 
tories of hereditary eye 
defects. These were ob¬ 
tained by examining the files at the Eugenics Record 
Office of the Carnegie Institution of Washington at 
Cold Spring Harbor, N. Y., and acknowledgment is 
here due to the director, Dr. Davenport, for the unu¬ 
sual opportunity thus afforded. ! 

The fourth step is represented by Exhibit C. This 
is a collection of over thirty charts of hereditary eye 
defects. These histories were published in narrative 
form, and as such were difficult or almost useless for 
study or comparison. A few charts already published 
were also added to show good examples of a defect 
which is really hereditary and one which is not, and 
also to show when a defect is “dominant” or “reces¬ 
sive.” The importance of this differentiation 
appear later. 

It is possible now only to mention these three exhib¬ 
its. They will be explained in detail when published 

We come then to our fifth step. To state this in 
slightly technical terms, we ask, does a certain chart 
suggest in any degree the mendelian law of descent’ 
If so, is the defect dominant or is it recessive’ Or 
does the chart show an example of sex linkage or are 
other principles of heredity involved? These are new 

t .! lis pa P e . r ^'e have to take 


THE MENDELIAN EA\V 

An example of mendelian descent, as demonstrated 
in the eyes of fowls, will recall the more important 
points: If one fowl having a dark red iris is mated 
with another that has a gray or pearl colored iris, the 
descendants in the first generation, called technically 
the first filial generation, and usually indicated F a , will 
show red irises slightly mottled with pearl. That is, 
it happens that the red iris in poultry "dominates” 
almost entirely over pearl. But if members of this 
F, be bred with each other, then in the second filial 
generation, or F,, we find, on counting the offspring, 
that about one fourth have their irises red, one fourth 
of them pearl, and half have mottled eyes. If the red 
“domination” were complete, then the proportion 
would he three red eyed to one pearl; but breeding 
tests would show that, on the average, two thirds of 
those with red eyes were hybrids. If now,'we inbreed 
these F, individuals, we find when a red-eyed fowl is 
bred with a corresponding red-eyed fowl, the progeny 
arc all red eyed, for any number of generations. Also, 
when the pearl-eyed fowl is bred with a pearl-eyed 
fowl, the progeny are all pearl eyed for any number 
of generations. But when two of the intermediate 

type in F ; are inbred, the 
eyes of their progeny in 
F. are not all. red, but 
their progeny in F 3 break 
up into one red, two mot¬ 
tled and one pearl, as in 
F.,. When these groups 
in F, are again inbred, 
we find in the succeeding 
generation F„ the same 
behavior. 

The mendelian law is 
usually stated briefly by 
letters. Thus, if we de¬ 
note the dominant parent 
having the red iris by D, 
and the recessive parent 
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having the pearl iris by R, the offspring in F 3 is indi¬ 
cated by D (R), the R being in parenthesis to show 
that it is recessive to D. The hybrid D (R) when 
inbred gives offspring in IF in the ratio, DD 4- D 
(R) + D (R) -ff RR. The first DD breeds true. 
The RR also breeds true. But each of the two inter¬ 
mediate D (R)’s produce in F 3 a corresponding series 
of DD + D (R) + D (R) + RR. 

The mendelian law is also illustrated by a diagram¬ 
matic arrangement of the letters which indicate the 
groups of four. As none of the published diagrams 
seemed to make the sequence entirely clear to me at 
first, I have outlined the details of Mendel’s law as 
will shown in the accompanying diagram. It may also 
prove of assistance to other students, even if it be 
rather schematic. 

OTHER PRINCIPLES OF HEREDITY 

Sex linkage is another principle of heredity to 
which attention may be called. This is the tendency 
which certain characteristics have to develop exclu¬ 
sively or predominantly in the male members of the 
family, especially in certain crosses. For our pur 
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it is impossible m a brief statement like this tn m . 

even passing notice to other principles of heredity Tf PRACTICAP value of the study 
which are of undoubted importance in a study of eve i ave f a f e rea ? e ( of this paper may say that such 
defects. Among these may be mentioned blended and a glance at the principles of heredity may be curious 
excessive inheritance, reversion, 'predisposition to dis- 3 ’1 P osslt)J y interesting, but of what practical use is it? 
ease, immunity, etc. But it is doubtless the case that - - course > never find 

even our present knowledge of these principles will 
assist us in understanding why in certain families this 
or that defect of the eye does appear to be dominant 
and on the other hand, why in certain other families’ 
the same defect appears to be more distinctly reces¬ 
sive. Thus by charting the knowledge which we have 
thus far acquired of eye defects and comparing those 
charts with a knowledge of the principles of heredity 
it is probable that the relation between the two will 
become more apparent. 


APPROACH TO THE STUDY BY THE 
OPHTHALMOLOGIST 

One of my main objects, as already stated, is to 
interest others, if possible, in this subject, so that they 
may help to solve questions that can only be hinted 
at here. Therefore, it is in order to indicate briefly 
how the study can be approached by any ophthal¬ 
mologist. 


• .i , - . - a tj'pical mendelian ratin 

in the human species, because brothers and sisters 
never marry But am approach to these ratios do 
find constantly,. and that law furnishes an important 
guide, not only m recognizing heredity itself in a given 
fann y history, as distinguished from an infection but 
m also indicating when the defect is dominant or 
recessive. In other words, this relation between gen- 
etics and ophthalmology throws light on the differen- 
tial diagnosis (the next step in our study), and is very 
decidedly practical in connection with eugenics. 

With this reassurance as to the reason for continu- 
ing, let us pass to the examination of family histories 
to determine whether a given defect is in reality hered¬ 
itary, or whether it is due to infection from syphilis 
or other causes. 

It would necessitate a rather long digression to 
show just how this differential diagnosis is made. 
Suffice it to say that our criterion is the technical defi¬ 
nition of heredity given at the outset. The fact is 
As to a theoretical knowledge of heredity, it may be that a very considerable proportion of defects which 
of assistance to mention a few books which have been we all supposed formerly were hereditary are probably 
found useful. Herbert’s “First Principles of Hered- not hereditary', but the effect of some infection more 

or less obscure. An excellent example of this is a 
family history of aniridia reported by one of the 
oldest and best known members 4 of this section. The 
author and all other ophthalmologists accepted this as 
an undoubted example of heredity, but competent 
geneticists now demonstrate that to be highly improb¬ 
able. 

Other diseases besides syphilis, or susceptibility to 
them, undoubtedly are transmitted from parent to off¬ 
spring, and with these diseases we should include the 
effects of alcohol. • In a word, caution is necessary in 
our diagnosis. We find, too, that even many of the 
muscular anomalies which seemed to be hereditary, 
and which prompted this whole study, are not hered¬ 
itary after all. 

Having thus collected various family histories, even 
those said to be hereditary, classified them, added to 
their number, charted them, studied the relation of 


ity” gives an outline of the entire subject. Castle’s 
“Genetics and Eugenics” is' more elaborate and tech¬ 
nical. Davenport’s “Heredity in Relation to Eugen¬ 
ics” is especially interesting and gives a number of 
data relating to hereditary defects of the eye. 

A short, systematic course of reading like this gives 
a theoretical idea of the principles of heredity suffi¬ 
ciently definite to enable the ophthalmologist to dis¬ 
cern some of the relations between a given principle 
or line of descent and a given group of eye defects. 

Theoretical knowledge is, however, second hand 
mental furniture. The'best way to learn these princi¬ 
ples and one vastly more interesting is to supplement 
the reading with at least a few experiments. 

The breeding of eye defects is easier than most per¬ 
sons imagine. Chickens and pigeons are the best sub¬ 
jects for such experiments. . 

By adi'ertising in the Reliable Poultry Journal and ... 7 _ 

other trade papers, it has been possible to obtain for genetics to these histories, and having seen the neces- 
the parent stock more than a dozen specimens of eye sity of more exact diagnosis, we can now leave tins 
defects. These included corneal irregularities, and imperfect sketch of the relation 
variations in the color of the iris and. in the position 
of the eyes and of the pupil. The different pens of 
chickens at a small place, known as Mendel Farm, on 
the lake shore near Buffalo, have proved to me a 
source of much interest and enlightenment. 

The breeding of dogs has not been found satisfac¬ 
tory. Eye defects are rare, the generations slow an 
the litters small. For similar reasons, cats are unde¬ 
sirable. It is probable, however, that interesting 
results could be obtained by breeding white cats whicl 
have blue eyes—such cats being often deaf, lhis tact 
had been already observed by. Darwin and 
the subject of breeding experiments by Dr. Graham 

B The eyes of the small fruit fly, Drosophila-ampelo- 
Hiilo have proved most interesting. I am indebted to 
& l ±l Korean of Columbia for parent stock the 


genetics, and pass to the eugenic aspect of the subject. 
The literature concerning this is scanty and confused. 
It will tend to clearer thinking to define a few terms. 
From the standpoint of eugenics, eye defects may he 
divided into two groups —the minor defects, or 
deformities, and major defects, or blindness 

The term “hereditary” we should also, define more 
exactly as including two groups— one in which the 
recurrence of the defect is only “possible, especially 
when that defect is “recessive,” the other in which its 
recurrence is “probable,” especially when that defect 
is “dominant.” Evidently, therefore, we have as many 
conditions to deal with as there are combinations, 
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pairs, of these four factors. . . 
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mcnt has. for the time, taken wings. Professor 
McCrcady, in his lectures at the College of Physicians 
and Surgeons, used to say his case records showed 
that for various reasons he had advised one or both 
parties against marriage some sixty-eight times; and 
his records also showed that sixty-eight times the 
couples went almost straight to the altar. 

But temporary obsessions by those who ask an opin¬ 
ion is no excuse’ for inability to advise intelligently, or, 
if necessary, to restrain persons from a fatal mistake. 
Therefore, the other four factors in our problem 
demand all the more careful study. While the differ¬ 
ence between a simple deformity and blindness is 
evident, it is not easy to say whether the recurrence 
of a given defect is “possible” or “probable.” Our 
decision, then, must be based on three groups of data: 
first, whether the defect is inherited as a dominant or 
a recessive; second, whether it is a sex-linked charac¬ 
teristic, and, third, whether both families show the 
defect. 

A few illustrations will show how these four car¬ 
dinal conditions in our problem may serve as the basis 
for an opinion by an ophthalmologist when be is called 
on to give advice in the case of a proposed marriage. 
Thus: 

A. When we have to do only with a deformity, and 
its reappearance is doubtful, no special objection need 
be raised. 

B. When we have to do only with a deformity, and 
its reappearance is probable, the parties to the mar-' 
riage should both be warned of the probability of the 
reappearance of that defect in their offspring. 

C. When we have to do with blindness, and its 
reappearance is doubtful, a stricter attitude toward 
the union can be assumed. 

D. When we have to do with blindness, and its 
reappearance is probable, the question assumes its 
most serious aspect. If the family history shows that 
this defect is in reality dominant, then half the chil¬ 
dren on the average will develop the defect; or even 
if the defect is recessive, but occurs in both families, 
the danger is practically the same. 

Another phase of the same problem is presented 
when a couple is already married, and with little or 
no history on either side of eye defect; yet in spite of 
that, for reasons which we do not know, one child 
after another, blind or partly blind, is born to these 
parents. This congenital blindness is in one way quite 
different genetically from hereditary blindness, but 
from the standpoint of eugenics, families with hered¬ 
itary and with congenital blindness may be considered 
together as one group and classed as hereditary. It 
is desirable to appreciate how important this group is, 
but space permits here only the categorical statement 
of a few facts, which, properly presented, would fill a 
small volume. These facts are: 

. (°) ,T he number of this group in the United States 
is considerable. It has been estimated at about 8,000 
and upward. According to the census of 1910 the 
total number of blind was 52,272. Counting unavoid¬ 
able and admitted errors in that 
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giving estimates, the minimum limit is evidently the 
safest. 

( b ) The cost also is considerable. According to sta¬ 
tistics carefully collected in Massachusetts and else¬ 
where, the average cost per year of each blind person 
in and out of institutions is at least $475. This gives 
us a total annual cost of some $3,800,000. 

( c ) It is unjust to the blind to allow them to be 
brought into existence simply to lead miserable lives. 

((/) It is unjust to taxpayers to be compelled to 
support them. 

(c) The longer we delay action to prevent this 
blindness, the more difficult the problem becomes. 

(/) A large part, if not all, of this misery and 
expense could be gradually eradicated by sequestra¬ 
tion or by sterilization, if the transmitter of the defect 
preferred the latter. An idea of this plan is given by 
the somewhat similar one for dealing with feeble¬ 
mindedness. In 1913, laws for sterilization, under 
certain circumstances, bad been passed in twelve 
states and proposed in nine others. Bulletin 10 of the 
Eugenics Record Office, Cold Spring Harbor, L. I., 
N. Y., gives a map showing the status at that time of 
such legislation. Where such eugenic laws have been 
enacted or favorably considered, probably existing 
laws could be properly amended or new laws passed, 
to prevent this form of blindness. The same bulletin 
gives the form of a model law for this purpose. It 
was prepared by committees composed of the most 
eminent physicians, surgeons, sociologists, students of 
genetics and similar experts in this country. That 
law could be made applicable to the prevention of 
hereditary blindness, but with an important difference, 
which makes the prevention of this form of blindness 
comparatively easy and inexpensive. No legal action 
is essential until after a marriage has been found to 
produce blind children, and even then sequestration of 
the transmitter of the defect may be substituted for 
sterilization. Moreover, if this sequestration is of a 
kindly nature, with congenial occupations suited to the 
intelligence and social tastes of the subject, the sense 
of restraint is slight, since it is reduced to the mini¬ 
mum. This is not theory but experience, as shown 
especially by the colonies for the feebleminded estab¬ 
lished by Dr. Charles Bernstein of the State Custodial 
Asylum at Rome, N. Y. 

WHAT ARE WE GOING TO DO ABOUT IT? 

In other words, we have all this misery and 
expense, both of which are largely unnecessary; we 
have also an effective method of relief prepared bv 
committees of our foremost experts and already well- 
supported, in principle, by public opinion. What are 
we going to do about it? That is the question at last 
forced on ophthalmologists—especially on the Section 
on Ophthalmology of the American Medical Associa¬ 
tion. Shall we complacently continue to do nothing, 
thus retarding social advancement and even ophthal¬ 
mology itself? The answer to this question involves 
many details, both of principle and of method, far too 
complicated for discussion now. But in executive ses¬ 
sion a motion will be made for the appointment of a 


, „ , , -.— census, the results 

of subsequent surveys, and increase of population, the 

Rational Committee for the Prevention kf ni;„a\ _ 

estimated the number of blind in 1917 at from lOOnna C ™ 1 , m ' ttee t0 re P° rt on thls subject another year. If 
to 110,000. According to the data ghU bv Sff ?, ° r can be formulated for 

his exhaustive and recent study of fbe bUnA - + i \ l P reventl0n of this fo ™ of blindness, it will per- 
country, the proportion of XdSarvand! in * w hapS ? eem worth "'hile for us to have directed our 

blind is considerably larger stated K no > even in * is manner, to the rcla- 

g an here stated. Butin tion of hereditary eye defects to genetics ^nd eugenics. 
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ABSTRACT OF DISCUSSION 
Dn. Horatio H. Newman, University of Chicago: 


This 


occasion gives me an opportunity of expressing an idea that 
has iong been at the back of my mind, that cooperation 
between the professional ophthalmologist and the professional 
genetecist might lead to far reaching results in both fields. 
This idea was suggested to me some years ago by a piece 
of genetic work which fell into my hands quite accidentally 
While instructing a class in genetics at the University of 
Texas I dealt with night blindness as an example of one 
type of heredity. I made a statement that night blindness 
was a partially sex-limited character, appearing in every gen¬ 
eration, but largely restricted to males. 

After the class a young woman said that there was some¬ 
thing like hereditary night-blindness in her family, but it did 
not follow the law stated. I found that there was quite a 
large family connection who were night-blind and that the 
defect was inherited as a sex-linked character. This led me 
to work out the data of optic defects for five generations of 
this family, which was published some years later in the 
British Journal of Genetics. The point I wish to bring out 
is the great difficulty that I had as a genetecist in handling 
that data. If I had had the cooperation of an ophthalmologist 
the task would have been greatly simplified. As it was I 
had to depend on advice kindly offered by Nettleship, advice 
which though meager was of the utmost value. 

That, then, will bring out my point, that it would be a 
very valuable thing if the ophthalmologists and the genetecists 
couid actually get together in working out some of these 
problems that concern these two fields. 

I think I am safe in saying that nothing equals the data 
of ophthalmology for the study of human heredity. And 
particularly is that true in connection with sex-limited and 
sex-linked heredity. We have found in our experiments on 
a number of the lower animals, that some characters are 
inherited in a peculiar way in a sex-limited and others in a 
sex-linked fashion. A sex-limited character is one that is 
limited to the male sex, while a sex-linked character may, 
under certain conditions, appear in females also. The mech¬ 
anism of sex-linked heredity has been worked out and may 
be explained by a diagram (explanation of diagram omitted). 
This illustrates but one of the many interesting phases of the 
genetics of optic defects. 

Dr. F. Park Lewis, Buffalo: Dr. Howe’s paper naturally 
resolves itself into three distinct parts: that dealing with 
the mendelian law, which is a science in itself; that dealing 
with its application economically and socially, and the ques¬ 
tion, finally, as to what shall be done about it. 

The question of the mendelian law is one of the most 
interesting, probably, of all topics that has come before the 
scientific world'in a generation. Our knowledge of it dates 
from the beginning of the present, twentieth century, although 
Mendel wrote in 1881 an essay in which he demonstrated on 
peas the application of his law. This essay was buried in the 
archives of a scientific society for all the years intervening 
between that time and 1900, when Bateson and others, work- 
ing along the same lines, brought it to the surface and found 
that this Austrian monk had hit on a law of heredity tie 
importance of which can scarcely he overestimated. 

Its application in ophthalmology to the development oi the 
eye is particularly interesting, but I shall have to spea _ 
only on the economic side of it, which seems of great impor¬ 
tance as a war measure. , . . 

The most important product now which we are raisi b 
and we are now considering the conservation of our pro uc s 
—is that of our children. What is done in regard to the 
development of our children during the next twenty years 
connotes what kind of a population we shall have twenty 
During tire Ins, three decade, there !tat been 

verv rapid decrease in the birth iate among a 8 
* king lople, as there has been among the french, until 
aftl e beginning of the war, in 1914, the proportion had been 
L from thirty-five in a thousand in England, to about 
reduced fro m ££ o{ male . who are taken out of 

w service and sent abroad will still further decrease 
our birth rate during these years of war. 


twenty. 

active 
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The classes of people whose birth rate continues bieli 
a rule are those who live under the most unsanitary coudi 
non,. I„ the Polish popoktioo, where i, is “ a»“£ 
the average number of members in a family i s eight In’ 
what we call the better classes of people, thole who £ 

T rage mm,ber of children in a family 
is but three. It has been found that where people live in 
four room tenement houses, the number of children who live 
is about thirty-five in a thousand. Where they live in three 
room tenement houses the proportion is about thirtv in a 
thousand. Where they live in one room tenement houses, the 
number who lire is still further reduced. So that the housim; 
problem means that we are losing the productive element in 
our population in very large proportion, just to the degree 
that we decrease the sanitary conditions under which they 
live. J 

Moreover, where defects of any kind exist, such as feeble¬ 
mindedness, defects in vision or other characteristics, the 
grouping of people together is very apt to make those who 
are sufficiently closely related to have the same traits, and 
the possibility of perpetuating those traits, brought together, 
so that the} r are apt to marry. It happens that during the 
last twenty-five years I have been connected with the School 
for the Blind, and I have seen during those years the effect 
of the perpetuation of the defects of blindness in the most 
remarkable degree. Four generations ago two congenitally 
blind people married. The progeny, the result of that mar- 
riage, have been coming hack to the school during those 
twenty-five years, until we have now had from one family, 
seventeen, and from another family of cousins, seventeen. 
Without going into the details of the economics involved, I 
may say that single marriage has cost the state of New 
York more than $50,000 for the education and maintenance 
of all of these blind people. 

I was interested in the case of the prevention of ophthalmia 
neonatorum, because of the multitude of cases that I found 
in the School for the Blind who were blind as the result of 
birth infection. The number of children that are blind as 
the result of congenital atrophy was greater, and always 
has been greater than that resulting from ophthalmia 
neonatorum. 

Dr. Clarence Loeb, Chicago: Assuming the correctness of 
the mendelian theory, we must remember that it was worked 
out with plants and animals, where there is more than one 
offspring of a single mating. In man, however, a single 
mating, as a rule, results in one offspring, seldom two and 
very infrequently three or more. I do not see that it neces¬ 
sarily follows that the facts in the former case, that is, 
where there are more than one offspring at a birth, are true 
in a case in which there is only one. But granting that the 
facts will be the same, the theory further demands that two 
of the same generation must mate, which never takes place 
in man under present circumstances. Formerly, and in the 
far dim past, brothers and sisters would mate, hut at the 
present time this never takes place, 

•How can we assume that the mating of two strains, as m 
the case of the marriage of two blind, unrelated people, will 
have the same effect as the joining of two strains from the 
same source? As a matter of fact, the histones of the cases 
in which two blind parents, whether related or not, marry, 
show that the percentage of their children was no greater 
than when one blind and one seeing person married Further, 
more the mating of the red sweet pea for example, with ti c 
white sweet pea, is the mating of normal characteristics, while 
the mating of a blind with a _seeing person . f ° r J 

cataractous person with a seeing person, is the mating ol 
normal with a pathologic condition. How do ' ve k o 
the theory will work out under those circumstances 

The histories oi these eases show that .t ® 

percentage of children affected, whether there «» ro¬ 
tten one child from one family or ^ n oitf 

100 per cent to no per cent.; that is all he children to ^ 
of the children. There is ^ definite rule ha c ^ ^ 
lowed. Take up a hi story and you , J onIy onc cr 

the children of such a marriage become blind 

none. 
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II is always possible for a theory to lmvc exceptions, but 
where a theory such as Mendel s theory is applied to the 
inheritance of ocular conditions—and that is all I am speak* 
ing of; I am not talking about that theory as a whole—and 
vou have so manv exceptions, as the history of all the cases 
shows, I must say that I do not see that the mendelian theory 
can he applied, and that we can assume from that what the 
results will be as to the offspring. The only thing T can 
see is to collect as many cases as possible of the results of 
such a marriage, and from the number of children calculate 
what percentage is likely to become involved. If the men* 
delian theory were true as far ns man is concerned, then as 
Dr. Howe suggests, instead of sterilizing the person, it would 
seem to me the thing to do is to allow a person who is 
affected to marry and then find out from his offspring which 
marry the ones who propagate the diseased condition, and 
sterilize them or prevent them from marrying and allow the 
other strains to continue to marry and have children. 

Dr. F. G. SruenER, Lima. Ohio: It was Dr. Wiley who 
made the statement, that as a people, we have been giving too 
much attention to the breeding and raising of hogs, rather 
than to that of our children; but be thought that mankind 
should come next. Not to underestimate the other papers I 
regard this as one of the most important subjects, and believe 
it is the duty of every normal individual to contribute what 
he can for the betterment of the race. It is said, every child 
has the right to be well born, and I think it devolves on the 
profession and the press to enlighten the masses, the laity, 
believing that they will be ready to take that counsel and 
heed the advice. 

Dr. Lucies Howe, Buffalo: I do not know of any brief 
statement more conclusive than the family histories of the 
pupils at the School for the Blind at Batavia, N. Y., as given 
hv Dr. Lewis. They show the desirability of some action 
for the prevention of hereditary blindness. 

As for objections to the mendelian theory raised by Dr. 
Loeb, that is for geneticists to decide. The fact is, however, 
that opportunities do occur for the breeding among human 
beings of eye conditions. For example, when one of a 
Northern race, from Ireland or Scandinavia, marries an 
Italian, we can observe the eye colors of the hybrids, and if 
first cousins of such crossings marry, the results can be 
followed in the second generation. In a similar manner 
opportunities are afforded occasionally for tracing serious 
eye defects. As fas as we know, these abnormal conditions 
follow the same mendelian law as do other conditions which 
we call normal. 

Through the kindness of Professor Morgan and Dr. Bridges 
of Columbia University, I have been furnished with stock 
colonies of an insect now a classic subject for experiment. 
The specimens with deformed eyes and the eyeless variety I 
have bred through a considerable number of generations. 
Live specimens are presented in bottles for examination. 

Finally, I ought to say that I did not make personally the 
bibliography or the new charts from the old fainiiy histories. 
The work was simply supervised in my office, by my wife and 
my secretary, and by the secretary of the editor of the bibli¬ 
ography in the American Journal of Ophthalmology. 


Follow-tip Medical Inspection.—There is a strange la 
of logic in the way we take care of our industrial child: 
as compared with our schoolchildren. Medical inspection 
schoolchildren has attained a place of considerable pror 
nence in our child welfare problems, and we have aim 
come to regard as beyond the pale the school district 
benighted that it pays no attention to the health of 
schoolchildren. ... All sorts of safeguards have b< 
thrown around employed children in the shape of a-e lin 
below which they may not be employed, regulation of hoi 
elimination from obviously dangerous occupations, such 
mining—all of which undoubtedly have their part in n 
venting injury to the health of undeveloped children ] 

mnm P i' 5 i S rt al rn". ard . S considered indispensable up to 
moment the child begins work are not heard of after 
doors of industry are closed behind him.-Florence I. Tav 
Child Labor Bulletin, February, 191S. ' 
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CULTIVATION OI‘ THE MENINGOCOCCUS UNDER PARTIAL 
OXYGEN TENSION 

a iosmble explanation or the took success or the usual 
CULTURAL METHODS* 

M. Ii. Cohes, M.D. (West Salem, Ohio) 

First Lieutenant, It. R. C., U. S. Army 

CAM I’ LEE, PETERSBURG, VA. 

A method by which meningococcus cultures may be easily 
obtained in sufficient quantity for rapid agglutination liar, 
long been sought. Almost every bacteriologist has some 
special medium on which he relies. In many camps, primary 
isolation is attempted on some solid medium, such as rabbit’s 
blood agar or sltccp scrum agar; in others, various liquid 
mediums arc used. 
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Hg i— Apparatus for incubating under-partial oxygen tension: A, < 
rubber tube; B t tube with I*, subtilis culture; C, tube with spinal fluul ) 
culture. 


At this hospital it had been customary to make primary 
isolations from spinal fluid on solid mediums. When large 
amounts of fluid containing many organisms were planted, 
this method usually yielded a few colonies which had to be 
nursed along through several subcultures before rich growth 
was obtained. Only too often the culture was lost. Finally 
an enriched broth was used. A mass culture was made by 
pouring from 8 to 10 c.c. of spinal fluid into 100 c.c. of human- 
scrum glucose infusion broth. Usually within twenty-four 
hours a good growth was obtained; but when transplants 
were made from this broth to solid mediums, growth was 
meager or entirely absent. Frequent transplants had to be , 
made to insure good growth, and many cultures were lost. 1 

It occurred to me that the explanation of this phenomenon 
was to be found in the fact, to which attention had previously 
been called, 5 that the meningococcus is a niicro-aeropbil, and 




+++*. 


Fig. 2.—Adaptation of the meningococcus to changes in oxygen 
tension: Upstrokes, aerobic cultures; downstrolces, partial tension cul¬ 
tures; —, doubtful growth; -f-f.-f.-f, very rich growth. 


that only a few individuals are sufficiently facultative to 
grow under aerobic conditions. To test this idea, the follow¬ 
ing method was adopted: 

Each specimen of spinal fluid was divided into two parts. 
One portion was poured into a bottle of glucose infusion 
broth; the other was centrifuged, and a loopfu! of the sedi¬ 
ment was planted on each of two slants of human serum 
glucose infusion agar. One slant was incubated aerobically; 
the other was placed under partial oxygen tension by connect¬ 
ing the slant to a freshly inoculated agar slant of B. sublilis 
by means of rubber tubing (Fig. 1). 

Confluent growth over the whole surface of the slant was 
usually obtained in the partial tension cultures, while only 
one or two scattered colonies could be found on the aerobic 
slant if there was any growth at all. The broth cultures grew 
well; most of the growth was found near the bottom of the 
100 c.c. bottle that was used. Aerobic and partial tension \ 


1 w. -R T P orr ,he bas ? hospital. Camp Lee, Va 
V Asm-, E J.. Persona! communication to the author. 
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transplants were made from each broth culture; partial ten¬ 
sion growth was always rich, aerobic growth was alwavs 
scant. 

Figure 2 shows in graphic form the approximate adapta¬ 
tion of the meningococcus to changes in oxygen tension 
Doubtful growth is indicated by + — ; very rich growth by 
+ + + -{-, The upstrokes indicate aerobic cultures, the down- 
strokes partial tension cultures. This chart makes these 
three points very clear: 

1. Much better growth in primary cultures is obtained 
under partial tension conditions. 

2. It is quite difficult to get aerobic strains from partial 
tension ones, 

3. Aerobic strains when split off from partial tension ones 
have a tendency to remain aerobic, and do not grow at all 
well in lower pressures of oxygen. 

For the isolation of meningococci from mixed cultures or 
from the nasopharynx, a very simple method of partial ten¬ 
sion plating has been used . 3 It consists briefly of two notched 
Petri dishes inverted over a glass tube on a glass plate and 
sealed to the plate with wax (Fig. 3). In one Petri dish is 
placed the material to be cultivated; in the other, a freshly 
made culture of B. subtilis. As this method is impracticable 
for meningococcus carrier work on a large scale, it is hoped 
that in the near future the optimum reduction in oxvgon 
tension necessary for meningococcus culture will be measured 
and that simple and practical methods for such culture will 
be worked out. 



Fir. 3.—Apparatus for partial tension platinj;: A, A, inverted Petri 
dishes; B, class tube; C, class plate. 

CONCLUSIONS 

1. The meningococcus is a micro-aerophil, and partial 
oxygen tension methods of culture should he adopted for its 
isolation. 

2. Relatively few meningococci are capable of aerobic 
growth. The growth ordinarily obtained by aerobic methods 
of culture consists of those organisms, which constitute the 
small minority of meningococci, that are capable of adaptation 
to full oxygen tension. This explains the statements made 
by many authorities, and found in many standard works on 
bacteriology, that large amounts of exudate must be planted 
to get suitable primary growth. 
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Case 

No. 

Year 

Monti 

Ago 

Systolic 

Pressur 

Diastoli 

Pressur 

Clinical Finding 

1 

190S 

1909 

1910 

1910 

1911 

1911 

1912 

1913 

1914 
1015 
1015 

1915 

10 Id 
1917 
1917 

2 

3 

1 

8 

2 

12 

2 

1 

1 

o 

11 

3 

10 

2 

8 

42 

43 

44 

44 

45 

45 

4G 

47 

48 

49 

4.9 

50 
‘50 

51 

51 

130 

140 

190 

130 

135 

135 

135 

200 

140 

140 

195 

135 

140 

210 

ISO 

ICO 

100 

100 

100 

so 

300 

300 

300 

m 

100 

100 

90 

90 

110 

300 

No acute symptoms 
No acute symptoms 
Acute attacks 

No acute symptoms 
No acute symptoms 
No acute symptoms 
No acute symptoms 
Acute attack 

No acute symptoms 
No acute symptoms 
Acute nttaek 

No acute symptoms 
No acute symptoms 
Acute nttnok 

No acute symptoms 

2 

1010 

JfllO 

ion 

1911 

1912 
1013 

1914 

1915 
1016 

191 (i 
1917 

1917 

1918 

1 

8 

2 

1 ' 
4 

2 

1 

10 

O 

1 

11 

2 

44 

44 

45 

45 

40 

47 

48 

49 

49 

no 

51 

51 

52 

120 

195 

ISO 

120 

120 

215 

130 

120 

120 

210 

130 

220 

m 

90 

300 

SO 

90 

80 

ICO 

SO 

85 

80 

100 

90 

110 

80 

No acute symptoms 
Acute attack 

No acute symptoms 
No acute symptoms 
No acute symptoms 
Acute attack 

No acute symptoms 
No acute symptoms 
No acute symptoms 
Acute attack 

No acute symptoms 
Acute attack 

No acute symptoms 


1913 

2 

■ 58 

230 

no 

Acute attack 


1914 

1 

59 

120 

90 

No acute symptoms 


1015 

2 

CO 

220 

no 

Acute attack 

3 

1010 

4 

61 

110 

so 

No acute symptoms 


191G 

12 

Cl 

115 

£0 

No acute symptoms 


1917 

3 

62 

220 

no 

Acute attack 


1917 

12 

52 

110 

so 

No acute symptoms 


1913 

2 

50 

240 

320 , 

Acute attack 


1914 

1 

51 

110 

so 

No acute symptoms 

4 

191S 

1 

G2 

110 

70 

No acute symptoms 


1910 


03 

230 

no 

Acute attack 


3917 

1 

01 

240 

120 

Acute attack 


1917 

10 

54 

110 

so 

No acute symptoms 


A study of this table shows clearly that hypertension was 
not present in the cases of gout studied, except during the 
presence of an acute attack of gout. Between attacks the 
blood pressure tended to be lower rather than higher than 
the normal. 

Jenkins Arcade. 


FURTHER STUDIES ON THE PRESERVATION OF COMPLE¬ 
MENT BY SODIUM ACETATE 

B. W. Rhamy, M.D. (Fort Wayne, Jnd.) 

Captain, M. R. C., V. S. Army 
Fort Omaha, Neb. 


THE BLOOD PRESSURE IN GOUT 


Jacob Rosenbloom, M.D., Pn.D., Pittsburgh 

The literature contains few data on the blood pressure in 
gout. It is reasonably well established that certain of the 
purin bases are hj'persensitive in action. Desgrez, and 
Dorleans 1 have shown experimentally that the injection o 
xanthin and of uric acid causes an increase of blood pressure. 
It is generally understood that in gout a high pressure is tie 
rule with increasing hypertension during the acute attacks 
(pain), and in the later stages hypotension develops associated 
with cachexia, acidosis and cardiac weakness. . The 13 per 
tension is supposed to be of some value in distinguis ling 
between lesions of the joints, the skin and the eye, as o 
whether they are tuberculous or gouty in origin, on account 
of the fact that in tuberculosis the blood pressure is usually 


n the past ten years I have carried out frequent bio 
ssure readings on four patients with classica ® ou > 
ject to acute attacks of gout, and the results are of 

table presents the data obtained in 


accompanying 

stud}'. __—_ - -- ——— 

:. Cohen, M. B.: A Simple a nd Reliable Methoil of Making Partial 
sion Plates, The Journal A. M. A., Jan-12, l* 18 - p 93 . 

. Desgrez and Dorleans: Compt. rend Acad. d. sc., IV 


Sufficient time has now elapsed to convince all scrologists, 
ho have investigated the preservative properties of sodium 
:etate on guinea-pig complement/ of its value. Since Army 
rvice has interrupted my studies, I desire to submit my 
esent data in order that investigators who have the facil- 
; cs m ay, if so inclined, work out the interesting problems 
cheated.’ It is hardly necessary to state that any step which 
akes for stability and simplification of laboratory technic, 
1 matter how simple, may, in its application, be of tremendous 
lue. One of the greatest complications to the Wasscrmatm 
clinic was the unstability of complement, and it occurred 
"me that if anything could be found to stabilize this very 
sential component it would be of considerable value. I 
erefore set about systematically to test the chemicals at 
nd in my laboratory for their respective effect on blood, 
th particular reference to complement, and their effect on 

e Wassermann reaction. . . . 

Three agents were found which dul not interfere with tne 
ktssermann reaction, which had no hemolytic property 
liich did not prevent hemolysis and, therefore, <M 
strov complement. They were: (1) sodium acetate C 
n any strength); (2) camphor crystals, and (3) 0. P 
nt. phenol (carbolic a cid). ___ — -- 

1. Rhnmy, B. W.s P ^ se . r “ °/ 2 ^ 

port, The Journal A. M. A., Sept* 22, 19 , P- 
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Tlic solutions of sodium acetate and of 0.5 per cent, phenol 
were made up in plivsiologic sodium clilorid solution (0.S5 
per cent.) in distilled water. 1 have not as yet determined 
whether 0.5 per cent, phenol or camphor crystals will pre¬ 
serve complement or, if so, whether either would net better 
than sodium acetate. It has been shown that a minute crystal 
•of camphor will, by inhibiting germ growth, preserve ambo¬ 
ceptor and stabilize its unit of strength. In passing I desire 
to recommend the iormaUcYiyd method for preserving red 

cells. 5 . 

Ordinarily red cells kept in physiologic sodium clilorid 
solution in the refrigerator will begin to hentolyze in about 
fortv-cight hours. When the formaldebyd solution (1.25 c.c. 
solution of formaldebyd in 1.000 c.c. physiologic sodium 
clilorid solution) is used, hemolysis begins in about a week. 
The formaldebyd must be washed out before use, as it is 
anticomplementary. Mv procedure is to take the human cells 
left on separating patient's scrum, cover them without wash¬ 
ing with about five volumes of the formaldebyd solution, and 
keep in an ice box. They are washed when needed. 

For the preservation of complement I have found that 
sodium acetate is ideal. It has the following properties: 

(a) It has no hemolytic action. 

(b) It is not antieomplementary. 

(c) The solution can be sterilized. 

(d) Dissolved in physiologic sodium chlorid solution, it 
has the same hydrogen ion concentration as blood P„ 7.4. 

(c) It preserves and stabilizes complement from two to 
three months in the ice box, or two weeks at room tempera¬ 
ture. 

(/) It can be used in any strength from 5 to 50 per cent, 
or in crystal form. 

(sr) Its preservative properties arc not antibacterial, and 
therefore must be physicochemical. 

(Jt) Added to whole blood in certain strengths, it prevents 
coagulation. 

(i) It will preserve human complement. 5 
In preparing complement, it is best to sever the neck 
arteries of the guinea-pig and obtain all the blood. As soon 
as the clot is well formed, it is broken up gently and centri- 
fitgalized. The serum is pipetted off and a 40 per cent, 
dilution of all the serum immediately made with 12 per cent, 
sodium acetate solution, thus preserving the full comple¬ 
mentary strength. Placed in the ice box, it will keep until 
the whole amount is used up. In this dilution the final con¬ 
centration of acetate is two thirds of 12, or 8 per cent. 

From 10 to 12 per cent, stock solutions of sodium acetate 
work best for the following reasons: Sodium acetate has 
weak bactericidal power, so that a 50 per cent, solution keeps 
the serum dearer than does a 5 per cent, solution. If the 
serum diluted with a 5 per cent, sodium acetate solution is 
contaminated, it spoils rapidly, losing its complementary 
activity in four weeks or less in the ice box. On the other 
hand, although the 50 per cent, acetate solution prevents 
germ growth except mold, there comes a time, usually in 
about three weeks, when this complement solution suddenly 
becomes inert. (Fifty per cent, or saturated sodium acetate 
solution added to serum to make a 40 per cent, dilution 
causes a slight crystalline precipitate, the supernatant fluid 
containing the complement.) Using from 10 to 12 per cent, 
sodium acetate solution as the diluent and making a 40 per 
cent, dilution of the guinea-pig serum is the ideal. Such a 
complement solution prepared sterilely has retained its com¬ 
plementary activity as long as three months in the refrigera¬ 
tor and for two weeks at room temperature in a sunlit ^win¬ 
dow in August. The loss in unit strength is gradual, about 
0.02 per week. For example, a 40 per cent, acetate comple- 
rnent dilution, the Wassermann unit of which would be 01 
c.c., would probably be 0.125 the second-week and 0.15 the 


On account of the variability in hemolytic resistance of 
red cells, 1 it is necessary to rctitrate this complement dilu¬ 
tion each time a new batch of cells is used. If used in this 
manner, sodium acetate has no deleterious effect on the 
Wassermann reaction. Indeed, if anything, the reactions 
are clearer cut with its use. In the 12 per cent, acetate com¬ 
plement dilution, germ growth occurs when contaminated; 
licit iiiv experience has been that this does not affect the 
complementary activity. I have many times used such a 
complement cloudy with bacterial growth but with compara¬ 
tively strong complement unit. Further the addition of 10 
per cent. Sodium Acetate to Culture Media (Dextrose agar) 
did not inhibit the growth of Streptococci. It is obvious, 
therefore, that the action by which acetate preserves comple¬ 
ment must he in some way a physicochemical phenomenon, 
that is, that complement enters into a loose combination with 
sodium acetate. 

This opens a very interesting and fertile field for investi¬ 
gation as to the nature of this elusive labile substance called 
complement, and suggests the possibility that it is an enzyme 
with definite chemical composition. As to the property sodium 
acetate has, as I have found, of preventing coagulation and 
at the same time not destroying complement, it may be that 
it would be of more value in blood transfusion than sodium 
citrate, which does destroy complement. It would therefore 
he of value to determine its toxicity, the minimum amount 
necessary to prevent coagulation, and whether or not the 
presence of complement makes blood more suitable for trans¬ 
fusion. 


third or fourth week. 


..2. Jour. Lab. and Clin. Mod.. 1917. (Reimamann, Vot. 

rrtfVfHe tn* if.. «• . 


2, p. 200.) 


. 7 .. 

v *• preservation of cfvtlirocvfes fnr Mm 

Comlu!ot.°45 C Jo «k£a? !lZ 


CHRONICALLY ENLARGED SPLEEN (MALARIAL?) 

J. C. VanNuvs, M.D., Lufkin, Texas, and M. B. Stokes, M.D., 
Houston, Texas 

Mrs. B. T., aged 34, was one of fourteen children, ten of 
whom, five boys and five girls, lived to be grown. Three 
sisters and four brothers are now living. The father died 
of dysentery at the age of 68. The mother is still living, 
aged 68. 

At the age of 10 years the patient had had a prolonged 
attack of fever, during which the spleen had become enlarged 
and dislocated downward. During this attack of fever, she 
had had severe constipation. Since the attack she has had 
many similar ones, each being accompanied by an enlarge¬ 
ment of the spleen. Each time, after the subsidence of the 
temperature, the splenic enlargement decreased, but the tumor 
could always be felt in the hypochondrium. Ever since her 
first attack of fever, she has been obstinately constipated. 

.She was married at the age of 21, and is the mother of 
six children, three boys and three girls, all healthy and 
robust. Her husband has been dead a year. She has been 
in bad health her entire married life, being always worse 
if not practically helpless, during her periods of gestation.’ 
During each pregnancy, she suffered severely with nausea, 
and pain in the left side of the abdomen. 

Dr. VanNuys was called to see her, Nov. 5, 1911. The 
patient had been seized the night before with severe cramp¬ 
like pain in the abdomen, and diarrhea. From this time 
until December 7, the date of the operation, she had many 
attacks of severe pain in the abdomen, which were cramp¬ 
like in character, each attack leaving the abdomen increas¬ 
ingly tender. Her temperature ranged from 99.2 to 100.2 F 
She persistently refused the advice of her physician, that 
an exploratory operation be performed. 

During a lull between attacks, a bimanual examination was 
made by Drs. VanNuys and Bledsoe. This examination 
mealed the facts that all the pelvic landmarks were obiiter- 
ated, and that the uterus was firmly fixed. 

About December 1, she finally consent .d to an operation 
and was brought to Houston. On her entrance into the 
Hospital her condition was very poor. After she had had 
a few days of rest, we felt justified in proceeding with the 
operation. • ° 1 ulc 
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When the abdomen was opened a large reddish purple 
tumor mass, was revealed, plastered over by many adhesions 
involving the omentum, intestine and pelvic organs. After 
the tumor mass had been freed from the surrounding viscera 
something of its character and origin was determined. It 
had the appearance and physical characteristics of a cyst. A 
large trocar was thrust into the tumor, but the capsule was 
so friable that it split in many directions, allowing a thick 
reddish purple fluid to pour out Further dissection revealed 
the fact that the tumor mass was the remains of a large 
spleen, the pedicle of which had become twisted, shutting 
off the circulation and resulting in moist gangrene of the 
organ. 

The pedicle was ligated, as much of the tumor was removed 
as was possible, cigaret drainage was instituted, and the 
abdomen was closed. The patient’s general condition was 
very bad when she left the table. 

Microscopic examination of some of the less necrotic pieces 
of the tumor was made by Dr. Martha Wood, corroborating 
the operative diagnosis. 

After three stormy days, the patient began to rally, and 
was able to leave the hospital and to return to her home for 
Christmas, although the wound continued to drain freely 
until January 30, since which time she has been perfectly 
well. 

COMMENT 

The location of the patient’s home in a district of Texas, 
notorious at the time of her girlhood for the prevalence of 
malaria, in addition to the diagnosis of malaria given to the 
patient by the family physician who saw her during her first 
attack, leads us to the assumption that the primary enlarge¬ 
ment of the spleen was malarial in origin. 


•low. A.JI.A. 
June 29, 191S 
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THE EYES OF THE ARMY * 

GREENWOOD, M.D. 
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An Error of the Wassermaim Test.—A test that I have 
used has proved many negative results to he positive. I 
perform the Wassermann test exactly the same as the original 
test, using the four hour ice-box incubation. There is an 
adjustment in the use of the amboceptor. Some technicians 
employ twice the smallest degree of amboceptor used in the 
titration that produces hemolysis. Others employ as high as 
three and four times the smallest degree of amboceptor as a 
unit. Using a larger amount than the titration allows gives 
more negative results, some of which prove to be positive. 
I wish to emphasize the fact of using the smallest degree of 
amboceptor as a unit, along with twice the smallest degree as a 
unit. Cases that are negative with twice the smallest degree as 
a unit and are + + + + with the smallest degree as a unit 
should be recorded as d—i—1—K provided, of course, the test 
control and the known serum show complete hemolysis. 
Accordingly, any cases that show + +, + + + or + + + + 
are to be recorded as such. Doubtful reactions are to be 
excluded. My results have been very satisfactory. I have 
found many + + 4 —h reactions that were reported to me as 
negative by reliable laboratories, and my results have proved 
to be correct. Once more I urge that the smallest degree o 
amboceptor as a unit be used with twice the smallest degree 
as a unit. Many well known technicians have stated t la 
ihe reactions with the smallest degree of amboceptor as a umt 
have proved not to be “snappy.” However, sometimes reac¬ 
tions occur that are too “snappy,” which might prove o 'e 
positive if the smallest degree of amboceptor as a unit was 
Mnnv crmr« in diagnosis are made because o 
-Emanuel Jacobson, Brooklyn. 


used also. Many errors in 
a false Wassermann report. 


Health Insurance.— Today, for example, we possess a 
mighty power to fight disease. To the wealthy class t us 
scientific knowledge is available; to the poverty-strick 
is doled out in charity dispensaries. But for the masses 
the working population—in the United States alone 

! ZZt industrial nations-such treatment is not available 
Thrfuuh a properly organized system of health insurance xt 
pSte 'to bring the world of ntedicol science <0 
the aid of the humblest wage earner.-Joh'n B. Andrens, 
The Survey. ' 


i j *!? ere tnust he coordinated. In the 

early days following our country’s entrance into the 
arena of world conflict, the Subcommittee on Ophthal¬ 
mology of the General Medical Board of the Council 
oi National Defense took up these problems, which 
then, owing to a higher standard of visual require¬ 
ments, were less difficult than at present, and a plan 
was worked out for adopting a standard type of frame 
or . j soldiers, and for the establishing of a small 
optical shop to be connected with a special hospital for 
surgery of the head to be sent overseas. 

Various types of frames were experimented with 
and the following specifications finally adopted: 

White metal, best stiff construction; 40 mm, round eye; 
special 0.055 inch full length cable temple 6Vs inches; split 
joint end piece; 0.072 eye wire. 

Bridges assorted as follows: 8/12 of N1 Ve long shank; 
3/12 of N1 long shank; 1/12 oi Nl % regular. 

When the members of the subcommittee were com¬ 
missioned in the Medical Reserve Corps, these plans 
were enlarged and modified to fit new conditions, and 
carried into effect by the ophthalmic department of 
the Division of Surgery of the Head in the Surgeon- 
General’s Office. 

Some of the ophthalmologists in this country have 
criticized the standard frames adopted, and with jus¬ 
tice, for it would be impossible to select any type of 
frame that could not be criticized. The frame adopted, 
however, with its three variations of bridge, seemed to 
those, studying this phase of the problem to present 
the fewest faults. The criticism was several times 
presented by ophthalmologists that the three types of 
bridge did not allow for enough variations; but before 
adopting such, a set of these frames was given to 
several first-class adjusting opticians, who quickly 
demonstrated that any fit likely to be called for could 
be obtained from one of the three bridges. It is true 
that the bridges are stiff, but this disadvantage is more 
than balanced by the fact that, once properly adjusted 
by the skilled mechanic, they are likely to remain in 
place. The criticism, however, most frequently sent 
in pertains to the round eye piece, and the disadvan¬ 
tage that the cylindric lenses may be turned in fix 
amon „ frames. This complaint is best answered by calling 
attention to the fact that all cylindric lenses when 
place will be marked in the side at a point dose tom 

"Read before the Section on ,Ophthaltnolozy 


the Section on Ophthalmology at 
Annual Session of the American Medical Association 
1918. . 
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middle of the temple attachment, and this pointed out 
to the soldier so that lie can watch for any possible 
shifting. If experience proves that the rim cannot be 
tightened sufficiently to prevent the slipping round ot 
the lens, then it is a simple matter for the optician to 


TABLE 1.—BENCH OUTFIT FOR EACH OF THE 
MOBILE UNITS 


Solder slate 
Blow* pipe 
Stiver solder 
Soft solder 
Borax 

Assorted files 
Screw drivers 
Assorted pliers 
Hand drill 
Assorted screws 
Balsam 
Alcohol bmp 
Emery cloth 
Chamois strips 
Assorted dowels 
Lens measure 
Hammer 
Anvil 

Neutralizing set 
Marking ink 
Marking pencil 

3 gross service 


Pens and holders 
Protractor 
Screw taps 
Millimeter gage 
Ajax wrench 
Millimeter rules 
Lens washers 
Soft solder acid 
Camels hair brushes 
Reamers 
Spring punch 
Temple washers 
Solder burrs 
Hand burr machine 
Solder tweezers 
Drills Nos. 59 and C7 
Guard rivets 
Zylonnitc blades 
Temple tubing 
Cork nose rests 
Oil stove 

(1 gross each of 3 bridges) 


It has been decided by the Surgeon-General’s Office 
to supply all soldiers and noncommissioned officers in 
this country and abroad with the glasses required.- 
For the men in the cantonments, arrangements have 
been made whereby the prescription of the ophthalmic 
medical officers can he filled through the post 
exchanges and the Medical Supply Depot. 

Steps were taken to have a first-class optician 
assigned to the special building in the various, canton¬ 
ments and base hospitals to assist in the adjustment 
of frames supplied to the soldiers through the 
exchanges. Many first-class opticians have been 
drafted or taken into the service,.so that it. was not 
difficult for the division surgeon in the various.can¬ 
tonments to find a qualified optician for this position. 

Early in February, I received a cablegram, which 
had been sent by General Pershing, calling for optical 
units for overseas service to consist of a central 
optical shop, with surface grinding machines, and 
eight auxiliary units to establish optical centers in 
various locations in France. Capt. F. H. Edmonds, 
the Washington optician, was secured for the position 
of commanding officer of the units, and thirty-five 


put a tiny bit of solder on the inner groove of the 
eye piece, and notch the lens at the proper point to 
fit this little projection. The critics have advocated 
an oval lens; but to see the tremendous disadvantage 
of this, one has but to consider the millions of extra 


TABLE 2.—LENSES, EDGED TO FIT SERVICE FRAMES 


3 dozen pairs 
3 dozen pairs 
3 dozen pairs 
3 dozen pairs 
3 dozen pairs 
3 dozen pairs 
3 dozen pairs 
3 dozen pairs 
3 dozen pairs 
3 dozen pairs 
1 dozen pairs 
1 dozen pairs 
1 dozen pairs 
1 dozen pairs 
% dozen pairs 
% dozen pairs 
% dozen pairs 


-4- .25 spb. 
4- .50 spb. 
4~ .75 sph, 
4-1.00 spb. 
+1.25 spb. 
4-1.50 spb. 
+1.75 sph. 
+2.00 sph. 
+2.25 sph. 
+2.50 sph. 
+2.75 sph. 
+3.00 spb. 
4-3.25 sph. 
+3.50 sph. 
4-4.00 sph. 
4-4.50 spb. 
4-5.00 spb. 


3 dozen pairs . 
3 dozen pairs . 
3 dozen pairs . 
3 dozen pairs . 
3 dozen pairs . 
3 dozen pairs . 
3 dozen pairs . 
3 dozen pairs . 
3 dozen pairs . 
3 dozen pairs . 
1 dozen pairs , 
1 dozen pairs . 
1 dozen pairs . 
3 ,£* dozen pairs 
% dozen pairs 
Va dozen pairs 

1 dozen pairs 
1 dozen pairs 
1 dozen pairs 
1 dozen pairs 
V> dozen pairs 
Vz dozen pairs 
3 £ dozen pairs 
% dozen pairs 

1 dozen pairs 
1 dozen pairs 
1 dozen pairs 
1 dozen pairs 
Mi dozen pairs 
V’ dozen pairs 
Vz dozen pairs 
¥• dozen pairs 


— .25 sph. 

— .50 sph. 

— .75 sph. 
—1.00 sph. 
—1.25 spb. 
—1.50 sph. 

■—1.75 sph. 
—2.00 sph. 
—2.25 spb. 
—2.50 sph. 
—2.75 sph. 
—3.25 sph. 
—3.50 sph. 
—4.00 sph. 
—1.50 sph. 
—5.00 sph. 

+ .25 cyl. 
+ .50 cyl. 
+ .75 cyl. 
+ 1.00 cyl. 
+ 1.25 cyl. 
+1.50 cyl. 
4-L75 cyl. 
+2.00 cyl. 

— .25 cyl. 
—• .50 cyl. 

— .75 cyl. 
—1.00 cyl. 
—1.25 cyl. 
—1.50 cyl. 
*—1.75 cyl. 
—2.00 cyl. 


cylinders and spherocylinders cut and edged tlx 
optical units sent abroad would have to carry to 
Bll the degrees of axes called for, if frames with 
eye pieces had been adopted. 


TABLE 3.—SPHEROCYLINDERS, ONE-IIALF DOZEN 


+ .25+ .25 

BAIRS EACH 
+' .25+ .50 

+ .50+ .25 
+ .75+ .25 

+ .30+ .50 

+ .75+ .50 
+ 1.00+ .50 
+ 1.25+ .50 

+ 1.00+ .25 

+ 1.23+ .25 

+ 1.50+ .25 

+ 1.50+ .50 

+ 1.75+ .25 

+ 1.75+ .30 

+ 2.00+ .25 

+2.00+ .50 

+ .25 + 1.00 

+ .25+1.25 

+ .50+1.00 

+ .50+1.25 

+ .75 + 1.00 

+ .75+1.25 

+ 1.00+1.00 

+ 1.00+1.25 

+ 1.25 + 1.00 

+ 1.25 + 1.25 

+ 1.50+1.00 

+ 1.50+1.25 

+ 1.75 + 1.00 

+ 1.75+1.25 

+2.00+1.00 

+2.00+1.25 

— .25— .25 

— .25— .50 

— .50— .25 

— .50— .50 

— .75— .25 

— .75— .50 

—1.00— .25 

—1.00— .50 

—1.25— .25 

—1.25— .50 

— 1.50— .25 

—1.50— .50 

—1.75— .25 

—1.75— .50 

—2.00— .25 

—2.00— .50 

— .25—1.00 

— .25—1.25 

— .50—1.00 

— .50—1.25 

— .75—1.00 

— .75—1.25 

—1.00—1.00 

—1.00—1.25 

—1.2S—1.00 

—1.25—1.25 

—1.50—1.00 

—1.50—1.25 

—1.75—1.00 

—1.75—1.25 

—2.00—1.00 

—2.00—1.25 


25+ .75 
.75 


+ 

+ .50 
+ ,?5 . 
+ 1 . 00 + 
+ 1.25+ 
+ 1.50 + 
+ 1,75 + 
+ 2 . 00 + 


.75 

.75 

.75 

.75 

.75 

.75 


+ .25+1.50 
+ .50+1.50 
+ .75+1.50 
+ 1.00 + 1.50 
+ 1.25+1.50 
+ 1.50+1.50 
+ 1.75 + 1.50 
+2.00+1.50 

— .25— .75 

— .50— .75 

— .75— .75 
—1.00— .75 
—1.25— .75 
—1.50— .75 
—1.75— .75 
—2.00— .75 

— .25—1.50 

— .50—1.50 

— .75—1.50 
—1.00—1.50 
—1.25—1.50 
—1.50—1.50 
—1.75—1.50 
—2.00—1.50 

other first-class mechanical opticians were secured 
mostly by induction into the service of registrant; 
from different parts o f the country, who were liwhb 
recommended as skilled grinders, edgers, mounter: 
and adjusters. 

Each one of the auxiliary units was provided witl 
a full equipment of cut and edged lenses, and suppliec 
with frames and a kit of all tools necessary for tin 
work of putting proper glasses into the frames, adjust 
mg the latter, and repairing any frames that might bi 
broken or otherwise injured. It was found that all o 
these supplies for each auxiliary unit could be packet 
m three of the regulation service suit cases, tint 
simplifying the transportation problem. A list of sup 
plies issued a single unit is given in the accompanyim 
tables. Lenses of strengths not included can b< 
obtained on order from the central shop. 

For the central optical unit, a full equipment o 
machinery for the surfacing and edging of lenses 
- together with a plentiful supply of glass and blanks 
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was provided. Electric motors, with ail necessarv 
belting and shafting, were, of course, included the 
plan hemg to establish in some central location a 
manufacturing plant that could turn out from 150 to 
^UO pairs of lenses a day, and also take care of all 

repair work that would be likely to come in. All of ~ n C naa 350 

the cut and edged lenses furnished for the auxiliary f s “ like an electric tickling” At the end o7th»l 

units, together with the eouioment and _ y he was placed on nmcLm d the five months 


J°u». A. y. ,t. 

June 39, J9] 8 

fort l ’bw”aei WOrt ^ be “ ' vi,h “'*■«. a Pta 

to the knees. He had no pain h,,* a this^gradually spread 
as “like an electric a* es ? nb _ ed the sensation 


, rur me auxiliary 7 eie «ri C tickling. At the end nf th c 

units, together with the equipment and machinery! T" s , placed on outside work, and in the couS 4.. 

With this equipment and the skilled groups of men 
sent over, it should be possible to take care of the 
optical work in France with a high degree of effi¬ 
ciency. This is all made necessary by the fact that it 
is impossible to get this work done in the French 
shops. It is the expectation of the Surgeon-General’s 
Office that future contingencies, as they arise along 
this line, can be properly cared for by enlargement of 
the present optical units. 


OPTIC ATROPHY AND MULTIPLE 
PERIPHERAL NEURITIS 

DEVELOPED IN THE MANUFACTURE OF EXPLOSIVES 

(binitrotoluene) 

ARTHUR S. HAMILTON; M.D. 

AND 

CHARLES E. NIXON,. M.D. 

MINNEAPOLIS 

The great increase in the last three years in the 
demand for powerful explosives has not only enor¬ 
mously increased the number of employes in munition 
plants but also has doubtless added many workers who 
from lack of skill or from carelessness have rendered 
. themselves more susceptible to the poisonous sub¬ 
stances handled than would be the case with older and 
more experienced workers. At any rate, a large num¬ 
ber of instances of industrial poisoning has appeared 
recently in such plants and a considerable literature 
bearing on the subject has appeared in Europe, and 
to a less extent in this country. Especially to be 
noted is the excellent article of Dr. Alice Hamilton. 1 
Most of this literature is of English origin. Some 
contributions have appeared from German sources, 
particularly in reference to tetrachlorethane or dope 
poisoning, and in reference to benzene poisoning; but 
most of it is not available to use at this time. .As no 
case of optic atrophy or of definite multiple peripheral 
neuritis has been reported, so far as the literature to 
which we have access shows, the following case may 
be of interest. 

REPORT OF CASE 

History.— J. B., man, aged 39, married, foreman in muni¬ 
tions factory, seen April 15, 1917, had one brother, five sisters 
and three children living and well. None were dead. The 
. .. ^,, The mother died 

jeen good and he 
He had used very 


patient’s father died at 63 of an accident. - - - 

at 82 of old age. His general health had been good and he 
could recall no serious illness or injury. He had used very 
little tobacco and practically no liquor. There was no evi¬ 
dence of venereal disease, either by direct or indirect ques¬ 
tioning. He had married at 35. He had worked in a 
munitions factory for t wo years, and before that as a fireman. 

“l. HamiHonj~AEce'- Indv^inl Poisons Encountered ”> * he 
facture of Explosives, The Jou k n\l A. M. A., May 19, 191 , p. 
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When asked to give the experiences of other men who 

h'!?T ! Wn i h t m 2 the PaUent Stated that wben foreman he 
had a crew of four men working under him; but as they 

habitually did not like the work or could not stand the 
nunes of the trivalene, they were constantly changing, and 
he is unable to describe the effect of the trivalene very 
accurately on them. One man worked for about six months 
handling the trivalene, and in that time developed a numbness 
and swelling of the feet so that he could not put on his 
siioes. He quit in the spring, worked on a farm all summer, 
and recovered, but did not return to the plant. One man 
has worked in the trivalene for eight months with no appar¬ 
ent ill effect. He takes no special precautions. Two or 
three other men who worked varying periods of time com¬ 
plained of numbness and tingling in their hands and feet 
and of difficulty in their gait, and headaches were frequent 
among the workers. AH the men are provided with good 
leather gloves; but the trivalene, which is oily as they begin 
handling it and later turns to a crystalline substance, soon 
saturates their gloves so that they have little protection even 
over the hands. 

Physical Examination .—The patient is a well developed and 
well nourished man, slightly pale; height 5 feet 6 inches, 
usual weight 156 pounds, and present weight 148 pounds. In 
a period of four days of observation his temperature ranged 
from 97 to 98.2, pulse 55 to 71, but usually about 60, and 
blood pressure 134 systolic and 81 diastolic. The tonsils 
were submerged and showed no special signs of inflamma¬ 
tion; the teeth were badly worn, and there was a moderate 
degree of pyorrhea and gingivitis. The glands were not 
enlarged; the lungs were normal. Except for a moderate 
thickening of the blood vessels, the circulatory system was 
negative. Liver and splenic dulness were not altered, and 
the spleen was not palpable. There was no abdominal 
tenderness. 

All the cranial nerves were normal except as noted belov.-. 
With the right eye the patient counted fingers at 14 indies 
and with the left at 10 inches. The visual field was norm 
to rough tests exo 
at the central point. 


and with the left at IU inenes. me visual 
to rough tests except that there was some unusual dulling 
at the central point. The fundus showed a rather well At¬ 
oned atrophy with pale disk and some swelling o » 
veins and contraction of the arteries. The right papil ■ 
somewhat larger than the left. The left reacted J** « 
the right poorly to light, and both only fair > 
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Both had had “drops” instilled some days previously. A 
watch was heard in the right ear at IS inches and m the 
left at twelve inches. Air conduction was better than bone 
in both, and the Weber test was negative. There were no 
subjective sounds at the time of the examination, but the 
patient stated that at the time he quit work he had “rumbling 
sounds” in both cars. Vibration sense was lost in the toes 
but present in the malleoli and upward. Joint sensibility was 
distinctly impaired in the toes. Neither sense showed any 
impairment in the fingers. Pain (pin prick) was usually 
appreciated in the fingers and in the feet and toes, but touch 
(.cotton) was impaired in both. Tendon and muscle pain 
sense were normal. There was no incontinence of urine or 
feces, and sexual power was not impaired. Sweating was 
evident in the hands and feet. 

The muscles were of good volume and tone, but the 
■patient insisted that his strength was much impaired and that 
.Iris legs would often give way under him. In all the tests he 
gave very fair responses. He complained of stiffness and of an 
occasional pulling up or jerking of the feet and legs, especially 
at night, and said that this seemed like an “electric shock.” 
Coordination was good in the upper extremities and impaired 
in the lower. The patellar and' abdominal reflexes were 
present but diminished. The Achilles, biceps, triceps, supin¬ 
ator, jaw, pharyngeal, palate, plantar, anal, bulbocavcrnosus 
and cremasteric reflexes were normal. There was no patellar 
or ankle clonus. A blood test revealed: hemoglobin, 80 per 
cent.; red cells, 4,500,000; white cells, 8,000; differential count; 
polymorphonuclears, 73.5 per cent.; small mononuclears, 19.5 
per cent.; large mononuclears, 5.5 per cent.; eosinophils, 0.5 
per cent.; other forms, 1 per cent. The cerebrospinal fluid 
was clear with no undue pressure. The Wasscrmann, Nonne, 
and gold tests and cell count were negative. The Wasscr- 
mann test was also negative in the blood. 

Treatment and Results .—Under treatment with laxatives 
and potassium iodid and sweating, the patient improved after 
about two months and has shown steady improvement since. 
In the month of February, 1918, he still complained of tin¬ 
gling and numbness in the toes. His vision was then 2 %o 
in the right eye and 2 %o in the left eye. 
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The case of somnolence was most peculiar. The 
patient presented the picture of alcoholic intoxication 
in gait, speech and general appearance, with a very 
strong tendency to sleep. Not only was his muscular 
power diminished, but his coordination was poor. He 
could be got to his feet, but could not stand. With 
support he could with difficulty use his legs and feet, 
but not accurately. When lying down he would fall 
asleep while talking, even in the middle of a sentence. 
He said his mind was perfectly clear, but he could not 
keep awake. The knee jerks were slow in response, but 
increased in extent. The quadriceps could be seen 
to contract slowly as if in voluntary movement. He 
complained of marked diplopia, and occasional strabis¬ 
mus could be observed. The pupils were normal. The 
condition came on abruptly, was not more than twelve 
hours in development, and cleared away gradually 
after five or six days with final complete recovery. 

Livingston-Learmonth and Cunningham, 2 in an 
article on the effects of trinitrotoluene on women 
workers, divide the symptoms into two classes, irrita¬ 
tive and toxic, and the latter again into digestive, cir¬ 
culator)', cerebral and special. Under cerebral symp¬ 
toms they say: 

Drowsiness is very common and many workers describe 
it as a sort of drugged feeling. Depression, lassitude and 
apathy arc common. Transient loss of memory, slight dis¬ 
orders of sight (blurred vision, etc.), and a certain amount 
of transient peripheral neuritis have been noted in several 
of our cases. In severe cases delirium, coma and convulsions 
occur toward the end. 

As terminal symptoms of trinitrotoluene poisoning. 
Rice 3 mentions delirium, light-headedness and flighty 
utterances, followed by a stage of coma lasting about 
twelve hours and ending in death. 

Dr. Alice Hamilton 1 * says: 


INDUSTRIAL POISON—HAMILTON-NIXON. 


COMMENT 


Binitrotoluene, known under the name of trivalene 
In the plant where this man worked, is the product of 
the second step in the nitration of toluene. When 
received as monotrinitrotoluene it is a heavy dark 
cherry colored oil, and in the process of the second 
nitration it changes to a crystalline substance looking 
much like brown sugar. As such it has a faint odor 
of bitter almonds and a bitter, acrid taste. 

Like monotrinitrotoluene it is absorbed through 
the skin and mucous membranes and when so 
absorbed seems to have a marked transient and per¬ 
haps more or less permanent effect on the central ner¬ 
vous system. 


In this plant, in addition to the patient here reported 
and those mentioned by him, there were two cases of 
pronounced mental aberration and one of somnolence. 
In the mental cases no delusions or hallucinations were 
manifested, but rather signs of mental dulness. The 
men were very quiet, with an aimless tendency to 
seclusion. One locked himself in an outhouse and 
was found only after one hour’s search. He seemed 
stupid, could not understand or answer questions and 
was mildly apprehensive. He would try to hide away 
even m a room that offered no concealment, but still 
was docile and unafraid on contact with men Thi< 
condition persisted for about forty-eight hours wit! 
later rapid improvement and complete recovery’ 

The other patient had, in addition, a marked cyan 
osis, tv 1 th weak heart action, staggering gait and faint 
mg. Recovery occurred within a few days. ' 


The symptoms that follow inhalation of benzol and toluol 
fumes or absorption of these are, in mild cases as in severe 
ones, the symptoms of intoxication by a substance with a 
special action on the central nervous system; Dizziness, 
confusion, transient excitement followed quickly by stupor, 
twitching, then exhaustion, loss of consciousness, with respir¬ 
ation at first rapid then slow, pulse rapid, temperature low. 

She further adds; B 


Delirium, sometimes maniacal, is not rare; tetanic con¬ 
vulsions with marked opisthotonus and high temperature 
were described in one unusual case. Three cases developed 
meningitis before death. 


jt In some cases of “dope” poisoning, which is said to 
“act on the nervous centers,” nervous symptoms have 
been reported. Willcox® quotes Dr. Heffler and Dr. 
T£raus, who state that in Germany, where the “dope’"’ 
contains more tetrachloretliane than the English var¬ 
nishes, two types of symptoms develop: (1) gastro¬ 
intestinal and hepatic symptoms, and (2) nervous 
symptoms. The latter group of patients suffers from 
tremors, headaches, pains in the limbs, numbness 
“pins and needles” of the extremities, loss of knee 
jerks and excessive sweating. 

Koelsch 7 also noticed among the more marked cases 
°f tetrachlorethane poisoning various nervous phe- 
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nomena, as headache, paresthesias in the extremities 
tremor of the hands, and paralysis. 

Benzene (benzol, C 0 H c ) and its homologues, accord¬ 
ing to Lehmann, 8 produce in man a condition resem¬ 
bling intoxication, dizziness, headache and gastro¬ 
intestinal disturbances; after a prolonged inhalation, 
motor and sensory symptoms develop. 

These appear to be the only descriptions in litera¬ 
ture available to us referring to any special effect on 
the nervous system; but the references here to blurred 
vision, transient peripheral neuritis, pains in the limbs 
numbness, pins and needles, loss of knee jerks, etc.' 
suggest clearly an involvement of the peripheral nerves 
and possibly also of the optic nerves. 

As far as possible we have excluded other sources 
of poisoning in our case, and the evidence appears to 
us sufficiently strong to classify it under the heading 
given. The failure to show a loss or even marked 
diminution of the deep reflexes of the lower extrem¬ 
ities we believe to be due to a possible beginning 
involvement of the lateral columns of the cord, sug¬ 
gested by the jerking of the legs and the sense of 
stiffness. 


POSTMORTEM FINDINGS IN MEASLES- 
BRONCHOPNEUMONIA AND OTHER 
ACUTE INFECTIONS * 

BALDWIN LUCRE, M.D., Dr.P.H. (Philadelphia) 

Lieutenant, M. R. C., U. S. Army 
CAMP ZACHARY TAYLOR, LOUISVILLE, KY, 

During the past winter, necropsies were performed 
in sixty-two cases at Camp Zachary Taylor, Ky. The 
patients were soldiers, with one exception xvhite, 
native born, physically and mentally sound, in the third 
decade of life, most of them country bred and from 
the central states. This uniformity of type permits 
comparative study. 

The pathologic observations hereinafter described 
will confirm and amplify the observations reported by 
IT. L. Alexander 1 that the infections at this camp 
underwent a changing history from pneumococcal, to 
measles, to streptococcal. It is shown that with the 
changes of the etiologic agent there was a distinct 
change in the pathologic condition of-the lungs, paren¬ 
chymatous organs and serous surfaces. The clinical 
side has been presented by Fox and Hamburger.- 

In the fall of 1917, the etiologic agent was the 
pneumococcus with its customary results. Measles 
appeared late in October, causing the first death, 

November 7, from what is considered a typical measles 
pneumonia, with a catarrhal or purulent bronchitis. 

On the advent of the streptococcus infection, causing . 

the first death, December 13, the pathologic picture Four anatomic types of bronchopneumonia were 
changed the bronchitis being now hemorrhagic, the obser ved. These were found with such regu antv 
pneumonia patchy and hemorrhagic, while the causa- that they were classified as Types la, I b, IlandJII. 
began to .tow a prelection for serotts 

The* 5 principal causes of death as determined by olytic streptococcic infection. 

cronsv arc given in Table 1. Complicating lesions, , a xhe , are large, 

The weight of each lung ranges from 600 to i,iw gm » 
comb nel weight often approaching 1,500 gm. The p cur 
surface may be smooth and glistening but more often is 

tint Small, ill defined areas of elevation and depression arc 
often seen. 


Jou*. A. I,I 
Juke 29, J9is 

occurring practically always, are not listed „• 
table as they are fully discussed later ‘ tl!s 

It is seen from this table that fifty-two of the sixty 
two deaths were produced by acute infectious disea^ 
and that lesions of the lungs and meninges contributed 
with one exception, all the primary lethal causes It’ 
is a noteworthy fact that the intestinal tract was no 
involved m any of the infections, and no transnSsibk 
disease of it was responsible for death. This means 
tba in this camp no typhoid, paratyphoid, dysentery 
winter cho era or food poisoning and the like occurred! 
J he ten deaths due to noninfectious diseases were 
mainly surgical affections or accidents not incurred 
m line of duty. These are not considered in this paper. 

bronchopneumonia 

Bronchopneumonia was the lesion most frequently 
found, thirty-five of the fifty-two cases presenting this 
change, m twenty-seven it was looked on as a primary 
cause of death. 

To study more closely the effect of the various eti¬ 
ologic agents on the disease picture, all cases of bron¬ 
chopneumonia are grouped into four classes: 

A. Following measles; the Streptococcus hcmolyticus -iso¬ 
lated ; 3 cases. 

B. Following measles; the Streptococcus hcuiolyticus not 
isolated; 13 cases. 

C. Not following measles; the Streptococcus hcuiolyticus 
isolated; 10 cases. 

D. Not following measles; the Streptococcus hcuiolyticus 
not isolated; 9 cases. 

The bronchopneumonia, then, was preceded by 
measles in sixteen instances, and not preceded by 
measles in nineteen cases. The streptococcus was 
isolated in thirteen cases, and not isolated in twenty- 

TABLE 1.—CAUSES OP DEATH AS DETERMINED BY NECROPSY 

Bronchopneumonia. 27 Meningitis, mcningococcic. 5 

Lobar pneumonia. 8 Meningitis, streptococcic-*. S 

Empyema, primary. 6 Meningitis, pncumoeccclc. 1 

Pericarditis, primary. 1 Meningitis, following mumps.... 1 

Noninfectious diseases. 10 

two cases. In the latter group the pneumococcus was 
frequently found. . In a small number of cases, no 
bacteriologic studies were made. 

The points analyzed are: the time of occurrence of 
bronchopneumonia after the first definite symptoms 
of measles appeared; the duration of the broncho¬ 
pneumonia from the day it was first recognized to the 
day of death; the type of bronchopneumonia, and the 
changes in the viscera. Of the latter only the pleurae, 
bronchi, spleen and kidneys showed constant and 
important alterations. The results are collected in 
Table 2. 

TYPES OF BRONCHOPNEUMONIA 


necropsy are gi 


Base Hospital, Camp Zachary 


8. Lehmann: Arch. f. Hyg., 1911. 

» From the Cantonment Laboratory 
Taylor, Ky. 

S&iSJs ■■GSTGCiS . *•«. 

1918, p. 775. „„ W W : The Streptococcus Epi- 

a jy,r A - M - A - * 

1918, p. 1758. 


tint. Small, ill ucuneu a,^ arcas ar e 

On palpation, innumerable small, firm a 
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felt throughout all the lobes. The lungs may he said to have 
a '‘shotlike” feel. The Intervening lung tissue is bogey. 
The cut surface is pale bloody-red; light pressure causes the 
outpouring of a large amount of moderately bloodstained, 
frothy scrum. Scattered over the entire cut surface are num¬ 
berless rounded, light gray-red, definitely raised firm areas, 
appearing very much like large, gray miliary tubercles. They 
usuallv distinctly surround a small bronchial branch, and 
measure from 3 to 5 mm. in diameter. About one half to 
one third of the entire lung tissue is taken up by these 
consolidations. 

The bronchial branches stand out distinctly; from many, 
a thick, yellow, purulent fluid exudes. The bronchial mucosa 
is swollen and somewhat reddened. In some instances the 
bronchial tubules are dilated, forming small and rather 
smooth-walled cvlindric or globular bronchiectases. The 
peribronchial lymph nodes are swollen, juicy, and dark 
grayish red. Their cut surface is very moist and has a mot¬ 
tled appearance. 

Type lb. This is a later stage of the preceding process. 
All the various anatomic changes are more accentuated. The 
pleura is generally covered with soft yellow exudate. The 
organ is markedly distended and the combined weight of the 
lungs approximates 2 kg. The surface of the lung lacks 
definite rounded contour, showing many smaller and larger 
elevations, blue, reddish brown or purplish in appearance 
fading gradually. Subpteural punctate hemorrhages are occa¬ 
sionally encountered. The nodules palpated are larger than 
in the preceding type, but are of approximately uniform size. 
No targe consolidated patches are felt. The anterior edges 
of the lung and the upper lobes may be inflated. The cut 
surface is moderately bloody. The general color is grayish 
red; innumerable well outlined, slightly, but definitely raised 
areas of a yellowish, grayish red or dark reddish hrown 
surround the bronchial tubes. These consolidations vary 
from about 3 mm. to 1 cm. in diameter. The grayish areas 
are quite firm, while the yellowish patches are more or less 
softened. The bronchi show the same general changes as in 
the preceding type. 


. The principal features of Types I a and I b are, then, 
marked edema, the discrete character of the consoli¬ 
dations, iheir distinct peribronchial situation and their 
occurrence in all lobes. They vary in color, size and 
consistency, being small, firm and light gray in the 
earliest stages and then becoming larger, grayish red, 
dark red, and finally yellow 1 and softer in appearance 
and consistency. The aggregate total of these areas 
would equal from one third to two thirds of the entire 
pulmonary substance, depending on the stage. A 
purulent bronchitis accompanies the lesions. The 
marked edema and the very small size of the con¬ 
solidations often obscure the clinical picture of bron¬ 
chopneumonia. 


Type II. The pleura usually shows inflammation; empy¬ 
ema is often present and the lung is slightly or not at all 
enlarged. On palpation, various sized areas of resistance art 
noted. On section, the lung tissue is not nearly so moist as 
in types 1 a and I b. The areas of consolidation are severa' 
centimeters in diameter, of irregular contour, slightly oi 
indefinitely raised and not visibly peribronchial. They var.) 
in color from dark red to grayish yellow and often show r 
surrounding hemorrhagic zone. Usually the lesions are com 
fined to one or two lobes. The bronchial branches are no 
unduly distinct and almost always show a deep red hemor¬ 
rhagic mucosa and exude a sanguineous or sanguinopurulen 
! h«d. The peribronchial lymph nodes are large and mon 
reddish than in Types la and lb. This type of broncho 
pneumonia resembles the ordinary kind seen in the necrous' 
room excepting the great frequency with which empyeml 
occurs and the hemorrhagic character of the bronchitis 
Type III. Confluent bronchopneumonia or p^doloba 
lobular pneumonia. A large part of a lobe is consolidated 
ike cut surface is moist and finely granular; the gratmlariti 
lemg less d.snnct than that of lobar pneumonia. The S 


show several distinctly different processes. While the general 
color is brownish red, there are areas more yellowish and 
others more grayish or reddish; but all fade into one another, 
so that the end-picture appears at first glance more homo¬ 
geneous than heterogeneous. The pseudolohar pneumonia is, 
therefore, made up of a number of units placed so closely 
together that they give the appearance of a single large con¬ 
solidated patch. 

M easles-bronchopneumonia 

Tabic 2 shows that nine of the sixteen cases of 
bronchopneumonia following measles were of Types 
I a or 1 b. The spleen tv as slightly enlarged, being 
about one and one half to twice its normal size and 
averging 225 gm. in weight. The capsule was smooth 
and transparent, the outside cover .being bluish red. 
The organ was somewhat less firm than normal, the 
cut surface dull red, the trabeculae of usual size; the 
splenic follicles were prominent, a light yellowish gray, 
and about twice their normal size. The splenic pulp 
showed no gross changes. The splenic picture is, 
therefore, one usually termed "acute follicular sple¬ 
nitis.” 

In five cases not showing TyDe I bronchopneumonia, 
complications were present which may have influenced 
the character of the lung lesions. In two instances a 
streptococcic infection was superimposed. In others, 
epidemic meningitis, lobar pneumonia and erysipelas 
coexisted. As to the development of the broncho¬ 
pneumonia after the onset of measles and as to its 
duration, no uniformity existed, as can be seen in 
Table 2. The kidneys, in a majority of cases, showed 
various grades of acute parenchymatous nephritis. 


ETIOLOGY OF MEASLES-BRONCHOPNEUMONIA 


One of the dominant symptoms of measles is bron¬ 
chitis appearing early and often persisting. The cause 
of this bronchitis is not known, but it is reasonable to 
suppose that it is due to the virus of measles. In this 
connection, I would call attention to the recent work 
of Tunhiciiff, 3 who isolated a small anaerobic coccus 
from the blood in forty-two out of fifty cases of 
measles. In the present epidemic, hemolytic strep¬ 
tococci appeared in the throat in a large percentage 
of the cases of measles, general medical cases as well 
as apparently normal cases. Detailed bacteriologic 
figures will be given in a further paper by Levy and 
Alexander. 4 The great invasive power and virulence 
of the streptococcus found in the present epidemic is 
demonstrated at necropsy by the extensive involve¬ 
ment of all the principal organs. It is most likely 
that they will readily thrive in an already pathologic 
field, that is, the inflamed bronchial tubes of measles. 
In the early postmortems, before the epidemic of 
streptococcus had appeared, a definite type of measles- 
bronchopneumonia was found, here termed Type I a 
and Type I b. The anatomic picture was essentially 
the same as that seen for severa! years in the necropsy 
room of the Philadelphia General Hospital by myself, 
and which has been described by several observers’. 
From a study of the necropsies here, I am inclined to 
believe that a true measles-bronchopneumonia, caused 
by the virus of measles, exists. Since, however a 
number of organisms, as pneumococci and strepto¬ 
cocci, occur almost constantly in the throat, secondary 
invasion will take place in the bronchial system and 
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one or another organism will be found in the bronchial if thev intrude P nr!v ti, 0 x 

branches and pulmonary lesions. If these organisms ture will be determined by theTnvadbVbTcS ^ 

possess marked virulence and invasive powers, and the possible influence of the measlesi^ifus nTa’y'be 

TABLE 2- FINDINGS IN THIRTY-FIVE CASES OE BRONCHOPNEUMONIA 
_ 1 ollottlng measles; due to Streptococcus hemolyticus (3 cases) 


No. 

Days 

after 

Onset 

of 

Measles 

Dura¬ 

tion, 

Days 

Type 

Pleurno 

18 


4 

lb 

R., empyema . 

34 

6 

25 

II 

Doublo empyema ... 

41 

14 

9 

II 

Normal . 


Bronchi 


Acute purulent bron¬ 
chitis 

Acuto hemorrhagic 
bronchitis 

Acuto hemorrhagic 
bronchitis 


Spleen 


Acuto diffuse splen¬ 
itis 

Acute follicular 
splenitis 

Acuto hemorrhagic 
splenitis 


Kidney 


Acute parenchyma¬ 
tous nephritis 
Acuto parenchyma¬ 
tous nephritis 
Cloudy swelling . 


Other Findings 


Acuto fibrinous peritonitis; 
acute fibrinous pericarditis 


Thrombosis of left first 
sinus; left otitis media 


5 

4 

7 

I a 

Normal . 

G 

0 

9 

lb 

Acuto fibrinous pleu¬ 
risy 

Acute fibrinous pleu¬ 
risy 

7 

•• 

•• 

lb 

11 

•• 

4 

I a 

Normal . 

12 

-• 

8 

lb 

R., serofibrinous 

pleurisy; L., ncutc 
fibrinous pleurisy 

13 

•• 

25 

II 

Normal . 

19 

7 

5 

lb 

L., acuto fibrinous 
pleurisy 

21 

11 

4 

m 

R., acute fibrinous 
pleurisy 

25 

11 

5 

I a 

R., acuto fibrinous 
pleurisy 

20 

17 

7 

11 

Double empyema ... 

23 

6 

15 

11 

Normal . 

32 

10 

0 

11 

R., empyema . 

43 

7 

4 

I a 

L.. acute fibrinous 
pleurisy 


B. Following measles; Streptococcus hemolyticus not isolated (13 cases) 


Acuto purulent bron¬ 
chitis 

Acuto purulent bron¬ 
chitis 

Acute purulent bron¬ 
chitis 

Acute purulent bron¬ 
chitis 

Acute purulent bron¬ 
chitis 

Acuto catarrhal 

bronchitis 

Acuto hemorrhagic 
bronchitis 

Acute purulent bron¬ 
chitis 

Acuto purulent bron¬ 
chitis 

Acuto hemorrhagic 
bronchitis 

Acute catarrhal 

bronchitis 

Acuto hemorrhagic 
bronchitis 

Acute purulent bron¬ 
chitis 


Acute follicular 

splenitis 

Acute diffuse splem 
itis 

Acute follicular 

splenitis 

Acute follicular 

splenitis 

Acute follicular 

splenitis 

Acute follicular 

splenitis 

Acuto diffuse splen¬ 
itis 

Acuto diffuse splen¬ 
itis 

Acute diffuse splen¬ 
itis 

Acute diffuse splen¬ 
itis with hemor¬ 
rhage 

Acute diffuse splen¬ 
itis 

Acute follicular 

splenitis 

Acute follicular 

splenitis 


Acute parenchyma¬ 
tous nephritis 
Cloudy swelling . 


Acuto parenchyma 
tous nephritis 
Acuto parenchyma¬ 
tous nephritis 
Acute parenchyma¬ 
tous nephritis 

Cloudy swelling .... 


Acute parenchyma¬ 
tous nephritis 
Acute parenchyma¬ 
tous nephritis 
Normal . 


Acute parenchyma¬ 
tous nephritis 

Cloudy swelling . 


Acuto parenchyma¬ 
tous nephritis 
Acute parenchyma¬ 
tous nephritis 


Erysipelas 

Acute epidemic meningitis 


Erysipelas, double otitis 
media 

Lobar pneumonia 


O. Following measles; due to Streptococcus hemolyticus (10 cases) 


35 


. • 

II 

R„ empyema . 

43 


3 

II 

Normal . 

43 


9 

II 

L., acute serofibrin¬ 
ous pleurisy 

44 


0 

II 

R., empyema . 

«• 

51 


10 

II 

L., empyema . 

62 


•• 

II 

L., acute fibrinous 
plcuritis 

53 


11 

II 

Normal . 

57 


4 

II 

R., empyema . 

5S 


23 

III 

R., empyema . 

02 


G 

I a 

Double empyema ... 


D. Not f 



10 

II 

Acute fibrinous pleu- 





risy 

4 


4 

II 

Normal .. 

10 


10 

II 


15 


4 

II 

Normal . 

22 


8 

II 

R„ empyema . 

23 


0 

II 

R., empyema . 




II 

Doublo acute fibrin- 

29 


* * 


ous plcuritis 

45 


12 

II 


00 

•• 

8 

II ■ 

Normal . 


Acuto hemorrhagic 
bronchitis 

Acuto hemorrhagic 
bronchitis 

Acuto hemorrhagic 
bronchitis 

Acuto hemorrhagic 
bronchitis 

Acuto hemorrhagic 
and purulent bron¬ 
chitis 

Acute hemorrhagic 
and purulent bron¬ 
chitis 

Acute hemorrhagic 
and purulent bron¬ 
chitis 

Acuto hemorrhagic 
and purulent bron¬ 
chitis 

Acuto purulent bron¬ 
chitis 

Acuto hemorrhagic 
and purulent bron¬ 
chitis 


Acute purulent bron 
chitis . 

Acute _ catarrhal 
bronchitis 

Acuto purulent bron¬ 
chitis x . . 

Acute _ _ catarrhal 
bronchitis 

Acute purulent bron¬ 
chitis 

Acuto purulent bron¬ 
chitis 

Acute purulent bron¬ 
chitis . , 

Acute catarrhal 

bronchitis , . 

Acute catarrhal 

bronchitis 


Acute follicular 

splenitis 

Acute diffuse splen¬ 
itis 

Acute diffuse splen¬ 
itis with hemor¬ 
rhage 

Acute diffuse splen¬ 
itis with hemor¬ 
rhage 

Acute follicular 

splenitis with hem¬ 
orrhage 

Acute hemorrhagic 
splenitis 


Acute diffuse splen¬ 
itis 

Acute follicular 
splenitis with hem¬ 
orrhage 

Acute follicular 
splenitis 

Acuto diffuse splen¬ 
itis 


Acuto diffuse splen 
itis 

Acuto diffuse splen¬ 
itis 

Acute follicular 
splenitis 

Acute follicular 

splenitis 

Acute follicular 
splenitis 

Acute follicular 
splenitis 

Acute follicular 
splenitis 

Acute follicular 
splenitis 

Acuto diffuse splen¬ 
itis 


Acuto parenchyma 
tous nephritis 


Cloudy swelling 


Acuto parenchyma¬ 
tous nephritis 

Acuto parenchyma¬ 
tous nephritis 

Acuto parenchyma¬ 
tous nephritis 


Cloudy swelling 
Cloudy swelling 


Acuto parenchyma¬ 
tous ivphritis 
Acuto parenchyma¬ 
tous nephritis 


(9 cases) 

Acuto parenchyma¬ 
tous nephritis 

Acuto parenchyma¬ 
tous nephritis 

Cloudy swelling . 

Cloudy swelling . 

Acuto parenchyma¬ 
tous nephritis 

Cloudy swelling - 

Acuto parenchyma¬ 
tous nephritis 

Cloudy swelling .... 

Acuto parenchyma¬ 
tous nephritis 


Acute serofibrinous pericar¬ 
ditis 

Acuto purulent meningitis, 
thrombosis left lateral 
sinus, double otitis media 
Acute fibrinous pericarditis 


Acute fibrinous pericarditis 


Acute otitis media; acute 
left mastoiditis; acute 
suppurative myositis and 
arthritis 

Acute hemorrhagic encephal¬ 
itis 

Acuto pleural pericarditis 

Acute right mastoiditis 


Acute purulent meningitis 

Lobar pneumonia 

Acute meulngococcic menin¬ 
gitis 

Acute pericarditis 
Pyemia from self-inflicted 

Acnte n<i mcnlngococcIc men- 

Acute ^meningitis; cause un¬ 
determined 
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obscured. In fact, the lesions established will be a 
true streptococcic or pncumococcic bronchopneumonia. 
If, on the other hand, the invading organisms enter 
the system late in the disease, are few in number, or 
do not possess marked virulence and invasive powers, 
they will influence the pathologic process sliglitly or 
not at all, and a true measles-bronchopneumonia will 
be produced. This explanation would readily fit our 
anatomic findings. I greatly regret that because of 
certain technical accidents, our microscopic sections 
have been largely unfit for study; for this reason, only 
the gross anatomic picture is given. 

STREPTOCOCCIC BRONCHOPNEUMONIA 
The majority of cases of streptococcic bronchopneu¬ 
monia were of Type II. The bronchi showed hemor¬ 
rhagic inflammation. Empyema occurred frequently. 
The spleen presented the picture of an acute splenitis 
often with hemorrhages, or a distinct hemorrhagic 
condition; it was slightly enlarged, having a smooth 
capsule of a slaty color or dark red. The consistency 
was flaccid, the cut surface pale grayish brown and 
often containing irregular dark red hemorrhagic 
areas; the follicles and trabeculae were indistinct. 

Otitis media, mastoiditis, and other complications 
were frequently present. The mastoiditis was char¬ 
acterized by reddish black discolorization of the bone, 
which was so necrotic that it could be easily cut with 
a knife. Subserous hemorrhages, usually small and 
of pin-point size, were frequently encountered on the 
pleural, pericardial, renal, cerebral and hepatic sur¬ 
faces. Similar hemorrhages were found in the mucosa 
of the renal pelvis, the stomach and the intestine. In 
a general way, organic changes were more widespread 
and of greater severity in the streptococcic infections. 

bronchopneumonia not following measles 
AND NOT STREPTOCOCCIC 

Cases of bronchopneumonia not following measles 
and not streptococcic occurred usually as a complica¬ 
tion of some other disease (Table 2). The lung pic¬ 
ture was classified as Type II, but, as the table shows, 
the bronchial and visceral changes were less pro¬ 
nounced. 

LOBAR PNEUMONIA AND COEXISTENT LOBAR 
AND BRONCHOPNEUMONIA 

The eight cases of lobar pneumonia resemble, in 
every way, those usually encountered. In three, 
coexisting bronchopneumonia was found, in all of 
which the pneumococcus was isolated. One pneu¬ 
monic lung presented an interesting picture. The 
entire right lung was consolidated; the upper and 
middle lobe bad a grayish red cut surface, granular 
in appearance, from which pneumococcus cultures 
were made. The lower lobe possessed a distinctly 
more reddish appearance, and from this part hemolytic 
streptococci were isolated. It may he that the strepto¬ 
coccic and pneumococcic inflammation coexisted, or, 
what is more likely, the streptococcus process was 
superadded to the pneumococcic involvement. 


EMPYEMA 


The necropsies during the past winter showed 
unusually high percentage of empyema, this condit 
bemg present in 21 of 52 cases. (The term “empver 
rs here used to include serofibrinous pleurisy In 
table these two stages of the same process are * 
arated.) 


• Clinically, a “cold” or “sore throat” frequently pre¬ 
ceded the empyema by a few days; then, after exer¬ 
tion, or without discoverable cause, the following syn¬ 
drome was noted; a chill, which is described as severe 
and sometimes lasting for an hour followed by a 
cough, pain in the side, fever and dyspnea. This clin¬ 
ical history, with the finding of dulness in the side 
often lead to the diagnosis of lobar pneumonia. The 
roentgen ray and clinical studies showed that the 
empyema was of unusually rapid occurrence, often 
developing over night. 

Table 3 shows the locations of the empyema, the 
condition of the lung, the organism isolated, and 
coexisting inflammation of the peritoneum and peri¬ 
cardium. It is seen that only five cases of measles 
were complicated by empyema; in ten instances “sore 
throat” or a “cold” preceded the disease. The organ¬ 
isms found were: hemolytic streptococcus, fourteen; 
pneumococcus, five; no growth, and undetermined one 
each. In all cases the fluid obtained at necropsy was 
distinctly turbid, in most cases frankly purulent. It 
usually was a thick, yellow and creamy liquid, in 
which large clumps of fibrin floated. Occasionally a 
greenish tint was found, and, in the streptococcic 
cases, a brownish, light coffee color. The quantity 
varied from 100 to 2,500 c.c.; this variation is in part 
due to previous aspiration or operation. In nine 
instances the right, in eight the left, in four both 
i pleural cavities were affected. In the latter, various 
developmental stages could be observed; the empyema 
was walled off or pocketed by a tough, fibrinous adhe¬ 
sion between the lung and the lateral chest wall. 
Interlobar empyema was only once found. Sometimes 
only one, sometimes 'several pus pockets were present; 
a certain amount of free basal empyema usually 
existed. These cases were of considerable clinical 
interest since drainage proved difficult and occa¬ 
sionally a large pocket was not reached, while another 
was perfectly emptied. In all cases of empyema, the 
pleural surface was almost completely enveloped by a 
thick coat of yellow, soft exudate averaging from 3 
to 10 mm. in thickness, and binding the lung lightly to 
the chest wall here and there. If the exudative proc¬ 
ess had existed for some time, organization occurred. 
The pleural surface then was grayish, and had a some¬ 
what scaly, dry appearance. The exudate was much 
tougher and adhesion firmer; in the latter cases 
empyema pockets were found. This would seem to 
indicate that, other conditions permitting, early opera¬ 
tions offer the best chance for complete drainage. 
The changes in the lung were usually those of bron¬ 
chopneumonia; lobar pneumonia was found only in 
one case. The lung on the infected side showed com¬ 
pression varying in degree with the quantity of fluid 
present. In several instances the lung was no larger 
than a fist, having then a dry fleshy appearance and a 
tough meat feel. The cut surface was dark red, air¬ 
less and dry, the bronchial branches standing out 
prominently because of the loss of separating tissues. 
More often than atelectasis of the entire lung, com¬ 
pression of only one lobe was found; this had the 
same appearance as described above. The uninvolved 
side showed compensatory inflation, the organ being 
widely distended and hypercrepitant. 6 

. six cases no inflammatory changes were present 
m the lungs, and the empyema had to be looked on as 
primary. The lung tissue was carefully examined in 
these cases; and while it is conceivable that the exist¬ 
ing atelectasis obscures the inflammatory changes, 
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careful study failed to reveal any. Five of these pri¬ 
mary empyemas were streptococcic in origin. In the 
other, no organism was isolated. 

ACUTE PERICARDITIS 

Ten instances of acute pericarditis were discovered, 
with one exception, in the serofibrinous or purulent 
stage. One case was preceded by measles, another 
by “rheumatism.” The hemolytic streptococcus was 
isolated six, the pneumococcus four times (twice Type 
II, once Type I, once, type not determined). Lobar 
pneumonia existed in one of the cases, bronchopneu¬ 
monia in six, and in three instances the lung did not 
show any inflammatory processes. In all but one 
patient the pericardial inflammation was associated 


Jock. A. M. a 
Jc.ve 29, 1913 

was almost always normal. The atheromatous lesions 
numbered from a very few to several dozen They 
were subintimally located, and varied in consistency 
from hyaline firmness to definite softening. The coro¬ 
naries showed distinct involvement in a considerable 
number of cases. Since the common causes of aortic 
disease, syphilis and other chronic infections, are not 
to be elicited in the history or necropsy findings, one 
is forced to consider the possibility that the present 
infection is the cause of the intimal changes, which 
speculation points out that close observation’ should 
be made of aortas in these young men coming to 
necropsy from acute infections. Since our patients 
are only in the third decade of life, the presence oi 
aortic change is of interest. 


TABLE 3.—FINDINGS IN EMPYEMA AND SEROFIBRINOUS PLEURITIS 


No. 


12 

1G 

18 

22 

23 

20 

27 

20 

32 

Si 

35 

37 

S3 

39 

42 

11 

9 

51 

G7 

5£ 

62 


Preceding 

Disease 


Measles 

‘■Cold" 

Measles 

"Cold" 

Measles 


Measles 

Measles 

"Cold" 

“Sore throat” 
“Rheumatism” 
“Cold" 

“Sore.throat" 


“Sore throat" 
“Cold” 
“Sore throat" 
“Cold” 


Pleurae 


R., serofibrinous pleurisy 
I,., fibrinous pleurisy 
R., empyema 
L., normal 
R., normal 
L. f empyema 


R., empyema 

L., normal 

R., normal 

L., empyema 

R., serofibrinous pleurisy 

L., empyema 

R., normal 

L., empyema 

R., normal 

L., serofibrinous pleurisy 

R„ empyema 

L., normal 

R., empyema 

L., serofibrinous pleurisy 

R., empyema 
L., empyema, early 

R., serofibrinous pleurisy 

L., normal 

R., normal 

L., empyema 

R., normal 

L., empyema 

R., normal 

L., serofibrinous pleurisy 

R., empyema 
L., normal 

R., normal 
L., empyema 
R., normal 
R., empyema 
R., empyema 
L., normal 
R., empyema 
L., normal 
R., empyema 
L., empyema 


Lung 


R.. bronchopneumonia 
L., bronchopneumonia 
R., compress-atelectasis 
L., compensatory inflation 
R., bronchopneumonia 
some comprcss.- 
atclectasis 

L., bronchopneumonia 
R., compress-atelectasis 
L., bronchopneumonia 
R., bronchopneumonia 
L„ compress-atelectasis 
R„ bronchopneumonia 
L., compress-atelectasis 
R., normal 

L„ infarct, upper lobe; 

compress-atelectasis 
R., compensatory inflation 
L., compress-ateleetasis 
R., bronchopneumonia 
L., bronchopneumonia 
R., bronchopneumonia 
L„ bronchopneumonia; 

eompress-a telect asis 
R., bronchopneumonia; 

compress-ateleetasis 
L„ compensatory inflation 
R., lobar pneumonia 
L., compensatory inflation 
R„ compensatory inflation 
L., compress-ateleetasis 
R., compensatory inflation 
L., compress-ateleetasis 
R„ bronchopneumonia 
L., bronebopneumoina; 

compress-ateleetasis 
R., compress-ateleetasis; 

bronchopneumonia 
L„ bronchopneumonia 
R., compensatory inflation 
L„ compress-ateleetasis 
R., bronchopneumonia 
L., bronchopneumonia 
R.i bronchopneumonia 
L., bronchopneumonia 
R., compress-ateleetasis 
L., bronchopneumonia 
R., bronchopneumonia 
L„ bronchopneumonia 


Organism 

Isolated 


Pneumococcus 

Streptococcus 

hemolyticus 

Streptococcus 

hemolyticus 


Pneumococcus 

Pneumococcus 


Streptococcus 

hcmolyticDS 


Pneumocoeeus 

Streptococcus 

hemolyticus 

Streptococcus 

hemolyticus 

Pneumococcus 

Streptococcus 

hemolyticus 

Streptococcus 

hemolyticus 

Streptococcus 

hemolyticus 

Streptococcus 

hemolyticus 

Streptococcus 

hemolyticus 

Streptococcus 

hemolyticus 

Streptococcus 

hemolyticus 

Streptococcus 

hemolyticus 

Streptococcus 

hemolyticus 


Remarks 


No inflammatory changes in lungs; mod¬ 
erate purulent bronchitis 
Acute pericarditis; acute peritonitis 


L., few bronchopneumonia areas; R., show 
none, but marked purulent bronchitis 
Acute pericarditis 


No inflammatory changes in lungs; hemor¬ 
rhagic bronchitis and tracheitis 

No inflammatory changes in lungs; hemor¬ 
rhagic bronchitis and tracheitis 


Acute pericarditis 


Acute peritonitis 

Acuta pericarditis; no inflammatory 
changes in lungs 
No inflammatory changes in lungs 

Acute pericarditis 
Acute pericarditis 

No inflammatory changes in Jungs; acute 
pericarditis 


Acute pericarditis 


Acute peritonitis 


with empyema. In one case the pericarditis Wo.s 
looked on as primary, since no inflammatory processes 
in other organs were found present. In this case 
hydrothorax and ascites of undetermined origin y er f 
found. The findings are grouped together in I able • 

CHANGES IN THE CARDIOVASCULAR AND THE 
ABDOMINAL VISCERA 

The heart, in the majority of cases of bronchopneu- 
monia and lobar pneumonia, showed right-sided 


The liver usually showed cloudy swelling. The 
gastro-intestinal tract presented no noteworthy 
changes. 

MENINGITIS 

Mcningococcic Meningitis.— Five patients came to 
necropsy. The duration of the disease was 3, 3, 4, 'J 
and 25 days, respectively. The last patient had • 
recurrence of infection, since at one time Ins spina 
fluid was clear and sterile. The pnthobgic picture 
was similar in all cases. This pia-arachnoid had J 
loose, edematous structure, and _ moderate^ 

injected. Fine, yellow lines of perfyascular pur 
infiltration were seen, especially in the tcn T , 
mrietal area. A yellow, soft exudate vas 
chiefly on the base of the brain from the optic ■ c 
to the cerebellum. The upper surface of the ecu 
bellum showed an especially heavy depo* . 
case practically the entire brain s 
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in the other the exudates were largely confined to the 
temporoparietal lobes. Ihc lateral .venttitles con¬ 
tained a turbid fluid in all eases, frank pus in one, and 
in two instances they were distended to twicc^ then 
size, forming an internal hydrocephalus. The viscera 
in all patients showed cloudy swelling, the spleen was 
■slightly follicular, and the lungs in three instances 
showed areas of bronchopneumonia. 

Pnatuiococcic Meningitis. — This occurred in one 
instance and was associated with bronchopneumonia. 
The anatomic picture was similar to that of mcnin- 
gococcic meningitis. 

Streptococcic Meningitis.—-In all three cases, puru¬ 
lent otitis and mastoiditis was the atrium of the 
infection. 

Parts of the mastoid and petrous bone were bluish 
black and necrotic. The mastoid cells and internal ear 
contained greenish pus. The pia-arachnoidal vessels 
showed greater infection than in mcningococcic men¬ 
ingitis. The exudate had a greenish tint, and was 
more abundant. Punctate, subpial hemorrhages were 
present. Thrombosis of the right lateral sinus was 


TABLE 4.—FINDINGS IN TEN CASES OF ACUTE PERICARDITIS 


No. 

Organism 

Isolated 

Condition of 

Lung 

Condition ol 
Pleura 

S 

Pneumococcus 

Lotmr pneumonia, R.. I,. 

Acute fibrinous 
plcuTitts, R. 

IB 

Streptococcus 

hemolyticns 

Double bronchopneu¬ 
monia 

Empyema, L. 

S3 

Pneumococcus 

Bronchopneumonia, L. 

Negative (hydro- 
thorax) 

31 

Pneumococcus 

Negative (compensatory 
atelectasis) 

Negative (hydro- 
thorax) 

C5 | 

Streptococcus j 
hemolyticus 

Bronchopneumonia, R., L. 

Empyema, R. 

ss 

Streptococcus 

hemolyticus 

Negative (compensatory 
atelectasis) 

Empyema, L. 

42. 

Pneumococcus 

Double bronchopneu¬ 
monia 

Empyema, L. 

41 

Streptococcus 

heinolytfcus 

Bronchopneumonia, L. 

Empyema, It. 

19 

Streptococcus 

hemolyticus 

Negative (atelectasis, L.) 

Empyema, L. 

5T 

Streptococcus 

hemolyticus 

Double bronchopneu¬ 
monia 

F.mpycma, R. 


once seen. The ventricles were overdistended in one 
instance, and in all cases contained semipurulent fluid. 
The ependyma was moderately reddened. The vis¬ 
ceral changes were more pronounced than those of 
meningococcic meningitis. Parenchymatous nephritis 
was the principal lesion noted. 

Hemorrhagic Encephalitis. — As has been stated 
elsewhere, punctate subserous hemorrhages were often 
observed in streptococcic infections. One case of 
bronchopneumonia was complicated with a marked 
hemorrhagic encephalitis. Clinically the patient devel¬ 
oped delirium two days after the onset of the broncho¬ 
pneumonia, and the neck became stiff. Lumbar punc¬ 
ture yielded clear spinal fluid containing a considerable 
number of polymorphonuclear cells. 

The brain showed extensive subpial hemorrhagic 
extravasations, particularly over the frontal and 
superior parietal areas. The large veins were greatly 
congested. In the cut surfaces an unusual number of 
bleeding points were present. The cortex of the 
superior portion of the right frontal lobe contained an 
area of punctate hemorrhages about 2.5 cm. in diam¬ 
eter. In the cortex of the left parietal region a similar 
hemorrhagic area was- found. The ventricles were 
5°F? al J“ slze - :uk! contained a slightly blood-tinged 
fluid. The ependyma was normal in size. The inter¬ 
nal car and mastoid cells showed no evidences of 
inflammation. In microscopic sections, extensive sub- 


pial hemorrhages were seen. The vessels in the cortex 
were greatly distended, and in many instances, packed 
with polymorphonuclear leukocytes; at many points 
hemorrhagic extravasations were present in the cortex. 

SUMMARY 

1. The large majority of deaths were due to infec¬ 
tious diseases. 

2. Pneumococcus infection led to a small number 
of deaths and gave the usual picture. 

3. The fatal cases of measles showed the formerly 
recognized type of measles-bronchopneumonia until a 
highly virulent and invasive streptococcus changed the 
character of the pathologic lesions. 

4. Empyema arose as secondary to a pneumonitis, 
and in six cases primarily, 

5. The late streptococcus infections have a strong 
predilection for serous surfaces. 

6. Epidemic meningitis was sporadic and of the 
ordinary form. No cases of spotted fever Were seen. 

ACUTE STREPTOCOCCIC SEPSIS WITH PURU¬ 
LENT POLYSEROSITIS, SPLENIC TUMOR 
AND HEMOLYTIC JAUNDICE 

PRELIMINARY NOTE 

Since the writing of this report, streptococcus infec¬ 
tions seem to have taken on a new and highly virulent 
form. Four postmcasles cases came to necropsy in 
the week of April 2S, 191S. All showed the following 
anatomic picture: icterus, acute purulent pleuritis, 
pericarditis, and peritonitis, acute splenic tumor, and 
multiple subserous hemorrhages. 

The lungs contained a few patches of bronchopneu¬ 
monia. Pure cultures of hemolytic streptococcus were 
obtained from the heart’s blood and the exudate in 
the pleurae, pericardial and peritoneal cavities. 

The findings appear to point to an increase in the 
invasive powers of the streptococci, probably because 
of passage through a large number of hosts. A 
further report will be made. 


Effect of Diets on Reproduction.—In a preliminary report 
( Science, March 1, 1918), J. R. Slonaker and T. A. Card of 
the Department of Physiology of Stanford University sum¬ 
marize their findings on the effects of omnivorous and vege¬ 
tarian diets on reproduction in the albino rat The number 
of pairs constantly under observation was forty, with an 
equal number as controls, on the same vegetarian diet as the 
first class, with the addition of some form of animal food. 
The conclusions so far reached were: The vegetarians were 
smaller, had less vigor, were less active, had rougher hair 
and a tendency to sore eyes, while the other group were the 
reverse in these respects. The earliest ages at which young 
were- born to the omnivorous group was 90 days, while for 
the vegetarian group it was 119 days, showing that the age 
of sexual maturity for the former group was 59 days and 
for the other group 98 days. The average duration of repro¬ 
ductive activity in the omnivorous group was 161 days and 
for the vegetarian group 111 days, showing that the restricted 
diet not only delayed the period of reproductive activity, but 
also shortened it. Vegetarian pairs when they ceased to 
reproduce were separated and new healthy omnivorous rats 
mated with them. All these new matings failed to reproduce 
The conclusion is that the vegetarian diet produces sterility 
in both sexes. Only two or three generations of the vege¬ 
tarian rats could be observed before the line became extinct 
oremg the conclusion that the vegetarian diet not onlv 
reduces tile vitality, the growth and the ability to reproduce 
hut also tends to the extermination of the race. 



RECONSTRUCTION AND REHABILITATION OF DISABLED SOLDIERS 


REPORT OF THE SECOND MEETING OF THE SECTION ON 

THE AUDITOKIBM SLS T °” < * “ 


The meeting was called to order by Lieut.-Col Harrv E 
Mock. ‘ ' 

Chairman Mock said: Canada has sent two of her most 
influential men in the work of reclaiming her disabled sol¬ 
diers to talk to the American Medical Association and to the 
people of Chicago. The first, Major John S. Todd, Canada 
has seen service in France and is now giving his time and 
service to the disabled soldiers of Canada. 

The Reconstruction of the Canadian Crippled 
Soldiers and Results 

Major John C. Todd said: This meeting is a good thing 
because our success in this war is going to depend on that 
which each individual of us does, and success in the war is 
going to be won no less overseas than right here. In order 
that we may do what is right it is necessary that we should 
be correctly informed. It is for this reason that it is a good 
thing that medical men especially are informing themselves 
of the right thing to do for disabled sailors and soldiers. Men 
and women are prone to believe wliat doctors tell them. If 
the doctors of this country know the right thing and go 
about consistently and steadily repeating it, it will not be 
long before an accurate public opinion is general, constant, 
fixed, throughout the country. Physicians especially must 
make Americans understand what must be done by disabled 
sailors and soldiers and for disabled sailors and soldiers 
when their war service is at an end. We are all full of 
sympathy toward the disabled man that comes back, but 
just as affection for children may be a means of doing injury 
to a child, so may our sympathy toward disabled men be 
a means of doing an injury to them. 

An English officer, discharged as disabled and wounded 
after four years of service, complained that he found it 
difficult to make up his mind concerning the next meal. A 
civilian is accustomed to order his meals, to do everything 
for himself. He goes into the army. He serves for four 
years. During that four years everything is done for him. 
His meals are ordered. The hour when he should go to his 
meals is decided for him. What he is to eat at his meals is 
decided. Suddenly he is wounded, no longer fit to be a 
soldier. He is turned out in the world and has to unlearn 
that which has been taught to him with pain and distress. 
You must help him to unlearn. It would be bad for that 
man if he were given a holiday for one year without any 
instruction and preparation for civilian life which is to 
follow. It would be bad for-the country. 

How are men to be educated so that they may return to 
civilian life? The first thing is that their disabilities must 
be reduced to their lowest measure by all that the wisdom 
of medicine and surgery can do for them. They must have 
their disabilities made as small as they may be by the pro¬ 
vision of appropriate artificial appliances. The men must 
be made fit for employment. They must be taught employ¬ 
ments. Most of them—SO per cent, of them—willI be able 
to go back to full time occupations and compete with normal 
people, but there will be some who cannot, and even for 
those who can compete it will be difficult to find employment. 
The government must provide means for giving employment 

to disabled men. . , . 

A pension is not a gift. It is not something that i, 
given to disabled men for what they have done It s 
debt paid to them in order to make up to them that measure 
of capacity which they have lost by reason of their service 
(Applause.) You had one fault in your pension 
should put one authority in charge of your P^sion eg sla- 
tion, make him a supreme court judge, if you will, and then 

no authority interfere with his decisions. That is wnar 
has been done in Canada. I am one of three pension com¬ 
missioners who have the responsibility to disabled men and 
to the miblic of Canada of justly distributing pensions, and 
here is no authority in Canada outside of the united will 
of our legislature and senate who has the power to alter our 

decisions. __——_—- 


„ J, The j? art .J' Iouse .Tuning School film was then slimvn 
and a film illustrating “Artificial Limbs in the Makim?" 
with comment by Major Todd.J aKln & 

^ .I s J ef y necessary that the government responsible for 
distributing artificial limbs to disabled men should have types 
of limbs made by itself. The government is responsible for 
keeping those hmbs in repair or replacing them. If it were 
dependent on hmbs bought in commerce there would cer¬ 
tainly be competition among individual manufacturers and 
there would not be any certainty that disabled men would get 
absolutely the best limb which knowledge can give to them. 
1 he Canadian government therefore has established for itself 
types of limbs. It distributes these to men who need them 
and it keeps them in repair and replaces them when they 
are worn out. 

Because there will be large numbers of men in Canada 
using artificial hmbs and requiring repairs to them con¬ 
stantly during the next generation, it has been found neces¬ 
sary for the government to look toward training men who 
will be able to repair those limbs. It will be a nuisance for 
a man out on a farm on the prairie to send bis leg in, 
perhaps a couple of thousand miles, to a large city in order 
to have it repaired. The government is training disabled 
men, largely in the government limb factory, in order that 
they may go to their communities and set up small repair 
shops. 

, These are the general principles on which the rehabilita¬ 
tion of disabled men must proceed. The precise manner in 
which these principles will apply in the United States must 
depend on the nature of your own problems. There are one 
or two things, however, which experience in France, Great 
Britain, Italy and Canada can teach. One of those things 
is this : it is necessary to place the whole business under the 
jurisdiction of one central administrative power. 

Lieut.-Col. James Bordley, Jr., vice chairman, then took 
the chair. 

The Conservation and Reclamation of the Industrial 
Soldiers—A War Measure 

Lieut.-Col. Harry E. Mock said: I am here to speak to 
you about another soldier, the industrial soldier, the soldier 
of the second line of defense, the man who belongs to that 
great industrial army which is just as essential to the win¬ 
ning of this war as is the military army, and the man who 
becomes disabled and wounded without the glorification that 
comes from such wounds by securing them on the battlefield. 
In England and France and that portion of Belgium that is 
left, and the other countries, they have done everything to 
increase the efficiency of the industrial army in order to 
speed up production for the purpose of winning the war. IF 
this is good for war time, if these things increase produc¬ 
tion to win this war, why are they not good for peace 
times ? They answer it themselves by saying they are. _ Never 
again will the old order of things exist after this war. 
Therefore it behooves this country to look forward to that 
period of social democracy when we are bound to have 
exactly the same conditions here. As the first country stand¬ 
ing out as the land of freedom, we must be the leaders fit 
this national, social democracy; but above that the immedi¬ 
ate need is the need of winning the war. I am going to 
switch now to four lantern slides which I believe will time 
home the idea I want to convey better than anything else, 
namely, that today the need of man power to win this war 
must compel us to form some means of conserving our indus¬ 
trial army and reclaiming the disabled from that industri. 

Sr This is a map showing our two armies ; the: first line of 
defense is the military army, the second line . of defen 
the industrial army. Two years ago at Detroit there v.a 
born a new organization, of men who were practicing 
trial medicine and surgery, the keynote of which the P 
vention of disease and accident among the industri, 

employees of this country. _ _„,xritpr nicture on the 

This is the dream [referring to f 0 »nc!a- 

screen] of those men human co^ by 

tion of production* It is done by 'tofTon 

accident prevention, plant sanitation, bom 
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cal selection for jobs, adequate medical and surgical care for 
those disabled, good wages, good food, recreation and educa¬ 
tion. As a result, we get the maximum production, by expe¬ 
rienced, intelligent, loyal employees. ' . 

This speaks for itself [referring to another picture]. Here 
are the by-products from the military army. If we have 
2,000,000 soldiers in Europe, and 200,000 are disabled m a 
year by wounds and by disease, for that is what the figures 
from the other countries show, 50,000 must be physically 
reconstructed, and 20,000 must be vocationally retrained and 
otherwise reclaimed. Here is the industrial army of 
30,000,000, soldiers 3 , 000 , 000 , disabled every year by acci¬ 
dents and by disease, 800,000 that should be physically recon¬ 
structed, and 200,000 that should be vocationally retrained 
and otherwise reclaimed. Arc we doing it? Cut out the 
human scrap heap, salvage the disabled, conserve human life 
and human energy. 

The Selection of New Occupations for Disabled 

(Mr. T. B. Kidncr read a paper on this subject which will 
appear in a later issue.) 

Lieut.-Col. Mock took the chair. He said: If the people 
of this country could only nnderstand how much Mr. T. B. 
Kidner of Canada has given to us to help us develop our 
plans for the care and the reclaiming of our disabled soldiers, 
you would come to love him just as those of us down at 
Washington have who have been working with him lately. 
When the war came Mr. Douglas C. McMurtric dreamed 
great things. He went to the Red Cross and established 
through their help the American Red Cross Institute for 
cripples in New York. After he got that going he dreamed 
greater dreams in establishing Red Cross institutes for 
cripples elsewhere. They arc using the civilian cripple, 
studying his rehabilitation, the reclaiming of the civilian 
cripple, with a view of developing the best means of reclaim¬ 
ing the crippled soldier when we have him with us. 


The Results of Rehabilitation in Foreign Countries 
Mu. Douglas C. McMurtrie said: When the United 

States entered the war the American Red Cross looked 
around to see what its responsibilities would be in the field 
of rehabilitation, and as it thought that government plans 
might move a little more slowly than unofficial activities, it 
decided to start one experimental school of reeducation. This 
school was established between six and nine months ago 
in New York City and is known as the Red Cross Institute 
for Crippled and Disabled Men. Its first and most impor¬ 
tant activity is its educational department, and in this 
department there have already been started training classes 
in oxy-acetylene welding, in the making of artificial limbs, 
in printing, in mechanical drafting and in jewelry work. The 
institute also maintains an employment department which 
has been of considerable service during the last six months. 
During that time it has placed 600 seriously disabled men 
who could not have been placed in employment through the 
ordinary channels. It has also carried on a research depart¬ 
ment which it is felt has been of some use. One of our first 
duties was to proceed to the collection of a library and the 
publication of a series of studies that would bring the mat¬ 
ter quickly and easily to the attention of the people who 
contemplated going into similar work. As a result of the 
preparation, that school could without any difficulty receive 
tomorrow morning 100 additional pupils and be entirely ready 
for them. For some time there have been carried on here 
some excellent training classes in preparing women to do 
the ward occupations and the earlier work with the men 
who will later be vocational cases. Through the generosity 
of one of the citizens of Chicago, it is also probable that 
there will be established here in this city before long a Red 
Cross institute similar to the one which I have just described 
to you in New York. I will interrupt my remarks here to 
show you a film of one of the French schools of reeducation 
This film illustrates the work of the school at Montpellier 
which accommodates hundreds of French war cripples At 
this school they are taught various trades which have been 
found successful in that country. 

Motor mechanics is one of the most popular trades for 
disabled men, and our Canadian friends tell us that nrac 
“catty .every disabled soldier wants to take up motor 
mechanics. The first job of the vocational officer is to per¬ 
suade him not to take that course up and to find out what 
hc .s really best fitted for. However, for the men for whom 
u is a wise choice it offers very good employment In chooT 
mg trades and employments we have to look to ^ 
t.ons after the war. The British minister of pensions ha; 
sent out instructions that no disabled soldiers are to be 


trained ns automobile drivers. The reason for that is that 
in tlie present war all transportation is being done by motor 
trucks, and in consequence a vast army of men have been 
trained as chauffeurs -and they have had the most remark-' 
able experience that any one could get. After the war is 
over those men will come back to civilian labor and they 
would compete unduly with the disabled men who might be 
trained. 

All these things may perhaps seem obvious to us, but 
they are certainly not obvious to the public as a whole. One 
of the main purposes of this meeting was to come to this 
audience and ask for their help in putting this principle 
across, in gojng to the public and explaining the matter and 
securing constructive rather than destructive cooperation. In 
this way wc can help our disabled men to the honor of self 
support rather than to the ignominy of dependence. We are 
counting on you. 

Chairman Mock said: Since last October we have been 
working in Washington along two lines; one, that these men 
could be rehabilitated absolutely as a military proposition, 
and the other, that we needed the greatest possible coopera¬ 
tion between the military and the civilian forces to put these 
men hack as useful units of society as civilians once more. 

Mr. C. A. Prosser, of the federal Board for Vocational 
Education, was to be present and address you today, but at 
the last moment found he could not come. In his place came 
Mr. James P. Monroe, a business man of Boston and the 
vice chairman of the Board for Vocational Education. 


The Federal Board for Vocational Education 


Mr. James P. Monroe said: The federal Board for Voca¬ 
tional Education is made up of three members of the Cabinet, 
the Commissioner of Education and three lay members. We 
have been making a study of this subject both from the side 
of the industrial cripple and from the side of the war cripple 
ever since we were organized last July, and we have had 
the help not only of the Surgeon-General’s Department but 
wc have had the help of the American Red Cross through 
the admirable Red Cross institute in New York, to which 
Mr. McMurtrie has referred, and also inconceivably valuable 
help from the Canadian government and through such men as 
have appeared before you today, representing Canada. The 
bill which passed unanimously, when signed by the President, 
is the basis for action by the federal Board for Vocational 
Education. 

The subject is. What is to become of the reconstructed 
soldier in civil life? We used to regard the returned 
crippled soldier as a pensioner. Under this new legislation 
and the attitude of the Surgeon-General’s Office we purpose 
to make him a man. He used to be an object of charity. 
We purpose to make him an object of pride. We used to 
throw him on the scrap heap. We now purpose to make 
him one of the pillars of economic society. There is every 
reason and every tendency for the soldier when he finds 
himself more or less crippled by the war or by disease .to 
fall into an attitude of despair and hopelessness. There will 
be every tendency for him to regard himself as a hero and 
to accept the propping up which society will be willing to 
give him. There will be every tendency on the part of well 
meaning persons to coddle him and make him soft. There is 
danger if he is kept too long in the process of physical 
rehabilitation that he will become hospitalized, and there is 
not a more hopeless object than a hospitalized man or 
woman. 


Finally, there is the natural timidity of any man to take the 
first plunge back into industry. All those things have got 
to be overcome jointly by the Surgeon-General’s Department 
and by the federal Board of Vocational Education, by the 
Red Cross and by all the other splendid agencies. This 
thing has got 19 be handled not on the basis of sentimentality 
but on the basis of common sense. There will be the skeo- - 
ticism of employers, who cannot imagine a crippled man 
being of much use m industry. There will be the suspicion 
of labor, which will feel that we are going to exp off he 
man, on the one.hand, or else that we are going to crowd 
our industries with cheap labor which is cheap because it 
is crippled. There will be, and this is one of the most 
serious things, there will be some day in the future hard 
times when all these occupations that we may have tem 
f ° U "t d f ° r the cnpp!ed man will fall 'like a house 

he tn to U ? d ,l r ?, C ? n °T IC P ressure > and the tendency will 
be to forget the debt that we owe these men and to throw 

tW< 0U h SS th t f : rS V t0 be scra PP ed ™ industry/ All 
things have got to be overcome by understanding anrl 
educ at!0n 0 f the p ubHc . The education is an entirely new 
field, and we have got to educate the schools and the colleges. 
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and especially the industries themselves all over the country, 
to help us in giving the right sort of vocational reeducation 
to these men. From the very first minute that you get hold 
of that man when he comes back from No Man’s Land he 
must he encouraged to develop his initiative, and that initia¬ 
tive .must be based first on hope, on the impression that of 
course he is going to have a little handicap, but on the whole 
he will be just as good, if not a little better fellow than he 
was before. It must be based on a knowledge of what is 
open to that man in civilian and industrial life. It must be 
based finally on setting before that man from the earliest 
possible moment, from the moment that he comes out of 
the ether, if possible, the idea of his working toward a defi¬ 
nite industrial, economic and social goal. 

I agree absolutely with what was said this morning, that 
there must be every possible opportunity for recreation and 
therefore there must be ample grounds; but we must not 
forget that while recreation is absolutely essential as a 
therapeutic measure, purposeful work also is an absolute 
essential as a therapeutic measure, and you cannot get real 
work that means something to the man unless you can bring 
him into close contact with industries. For that purpose you 
must have some place where there is a great variety of 
industries. The next essential thing, it seems to me, is that 
this crippled man at the very earliest date should be gotten 
hack, as far as possible, to his old environment. In the first 
place, because there is no better way, in order to restore 
that man’s normality, than to make him feel that he is just 
as good a man as he was before by bringing him back 
among his old associates and in his old vicinity. In the 
second place, it is necessary to enlist the social backing of 
the people of his home town. That is, I believe, one of the 
most essential things in this whole business. Therefore, I 
cannot see any way out of this thing except to have a great 
number of small restoration hospitals scattered all over the 
country so that the man at the earliest possible time shall 
be brought back into his own vicinity, and this widening out 
into the industries of that vicinity takes place from what 
you may call a local hospital. 

All this work, however, will be futile unless we organize 
an efficient follow-up system. The men cannot be trained 
and turned over into an industry and then let go. We have 
got to have some system of follow-up to see that he really 
fits into that industry, to see that he does not get discouraged, 
to see that he is not exploited, to see that he does not, as 
there will be tremendous tendency among these men to do, 
become a rolling stone, trying first this thing and then that 
thing, seeking here and seeking there and each time falling 
down to a lower economic level. Finally, we have got to 
organize social agencies, such as the Red Cross, such as 
the local agencies, such as all sorts of things that will occur 
to you, to stand behind the man on the social side, to stimu¬ 
late him and keep him up with that ambition which is essen¬ 
tial, to teach him thrift, for this man is going to have a 
good deal of money from the government besides that which 
he earns, and he has got to be taught how to make that 
money of the most value to him. These social agencies must 
look after the family conditions to be sure that they are not 
meddling with his ambition, to be sure that they are not 
weighing him down with all kinds of conditions that are 
unnecessary, and finally to do everything they can to hold 
out the glad hand and to bring that man back into the normal 
social and economic life. That, after all, is the problem to 
make this man normal. 

Chairman Mock said: We were to have Mr. W. Frank 
Pearsons, director of the Civilian Relief 
Red Cross. Mr. Pearsons has just returned from ™ c e and 
could not come on to Chicago. We have from that same 
division Mr. Curtis E. Lakeman. 

Social and Economic Supervision of the Disabled Soldier 

Mr Curtis E. Lakeman said: The American Red Cross is 
carrying out, in this field of reconstruction, its ^ractem^ 
function of supplementing the work of the g , 

authorities. Aside from research, experimental and educa 
tional work in special institutes, there are two Wc> 
the Red Cross is peculiarly qualified and obbgMe 1 

In the first place, it can influence the family to f lve s ^? ng 
moral support to the soldier under treatment and in training, 

just as much as to the soldier man himself the 

In the. -second place, t can S the w hole course 

$ te’XTS fit hiSf S : new oUe.ta and until 
he again stands firmly on his own feet in civil hfe. Js 
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porting their fighting morale by removing causes of smm 
about home conditions. This is being done so „nL l 0 
tiousjy that little is known to the public of this RpH 
ff.y'S'- Thet-e have already been SrSzed tahow'E 
United States more than 3,000 local committees known a. 
home service sections. These are charged with the resnond 
bility of maintaining American standards of family life 
among the dependents of enlisted men whenever the need 
of any form of assistance is made known 

It is a misconception to think of these committees as made 
up of women alone; least of all of those good-hearted but 
mistaken women whose oversentimental activities in the 
entertainment of returned soldiers constitute a menace to 
their true welfare. On the contrary, the type of trained 
women who lead in Red Cross Home Service gives a strong 
safeguard against this very danger. But also it is a first 
principle to place on each home service committee a doctor 
a lawyer, a banker and a business man—leading local citizens 
who are qualified to give to dependents of soldiers practical 
advice as to their rights and duties under the War Risk 
Insurance Law, help them adjust mortgages, obtain good 
medical care, in a word, provide every form of helpfulness 
which will maintain the solidarity of the family. Here in 
Chicago over a hundred men are already enlisted as trained 
volunteers in the local home service section. 

To these Red Cross committees in every city and county of 
the United States the government will be able to turn, in 
confidence that the follow-up of the disabled soldier is in 
competent and sympathetic hands. Whenever the man goes 
to a distant city for industrial training or to take up a new 
vocation, an experienced older brother will be ready and 
anxious to stand by him and talk over those personal prob¬ 
lems which he may not wish to discuss with a government 
official, no matter how well equipped and conscientious the 
latter may be. 

It is these committees, made up both of practical men of 
affairs and trained sympathetic women, that will bring a 
powerful influence to bear on the soldier through his family, 
The support of the family must be given the soldier at every 
stage of his hospital treatment, vocational training and early 
efforts to make his way in industry. The returned soldier 
has one more battle to fight for his country and his own 
future. Under the wise plan of the national government, the 
man must himself make the mental and physical effort to 
prepare for a new occupation, and a future of self support. 
On the education of the man’s own will, not on military or 
economic compulsion, depends the success of the whole 
system. It is for the disabled soldier himself to decide 
whether he shall contribute to the economic and social sta¬ 
bility of his family and his country, or shall degenerate into 
a mere pensioner or even a street beggar. There is not time, 
nor is it necessary to do more than suggest the enormous 
influence which the family can exert on that momentous 
decision. In advising the family what it can and should do 
to help the man, the Red Cross has the machinery already 
set up in its home service organization, and eagerly awaits 
every opportunity to discharge in this way its share of respon¬ 
sibility for the reconstruction of the disabled soldier. 

Michael Dowling 

The Michael Dowling film was shown. At the close of the 
showing of the film Mr. Dowling walked on the platform. 

Mr Michael Dowling said: Ladies and Gentlemen: I 
think there is danger of too much being attempted and mak- 
ing it too easy for the men who come back with a leg gone or 
an arm gone. Now, an arm being gone is a mere bagatelle, 
two arms don’t amount to anything, and I can assure you 
from personal experience that it doesn t mean anything 
have both legs and both hands gone. There is just as much 

fun in living. I used to be able to drive, a team of 

horses just as well as anybody and used my right arm for 
the usual purpose in courting. I can still handle an a 
mobile, although I think an automobile is an, un «jint V 
nuisance to a couple who wish to get married. What tin 
so-called cripple needs is not chanty but a chance. T K 
that wants to be put up at this time is not betweer mone> 
and opportunity or the loss of legs ° r * ie 1! ° s j; ght between 
eyes or other members of the body, buttlus is community 
General Gorgas and general d “P°" d t “J y ^ C 5hncn.b*r 
and every family ought to see to it that t ue J r p/U 

of the family pays no attention to a Mmclihack, . ,| y 
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MINUTES OF THE SECTIONS 


SECTION ON PRACTICE OF MEDICINE 
Wednesday, June 12—Morning 
The section was called to order at 9:30 by the chairman, 
Dr. Lawrence Litchfield, Pittsburgh. 

The secretary, Dr. James S. McLester, Birmingham, Ala., 
read excerpts from the by-laws regarding discussion of 
papers. 

The chairman asked Dr. \V. L. Bierring, Des Moines, and 
Dr. Charles F. Hoover, Cleveland, to take the places on the 
executive committee, for this meeting, of Drs. Thomas 
McCrae, Philadelphia, and Roger S. Norris, Cincinnati, who 
were unable to be present. 

The chairman named for the nominating committee Drs. 
Horace D. Arnold, Boston; Willard J. Stone, Toledo, and 
Thomas D. Coleman, Augusta, Ga, 

The chairman, Dr. Lawrence Litchfield, Pittsburgh, read 
the chairman's address, entitled “Glucose Intravenously as a 
Therapeutic Agent.” No discussion. 

Dr. Edward C. Rosenow, Rochester, Minn., read a paper on 
“Further Studies in the Treatment of Acute Poliomyelitis 
with Immune Horse Serum.” Discussed by Drs. P. S. Roy, 
Washington. D. C., and Edward C. Rosenow, Rochester, Minn. 

Dr. Henry A. Christian, Boston, read a paper on “Pul¬ 
monary Compression Signs Associated with Fibrinous Peri¬ 
carditis.” Discussed by Drs. William H. Robey, Jr, Boston; 
H. D. Power, San Francisco; Charles G. Jennings, Detroit; 
George D. Head, Minneapolis; Lawrence Litchfield, Pitts¬ 
burgh; Granville N. Ryan, Des Moines, Iowa, and Henry A. 
Christian, Boston. 

Dr. Sydney R. Miller, Baltimore, read a paper on "Ulcera¬ 
tion of the Soft Palate Resembling Syphilitic Perforating 
Ulcer Due. to Fusiform Bacilli and Spirillae (Vincent’s 
Angina).” Discussed by Drs. W. H. Marshall, Camp Grant, 
Rockford, Ill.; Frank J. Sladen, Detroit; Henry A. Christian, 
Boston, and Sydney R. Miller, Baltimore. 


Wednesday, June 12—Afternoon 
Dr. William W. Herrick, New York, read a paper on “The 
Early Diagnosis and Intravenous Serum Treatment of Epi¬ 
demic Cerebrospinal Meningitis.” Discussed by Drs. J. B. 
Guthrie, New Orleans; W. L. Bierring, Des Moines, Iowa; 
Powhatm S. Schenck, Norfolk, Va.; F. F. Russell, Washing¬ 
ton, D. C.; Walter W. Hamburger, Chicago, and William W. 
Herrick, New York. 


Dr. William N. Bispham, Fort Riley, Kan., read a paper or 
“The Training of the Medical Officers in the Army.” Nc 
discussion. 

Dr. William H. Robey, Jr., Boston, read a paper on “Neuro- 
circulatory Asthenia.” Discussed by Sir James Mackenzie 
London, England, and Drs. Louis M. Warfield, Milwaukee 
B. S. Oppetiheimer, New York; Abraham Jacobi, New York 
and William H. Robey, Jr., Boston. 

Dr. Joseph H. Pratt, Boston, read a paper on “Newei 
Aspects of Digitalis Therapy.” Discussed by Sir James Mac¬ 
kenzie, London, England. 

The following officers were elected: chairman, Dr. Waltei 
L. Bierring. Des Moines. Iowa; vice chairman, Dr. Char!e< 
G. Jennings, Detroit; secretary. Dr. James S. McLester Bir¬ 
mingham, Ala.; delegate, Dr. George D. Head, Minneapolis 

Dr. Horace D. Arnold, Boston, read a paper on “War am 
Medical Education.” No discussion. 


Friday, June 1-1—Morning 

The following papers were read as a symposium on 
Pneumonia : * u 


Dr. Arthur A. Shiall, Chicago: “Unique Findings Gathered 
from the Observation of Eleven Hundred Cases of Pneumonia 
in a Base Hospital.” 

Dr. Joseph L. Miller, Chicago: “An Epidemic of Strepto¬ 
coccus Pneumonia and Empyema at Camp Dodge." 

Dr. Willard J. Stone, Toledo, Ohio: "A Clinical Study of 
Eight Hundred Cases of Pneumonia.” 

Dr. James G. Cumming, Ann Arbor, Mich.: “Streptococcus 
Pneumonia.” 

Dr. William G. MacCallum, Baltimore: “The Pathology 
of the Pneumonia of the Army Camp.” 

Dr. Ralph A. Kinsella, St. Louis: “Practical Consideration 
of Epidemiology Drawn from a Classification of Strepto¬ 
cocci.” 

These papers were discussed by Drs. William H. Welch, 
Baltimore; Lawrence Litchfield, Pittsburgh; F. F. Russell, 
Washington, D. C.; Rufus I. Cole, New York; Walter P. 
Bliss, New York; C. Hugh McKenna, Chicago; George F. 
Dick, Chicago, and Edward C. Rosenow, Rochester, Minn. 

Friday, June 14—Afternoon 

Dr. Clyde L. Cummer, Cleveland, read a paper on "Later 
Results of the Intraspinal Treatment of Cerebrospinal Syphi¬ 
lis, Based on Four Years’ Observation.” Discussed by Dr. 
John A. Fordyce, New York. 

Dr. George H. Lathrope, Morristown, N. J., read a paper on 
"Relation of Mastoiditis to Acute Infectious Conditions.” 
Discussed by Drs. John B. Potts, Omaha; Arthur A. Small, 
Chicago; M. E. Scott, Adel, Iowa; Abraham Zingher, New- 
York, and George H. Lathrope, Morristown, N. J. 

Dr. Llewellyn Sale, St. Louis, read a paper on “A Studv of 
Diaphragmatic Movements in Acute Abdominal Inflamma¬ 
tions.” Discussed by Drs. J. B. Guthrie, New Orleans; F. M. 
Pottenger, Monrovia, Calif.; M. E. Scott, Adel, Iowa; H. N. 
McDonald, Minneapolis, and Llewellyn Sale, St. Louis. 

The paper of Dr. Joseph A. Capps, Chicago, on “The Con¬ 
trol of Cross Infections by Masking of Patients,” was then 
read. Discussed by Drs. James S. McLester, Birmingham 
Ala.; John Alden Lichty, Pittsburgh; H. P. Greeley, Madison’ 
Wis.; Albert R. Trapp, Springfield, Ill.; Charles H. Lovewell’ 
Chicago; Edward F. Wells, Chicago, and Granville N. Ryan’ 
Des Moines. ’ 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

Wednesday, June 12— Morning 
The-meeting was called to order at 9:24 by the chairman, 
Ur. E. Starr Judd, Rochester, Minn. 

Dr. Truman W. Brophy, Chicago, read a paper on “Con¬ 
genital Cleft Palate and Harelip.” Discussed by Drs A T 
Ochsner Chicago; Arbuthnot Lane, London, England 
Charles H. Mayo, Rochester, Minn.; John B. Roberts Phila¬ 
delphia, and Truman W. Brophy, Chicago, - ’ 

m-roid°- 10 ' Ving P3PerS W6re rCad 3S a s - vm P osil ™ on “The 
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These three papers were discussed by Drs. Chariot: \ T 
Dowd, New York; Arbuthnot Lane, London, England- Milo 
F. Porter, Fort Wayne, Bid.; Rollo C. Dugak, oSawl’W- 
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H. J. Stewart, Oak Park, Ilk; J. W. McDonald, Chicago; 
C. H. Magee, Burlington, Iowa; Edwin P. Sloan, Blooming¬ 
ton, Ill.; John W. Long, Greensboro, N. C. H. Mayo, 
Rochester, Minn.; Donald Guthrie, Sayre, Pa., and Edward 
G. Jones, Atlanta, Ga. 

Dr. Willy Meyer, New York, read a paper on "Glycophilia.” 
Discussed by Drs. W. S. Schrayer, Chicago, and Willy Meyer, 
New York. 

Dr, Ralph E. Morter, Milwaukee, read a paper on "End- 
Results in Hodgkin's Diseases.” Discussed by Vincent A. 
Lapenta, Indianapolis; William C. MacjCarthy, Rochester, 
Minn., and Ralph E. Morter, Milwaukee. 

Wednesday, June 12—Afternoon 

The meeting was called to order at 2:35 by the chairman, 
)r. E. Starr Judd, Rochester, Minn. 


A. X a 
Juke 29, IS), 

Dr. Arthur C. Strachauer, Minneapolis, read a paper on 
“A New Principle in the Surgical Treatment oS Brain 
Tumors.” Discussed by Dr. L. L. McArthur, Chicago, and 
Arthur C. Strachauer, Minneapolis. 

Dr. Walter E. Sistrunk, Jr., Rochester, Mina., read a paper 
on “Kondoleon’s Operation.” Discussed by Drs. Hubert A, 
Royster, Raleigh, N. C.; H. B. Gessner, New Orleans; H. R* 
Decker, Pittsburgh, and Walter E. Sistrunk, Jr., Rochester, 
Minn. 


1 Lie cv.' oiuvi c 

Dr. E. Starr Judd, Rochester, Minn. 

Dr. Judd read the chairman’s address, entitled “The Surgery 
ol the Gallbladder and Biliary Ducts.” No discussion. 

Dr. J. Shelton Horsley, Richmond, Va., read a paper on 
“Reconstruction of the Common Duct from the Experimental 
Standpoint.” 

Dr. LeGrand Guerry, Columbia, S. C., read a paper on 
“Clinical Report on Reconstruction of the Common and 
Hepatic Ducts.” 

These two papers were discussed by Drs. Arthur U 
Sullivan, Madison, Wis.; C. N. Davis, Chicago; L. L. 
McArthur, Chicago; H. O. Marcy, Boston; I. J. Straus, 
Chicago, and J. Shelton Horsley, Richmond, Va. 

Dr J Earl Else, Portland, Ore., read a paper on “Role of 
the Cystic Duct in Recurring Cholecystitis.” No discussion. 

Dr. Edward W. Archibald, Montreal, read a paper on 
’‘The Ultimate Results in Cases of Chronic and Subacute 
Pancreatitis.” Discussed by Drs, W. D. Haggard Nas m e, 
Tenn.; E. Starr Judd, Rochester, Minn.; J. Earl Else, Port 
land, Ore.; Rollo C. Dugan, Ottawa, Kan., and Edward W. 
Archibald, Montreal. 

Friday, June 14 —Morning 

The meeting was called to order at 9:30 by the chairman. 
Dr F Starr Judd, Rochester, Minn. 

Dr. Hermann B. Gessner, New Orleans, °? 

“The Therapeutics of Tetanus.” Discusse y ' 

Meltzcr, New ^'1 w! 

The following officers p™™ Grand Gncrry, 

Rottomley, Boston, vie ’ e H, Pool, New York; 

Columbia, S. C.; p^Sr Philadelphia; dele- 

acting secretary, Dr. George • J alternate, Dr. 

gate, Dr. Jabez N. Jackson, Kansas L«y, 

.Donald Guthrie, Sayre Pa. on « The 

Dr. W. Estell Lee, Pta P in War Snr- 
Use of Dichloramm-T and ^ R 0chssier| Chicago; 
gery.” Discussed by Drs. w £ s tell, Philadelphia. 

Fenton B. Turck, New York, and ^ on . <The 

Dr . Frank G. Nifong, Columb i a ' Its Exemplification 
Hodgen Extension ” ^Discussed by Drs. H. D. 

Wo!?Fayette^ Ark. Mtan. ; T& 

Satiders e , r ’Nasbville! S ’Tenn., and Frank G. Nifong, 

bi Q M Howard W. Haggard, New Hav “f,SeT Sa'i^l c£ 
Fall of the A>Wi»^«“™ U ts OT id h, Dr. 
IStB^&tor^rHowa^ W. New 

H-n, Conn. ^ ^ 

The meeting was called to 0ir ** read a paper on 

Dr. George N. Kretder, Sprmgfiel ^ ^ s ,, 

?SiaSfa^H K " ito ’ SPr '” 2fiCW '” 1 


SECTION ON OBSTETRICS, GYNECOLOGY AND 
ABDOMINAL SURGERY 

Wednesday, June 12—Morning 

The section was called to' order at 9:30 by the chairman 
Dr. Brooke M. Anspach, Philadelphia. 

Dr. Anspach read the chairman’s address, entitled “Enter¬ 
ostomy and Enterocolostomy in the Treatment of Intestinal 
Obstruction Following Pelvic Operations.” 

Dr. Anspach, in the absence of the members of the Executive 
Committee, appointed temporarily on this committee Drs. 

C. Jeff Miller, New Orleans; E. E. Montgomery, Philadelphia, 
and W. P. Manton, Detroit. 

Dr. Alfred A. Strauss, Chicago, read a paper on “The 
Clinical Observations and Results of the Newer Methods 
of Observations in Congenital Pyloric Stenosis and Gastric 
and Duodenal Ulcers.” 

Dr. William D. Haggard, Nashville, read a paper on “Hyper¬ 
trophic Pyloric Stenosis in Infancy." 

These papers were discussed by Drs. Frank X. Walls, 
Chicago; Weller Van Hook, Chicago; I. A. Abt., Chicago; 
John W. Keefe, Providence, R. I.; Peter B. Salatich, New 
Orleans; Alfred A. Strauss, Chicago and William D. Haggard, 
Nashville. 

Dr. Daniel N. Eisendratb, Chicago, read a paper on “The 
Relation of Anomalies of the Bile Ducts and Blood Vessels 
to Accidents in Biliary Surgery.” Discussed by Drs. William 

D. Haggard, Nashville, Term.; E. E, Montgomery, Phila¬ 
delphia; J. A. Attridge, Port Huron, Mich., and Daniel N. 
Eisendrath, Chicago. 

Dr. Leigh F. Watson, Chicago, read a paper on “Goiter m 
Pregnancy.” Discussed by Drs. James W. Markoe, New 
York; Charles H. Mayo, Rochester, Minn., and Leigh f. 
Watson, Chicago. 

Dr. William J. Mayo, Rochester, Minn., contributed a paper 
on “Secondary Tuberculous Peritonitis/' Discussed by Drs. 
Robert T. Morris, New York; C. A. L. Reed, Cincinnati, 
Daniel N. Eisendrath, Chicago; Horace G. Wetbcrill, Denver, 
and Charles H. Mayo, Rochester, Minn. 

Dr. J. Riddle Goffe, New York, read a paper on Abdom- 
• , Viscerooevy' An Original Method, with a Report of 

S J' by Drs. C. A. L. R««d, **- 

Rosewater, Cleveland; William T. Reynolds, Kansas Cm, 
Mo,; A. H. Aaron, Buffalo, and J. Riddle Goffe, New \ork. 

Wednesday, June 12-Afternoon 
n„ Tra L Hill New York, read a paper on “Extending 

an ° r ?” 1 FtoSTrtZt m 



Litzenberg, Minneapolis; C 
Manton, Detroit. 0 n 

Dr Tohn Young Brown, St. Louis rea > J 

k l 

Detroit; E. E. Montgomery, Phdadelpm , 



Volume 70 
Dumber 26 


CHICAGO SESSION 


201 ? 


El Paso Texas; James Mather Pfciffcnbcrgcr, Alton, HU 
Horace G. WcthcriU, Denver; Peter B. Snlatich, New 
Orleans; Robert T. Morris, New York; John Young Brown, 

St. Louis, and Harry P. Ritchie, St. Paul, 

Dr. \V, P. Manton, Detroit, read a paper on “Parotitis 
Following Induced Abortion in a Case of Pernicious Vomit¬ 
ing in Pregnancy/' Discussed by Drs, E. E. Montgomery, 
Philadelphia; M. E. Klingler, Garrett, Iud.; Stephen E. 
Tracy, Philadelphia, and W. P. Manton. Detroit. 

Friday, Junk Id—M orning 

Dr. Henry T. Byford, Chicago, was elected temporary 
chairman in the absence of Dr. Anspach, returned to the 
service. 

Dr. John B. Denver, Philadelphia, read a paper on “Avoid¬ 
able Traumatic Abdomen." Discussed by Drs. Stephen E. 
Tracy, Philadelphia; Peter B. Salatich, New Orleans; Emil 
Novak, Baltimore; A. E. Walker, Anthony, Kan.; A. P. Butt, 
Davis, W. Va„ and John B. Denver, Philadelphia. 

Dr. Franklin H. Martin, Chicago, spoke on “How Surgeons 
Can Help Win the War.’’ Discussed by Dr. Alfred A. 
Strauss, Chicago, and Dr. Franklin H. Martin, Chicago. 

Dr. Joseph Riius Eastman, Indianapolis, read a paper on 
“The Question of Operation in Abdominal Gunshot Injuries.” 
Discussed by Drs. Daniel N. Eisendrath, Chicago, and John 
Young Brown, St. Louis. 

The following officers were elected: chairman. Dr. Thomas 
J. Watkins, Chicago; vice chairman, Dr. John W. Keefe, 
Providence, R. I.; secretary. Dr. Sidney A. Chalfant, Pitts¬ 
burgh; delegate, Dr. F. F. Simpson, Pittsburgh. 

Dr. Ira L. Hill, New York, presented for the considera¬ 
tion of the Section on Obstetrics, Gynecology and Abdominal 
Surgery a resolution “That the American Medical Associa¬ 
tion appeal to the U. S. government for the appointment of 
a national commission for the redaction of mortality in child¬ 
birth.” This resolution was on motion adopted and referred 
to the delegate of the section for presentation to the House 
of Delegates of the American Medical Association for action. 
(No action by the House of Delegates at the 1918 session.) 

Dr. Willard Bartlett, St. Louis, read a paper on “Treat¬ 
ment of Incisional Ventral Hernia by the Transplantation of 
Fascia Lata.” Discussed by Drs. Weller Van Hook, Chicago; 
Alfred A. Strauss, Chicago; C. H. Magee, Burlington, Iowa; 
Arthur E. Hertzler, Kansas City, Mo.; Peter B. Salatich, 
New Orleans; Albert Goldspohn, Chicago; S. E. Williams, 
Chippewa Falls, Wis.; W. P. Manton, Detroit, and Willard 
Bartlett, Sr. Louis. 

Dr. John W. Keefe, Providence, R. L, read a paper on 
"The Use o i the Rubber Roll in Abdominal Surgery." Dis¬ 
cussed by Drs. Albert Goldspohn, Chicago; Melvin J. Locke, 
Bellefonte, Pa., and John W. Keefe, Providence, R. I. 

Dr. Emil Novak, Baltimore, read a paper on “Infantilism 
and Other Hypoplastic Conditions of the Uterus." No dis¬ 
cussion. 

Friday, June Id—A fternoon 
Dr. Nathaniel R. Mason, Boston, and Dr. Frank C. W. 
Konrad, Boston, presented a paper on "Paravertebral Anes¬ 
thesia, with Report of One Hundred Cases.” Discussed b'- 
Drs. Arthur E. Hertzler, Kansas City, and Dr. Frank C. \V. 
Konrad, Boston. 

Dr. Arthur E. Hertzler, Kansas City, Mo., read a paper on 
“The Pathology of Hemorrhagic Myomas and Their Rela¬ 
tion to Sarcoma.” Discussed by Drs. Emil Novak, Baltimore; 
Bertha Van Hoosen, Chicago, and Arthur E. Hertzler, Kan¬ 
sas City, Mo. 

Dr. Edward A. Weiss, Pittsburgh, read a paper on “The 
Radical Treatment of Cancer of the Cervix by Igni Extirpa¬ 
tion.” Discussed by Drs. Albert Goldspohn, Chicago; George 
Gellhorn, St. Louis; Louis E. Schmidt, Chicago; Bertha Van 
Hoosen, Chicago; John W. Keefe, Providence, R. I.; J 
Pettit, Portland, Ore.; Edward A. Weiss, Pittsburgh amt 
Henry P. Newman, San Diego. 

Dr. George Gellhorn, St. Louis, read a paper on “The Con¬ 
servation of Ovaries After Hysterectomy, with a New Tech¬ 


nic of Extirpation of the Uterus.” Discussed by Dvs. Henry 
T. Byford, Chicago; Peter B. Salatich, New Orleans; Henry 
P, Newman, San Diego; C. H. Magee, Burlington, Iowa; 
Harvey P. Jack, Horncll, N. Y„ and George Gellhorn, St. 
Louis. 

Dr. K. I. Saties, Pittsburgh, read a paper on “Age of 
Menopause: Observations Based on Statistical Data of Eight 
Hundred Menopause Cases.” Discussed by Dr. Curtis S. 
Foster, Pittsburgh. 

Dr. Stephen E. Tracy, Philadelphia, read a paper on "Plas¬ 
tic Operations in the Vagina and on the Pelvic Floor.” 
Discussed by Drs. Henry P. Newman, San Diego; Albert 
Goldspohn, Chicago, and Dr. Stephen E. Tracy, Philadelphia. 


SECTION ON OPHTHALMOLOGY 
Wednesday, June 12— -Morning 
In the absence of the chairman. Dr. Alexander Duane, 
New York, the vice chairman, F. Phinizy Calhoun, Atlanta, 
Ga., presided. Dr. Edgar S. Thomson, New York, acted as 
secretary. The session was called to order at 9:15 by the 
vice chairman, who made a brief address. 

The chairman's address, entitled “How May the Physical 
Standards of the Service Profitably Be Modified?" was read. 

Dr. F. Park Lewis, Buffalo, moved that the section arrange 
a round table at which certain questions may be propounded 
and answered. 

Dr. Edward Jackson, Denver, moved as a substitute that 
the pending motion, as well as similar suggestions, be 
referred to the Executive Committee. Seconded and carried. 

Dr. Bulson presented the report on the Knapp Testimonial 
Fund Committee which, on motion duly made and seconded, 
was ordered received and filed. 

Dr. John E. Weeks, New York, read a paper on “Disciform 
Keratitis.” Discussed by Drs. William Zcntmayer, Phila¬ 
delphia; John Green, Jr., St. Louis; Arthur G. Bennett, Buf¬ 
falo; Will Walter, Chicago; Edgar S. Thomson, New York; 
Arthur J. Bedell, Albany, N. Y.; F, Park Lewis, Buffalo; 
John M. Wheeler, New York; R. H. von Kotsch, Chicago; 
Jesse S. Wyler, Cincinnati, and John E. Weeks, New York. 

Dr. Robert J. Curdy, Kansas City, Mo„ read a paper on 
“The Action of Miotic Drugs on Eyes, with Incomplete 
Sphincter Iritis." Discussed by Drs. Frank C. Todd, Minne¬ 
apolis, and Robert J. Curdy, Kansas City, Mo. 

Dr. John M. Wheeler, New York, read a paper on "Paral¬ 
ysis of the Sixth Cranial Nerve, Associated with Otitis 
Media.” Discussed by Drs. Walter H. Snyder, Toledo, Ohio; 
H. H. Stark, El Paso, Texas, and John M. Wheeler, New 
York. 

Dr. Lucien Howe, Buffalo, read a paper on “The Relation 
of Hereditary Eye Defects to Genetics and Eugenics.” Dis¬ 
cussed by Drs. Howard H. Newman, Chicago; F. Park Lewis, 
Buffalo; L. M. Loeb. Chicago; F. G. Stueber, Lima, Ohio, and 
Lucien Howe, Buffalo. 

Dr. William R. Thompson, Fort Worth, Texas, read a 
paper on “The Rational Etiology and Satisfactory Treatment 
of Dacryocystitis.” Discussed by Drs. Harry W. Woodruff, 
Joliet, III.; John Green, Jr., St. Louis; Arthur E. Prince* 
Springfield, Ill.; Harold Gifford, Omaha; Melville Black, 
Denver; G. H. Mundt, Chicago, and William R. Thompson] 
Fort Worth, Texas. 

Dr. Lucien Howe, Buffalo, presented the following resolu- 
-tion: 

Resolved, That a committee be appointed by the chair to report what 
aetitm, if any, should be recommended by this section for the prevention 
ot inherited blindness, this committee to be composed of one ophthalmol¬ 
ogist, one professional geneticist and one practitioner, especially con¬ 
versant with the good and also with the bad effects of sterilization The 
members of this committee shall have power to add to their number as 
they deem advisable. 

Dr. Howe moved the adoption of the resolution. Seconded 
and carried. 

Dr. Howe presented the report of the Committee on Col¬ 
lective Investigation Concerning Ocular Muscles and moved 
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the adoption of the report. On motion, duly seconded and 
cairied, the report was adopted. 


expressing the wishes of the section for his 
Seconded and carried. 


Joes. A. M.A 
Ju-E 29, 19V5 

speedy recover}-. 


Wednesday, June 12 —Afternoon 

Vice Chairman Calhoun called the session to order at 2 
o’clock. 

The vice chairman announced that the resolution which was 
introduced by Dr. Lucien Howe at the preceding session 
called for the appointment of a committee for the prevention 
of inherited blindness. The chairman stated that this com¬ 
mittee should consist of Dr. Howe, as chairman, and Drs. 
H. H. Laughlin and John A. Reilly, this being with the 
approval of the Executive Committee. 

Dr. T. B. Holloway, Philadelphia, exhibited an instrument 
demonstrating the various forms of refraction. 

Dr. George E. de Sclnveinitz, Philadelphia, read a paper 
on “Some Aspects of Military Ophthalmic Surgery.” 

Dr. William H. Wilder, Chicago, read a paper on "Visual 
Standards of the U. S. Army.” 

Dr. Waid E. Carson, Pittsburgh, read a paper on “Visual 
Standards of the U. S. Navy.” 

The paper of Dr. Allen Greenwood, Boston, on “The Eyes 
of the Army,” was presented in a short summary by Dr. 
Hiram Woods, Baltimore. 

Dr. Edward Jackson, Denver, read a paper on “Common 
Changes in Regular Astigmatism and Their Causes.” Dis¬ 
cussed by Drs. Arthur G. Bennett, Buffalo; William Zent- 
mayer, Philadelphia; Joseph S. Lichtenberg, Kansas City, 
Mo., and Edward Jackson, Denver. 

Dr. Howard S. Clark, Minneapolis, read a paper on 
“Maculocerebral Degeneration with Dementia.” Discussed 
by Drs. F. Park Lewis, Buffalo; Harold Gifford, Omaha, 
and Edward J. Bernstein, Detroit. 


Friday, June 14 —Morning 

The section was called to order at 9; 15 by Vice Chairman 
Calhoun. 

The following officers were elected: chairman, Dr. Cassius 
D. Wescott, Chicago; vice chairman, Dr. Thomas B. Hollo¬ 
way, Philadelphia; secretary, Dr. Edgar S- Thomson, New 
York; delegate, Dr. Walter B. Lancaster, Boston; alternate, 
Dr. Edward H. Cary, Dallas, Texas. 

Dr. Edward Jackson, Denver, was reelected as a member 
of the American Board of Ophthalmic Examination, for the 
term of three years beginning with the expiration of his 
present term, January 1. 

Dr. Thomson, on behalf of the chairman of the committee, 
read the report of the local chairman of the Committee on 
Conservation of Vision. 

On motion, duly seconded and carried, the report was 
accepted. 

Dr. Hiram Woods, Baltimore, presented the report of the 
American Board for Ophthalmic Examination. 

On motion duly seconded and carried, the report was 

received and filed. . , 

The report of the Committee on Standardizing Test Cards 
was presented by Dr. Ewing, on behalf of the chairman, Dr. 
Jackson. 

On motion duly seconded and carried, the report was 
received and filed. 

' The Committee on Award of the Knapp Medal ha 

report to make. ... 

The next order of business was the election of a committee 
on Award of the Knapp Medal.. The following were selected , 
Drs. W. H. Wilder, Chicago; Walter R. Parker, Detrou, 

and Arnold Knapp, New York. 

In view of the serious illness of Dr. Adolf Alt, an ■ex-cha.r- 
nf this section Dr. Greene moved that the Section o. 
man of this ’ n A r 1nlf Alt its greetings ana 

to WUt Seconded 

Dr. Zentmayer moved that a ^ s0 ^‘^ s °s e 11iSf the 

sent .to Dr. been gently operated 

CnSU mid being ?tiil in the hospital), the resolution also 


kiuria or Excessive Frequency ■ofmZllTZ'? 
Disturbance Due to Eyestrain.” Discussed by D ’"Isu 
Hartshorne, New York, and William W. Kahn, Demit 
Drs. John Green, Jr., and William F. Hardy St I re¬ 
presented a paper on “Astigmatism Against the Rule” Dh’ 
enssed by Drs. Walter B. Lancaster, Boston; H. B Lemcre 
Omaha; Willtum W. Kahn, Detroit; Clark W. KX 

Ha'rdTJt. Lo*Ts. *" ** - 

T ? r ;. JamCS f S' D 2 VyC y’ New York - read a P a Per on “Focal 
Infections of the Eye from the Intestinal Tract.” Discussed 

by Drs. Edgar S. Thomson, New York; Hiram Woods Ba'lti- 
rnore; Harry Cradle, Chicago; Clark W. Hawlev, Chicago; 
WaHer B^ Lancaster, Boston; Will Walter, Chicago, and 
James G. Dwyer, New York. 

Dr. F. Phinizy Calhoun, Atlanta, Ga„ read a paper on 
Alterations in the Visual Fields Associated with Pellagra” 
Discussed by Drs. Edward V. L. Brown, Chicago, and F. 
Phmizy Calhoun, Atlanta, Ga. 


Edward H. Cary, Dallas, Texas, read a paper on “A 
Study of the Histology and Pathology of the Superstructure 
of the Lid Occurring in Trachoma,” with motion pictures. 
Discussed by Drs. Vard H. Hulen, San Francisco; C. H. 
Dewey, Washington, D. C.; Arthur E. Prince, Springfield, 
Ill., and Edward H. Cary, Dallas, Texas. 


Friday, June Id—A fternoon 
The section was called to order by the vice chairman. 

Dr. Hunter H. Turner, Pittsburgh, read a paper on "The 
Etiology of Phlyctenular Ophthalmia.” Discussed by Drs. 
Edward B. Heckel, Pittsburgh; Henry E. Goldberger, 
Chicago, and Hunter H. Turner, Pittsburgh. 

Dr. Arthur E. Ewing, St. Louis, read a paper on “Post- 
ciliary Scleral Trephining for Acute Glaucoma.” Discussed 
by Drs. William F. Hardy, St. Louis, and Arthur E. Ewing. 
St. Louis. 

Dr. Harold Gifford, Omaha, read a paper on “The Treat¬ 
ment of Blood Cysts of the Orbit” The discussion on tin’s 
paper by Dr. Albert E. Bulson, Fort Wayne, Ind., was read 
by the secretary owing to the absence of Dr. Bulson. The 
paper was further discussed by Dr. Harold Gifford, Omaha. 

Dr. Melville Black, Denver, read a paper on “The Manage¬ 
ment of Certain Intractable Lid Conditions.” Discussed by 
Drs. J. S. Clark, Freeport, Ill.; Oliver Tydings, Chicago, and 
Dr. H. B. Lemere, Omaha. 

Dr. Arthur E. Prince, Springfield, Ill., read a paper on “An 
Operation for Cataract Especially Adapted to Cases of 
Intractable Sepsis of the Conjunctiva or the Lacrimal Sac.” 

Drs. William H. Fisher and H. D. Thornburg, Chicago, 
presented a paper entitled "A Method of Acquiring Cataract 
Technic Leading to the Smith-Indian Intracapsular.” 

These two papers were discussed by Drs. Louis D. Green. 
San Francisco; Vard H. Hulen, San Francisco; Clark \V. 
Hawley, Chicago; John W. Wright, Columbus, Ohio; Lewis 
K. Beck, San Antonio, Texas; Ira E. Hoffman, Chicago; 

G. H. Mundt, Chicago; Arthur E. Prince, Springfield, III.; 

H. D. Thornburg, Chicago, and William A. Fisher, Chicago. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Wednesday, June 12— Morning 
ie section was called to order at 9:20 by the chairman, 
Greenfield Sluder, St. Louis. 

r Sluder read the chairman’s address, entitle! 
u'alist’s Relation to the American Medical Associa « 
iussed by Drs. Wendell C. Phillips, New York, a- 
rge F. Cott, Buffalo. _ mQVC( ! 

ie secretary, Dr. L. W. -Dean, Iowa '- ’ r(] 

the acting chairman, Dr. Thomas I ^ 

i, appoint a committee of three on cl • Sec- 

committee to report at the Friday morning sess 


on 
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ended and carried. The following were appointed: Drs. Wil¬ 
liam B. Chamberlin, Cleveland; George E. Shatnlmiigh, 
Chicago, and J. A. Stocky, Lexington, Ky. 

Dr. Chevalier Jackson, Philadelphia, read a paper on 
“Acromegaly of the Larynx,” Dismissed by Drs. William IL 
Chamberlin," Cleveland, and Chevalier Jackson, Philadelphia. 

Dr. Thomas Hubbard. Toledo, Ohio, read a paper on “Cer¬ 
tain Traumatic Lesions of the Esophagus." Discussed by 
Drs. Chevalier Jackson, Philadelphia; George F. Keiper, 
Lafavette. Ind.; J. A. Stuck}*, Lexington, Ky.; George F. Colt, 
Buffalo; William B. Chamberlin, Cleveland; Joseph C. Beck, 
Chicago; G. C. Kuecdlcr, Pittsburgh; Eugene L. Myers, St. 
Louis, and Dr. Thomas Hubbard, Toledo, Ohio. 

Dr. Wendell C. Phillips, New York-, moved that a com¬ 
mittee be appointed by the chairman of this section to pre¬ 
pare a statement recommending legislation in regard to the 
labeling of caustic preparations, and that this appeal be made 
through the Council ,on Pharmacy and Chemistry of the 
American Medical Association. Seconded and carried. 

Dr. Hugh T. Patrick, Chicago, read a paper on “Indurative 
Headaches.” Discussed by Drs. George E. Sbambaugb. 
Chicago; H. W. Loeb, St. Louis; Oliver Tvdings, Chicago; 
Arthur M. Corwin, Chicago; Charles D. Thomas, Peoria, Ilk, 
and Hugh T. Patrick, Chicago. 

Dr. Joseph W. Charles, St. Louis, read a paper on “Ocular 
Headaches.” Discussed by Drs. William W. Pearson, Dcs 
Moines, Iowa; Oscar Wilkinson, Washington, D. C.; Frank 
Allport, Chicago, and Joseph W. Charles, St. Louis. 


Wednesday, June 12—Afternoon 
The section was called to order at 2:20 by the chairman, 
Dr. Greenfield Sluder, St. Louis. 

Dr. Greenfield Sluder presented a new friction lock for a 
tonsil guillotine. This can be used without changing the 
position of the fingers or loosening the grip, and when the 
guillotine is shut it stays. 

Dr. George W. Boot, Chicago, presented a safety pin 
extractor, in which the point of the pin can be drawn within 
a spiral. 

The chairman then appointed the committee mentioned in 
Dr. Wendell C. Phillips' motion at the morning session, as 
follows: Drs. Thomas Hubbard, Toledo, Ohio; Chevalier 
Jackson, Philadelphia, and Hubert Arrowsmith, Brooklyn. 

Dr. Wendell C, Phillips moved that this committee be 
approved by the section. Seconded and carried. 

The paper of Dr. Harris P. Mosher, Lieutenant-Colonel, 
M. C., N. A., entitled “Informal Report on Activities of Sec¬ 
tion on Surgery of the Head of Surgeon-General’s Office,” 
was read. 

Major Norval H. Pierce, Chicago, read a paper on “Oto¬ 
laryngology in the Army Medical Service.” 

These two papers were discussed by Drs. Charles W. 
Richardson, Washington, D. C.; R. H. Fowler, New York; 
H. W. Loeb, St. Louis; John B. Potts, Omaha, and Norval 
H. Pierce, Chicago. 

The chairman appointed Drs. Elmer L. Kenyon, Chicago; 
William B. Chamberlin, Cleveland, and Joseph A. Stucky, 
Lexington, ICy., a committee of three to draft suitable resolu¬ 
tions regarding the war work of the otolaryngologists and 
ophthalmologists. 

The chairman appointed as the Nominating Committee Drs. 
George F. Cott, Buffalo; George F. Keiper, Lafayette, Ind.i 
and Louis Ostrom, Jr., Rock Island, Ill. 

Dr. J. Gordon Wilson, Chicago, read a paper on "Results 
of Concussion of High Explosive Shells on the Ear.” Dis¬ 
cussed by Drs. Thomas Hubbard, Toledo, Ohio; Rov W Dun¬ 
lap, Tulsa, Okla.; H. W. Loeb, St. Louis; Samuel G. Higgins 
Milwaukee, and J. Gordon Wilson, Chicago 
. Dr Joseph A. Stucky, Lexington, Ky., read a paper on 
Systemic Factors in the Treatment of Acute and Subacute 
Sinusitis. Discussed by Drs. George F. Keiper, Lafayette. 

Kingto^ Kv PEnCer ’ der ’ &>1 °” and J° se P h A - Stucky. 

The chairman then introduced Dr. Eugene R. Lewis of the 
Mcoical Reserve Laboratory, Field No. 1, Mineola, L. I. who 


gave a short talk on the work being done among the avi 


aviators. 


Friday, June 14 —Morning 

The section was called to order at 9:15 by the secretary, 
Dr. L. W, Dean, who announced that Dr. Greenfield Sluder 
had been called home. Dr, George F. Cott, Buffalo, occupied 
the chair. 

The following officers were elected: chairman, Dr. L. W. 
Dean, Iowa City, Iowa; vice chairman. Dr. Eugene R. Lewis, 
Mineola, L. I.; secretary. Dr. William B. Chamberlin, Cleve¬ 
land; delegate. Dr. George F. Keiper, Lafayette, Ind.; alter¬ 
nate, Dr. Frank R. Spencer, Boulder, Colo. 

The Committee on Chairman’s Address then made its 
report, which on motion, seconded and carried, was adopted. 

The report of the committee to draft resolutions regarding 
war work was then read and, on motion seconded and carried, 
was adopted. 

The report of the Committee on Necrology was read by 
Dr. \V. B. Chamberlin, Cleveland. But one name was reported 
this year—Dr. Ephraim Fletcher Ingals, Chicago. On motion, 
seconded and carried, the report was accepted. 

Dr. Warren B. Davis, Philadelphia, read a paper on 
“Anatomy of the Nasal Accessory Sinuses in Infancy and 
Childhood.” Discussed by Drs. George E. Sbambaugb, 
Chicago; Joseph C. Beck, Chicago; H. A. Canfield, Bradford, 
Pa., and Warren B. Davis, Philadelphia. 

Dr. Henry H. Martin, Savannah, Ga., read a paper on 
“Treatment of Neuralgia of the Fifth Nerve by Injection of 
the Gasserian Ganglion.” Discussed by Drs. Hugh T. 
Patrick, Chicago; Joseph C. Beck, Chicago, and Henry H. 
Martin, Savannah, Ga. 

Dr. J. Randolph Page, New York, read a paper on "Anatomy 
of the Lateral Sinus: Its Connections and Anomalies.” Dis¬ 
cussed by Drs. George E. Shambaugh, Chicago, and J. Ran¬ 
dolph Page, New York. 

Dr. Jacob Braun, New York, read a paper on “The Snare- 
tome Operation for Enucleation of the Tonsil.” Discussed 
by Drs. Frank R. Spencer, Boulder, Colo,; Louis Ostrom, Jr., 
Rock Island, Ill.; Leon A. Feinstein, St. Louis; Oliver Tyd- 
ings, Chicago; H. H. Martin, Savannah, Ga.; James A. 
Watson, Minneapolis, and Jacob Braun, New York. 

Dr. J. Leslie Davis, Philadelphia, read a paper on “Dis¬ 
eased Faucial Tonsils: Their Toxic, Infectious and Reflex 
Effects.” Discussed by Dr. George F. Keiper, Lafayette, Ind. 

Dr. Thomas W. Moore, Huntington, W. Va., read a paper 
on “The Present Status of the Operative Treatment of 
Chronic Frontal Sinusitis.” Discussed by Drs. Frank R. 
Spencer, Boulder, Colo.; George E. Shambaugh, Chicago, and 
James J. Pattee. Pueblo, Colo. 

Dr. Henry B. Lemere, Omaha, read a paper on “The Rela¬ 
tion of the Movements of the Head and Eyes to Labyrinth 
Stimulation.” Discussed by Drs. Joseph G. Parsons, Sioux 
Falls, S. D.; George W. Mackenzie, Philadelphia, and Henry 
B. Lemere, Omaha. 


Wednesday, June 12—Morning 
The meeting was called to order at 9:30 by the chairmi 
Dr. Laurence R. DeBuys, New Orleans. 

Owing to the absence of Dr. T. C. McCleave, Oakland Cab 
delegate to the House of Delegates of the American Medic 
Association, the chairman appointed Dr. H. M. McClanaha 
Omaha, to represent the section in the House of Delegates 
Dr. DeBuys read the chairman’s address, entitled “Conse 
vation of Child Life, a National Responsibility." 

A motion was made by Dr. William Weston, Columbi 
“* '“.. that the chairman appoint a committee of three to co 
fee with the Surgeon-General’s Office relative to the status 
the pediatric men in this country. 

Seconded and carried. 

The chairman appointed the following committee - Dr T 
Sedgwick, Minneapolis, chairman; Dr. E. C. Fleischner S- 
Francisco, and William Weston, Columbia S C ’ 

•m, r : rn a r Ul AT and ; D V LiUe ’ Paris ’ Fran «, read a-paper c 
The Infant Mortality Campaign in France,” 
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Dr. William Palmer Lucas, San Francisco, read a paper 
on “Medical Work Among the Civilian Population in France.” 

Dr. Grace L. Meigs, Washington, D. C.,-read a paper on 
"“Children’s Year Program for Child Conservation in War 
Time." 

. Drs. Julius P. Sedgwick and N. O. Pearce, Minneapolis, 
presented a paper on “A Report on Children in the War 
Zone,” read by Dr. Pearce. 

These papers were discussed by Drs. B. Raymond Hoobler, 
Detroit; Edgar J. Huenekens, Minneapolis; Lawrence T.’ 
Royster, Norfolk, Va.; Joseph I. Grover, Boston; Franklin N." 
Rogers, Manchester, N. H.; Louis H. Schwartz, New York; 
John A. Foote, Washington, D. C.; J. T. Christison, St. Paul; 
Langley Porter, San Francisco; C. F. Wahrer, Fort Madison’, 
Iowa; Frances M. Hollingshead, Columbus, Ohio; Leroy A. 
Wilkes, Bridgeport, Conn.; E. C. Fleischner, San Francisco; 
J. P. Sedgwick, Minneapolis; Grace L. Meigs, Washington, 
D. C., William Palmer Lucas, San Francisco, and Laurence 
R. DeBuys, New Orleans. 


. Wednesday, June 12— Afternoon 

The meeting was called to order at 2:30 by the chairman. 

Dr. Henry H. Yerington, San Francisco, read a paper on 
“Clinical Supervision of the Well Baby During Its First 
Year.” Discussed by Drs. C. F. Wahrer, Fort Madison, Iowa, 
and Louis H. Schwartz, New York. 

Dr. Henry J. Gerstenberger, Cleveland, read a paper on 
“A Report of Three Years' Clinical Experience with the 
Feeding of S. A. M. (Synthetic Milk Adapted).” Discussed 
by Drs. C. F. Wahrer, Fort Madison, Iowa; John Zahorsky, 
St. Louis; Isaac A. Abt, Chicago; Louis H. Schwartz, New 
York, and Henry J. Gerstenberger, Cleveland. 

Dr. Jay I. Durand, Seattle, read a paper on “Digestion of 
Fat by Gastric and Intestinal Ferment.” No discussion. 

Dr. Jules M. Brady, St. Louis, read a paper on “Lumbar 
Puncture in Meningeal Hemorrhage.” Discussed by Drs. 
Frank C. Neff, Kansas City, Mo.; John A. Foote, Washington, 
D. C.; Lawrence T. Royster, Norfolk, Va., and Jules M. 
Brady, St. Louis. 

Dr. Albert H. Beifield, Iowa City, Iowa, read a paper on 
“The Significance of Infection of the Accessory Sinuses of 
the Nose of Infants and Children.” Discussed by Drs. R. N. 
Andrews, Mankato, Minn.; Henry J. Gerstenberger, Cleve¬ 
land ; John Zahorsky, St. Louis; Albert H. Beifield, Iowa City, 
Iowa, and Paul Armand-De Lille, Paris, France. 

Dr. Langley Porter, San Francisco, read a paper on 
“Chorea.” Discussed by Drs. Henry J. Gerstenberger, Cleve¬ 
land ; Henry W. Cheney, Chicago; J. T. Christison, St. Paul, 
and Langley Porter, San Francisco. 

The committee appointed to confer with the Surgeon- 


Generals made its report. 

Dr. E. C. Fleischner presented a resolution to be presented 
to the War Council as follows: 

Resolved, That the War Council of the American Red Cross be asked 
to anpropriate. $100,000 for the purpose of better child welfare work, 
acsisthw existing organizations working in child welfare work and 
o'rganizfng this workf when approved by the Medical Adv.sory Board 
of the American Red Cross. This sum to he expended under the 
direction of the said committee. 

Referred to the House of Delegates with the unanimous 
approval of those attending the meeting. (See proceedings 
of the House of Delegates.) 


Friday, June 14—Morning 

The meeting was called to order at 9:25 by the chairman. 
Die following officers were elected: chairman, Dr ^ 
Cpticmnlrich Denver; vice chairman, Dr. Jay i. uuiunu, 
a?, seSe ary Dn E. C. Fki.chcer. San Frarjdsoo; Oalc- 
« Dr Isaac A. Abt, Chicago; altercate, Dr. Laurence K. 

D^oTT^rRochester, Minn., read a paper on 

Yentment of Prematurity.” Discussed by Drs. join 
reatment o A Abt> Chicago; Lawrence L 

Jiorsky, S • ' _ p ^ q Neff. Kansas City, Mo., 

3ySt MerdU Ketcham, Indianapolis; Jules M Brady’; 

a, I Durand, Seattle, and E. J. Huenehens, Mmne- 
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Drs. Harry Lowenburg and A. I. Rubenstonn pm, , , ,. 

D*is cussed by* I)rs C read ^ Dr - Lo wenCg 

cussed by Drs. C. F. Wahrer, Fort Madison, Iowa - Ahrf 

ham Jacob. New York; Rood Taylor, Rochester, Minn td 
William Weston, Columbia, S. C. ’ d 

Dr. Harry M. McClanahan, Omaha, read a paper on “Inles 
tmal Parasites m Children.” Discussed by Drs Will am 

AH°n S r C ’ C R Wahrer - Madison, W 

Om?h a B 66 d ’ l0Wa Clty ’ l0Wa ’ Hnd Har °’ McCJanahani 

Dr. Louis Fischer, New York, read a paper on "The 
Superior Longitudinal Sinus in Infants; Its Value in Trans- 
tusion, and for Rapid Medication; Its Adaptability in Pro¬ 
curing Blood for Diagnosis.” Discussed by Dr Harrv 
Lowenburg, Philadelphia. 5 

Dr. William Weston, Columbia, S. C„ read a paper on . 
Purpura Abdominalis in Early Life.” Discussed by Drs 
John A. Foote, Washington, D. C.; Rood Taylor, Rochester’ 
Minn.; Isaac A. Abt, Chicago; M. L. Turner, Des Moines, 
Iowa, and William Weston, Columbia, S. C. ' 

Dr. Joseph I. Grover, Boston, read a paper on “Etiology 
and Treatment of Enuresis.” Discussed by Drs. Harry 
Lowenburg, Philadelphia; H. M. McClanahan, Omaha; M. L. 
Turner, Des Moines, Iowa; O. W. Rowe, Duluth, Minn.; 
Franklin N. Rogers, Manchester, N. H., and Joseph I. Grover, 
Boston. 

Dr. Lawrence T. Royster, Norfolk, Va., on behalf of the 
Executive Committee, presented the nartie of Dr. Paul 
Armand-De Lille, Paris, France, for recommendation by 
this section to honorary membership in the American Medical 
Association. Unanimously endorsed by the section. (Not 
transmitted to the House of Delegates in time for action at 
the 1918 session.) 

Friday, June 14 —Afternoon 
The meeting was called to order at 2:20 by the chairman. 
Dr. Edgar J. Huenekens, Minneapolis, read a paper on 
“Further Report on Pertussis Vaccine Controlled by the Com¬ 
plement Fixation Test.” Discussed by Drs. J. T. Christison, 
St. Paul; Jay I. Durand, Seattle; E. C. Fleischner, San 
Francisco; Frank C. Neff, Kansas City, Mo., and Edgar J. 
Huenekens, Minneapolis. 

Drs. Emanuel C. Fleischner and K. F. Meyer, San Fran¬ 
cisco, presented a paper on “Cutaneous Hypersensilivencss as 
an Evidence of Infection, and Its Bearing on die Pathoge¬ 
nicity for Infants of the Bacillus Abortus-Bovinus." No 
discussion. 

Dr. John Zahorsky, St. Louis, read a paper on “The 
Remote Results of Tonsillectomy in the Young.” Discussed 
hv Drs. Harry Lowenburg, Philadelphia; Isaac A. Abt, 
Chicago; E. C. Fleischner, San Francisco; J. P. Sedgwick, 
Minneapolis, and John Zahorsky, St. Louis. 

Dr Charles E. Hansel, South Bend, Ind., read a paper on 
“Group Medicine and Pediatrics.” Discussed by Drs R. N. 
Andrews, Mankato, Minn.; Franklin N. Rogers, Manchester, 

N. H.; Joseph I. Grover, Boston; O. W. Rowe, Duluth, Minn., 
and Charles E. Hansel, South Bend, Ind. 

j} r Albert J. Bell, Cincinnati, read a paper on “The Diag¬ 
nostic Study of Conditions in the Throat Producing Dys¬ 
pnea.” No discussion. 

Moved and seconded that Dr. Zahorsky be granted per¬ 
mission to withdraw his paper. Passed. 


SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 

Wednesday, June 12—Morning 
ie Section was called to. order at 9:15 by the chairman, 
Arthur D. Hirschfelder Minneapolis. Tbc du - 
unted as the Executive Committee Drs. J- £ Aj and 
, Rrmv-wick N. 1.; Torald Sollmann, C)e\ 
V.^Edwards, Ann ArW, Mich. The cl.«»r, 
lie nominating committee Drs. pucknu. 

1; Cary Eggleston, New York, and W- A. r 
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sfe,£ 2 * - «* ™ Dr Jolm ■, 

~ asx-* 

“«t D sS«Sa^- 

connected with war activities T.L u f , tile men directly New Haven Cof„ rl J‘l CUSSed 'A Drs. John F r. 
Committee of the American Medici )*a iat Transportation Smith, Toronto- Ahra ?',^ t0 * ce ®» Rochester, Minn • Fin 6 ' 
to secure reduced raifroad ra S? Ass f‘^tion he requested Wise,'New York rl S £ huy,er C ^ k - Ne^ Yort- p ! 
fon, and particularly ° 0 those o n f. mbe « of t! >e Associa- Thompson Hot LlT* ?f rbert Mitc} *»• Chicago' SS 
that this motion be transmitted to n V& at a distance - and A. RMartSHot , Moses Scholtz, GncinS 

>can Medical Association through the^e^arv^fl) A "l er ’ v P °i? ; 1 Walter J. Heimann, New Yorh-W a ^? ight ' **»»* 
Dr. Lesser ICauffman, Buffalo seconded t -' S sectl0n - y 0rk; William Allen Pusey Chicago - Brown . New 

was unanimously carried. ’ d d thlS motlon > which ^ ork, and Harry G. Irvine’ \r;™f?2_£° hn H ‘ Ford y«, 


With referei . . . is motion ’ which York ’ and HarryG - 

tributfon toT^Probfom of Prism! “ A „ P f yd ' iatr '‘ c Con- . F ^ay, June 14-Morn 

M- Adler, Chicago, it was 1 ^ by Dr ‘ H«»an n Jhe meeting was called to order at a. 


New 




Adler, 

vi'i-./of''tl.'L/ac'rSat'ti^ !;1 ,atC,l '“ “‘MESndYn T >* offici’rs'were Aeclrf'ch'"' 

..- ■ ,h5 - & ^TrLlSL.^ 


read *«*<« -<* s^rs/sSt' 


SECTION ON I>ERMATOLOG v 
Wednesday, June 12-Morning * 
the meeting was called to- order at 9- in i w . . 

Dn Henry H. Hazen, Washington, D C Y chairman - 
the^ chairman appointed Dr. Ernest n rt,;„ o 
Francisco, to serve on the n' C npman > San 

place 0 f hr. HoTard For Net YoT V"”* 1 "? «« 

service with the Medical Reserve Corps “ act, ' , ' ! 

M t- ZJ „ rr tt- * 


Chicago; secretary, Dr Walter TT/T ^ Dieberthal, 

gate, Dr. George MacKee w/’ v T Nevr York i dcle- 
Wise, New York. ’ ™ Y ° rk ' a! tern a t e> Dr. Fred 

“BuUous°Dermatoses.” 6 " 8 read as a Wosiua on 

ical Study.”* Heimann > New York: “Pemphigus: a Clin- 

Eruptions and foe BulL^&>TheZs”° ^ BuH ° US ° rUg 

Washington, vv ^ e d jscussed by Drs. Henry H. Hazen, 

A,,—*..- ,': '.K. Mard D Sutton, Kansas City, Mo.; 


5S#®b» &®gS5®W* &Ss 


man's address entitle “TiW ’ T C N"“ u luc Jxavitcn, Louisville TYv . hy, 

T .„ c 7 .' entlUed rhe Duties of the Dermatologist” neapolis; Jesse B ’ Harry G - Ir vine, Min- 

T ,,erc read “ * on ^ 

•Sf- r F S‘„ W i Se ' , N ?» Y °rk: “Miliary Trrberculosis of the 


Zeisler, Chicago- Walter T Clncinnatl ; Joseph 

Lieberthal, Ch&go J ' He,mann - N «" Y »A D»vM 

ilsIiStvSss 

RavoMi Cincinnati • t n ’■ l JS - attsas City, Mo.; Augustus 
» Cincinnati, L. B. Mount, Albany, N Y • K A 

Zurawski, Chicago, and Lloyd W. Ketron BaitWe 
"F^ibef'na.lh.LTSh Lo “. is '' il >- K*. -d • PWer oa 


ci.; r - , „ r , " 1V - "“-‘uciiy runercuiosis ot foe 

Svn, Lichen Scrofulosum and Papulonecrotic Tuberculids" 

Drs. Samuel E. Sweitzer and Henry E. Michelsen, Minne¬ 
apolis. Sarcoids and Erythema Induratum of Bazin.” 

Drs. John K Lane, New Haven, Conn., and Max Scheer 

i\ew York: Dermatoses Possibly Related to Tuberculosis.” urT‘‘. .^avuen, Louisville, Ky„ read a paper on 

J hese four Papers were discussed by Drs. Joseph Zeisler, FocaM^W erV « tl0nS Concernin & Dermatoses Attributed to 
Chicago; Richard L. Sutton, Kansas City, Mo.; John A. Fo ^ al Infections.” 

Fordyce, New \ork; J. H. Stokes, Rochester, Minn.; Fred- on L ' ri i3f. t , Dwigbt Chipman, San Francisco, read a paper 
enck G. Harris, Chicago; Augustus Ravogli, Cincinnati- °%. The Etlo! °gy of Dichen Planus.” 

Walter J. Heimann, New York; Everett S. Lain, Oklahoma c B,ese * wo P a P ers were discussed by Drs. Richard L. 

City; Ernest D. Chipman, San Francisco; Moses Scholtz p^on, Kansas City, Mo.; King Smith, Toronto; John E. 

Cincinnati; Fred Wise, New York; John E. Lane New L. 3 " 6 ’ Wf, Haven - Conn.; Frederick G. Harris, Chicago; 

Haven, Conn., and Henry E. Michelsen, Minneapolis Moses Scholtz, Cincinnati; Everett.S. Lain, Oklahoma City; 

Dr. Meyer L. Heidingsfeld, Cincinnati, read a paper on 5 ^ P ! ei ^ ha1, Cb ' cago j J ] S - Eisenstaedt, Chicago; K. A. 

‘The Too Intensive Arsphenamin (Salvarsan) Treatment of HmS W«h!ST* J^H Stokes, Rocheser, Minn.; Henry H. 

Syphilis.” Discussed by Drs. John H. Fordyce, New York; Kv ^ fn p/- Mlchae ‘ L. Ravitch, Louisville, 
Budd C. Corbus, Chicago; J. PI. McBride, Kansas City, Mo. Ky ” 3nd EmeSt Dwlght Chipman ’ San Francisco. 

T t T“» T ->v t-t „ _ . ' 7 


John E. Lane, New Haven, Conn.; Richard L. Sutton, Kan 
sas City, Mo.;_ King Smith, Toronto; E. J. Trowe, Toronto; 
Fred Wise, New York; Joseph Zeisler, Chicago; Bernard 
Erdman, Indianapolis; Arthur W. Stillians, Chicago; Walter 
J. Heimann, New York; Henry R. Varney, Detroit, and 
Meyer L. Heidingsfeld, Cincinnati. 

The chairman appointed the following nominating com¬ 
mittee: Drs. John E. Lane, New Plaven, Conn., Henry R. 
Varney, Detroit, and J. B. Shelmire, Dallas, Texas. 

Wednesday, June 12—Afternoon 
The meeting was called to order at 2:30 by foe chairman, 
Dr. Henry H. Hazen, Washington, D. C. 

The following papers were read as a symposium on “Syph¬ 
ilis in Its Economic Aspects.” 

Drs. Wade H. Brown and Louise Pearce, New York: 
“Experimental Therapy.in Syphilis.” 

Dr. William Allen Pusey, Chicago: “The Handling of. foe 
Venereal Disease Problem in the Army at the Present Time.” 


Friday, June 14— Afternoon 

The meeting was called to order at 2:30 by the chairman 
Dr. Henry H. Hazen, Washington, D. C. 

D ,f- Edward H. Reede, Washington, D. C., read a paper 
on The Role of the Vegetative Nervous System in Certain 
Diseases of the Skin. Discussed by Drs. Ernest L. McEwcn, 
Chicago; William Allen Pusey, Chicago; Richard L. Sutton, 
Kansas City, Mo.; Henry J. Gerstenberger, Cleveland; J. H. 
Stokes, Rochester, Minn.; Loretta Joy Cummins, Boston; 
Augustus Ravogli, Cincinnati; B. W. Eppler, Kalamazoo,- 
Mich.; Henry H. Hazen, Washington, D. C.; Edward H. 
Reede, Washington, D. C. 

Drs. Richard L. Sutton, Kansas City, Mo., and Frank E. 
Simpson, Chicago, presented a paper on “Retention Cysts of 
the Mucous Membrane of the Lip.” Discussed by Drs. 
William Allen Pusey, Chicago, and Jesse B. Shelmire, Pal¬ 
las, Texas. 

Drs. Jesse B. Shelmire, and James H. Black, Dallas, 
Texas, presented a paper on “Adenoma Sebaceum: Report 
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o{ Five Cases in One Family.” Discussed by Drs. James 
Herbert Mitchell, Chicago; Richard L. Sutton, Kansas City, 
Mo., and Jesse B. Shelmiro, Dallas, Texas. 

Dr. Everett S. Lain, Oklahoma City, read a paper on 
“Dermatitis Lycopersicum Esculentum.” Discussed by Drs. 
Arthur W. Stillians, Chicago; J. Frank Waugh, Chicago; 
Ernest L. MeEwen, Chicago; Frederick- G. Harris, Chicago; 
David Lieberthal, Chicago; Richard L. Sutton, Kansas City, 
Mo.; Robert G. Washburn. Milwaukee; Harold N. Cole, 
Cleveland; Janies Herbert Mitchell, Chicago; John E. Lane, 
New Haven, Conn.; William Allen Pusey, Chicago, and 
Everett S. Lain, Oklahoma City. 

Dr. J. S. Eisenstaedt, Chicago, read a paper on “A Case 
of Sporotrichosis Resembling Tuberculosis of the Skin.” Dis¬ 
cussed by Drs. Frederick G. Harris, Chicago; K. A. Zurawski, 
Chicago; Richard L. Sutton, Kansas City, Mo.; Augustus 
Ravogli, Cincinnati, and J. S. Eisenstaedt, Chicago. 

The newly elected officers were inducted into office and 
made brief and appropriate speeches of acceptance. 


SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 


Wednesday, June 12—Morning 
The meeting was called to order at 9:30 by the chairman, 
Dr. W. S. Rankin, Raleigh, N. C. 

The following papers were read as a symposium on “Rural 
Sanitation”: 

Dr. W. S. Rankin, Raleigh, N. C: “Coordinate Respon¬ 
sibility of Nation, State and County in Rural Sanitation.” 
Discussed by Drs. J. W. Schereschewsky, Washington, D. C.; 
H. B. Hemenway, Springfield, Ill.; Otto P. Geier, Cincinnati; 
John N. Hurty, Indianapolis; James A. Hayne, Columbia, 
S. C., and W. S. Rankin, Raleigh, N. C. 

Dr. John N. Hurty, Indianapolis: “State Responsibility and 
Aims in County Health Work.” Discussed by Dr. Rene Sand 
of the Belgian Mission, on Industrial Management, Mr. F. L. 
Hoffman, Newark, N. J., and Dr. James A. Hayne, Columbia, 
S. C. 

Dr. Otto P. Geier, Cincinnati, by request, made a state¬ 
ment on “Industrial Hygiene.” Discussed by Dr. W. A. 
Evans, Chicago; Dr. J. W. Schereschewsky, Washington, 

D. C.; Major Edouard Rist, of the French Mission; Dr. 
William H. Welch, # Lieutenant-Colonel, M. C., N. A.; Dr', 
Victor C. Vaughan,* Colonel, M. C., N. A., and Dr. Oscar 
Dowling, Shreveport, La. 

The following nominating committee was appointed: Dr. 

E. R. Kelley, Boston; Dr. Otto P. Geier, Cincinnati, and 
Dr. Oscar Dowling, Shreveport. 

Dr. S. W. Welch, Montgomery, Ala., presented a resolu¬ 
tion with reference to maintaining the working efficiency of 
the state hoards of health of the several states. 

The resolution was adopted. 


Wednesday, June 12—Afternoon 
A joint meeting was held with the Section on Orthopedic 
Surgery. For the proceedings, see the minutes of that section. 


Friday, June 14—Morning 

The chairman. Dr. W. S. Rankin, Raleigh, N. C., called the 
meeting to order at 9:20 o’clock. 

The following officers were elected: chairman. Dr. C. St. 
Clair Drake, Springfield, 111.; vice chairman, Dr. J. W 
Schereschewsky, Washington, D. C.; secretary, Dr, Donald 
B, Lowe, Akron, Ohio; delegate, Dr. W. S. Rankin, Raleigh 
N. C. & ’ 


The chairman then introduced Dr. Victor C. Vaughai 
Colonel, M. C., N. A., as the presiding officer, owing to tli 
military nature of the program. 

The following papers were read as a symposium on “Mili 
tary Hygiene and Preventive Medicine": 

Dr. Rufus I. Cole, New York: “Prevention of Pneumonia. 
Dr. Simon Flexner, New York: “Control of Meningitis 
Dr. Martha Wollstem, New York: "Mumps.” 8 


These three papers were discussed by Drs. Victor C. 
Vaughan, Ann Arbor, Mich.; Frederick F. Russell, Wash¬ 
ington, D. C,; P. F. Armand-De Lille, Boulogne, France; 
William C. Rucker, Washington, D. C.; H. Gideon Wells, 
Chicago; H. B. Hemenway, Springfield, Ill.; Simon Flexner, 
New York; Martha Wollstcin, New York, and Rufus 1. Cole, 
New York. 

Dr. Wilbur A. Sawyer, Berkeley, Calif., read a paper on 
“Venereal Disease Control in the Army.” Discussed by Drs. 
Victor C. Vaughan, Ann Arbor, Mich.; P. S. Schenk, Norfolk, 
Va.; J. O. Cobh, Colonel, U. S. P. H. S., and C. St. Clair 
Drake, Springfield, Ill, 

Dr. C. F. Gelston, engaged for a year or more in assembling 
am! helping to take care of the civilian people who have been 
returned from Germany to France, made a few remarks. 


SECTION ON GEN1TO-URINARY DISEASES 


Wednesday, June 12—Morning 

The meeting was called to order by the chairman of the 
Executive Committee, Dr. Granville MacGowan, Los Angeles, 
at about 9 o’clock, who stated that because of the absence of 
the chairman of the section in France, and the death of the 
vice chairman, the conduct of the meeting developed on the 
Executive Committee, through its chairman, and that there 
would be no address by the chairman. 

Dr. E. Otis Smith, Cincinnati, read a paper on “Anatomic 
and Pathologic Study of the Posterior Urethra.” 

Dr. Ernest M, Watson, Buffalo, read a paper on “The 
Human Vesicles at Birth, with Observations in Their Fetal 
Development.” 

Dr. Granville MacGowan, Los Angeles, read a paper on 
“Why Trained Urologists Should Be Employed to Treat 
Disease Conditions of the Posterior Urethra and the Bladder 
Neck.” 

These three papers were discussed by Drs. Charles M. 
Harpster, Toledo, Ohio; William T. Belfield, Chicago; Brad¬ 
ford Lewis, St. Louis; V. G. Vecki, San Francisco; John R. 
Caulk St. Louis; A. L. Wolbarst, New York; A. E, Gold¬ 
stein, Baltimore, and V. D. Lespinasse, Chicago. 

Drs. Loyd Thompson, Hot Springs, Ark., and Jacob 
Bolasny, Detroit, presented a paper on "Venereal Disease in 
the Thirty-Ninth Division.” Discussed by Drs. F. M. McCal- 
lum Kansas City; V. G. Vecki, San Francisco; A. L. Wol¬ 
barst, New York; John R. Caulk, St. Louis; A. E. Goldstein, 
Baltimore; W. J. Wallace, Oklahoma City; A. E. Mowry, 
Chicago; W. G. A. Schulte, Salt Lake City; William C. 
Quinby, Boston; E. H. Martin, Hot Springs, Ark.; Charles- 
M. Harpster, Toledo, Ohio; Lawrence T. Price, Richmond, 
Va., and Granville MacGowan, Los Angeles. 


Y Y tAUri x f J u Tit. 


Dr. Arthur L. Chute, Boston, read a paper on “Some Cases 
of Retention of Urine Associated with Defects of the Sacrum, 
Probably Spina Bifida Occulta.” Discussed by Drs. J A 
Gardner, Buffalo; William F. Braasch, Rochester, Minn ■ 
Leland Boogher; St. Louis; H. L. Kretschmer, Chicago- j. 
Dellinger Barney, Boston, and J. P. O’Neil, Chicago. 

The chairman recounted briefly the circumstances attend¬ 
ing the death of Dr. Martin Krotoszyner of San Francisco 
and appointed as a special committee to prepare suitable 
obituary resolutions Drs. A. L. Wolbarst, New York- Rufus 
L. Rigdon, San Francisco, and J. L. Boogher, St. Louis 

The chairman announced that Dr. Arthur L. Chute Boston 
had been selected by the Executive Committee to fill the' 
place of Dr. Hugh Cabot, Boston, on the Executive Com¬ 
mittee during this meeting. 

Dr, Henry G. Bugbee, New York, read a paper on "Renal 
Complications of Pregnancy from the Standpoint of the 
Urologist Discussed by Drs. Herman L. Kretschmer 

V ' D ‘ LeSPinaSSe ’ 

“^pmdmental^H^in^iephrosis”’ Repah-^Followin'^Uretoo 11 
cystoneostomy in White Rats with Complete UreterM Sbstruc-' 
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A°rarP WCU p Se ff f y u rS ' J ' ? eIlinger Barney, Boston; James 
A. Gardner, Buffalo; Henry G. Bugbee, New York, and V D 
.Lespinasse, Chicago. 

( Dr. Anders Peterson, Rochester, Minn., read a paper on 

• ^ °Si t !i e 4 Kl » ne ^- and Ureter Following Transplantation 

into the Bladder. Discussed by Drs. Granville MacGowan, 

Los Angeles; V. D. Lespinasse, Chicago; Arthur L. Chute, 
Boston; Charles M. McKenna, Chicago; Bernhard Erdman, 
Indianapolis, and F. C. Herrick, Cleveland. 


Dr. Robert H. Herbst, Chicago, read a paper on “Acquired 
Stricture of the Lower End of the Ureter.” Discussed by 
V. D Lespinasse, Chicago; John R. Caulk, St. Louis; Wil- 
liam M. Spitzer, Denver; Gustav Kolischer, Chicago; Bern- 
hard Erdman, Indianapolis; J. Dellinger Barney, Boston; 
Ai thur L. Chute, Boston, and William F. Braasch, Rochester 
Minn. ' 


Friday, June 14— Morning 

Drs. V. G. Vecki, San Francisco; William C. Quinby, 
Boston, and C. M. Harpster, Toledo, Ohio, were appointed as 
a nominating committee. 

The following officers were elected: chairman, William F. 
Braasch, Rochester, Minn.; vice chairman, R. L. Rigdon, San 
Francisco; secretary, E. O. Smith, Cincinnati; delegate, 
Granville MacGowan, Los Angeles; alternate, H. G. Hamer, 
Indianapolis. 

The address of the chairman, Dr. Edward L. Keyes, Jr., 
was read. 


Dr. Bransford Lewis, St. Louis, read a paper on “New 
Instruments in Operative Cystoscopy." Discussed by Drs. 
William F. Braasch, Rochester, Minn., and H. L. Kretsch¬ 
mer, Chicago. 

Dr. Oswald S. Lowsley, New York, read a paper on “Sur¬ 
gery and Surgical Pathology of the Human Prostate Gland.” 
Discussed by Drs. H. L. Kretschmer, Chicago; Arthur L. 
Chute, Boston; V. D. Lespinasse, Chicago; W. G. A. Schulte, 
Salt Lake City; Bransford Lewis, St. Louis; Gustav Koli¬ 
scher, Chicago; B. L. Guyatt, Binbrooke, Ont.; Granville 
MacGowan, Los Angeles; L. E. Schmidt, Chicago, and A. E. 
Goldstein, Baltimore. 

Dr. James A. Gardner, Buffalo, read a paper on “The 
Silent Prostate.” Discussed by Drs. H. L. Kretschmer, Chi¬ 
cago; James B. Cross, Buffalo; J. Dellinger Barney, Boston; 
Bernhard Erdman, Indianapolis; W. G. Schulte, Salt Lake 
City; Oswald S. Lowsley, New York; William C. Quinby, 
Boston; Gustav Kolischer, Chicago; L. E. Schmidt, Chicago; 
V. D. Lespinasse, Chicago, and C. M. Harpster, Toledo, 
Ohio. 

• The committee named to draft resolutions on the death 
of the vice chairman, Dr. Martin Krotoszyner, San Francisco, 
reported the following: 


Whereas, Dr. Martin Krotoszyner was for many years one of the 
leading urologists of the Pacific Coast; and 

Whereas, He stood high in the affections and respect of his con¬ 
freres, both at home and throughout the nation, and-was recognized as 
a man of honor, a friend who was loyal, a physician of scientific mind 
and a co-member of our society who was always enthusiastically ready 


to further its interests, and 

Whereas, On the afternoon of April 20, 1918, while engaged in his 
office consultations he was wantonly shot to death by a man of dis¬ 
ordered mind whose ills he had attempted to heal; and 

Whereas, In his death his family lost a loving husband and father, 
his city was deprived of a public spirited citizen, and the medical 
profession lost one of its most sincere and untiring members; and 
Whereas, Dr. Krotoszyner had been actively interested m the Section, 
on Genito-Urinary Diseases of the American Medical Association since 
the organization of that Section, and at its meeting one year ago was 
elected to the office of vice chairman; therefore, be it 

Resolved That we, Fellows of the A. M. A., registered in this section 
hereby express our feelings of sincere sorrow at his unUmz\yUi\un 
awa?and our sense of loss in his absence from our meeting, and h.s 

“T“” ^7T"SN°oU, wife end family ear deep-.' O- 

patot”a'e~e«,. and we “ jj“3 £ 

be cherished by this section as one who stood for the nignesc 

to his family. , . , 

The foregoing resolutions were adopted by rising and una - 

imous vote. 


THE- SECTIONS la,,.*.,,., 

Nns 29, 19lj 

Friday, June 14— Afternoon 
Dr. William C. Quinby, Boston, read a paper on “Tr, . 
ment o f Genua! Tuberculosis in the Male/’ P Discussed £ 
Drs. J. Dellinger Barney, Boston- T p D’Mpii n ■ )} 

J Z“ I A 'o G « rdner ' “■* Gvsley. New SX 

R J - Bellinger Barney, Boston, read a paper on “Colon 
Bacillus Infection of the Urinary Tract.” 

„. Dr ; Louis E. Schmidt, Chicago, read a paper on ‘The 
Significance of Bacterium.” 

These two papers were discussed by Drs. H. L. Kretschmer 
Chicago; Granville MacGowan, Los-Angeles; Oswald si 
Lowsley, New York; Bransford Lewis, St. Louis; C. M. 
McKenna, Chicago, and C. W. Bethune, Buffalo. 

Dr. Louis E. Schmidt, Chicago, moved the adoption of the 
following: That the membership of this section unanimously 
request that its name be changed to that of the Section on 
Urology, its scope to be the same as heretofore. 

The motion carried by unanimous vote. [Not transmitted 
to the House of Delegates.] 

Dr. Albert E. Goldstein, Baltimore, read a paper on “The 
Diagnostic and Prognostic Value of Blood Urea in Urology.” 
No discussion. 


SECTION ON ORTHOPEDIC SURGERY 

Wednesday, June 12—Morning 

The section was called to order at 9:05 by the chairman. 
Dr. Albert H. Freiberg, Cincinnati. Dr. Freiberg made some 
announcements and appointed, as vice president pro tem., Dr. 
J. D. Griffith, Kansas City; and as members of the Executive 
Committee pro tem., Drs. Frank E. Peckham, Providence, 
R. I.; Arthur Steindler, Iowa City, Iowa, and A. R. Colvin, 
St. Paul. 

Dr. Leo Mayer, New York, read a paper on “Tendon Oper¬ 
ation Technic.” Discussed by Drs. Arthur Steindler, Iowa 
City, Iowa; E. H. Smith, San Francisco; C. M. Jacobs, Chi¬ 
cago ; M. A. Bernstein, Kenosha, Wis., and Leo Mayer, New 
York. 

Dr. Walter G. Stern, Cleveland, read a paper by himself 
and Dr. M. E. Blahd, Cleveland, on “Cerebral Spastic Para¬ 
plegia.” Discussed by Drs. George B. Packard, Denver: 
E. H. Smith, San Francisco; John Ridlon, Chicago, and 
Walter G. Stern, Cleveland. 

Dr. Frank E. Peckham, Providence, R. I., read a paper on 
“A Further Report of the Operation for Stabilizing the Foot 
and Ankle in Poliomyelitis.” Discussed^by Drs. Walter G. 
Stern, Cleveland, and Frank E. Packham, Providence. 

Dr. Melvin S. Henderson, Rochester, Minn., read a paper 
on “Loose Bodies in the Elbow Joint.” Discussed by Drs. 
W. C. Campbell, Memphis, Tenn.; A. R. Colvin, St. Paul; 
A. H. Freiberg, Cincinnati; Arthur Steindler, Iowa City, 
Iowa; Leo Mayer, New York; C. A. Parker, Chicago, 
J. D. Griffith, Kansas City, Mo., and Melvin S. Henderson, 
Rochester, Minn. 

Dr. Arthur Steindler, Iowa City, Iowa, read a paper on 
“Orthopedic Operations on the bland.” Discussed by Drs. 
John L. Porter, Chicago; J. P. Lord, Omaha; Melvin S. 
Henderson, Rochester, Minn.; C. M. Jacobs, Chicago, and 
Arthur Steindler, Iowa City, Iowa. 

Dr. W. Barnett Owen, Louisville, Ky., read a paper on 
“Efficient Support for Sacro-Uiac Relaxation.” Discussed by 
Drs. F. J- Gaenslen, Milwaukee; C. A. Parker, Chicago, 
J. P. Lord, Omaha; John L. Porter, Chicago; E..11. Smith, 
San Francisco, and W. Barnett Owen, Louisville, Ky. 


Wednesday, June 12—Afternoon 
. joint meeting was held with the Section on Preventive 

licine and Public Health. n » u 

he meeting was called to order at 2:10 y * j; c 

iberg, Cincinnati, chairman of the Section on Or 
<r er y. Dr. Freiberg read an announcement about d 
rd managers, and then surrendered the Chair to D . J- 

® th A hTXSS, Cincinnati, read the chair™* *»». 
itlei ^Military anrl Industrial prthoprficS„ 
)r. Charles G. Farnum, Peoria, Ill., ^read 
odern Industrial Medicine and Surgery. 
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Dr. Clarence D. Selby, Toledo,, Ohio, read a paper on 
"Conserving Industrial Man Power.” 

These two papers were discussed by Drs. J. W. 
Schereschewsky, Washington, D. C.; Charles G. Farnutn, 
Peoria, Ill., and Clarence D. Selby, Toledo, Ohio. 

Dr. Francis D. Patterson, Harrisburg, Pa., read a paper on 
"Reconstruction Work in Industrial and Mititary Life.” Dis¬ 
cussed by Drs. C. G. Farnum, Peoria, Ill.; O. P. Geier, 
Cincinnati; J. D. Griffith, Kansas City, Mo.; W. G. Stern, 
Cleveland; E. P. S. Miller, Chicago, and F. D. Patterson, 
Harrisburg, Pa. 

Mr. Charles S. Andrus, Chicago, Ill., read a paper on 
“Responsibility of the Industrial Board and the Influence of 
the Medical Examiner.” Discussed by Dr. Wihner Krusen, 
Philadelphia, and Mr. C. S. Andrus, Chicago. 

Friday, Junk 14—Morning 

The meeting was called to order at 9:05 by' the chairman, 
Dr. A. H. Freiberg, Cincinnati. 

The following officers were elected: chairman. Dr. Emil S. 
Geist, Minneapolis; vice chairman, Dr. Benjamin P. Farrell, 
Hew York; Executive Committee, Dr. Russell A. Hibbs, 
New York, chairman; Dr. A. H. Freiberg, Cincinnati, and 
Dr. E. W. Ryerson, Chicago; delegate, Dr. John Ridlon, 
Chicago. The secretary. Dr. H. B. Thomas, Chicago, retains 
his office for two more years. 

A letter from Col. Sir Robert Jones of London was read, 
and a motion was carried directing the secretary to write to 
Colonel Jones expressing appreciation and regard. 

The executive session adjourned at 9:15, and the scientific 
program was resumed. 

Dr. Robert B. Cofield, Cincinnati, read a paper on "Disin¬ 
fection of the Knee Joint.” Discussed by Drs. C. A. Parker, 
Chicago; J. P. Lord, Omaha; A. H. Freiberg, Cincinnati, and 
Robert B. Cofield, Cincinnati. 

Dr. Leo Mayer, New York, showed the slides belonging to 
his paper on “Tendon Operation Technic,” which was read on 
Wednesday morning. Discussed by Drs. A. H. Freiberg, 
Cincinnati, and Leo Mayer, New York. 

Dr. Russell A. Hibbs, New York, presented a paper on 
“Final Report of Operations for Pott’s Disease.” Discussed 
by Drs. C. M. Jacobs, Chicago; W. C. Campbell, Memphis, 
Tenn.; F. J. Gaenslen, Milwaukee; H. B. Thomas, Chicago; 
Benjamin P. Farrell, New York, and - R. A. Hibbs, New York. 

Dr. David Silver, Pittsburgh, read a paper on “Problem of 
the Artificial Arm.” Discussed by Drs. John Ridlon, Chi¬ 
cago; J. P. Lord, Omaha; Arthur Steindler, Iowa City, Iowa; 
Leo Mayer, New York; S. C. Baldwin, Salt Lake City, and 
David Silver, Pittsburgh. 

Dr. Charles R. McClure, Portland, Ore., read a paper on 
“Isolated Disease of the Scaphoid.” Discussed by Drs. W. C. 
Campbell, Memphis; S. C. Baldwin, Salt Lake City, and 
Charles R. McClure, Portland, Ore. 

Dr. Robert Emmett Farr, Minneapolis, read a paper on 
“Illustrations and Demonstration of Bone-Holding Forceps.” 
No discussion. 

The chairman appointed Drs. J. P. Lord, Omaha, and R. B. 
Cofield, Cincinnati, as members of the executive committee 
to act in the places of Drs. A. R. Colvin and Frank E. 
Peckham. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

Wednesday, June 12—Morning 

The meeting was called to order at 9 o’clock by the chair¬ 
man, Dr. Anthony Bassler, New York. 

Dr. Anthony Bassler, New York, read the chairman’s 
address. 

Dr. Charles D. Aaron, Detroit, read a paper on “A Simpli¬ 
fied Method of Aspirating Gastric Contents in Hypersensitive 
Patients.” Discussed by Drs. M. H. Mack, Chicago; J. M. 
Rector, Columbus, Ohio, and J..Russell Verbrycke Tr ’w-ich 

rr+rir* T\ r* f nuj1 *' 


Dr. William M. Beach, Pittsburgh, read a paper on "The 
Subnormal Colon.” Discussed by* Drs. D. PI. Murray, Syra¬ 
cuse, N. Y.; E. L, Eggleston, Battle Creek, Mich.; William 
H. Stauffer, St. Louis, and Nathan Rosewater, Cleveland. 

Dr. Dwight Plenderson Murray, Syracuse, N. Y., read a 
paper on “A Resume of Eight Years’ Original Research Work 
in the Etiology and Treatment of Pruritus Ani.” Discussed 
by Drs. J. M. Frick, Toledo, Ohio; James A. Duncan, Toledo, 
Ohio; Thomas Charles Martin, Washington, D. C., and 
Anthony Bassler, New York. 

Dr. Sidney K. Simon, New Orleans, read a paper on “The 
Comparative Value of Crude Ipecac and Its Alkaloids in the 
Treatment of Amebiasis.” Discussed by Drs. Frank Smithies, 
Chicago; Plugo A. Freund, Detroit, and Horace W. Soper, 
St. Louis. 

The paper of Dr. Max Einhorn, New York, on “The Impor¬ 
tance of Detailed Examination of Drafted Men with Regard 
to Their Ability to Be Soldiers,” was-read. No discussion. 

Drs. Dwight Henderson Murray, Syracuse, N. Y., William 
PI. Stauffer, St. Louis, and William Van Valzah Hayes, New 
York, were appointed by the chair as a nominating committee. 


Wednesday, June 12—Afternoon 


The meeting was called to order at 2 o’clock by the chair¬ 
man. - 

The following officers were elected; chairman, Dr. William 
M. Beach, Pittsburgh; vice chairman. Dr. Frank Smithies, 
Chicago; secretary. Dr. Horace W. Soper, St. Louis; delegate, 
Dr. Willian Van Valzah Hayes, New York; alternate, Dr. T. 
Chittenden Hill, Boston; executive committee, Drs. Charles 
G. Stockton, Buffalo; Dwight H. Murray, Syracuse, N. Y., 
and Anthony Bassler, New York. 

Dr. Frank Smithies, Chicago, read a paper on “Perichole- 
cystitic Adhesions: Their Importance and Clinical Recog¬ 
nition.” Discussed by Drs. Robert T. Morris, New York; 
G. A. Friedman, New York; Mary E. Dunning Rose, New 
York; William Van Valzah Hayes, New York, and Roland 
Hazen, Paris, Ill. 

Dr. G. A. Friedman, New York, read a paper on “The 
Probable Endocrinic Origin of Peptic Ulcer.” Discussed by 
Drs. Frank C. Mann, Rochester, N. Y.; V. A. LaPenta, 
Indianapolis; Betram W. Sippy, Chicago, and Martin E. 
Rehfuss, Philadelphia. 

Dr. Martin E. Rehfuss, Philadelphia, read a paper on “The 
Possibilities of Fractional Gastric Analysis." Discussed by 
Drs. William Van Valzah Hayes, New York; Frank Smithies, 
Chicago, and A. F. R. Andresen, Brooklyn. 

Dr. Thomas Charles Martin, Washington, D. C., read a 
paper on “An Operation for Internal Hemorrhoids under 
Local Anesthesia.” Discussed by Drs. Marvin H. Smith, 
Jacksonville, Fla.; William M. Beach, Pittsburgh; J. Rawson 
Pennington, Chicago; Dwight H. Murray, Syracuse, N. Y.; 
William H. Stauffer, St. Louis, and Charles D. Aaron’ 
Detroit. ’ 


Friday, June 14—Morning 


The meeting was called to-order by the chairman. 

Dr. Harry B. Eisberg, New York, read a paper on “Intes¬ 
tinal Obstruction: Continued Studies from Surgical Research 
Laboratory, New York University.” Discussed by Drs 
Dwight Henderson Murray, Syracuse, N. Y„ and Tames T* 
Moorehead, Chicago. ‘ J " * 


~ j J* Dawson Pennington, Chicago, read a paper on “The 
End-Results of Operations for Cancer of the Rectum with 
Suggestions for Improving Them.” Discussed by Drs Dwiaht 
Henderson Murray, Syracuse, N. Y; William M. Beach Pitts- 

SdelphH leS J ' DrU6Ck ’ ChiCag °’ Md Ge ° rgC E - Pfahler ’ 


r v. i. r A \reaa a paper on “1 

Importance of Complete Roentgen Study of the Gasti 

Casis” aad GaI * bladder All Obscure Abdomi, 

Discussed by Drs. Bertram W. Sippy Chica« 

Ego ■ 7 M R al r h NCW Y ° rk; A Heim 

Uucago J M. Rector, Columbus, Ohio; John Guttman N, 
York, and Horace W. Soper, St. Louis. ' A 
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w tr - A June ». isii 

IMS tned the matrons set to the task* Tt 
of the situation has been r-i* 1 tasks - The c nix 
tal 1 of the Welfare and Chr F- 

Munitions: “The best iicp f , Section, Ministry 0 £ 
economica, use J to d g^S '^ “ 4 “* « 

' require a great deal of sill ^ matters which 

the Powers of ordinary Engl" ^ ^ 

i ”! 7 r » ow 

value of a trains g to reaJlze the true 

must also be provided^or the C ™ Ilan arn,i es 
encountered in the new Hnd ^ ° f - ^ dlfficulties 
represent are worth Li 1*™°' that ***** 
both psychologic and nb - 1( ? ni ”^ because they have 
Variety affect's effi • P lyS . 10 oglc miport in nutrition. 

d£«fn^;^LS y ph r lly tarehto 

characterize institutfonal food and1“"? " 

^t hoste, catering 


WAR TIME DIFFICULTIES IN 
PRACTICAL DIETETICS 

The new adjustments of food conditions thus far mat hostel rat. • , .- — 

about"h Ced i" American l,omes have been brought Detailed observation^ iT haVe ‘ he Same faal1 ' 
about by voluntary effort and economic necessities one of the ZZ 1 J ° d ms J’ ectors 10 W'eve that 

ra rer than by governmental procedure. There has lies in nr.,.„.° , succes . sful hostel management 

been no attempt at compulsory rationing, such as has 

said HerVr t° ad ' “ T,K F “° d AdminiJratioV’ 

. , Herbert C. Hoover m a recent address, “has not 

aken the attitude of the general in command giving 

r ers Our attitude to the American public has been 

consistent that we should ask for service, that we 

should ask for self-sacrifice, that we should tell in 


a clear and direct way the why and'wherefore of every 
lequest. . . . The Food Administration has 
been founded on voluntary effort. We have no desire 
to depart from this idea, but if we are to accomplish 

our purpose it must be accomplished by voluntary 
effort.” J 

Even an honor system of voluntary rationing 
requires the application of intelligence in the read¬ 
justment of dietaries occasioned by tire exclusion or 
reduction of certain items in the diet. The difficulties 
are not diminished by the fact, already demonstrated 
by a single year’s experience, that the conditions of 
supply may change from month to month in such 
a way as to require new plans. We must almost 
adjust ourselves, like an army in the field, to the day’s 
orders. If the more intelligent classes of our com¬ 
munities are finding that this novel necessity taxes 
their ingenuity, how much greater must be the per¬ 
plexity among those groups less competent to meet 
new situations with skill and forethought. How can 
a solution be found? 

These comments have received added force from 
the experience that our English allies have acquired 
in the conduct of the large number of hostels where, 
under governmental patronage, great numbers of 
munition workers are now fed. Catering according 
to custom is an impossibility in a war time canteen. 
The problem of satisfying the boarder and obeying the 

-f f It cS -P r\r\ o c\ m imcfrofmn of coma fimo 


y ui nostei 

>es preserving the tenants' interest in their areals. 

strata onT 0 ” experience in Hostels that the nerve 
stratn of heavy numthon work produces in women a 

.sposmon to be difficult about food, and where there 

fond r “ ,S f °™d that variety of 

food is studied. The great difficulty is that, although 

ony is resented, the workers are conservative 
and suspect new dishes. 

The munition worker is not unlike the patient that 
demands a diet list from his physician. Geographic 
and racial peculiarities and dietary customs offer 
almost insurmountable obstacles- to many rational 
innovations. Thus one hostel inspector reports that 
potato dishes are being tried with considerable suc¬ 
cess. Maize has been found to be unpopular and 
indigestible. Suet puddings and rolls are thought by 
the workers to be sustaining.” Not only the proper 
selection arid cooking of food, but also suitable ser¬ 
vice is indispensable to success. And the problem 
of waste looms up larger as the food stores become 
smaller. 

In the face of such emergencies it behooves the 
medical profession to welcome and encourage in this 
country the growth of a movement that is destined 
to bring help and stimulus in meeting these problems 
of the art of living. Home economics has too long 
been looked on as a fad. Rule of thumb methods are 
no longer synonymous with household arts. Witness 
the speedy success with which substitutive cereals have 
been employed in cookery throughout the United 
States within the past few months. From the primary 
schools to the colleges for women our girls are being 
taught the dignity of home economics and the under¬ 
lying sciences. Our profession is all too slow in 


J O - - L -- 

realizing what these newer forms of theoretical and 


mandates' of the" food administration at the same time m 


1. Chrystal, E. M.: Food in’ Hostels, National Health Insurance, 
Medical Research Committee, Special Report Series, No. 1J» Appcfi-t* 
TTT 1918. 



2029 ' 


editorials 


Vouxan? "&■ 

2a 

SSS5HHHH5 

Let us dignify the art of dietetics. 

THE ORIGIN OF COLOSTRUM 
• The milk that female mammals secrete during the 
Jewlays after parturition, a. the begmmng of 
ft r p iofl of lactation, is guile different m compos - 
from the fluid produced at a later sstag . 11 

known under tl,e name of colostrum, and dm coto.t • 
characteristics persist for varymg penod n dtfferc^ 

■ SS mil U C TrlZAn7™J .™particularly lact- 
many cells designated as milk corpuscles, w nc 
!rr s L r Sicrare'"o°mct«hat uncertain; tat »»]«« 

reported that the colostral fat has a lug a S. 

pit and more of the lipoids, cholesterol and lecithin, 

than has ordinary milk. , ; . 

Many students of the value of milk « » nutrient 

have placed emphasis on the importance of ****** 
in the nutrition of the young. . believe thaL 

owing to its comparative riclmess m 


Agricultural Experiment Station, may UP “ ^ 
on the reaL significance and origin of colostrum. 

4 monks’ old virgin doe kid spontaneously com¬ 
menced to secrete milk having all ctenct 
erties and chemical composition of the mdk sccre 
by its mother and other goats f otoervahon A 
„o time, from the earliest secretmn: of mdi, »*? toe 
any colostrum secreted. This would indicate that the 
secretion of colostrum is associated with and P° SS ^ 
is produced by the cessation of pregnancy, and may 
nof occur in lactation not associated with pregnancy. 


A BRITISH VIEW OF THE AMERICAN 
MEDICAL ASSOCIATION’S WAR 
ACTIVITIES 

The British Medical Journal (June 1) comments 
on the editorials which appeared in The Journal, 
April 20 and 27, relative to the call of Surgeon-Gen¬ 
eral Gorgas for five thousand more medical officers. 
Our confrere observes that the American Medical 
Association offered its services to the government at 
the time the United States entered the war just as did 
the British Medical Association at the beginning of the 
conflict, and intimates that we are going through their 
experience when we call only for a sufficient number 
of volunteers to meet immediate needs. As to this, 

*" n „ at ; ve richness in the different types 0 f course the Surgeon-General is not endeavoring to 

C 'iTT, igTZ^Z helps to avert considerable supply tU e immediate needs, because these have been 
declines in body weMit and retardation of growth rapp Ued; what the Surgeon-General desires is to pre- 
teSTth” earliest period of infancy. For example, parc (or tMm needs. Incidentally we ought add 
in Dr Lane-Clay pen’s elaborate survey o£ mi lie and its tlmt this nee d ma y not be far distant, judging from 
lwMenic relations, the following statement appears: the outloolc f Qr rapid enlargement of our National 

There is no doubt that colostrum is of primary unpor- Amy . , 

tance to the young animal, and there is no way ot Referr ing to the call of our Surgeon-General, the 
replacing it. An infant deprived of the colostrum of Mcdkal j ourn al says.: "The American Medi- 

its mother must endeavor, not always with success, to ^ Assodatkm> like the British Medical Association, 

...u.'.i, ’ f has a War- Commitee which is taking up this call 

with, energy and enthusiasm. The Surgeon-General 
desires that the five thousand shall be secured without 
serious hardship to any community, manufacturing 
concern or other civil activity, and consequently the 
American Medical Association has begun to investi¬ 
gate the conditions in all parts of the country so as to 
produce a survey which will ‘provide a basis for accu¬ 
rate, intelligent, cooperative effort.’ ” It goes- on to 
say that our War Committee, as did theirs, deliberated, 
on the advisability of calling for a voluntary draft, 
which would mean that every physician in active prac¬ 
tice would volunteer as a member of the Medical 
Reserve Corps and be subject to call. “The American 
Medical Association has deemed this extreme mea¬ 
sure [that is, voluntary draft] unnecessary for the 
present at least. The organization of such a scheme 
would have afforded excellent training for the work 
the Association will have to face if ever it becomes 


US iuuuiei liiuot. - - . - . , 

make up later the disadvantage under winch, it has 
labored at the start. 1 When it is added further that 
colostrum is 'supposed by some to have a laxative 
effect, the foundation for the belief of the special 
value of this secretory product for the first few feed¬ 
ings of the newly born will better be understood. 

Other investigators, on the other hand, have not 
accepted this purely teleological explanation for the 
occurrence of colostrum. They believe that this prod¬ 
uct is the temporary result of the imperfect activity 
of the mammary glands when they start then func¬ 
tioning. The peculiar composition of the fluid, with 
its comparative richness in cellular constituents, is 
regarded as a natural result of the washing out of 
ducts hitherto inactive. Not until the pent up cell 
debris is discharged does a standardized type of secre¬ 
tion ensue, on this hypothesis. A recent decidedly 
unique observation, made by Hill 2 at the Maryland 

I. Lane-Claysion, Janet E,: Milk and Its Hygienic Relations, London, 

15 ^ Hiir, R. L.: Tlie Analysis of Milk Secreted by a Suckling Doe 
Kid, Jour. Biol. Client,, 191S, 33, 391. 
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any way comparable to that which has been found 
necessary in Great Britain.” However, attention is 
called to the relatively large number of medical prac¬ 
titioners in America as compared with the number in 
Great Britain. 

Quoting our statement that “the time has come for 
every medical man under 55 years of age who is phys¬ 
ically qualified to consider seriously for himself the 
question of his duty to his government,” the British 
Medical Journal suggests that “no individual practi¬ 
tioner can possibly judge for himself the medical needs 
of the community in which he practices or the hard¬ 
ship which he himself will suffer.” This fact is being 
recognized in the work being done by the state and 
county organizations. It is appreciated that even the 
county society, except where the county includes 
large centers of population and consequently a large 
number of physicians, is seldom qualified to pass 
judicially on the question as to whether such and such 
a man could be spared or should offer his services. 
The plan now being tested out in some of the Coun¬ 
cilor Districts of Nebraska is more likely to result in 
judicious conservative selection, with personal bias 
eliminated. There, as mentioned elsewhere in this 
issue, it is proposed that a committee composed of a 
representative from each county society in the Coun¬ 
cilor District, with the councilor of the district acting 
as chairman, shall indicate those who should apply for 
commission and in what order, so that the quota 
assigned to that district will be available. 


WAR GASES AND ANTIVIVISECTIONISTS 


According to investigations in progress on animals 
at the Rockefeller Institute for Medical Research, 1 
some degree of analgesia may be produced by at least 
three widely different war gases—chlorin, phosgen 
and dimethylsulphate 2 —and may perhaps be a prop¬ 
erty of most gases usable for military purposes. Auer, 
who has conducted the experiments with dimethyl- 
sulphate, has reported that in animals gassed with 
fumes of this compound a strong generalized analgesia 
is observed within a few hours after exposure to the 
fumes, which reaches a high degree within twenty- 
four hours. If the animal survives, the analgesia may 
still be well marked six months afterward. Further¬ 
more, we are assured that in such animals severe 
operations may be performed without any anesthetic, 
the operation eliciting no indications or only slight 
indications of pain. If these experimental observa¬ 
tions find their counterpart in the experience of the 
battlefield, the analgesic property may be utihzable 
in gassed soldiers who are also wounded and require 
surgical intervention._____ 


TT^rTTGeneTalized Analgesia in Cats After Exposure to a . 

r^ /nt'GsO. Proc. Soc. Exper. Biol, and Med., 91S, 15, 1W. 
Wat Gas , 1017 in 397 

2. Netting: Russk. Vrach, 1917, 16, JV/. 


A.M.a. 

June 29, 1913 

A further possible practical outcome of the animal 
experiments with dimethylsulphate fumes relates to 
the necropsy findings of localized pulmonary edema 
as a result of gassing. 3 The edema rarely involves 
the whole lung, only a certain lobe or portions of a 
lobe showing a striking degree of pulmonary edema. 
It is by no means infrequent to find one lobe fairly 
saturated, while the rest of the entire lung tissue is 
practically free from fluid. 

According to Auer, this condition is due apparently 
to the combination of a partial or complete stenosis 
of a bronchus or bronchiole with inspiratory dyspnea. 
A marked inflammation of the respiratory passages 
with pseudodiphtheritic membrane formation may 
occur locally. Therefore during each inspiration, 
which is slow, labored and prolonged in the gassed 
animal, the capillaries of the alveolar walls are sub¬ 
jected to an aspirating action which facilitates or 
initiates the passage of a transudate into the alveolar 
spaces. The production of this transudate is probably 
also aided by a local damage of the alveolar epithelium 
which the war gas produces. So far as such condi¬ 
tions may be found in gassed soldiers, it is suggested 
that all inspiratory dyspnea should be ameliorated as 
much as possible, by tracheotomy and artificial respi¬ 
ration if necessary, aiming by this means to ward off 
pulmonary edema. 

And in the meantime, while patient investigators 
are trying their best by animal experimentation to 
kindle a spark of hope for the unfortunate victims of 
a fiendish mode of warfare, the complacent stay-at- 
home “antivivisectionists” and their mouthpiece— 
Life —are doing their worst to extinguish it. Shall 
humanity tolerate such traitors to its cause? Speak¬ 
ing of this “menace of unreason as applied to prob¬ 
lems concerning hygienic and moral measures that 
affect the rights of the individual and society, Joseph 
Jastrow, professor of psychology in the University 
of Wisconsin, says in a recent work on “The Psy¬ 
chology of Conviction”: 


Upon the basis of a similarly inspired opposition—and one 
iite as unintelligent—we have the anti-vaccinationists; and 
aching to higher circles where prejudices, like other beliefs, 
:quire°a more moralized statement, the antivivisectionists. 
is gratifying to record that American conditions up to the 
esent have not been as favorably disposed toward this 
opaganda of unreason as to others; yet it is possible to 
te the well-known fact that a popular periodical, which 
inisters to the relaxations of life and stands for that sanity 
: view which a sense of humor so notably confers, which 
rculates among the more cultivated classes of society, mces- 
mtly preaches an ignorant and false crusade, brutally m 
presents the noble army of experts who are carryin. 
iumphs of science into the field of deepest concern to bun » 
iterests criticizes without authority and ignores the op 
S of achievement; while in the main stuWymg 
wn position, it unquestionably fosters the cause P - 


18, 15, 106. 
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INTERN TRAINING AND STANDARDIZING 
OF HOSPITALS 

The medical graduate who has spent a year or more 
as an intern in a good hospital is acknowledged to be 
so much better prepared for his professional career 
than the man without it, that this internship should 
be required of all medical students. The making of 
such a requirement rests with either the medical 
schools or the state licensing boards. Already eight 
medical schools have made the intern year mandatory 
for die degree, and seven state licensing boards have 
made it an essential qualification for a license. As 
the intern service becomes an essential part of the 
training of medical students—a requirement rather 
than an optional, extramural course—its character and 
content must be subject to regulation. Each school 
or state board which adopts this requirement must 
‘ decide what are the essential qualifications whereby a 
hospital can provide a satisfactory intern training, 
and must prepare a list of the hospitals which, in its 
judgment, possess these qualifications and whose 
internships it will recognize. The standardization of 
intern training and the classification of hospitals on 
the basis of tbeir facilities for intern instruction have 
been a part of the program of the Council on Med¬ 
ical Education of the American Medical Association 
since it first took up the work of improving the stand¬ 
ards of medical education. The Council has already 
made two surveys of. hospitals and published two 
editions of a list of those considered qualified to pro¬ 
vide acceptable internships. It is now making a third 
survey and has just sent out a questionnaire to all of 
the hospitals of the country reporting interns. In 
cooperation with the Council, the state medical asso¬ 
ciations are appointing hospital committees to act in 
an advisory capacity as the survey progresses. Besides 
the collecting of this information concerning the hos¬ 
pitals which provide internships, and as conditions 
may require it, it is proposed to make inspections 
of certain hospitals. In this standardization of hos¬ 
pitals, special emphasis will be laid on the qualifications 
of the hospital staff, the adequacy of its equipment 
for modern, scientific diagnostic and therapeutic 
procedure, the work required of its interns, and tire 
supervision given to that work. It is on these points 
chiefly that the value of the intern’s training depends. 
The intern year must become of equal rank education¬ 
ally with the previous four years of the student’s med¬ 
ical course. The staffs of hospitals should look on 
their relation to the intern as that of teacher to stu¬ 
dent. Some hospitals and their staffs have long felt 
this responsibility and have given their interns train¬ 
ing of high quality. In the majority, however, there 
will need to be something like a revolution in the 
hospital’s conception of its duty to the intern. The 
hospital must recognize that while primarily it secures 
the aid of trained interns so as to provide adequate 
and proper care for the sick, and thus is better able 
to fulfil its duty and responsibility to the community. 


actually the hospital secures the services of these 
interns without expense because it is presumed to give 
the student a quid pro quo- in the form of advanced 
clinical instruction and experience. 


THE RESPONSE OF THE MEDICAL 
PROFESSION 

We understand that during the four weeks since 
the publication of the “Honor Roll" in The Jou knal 
(June 1), practically 2,775 physicians have made 
application for commission in the Medical Reserve 
Corps and a little less than 200 for commission in the 
U. S. Naval Reserve Force. Of course, a certain per¬ 
centage of these will be unable to qualify. However, 
it shows how well the medical profession is appre¬ 
ciating its responsibility. The question with the large 
majority of physcians is, Where can I best render 
service? Apparently many physicians have found the 
correct answer. 


THE HONOR ROLL 

May we again call the attention of those who desire 
to keep the “Honor Roll” (The Journal, June 1) 
complete and up to date to the fact that this may be 
done by adding to it the names of those accepting 
commissions which now appear in The Journal each 
week. In the present issue the names of 199 physi¬ 
cians are recorded as having accepted commissions in 
the Medical Reserve Corps of the Army and 180 as 
having accepted commissions in the U. S. Naval 
Reserve Force. 

ONE FORM OF VOLUNTARY SELECTIVE 
CONSCRIPTION OF PHYSICIANS 

The problem of supplying the required number of 
officers for the Medical Reserve Corps, without work¬ 
ing "serious hardships on any community, manufac¬ 
turing concern, or any other civil activity,” is being 
solved, not by any hard and fast or harsh plan, and 
in applying it all over the country, but by simply 
keeping the principle in mind and applying it where 
and in the manner best suited to the conditions that 
exist in tire community. A plan workable in one state 
may be impracticable in another. What may be an 
ideal scheme in Kansas or Nebraska might be impos¬ 
sible in New York or New Jersey. Among those 
being put to a practical test is that proposed by John¬ 
son County, Nebraska. The members of this society 
have agreed that those under fifty-five years of age 
will apply for commission in the Army or Navy and 
will agree to accept the commission if granted. The 
action of this individual society, however, was taken 
with the understanding that it should be obligatory 
only in the event of the remaining counties of the 
Councilor District adopting it. This, as we under¬ 
stand, has been done by all the counties in the District. 
The plan outlined calls for a committee composed of 
one representative from each of the county societies 
of the District, with the Councilor of the District 
acting as chairman. This committee, therefore rep¬ 
resents not a small community, but a definite and 
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sufficiently wide territory to eliminate personal preju¬ 
dice or personal influence; at the same time it has a 
knowledge of the actual conditions existing in every 
part of its territory. The plan is really carrying out 
the principles underlying the selective service 
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Medical Mobilijation and the War 


Personnel Changes in Expeditionary Forces 
Lieut.-Col. George P. Peed, M. C., U. S. Army, who has 
been in command of American Red Cross'Military Hospital 
.No. 1, Neuilly, France, and who later was made medical 
director of all American hospitals in Paris, has been assigned 
to new duties involving the organization of other American 
military hospitals. He has been replaced as military director 
by Lieut.-Col. Ernest G. Bingham, M. C., U. S. Army, who 
will correlate the work of all the military hospitals in Paris. 
Colonel Bingham has been succeeded as commanding officer 
vr i? ospital in Neuilly by Major James P. Hutchinson, 
M. R. C, U. S. Army, medical and surgical director of the 
institution. 

Additions and Improvements to Hospital Buildings at 
Army Camps 

Hospitals, convalescent barracks, infirmaries and nurses’ 
quarters added to the hospital establishment of the Army 
in this country during the past six months, and in the course 
of construction by the Construction Division of the Army, 
have been estimated to cost $25,173,417.55. The following 
construction has been completed: A 500-bed addition to both 
of the hospitals at Camp Gordon and Camp Dodge, including 
officers’ and nurses’ quarters, at a cost of $550,000; additional 
two-story ward convalescent barracks at Army and National 
Guard base hospitals, with a capacity of from 300 to 900 beds, 
with umbrella sheds connecting them, at a'cost of $9,179,000; 
two regimental infirmaries at each National Army canton¬ 
ment and one regimental infirmary at each National Guard 
camp and remount depot, at a cost of about $344,000; dental 
infirmary operating building at National Guard camps and 
National Army cantonments, at an estimated cost of $912,000; 
a dental infirmary and an eye, ear, nose, and throat clinic 
at eacli National Guard camp at a cost of $139,200; an addi¬ 
tional 1,500-bed hospital at Camp Merritt, at a cost of 
$1,115,000; a venereal tent hospital and additional hospital 
buildings at Camp Stuart, at a cost of $220,000 ; a 500-bed 
hospital at the engineers’ training camp at Belvoir, at a cost 
It has been necessary also to install steam- 


to be known as the United States General Hospital No! 7 a t 
an estimated cost of $140,446; a tuberculosis hospital with a 
capacity for 650 patients at General Hospital No. 8, Otisville 
N. Y.,.at an estimated cost of $957,000; a hospital which will 

^075000 1 ’n 62 f at F< ? X Hills 1 ! N ‘ Y - at a c °st of 

V.U/o.UUU, a two-story convalescent hospital at Fort Ocle- 

9 a ” 3t ^ enera * Hospital No. 14, accommodating about 
1,000 patients, at an estimated cost of $202,200. The Lake 
wood Hotel and “Florence in the Pines,” at Lakewood, N. J 

$58 500 ° CaSed f ° r h ° Spital purposes at an annual rental of 

Changes in Personnel of British Army Medical Service 
in France 

The Secretary of the War Office announces the retirement 
of Lieut.-Gen. Sir Arthur T. Sloggett as Director General, 
due to the fact that he has completed the period of his . 
appointment and passed the age limit for service. Sir Arthur 
Sloggett is a Fellow of King’s College, London, and began 
his army career in 1881 ; in 1884 he served on the Indian fron¬ 
tier; in 1896 he was senior medical officer of the British 
troops with the Dongola Expeditionary Force. He served 
in the Sudan in 1897-1898 in which campaign he was shot 
through the chest in the cardiac region; on his recovery he 
rendered distinguished service in South Africa. He then 
became P. M. O. of Home and London Districts, and of the 
Sixth Division in India, becoming Director-General of Medi¬ 
cal Services in India in 1911, and Director-General A. M. S. 
at the War Office on June 1, 1914. He has been in France 
as Director-General Medical Services of the British armies 
in that country since October, 1914. His conspicuous success 
has been due to a great extent to his use of scientific methods 
and to his sympathy with the views of the civilian physicians 
who- have served under him. 

Sir Arthur Sloggett is to be succeeded by Major-General 
C. H. Burtchaell. Major-General Burtchaell graduated from 
the University of Dublin in 1889, entering the ^rmy in 1891. 
He served in the North-Western Frontier campaign in India 
in 1897-189S, being present at all the principal battles, and 
throughout the South African war, and in 1902 was appointed 
principal medical officer to the South African Constabulary; 
in 1905 he rejoined the army. In 1907 he organized the 
experimental scheme of sanitary training for fighting troops 
later adopted for the army. In 1908 he became director of 
the medical service work of the first medical tour held in 
the British Army, in 1910 becoming Assistant Director-Gen¬ 
eral, Army Medical Services, War Office, having served as 
Assistant Director-General Medical Services in France since 
October, 1914. He was promoted to colonel in March, 1915, 
and to temporary Surgeon-General in October, 1917. He 
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wards and isolation wards for the care of female nurses. 

These wards are also being established at Camps Merritt, 

Stuart, Humphreys, Johnston, and General Hospitals No. - 
at Fort McHenry (Md.), No. 6 at Fort McPherson No 8 
at Otisville (N. Y.), and No. 10 at Fox Hills (N Y.), a an 
estimated.cost of $181,350. Sanitary accommodations have 
also been installed in the wards at the hospitals at National 
Army cantonments. Automatic fire-alarm systems ha J e ,^ eI j 
installed in the hospitals of the National Army and National 
Guard camps and at Camps Merritt, Stuart, Funston, Wa ter 
Reed Genera Hospital, and General Hospital No. 1 at New 
York M an estimated cost of $1,200,000. Screening is being 
installed in all hospitals, and steam disinfectors 
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C M. G., and the Legion of Honour. He is especially 
esteemed by the Dominion forces, having been associated 
with them for three years in the South African campaign. 


COMMISSIONS ACCEPTED, MEDICAL RESERVE 
CORPS, U. S. ARMY 

’ ALABAMA 

I. MICHLIN, Birmingham 
ARIZONA 

E W. ADAMSON, Douglas 
C. G. SINCLAIR, Nogales 

CALIFORNIA 
L L. LINDSEY, Calipatria 
C W. COOK, Los Angeles 
\V V C. FRANCIS, Los Angeles 
T ' A. McINTYRE, Los Angeles 
~ TOLAND, Los Angeles 


COLORADO 

H L. RICHARDSON, Durango 
P. B. WALLACE, Eagle 
J. C. EPLER, Pueblo 

CONNECTICUT 
A E. BRIDES, New Haven 
L C. WHITING, New Haven 
A. M. YUDKIN New Haven 
a F AUSTIN, South Beach 
£' If. J HENNESSEY, S.ral- 

C. f O d PURINTON, West Hart- 

ford DELAWARE 
H. C. HICKMAN, Witamgtco 


in 
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DISTRICT OF COLOMBIA 
v v P GARNETT. Washington 
'v' GLASCOCK. Washington 
V' ji.VRT, Washington 

FLORIDA 

E. R. ACKLEV, Bartow 
GEORGIA 

T B. ARMSTRONG, Atlanta 
A'. U. ELKIN. Atlanta 
G l\ HL’GULEV .Atlanta 
W, F. HAMILTON. Bishop 

C. USHER, Savannah 

ILLINOIS 

}. C. MOORE, Brimficld 
i H. BURNS. CarroUtown 
j'r W. ALLPORT. Chicago 

A. II. CARTER, Chicago 
C \V. COLEBAUGIl. Chicago 

L.' B. G.U’INSKI, Chicago 
J JAFFK, Chicago 
H A. POTTS. Chicago 
R, C. SWERSON. Chicago 

A. THOMPSON, Chicago 
\, 0. MAGILL, Coucoril 
A M. PURVES, Dcs Plaines 

R. E. LOGAN, Galena 

R. J. JOSEPH, New Athens 

INDIANA 
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c. 

v. 

A. 

J. 

II. 

P. 

R. 

N. 

ir. 

c. 

F. 

N. 

F. 

H. 


MISSOURI 

C. PRESNELL, Charleston 
L. LONG, Farmington 
T, E. DECKER. Gray Ridge 
BUTLER. Hawk Point 
C. POWERS. Joplin 
II. KVGEU, Kansas City 
H. MORRIS. Kansas City 
ROSENBERG, Kansas City 
R HALL. St. Louis 
A. LEAVY. St. Louis 
J. OSBORNE. St. Louis 
SAENGER, St. Louis . 
S TARLESTON, St. Louis 
T UPSUAW. St. Louts 


fc 

D. 
R. 
L. 
K. 
B. 
\V 
F. 
B. 
F. 

E. 
YV 


MONTANA 

G. KRAUSE, Swan Lake 
NEBRASKA 
\V. R. PETERS. Stanton 
NEW JERSEY 

C H D SHIVERS. Atlantic City 
A. L. ELLIS. Metuclirn 
v m iiOCHBERG, Montclair 
V' \f CURTIS. Ja.. Paterson 
IL CASO, J»-. Trenton 

NEW MEXICO 
J. B. VAN HORN, Santa Rosa 


G. 


TEXAS 

GRIMES, Beaumont 

D. HARLAN. Beaumont 

A. MANN, Beaumont 

F NICHOLSON. Brenham 

E. HASTINGS. Dallas 
DAVIS, Foct Worth 

A. SWINNOY, Ja.. Newton 
• W. McCUlSTION, 1 arts 
W. WILSON. Samfordyce 
LYNN. San Angelo 
A. ALLIN. San Antonio. 

M. SYKES. San Antonio 
L. McWlIIRTEK. Waco 

VERMONT 

G. HALL, South Woodbury 
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VIRGINIA 

G F. LYNCH, Hampton 
C. WJLLCOX, Norfolk 

WASHINGTON 
F. S. MILLER, Spokane 
WEST VIRGINIA 
n I' BLAKE. Buffalo 
\V F CHOVV* Glen EastoH 
IL MEIGliEN, Wheeling 

IFJSCONSfiV 

f; ^ffiKfei, MR- 

waukee 


COMMISSIONS ACCEPTED V S. NAVAL 

reserve corps 

MICHIGAN 

D. R. BLENDER. Detroit 
C. BURR, Detroit. 

G YV. PALM, Detroit 
F. R. REED. Detroit 
J, B, MARKS, Oscoda 

MINNESOTA 


V~ \viLLLAMS"whileland 
COLLINS. Winamac 


W. N. 

R. C. 

K. D. 

C. W. 

F. I. 

R. A. 

M. S. 

E. R. 

W. S. 

A. L. 

L. P. 

L. P. 

IDAHO 

C. J. MARTEN, Drisgs 
J. R. YOUNG, Pocatello 

IOWA 

E. D. MORRISON, Barnum 
L H. ODELL. Berwick 
J, I. MARKER. Centerville 
E. D. TOMPKINS. Clarion 

S. B. CHASE. Fort Dodge 
J; R. WALKER. Fort Madison 

E. C. AMBROSE, Granby 

KANSAS 

W. R. BRADY. Parsons 

F. P. MANN, Valley Falls 

KENTUCKY 

L. E. DASHIELL, Louisville 
LOUISIANA 

T. C. PAULSEN, Baton Rouge 

H. J. GOXDOLF, New Orleans 
B, R. HENINGER, New Orleans 
]. M. BODENHEIMER, Shreve- 
port 

MAINE 

J. R. HAMEL, Portland 
MARYLAND 

5. F.. BURNS. Baltimore . 

S. B. BYINGTON, Silver Springs 

MASSACHUSETTS 

D. F. MURPHY. Beverly 

F. P. EMERSON, Boston 

F. B. GRANGER. Boston 

T. M. MABON, Boston . 

F. P. EMERSON, Brookline 

C E. P. THOMPSON, Gardner 
IV. M. TYLER, Lexingon 

S. C. ANDREWS, Lynn 

H. A. JOHNSON. Lynn 

H. S. POMEROY. Peabody 

M. M. HAMBURG. Waltham 

F. A. MEAD, Williamsett 

MICHIGAN 

IL M. SAGE, Ann Arbor 

S. L. BALLARD, Auburn 

R. D. SLEIGHT, Battle Creek 

G. C. CONKLE, Boyne Falls 
W. T. PARKER, Corunna 

B. A. O'HARA, Detroit 

A. V. EGAN, Muskegon 
L. E. GIBSON, Oxford 

MINNESOTA 
D. . ' 

i T ■■ ,m._ 

W. \V. LEWIS, St. Paul 
W. IL EATON, West Duluth 

MISSISSIPPI 

C. A. DAY, Bentonia 


NEIF YORK 

O FRANKLIN, Broken Arrow 
d G. COCHRAN. Jr., Brooklyn 
E. HOLLF.V. Brooklyn 
M A. MURPHY, Brooklyn 
Si. STA11L. Brooklyn . 

S L. WRONKEU. Brooklyn 
B. P. MacLEAN, Jr., Huntington 
II. BAKIN, New York 
T P. BERENS. New York 
S L. CRAIG. New York 
E. B. FINCH. New York 
H. A. JOHNSON. New York 
YV. H. W. KNIPE. New York 
M. A. LIOTTA. New York 
D A. McAULlFFE. New \ ork 
A II. McFARLAND, New York 
J. XL McTIERNAN, New York 
J D. MILLER, New York 
J H- TOOMEY. New York 
F E. WILLIAMS, New York 
E'. K- RICHARD. Rochester 


NORTH CAROLINA 

V. M. LONG, Winston-Salem 

NORTH DAKOTA 
B. L. MEIGS, Edgelcy 

W. H. YVTTHERSTINE, Grand 

W^L. CO WPER, Michigan 


OHIO 


C. 

A- 

J 

IL 

W. 

H. 

E. 

, F. 
YV, 
E. 


K. YAGGI,. Salem , 

R. BRUBAKER. Springfield' 

C. PAYNE, Spriugfield 
A. NOBLE, St. Mary's 
H. NAGEL, Y'ounBstown 

OKLAHOMA 

H- E. BRF.ESE, Henrvetfci . 

R. L. P END ERG P. AFT, Hollis 
H. B. JUSTICE, Sapulpa. 

7. D. LEONARD. Strong 
H. D. IRVAN, Ja., Tulsa 

OREGON 
R. L. YVOOD, Amity 
E. E. STRAW, Marshfield 

PENNSYLVANIA 
G. P. ASPER, Chambersburg 
C. RODRIGUEZ, Easton 
C. E. 

E. P. 

IL J. 

J; H- . ■ 

K. A. ■ ' 

A. H. 

L. N. 

C. J. McCULLOUGH, Washington 
RHODE ISLAND 
P. YV. HESS, Pawtucket 
F. M. ADAMS, Providence 

F. N. BIGELOW, Providence 
YV. A. RISK. Providence 

SOUTH DAKOTA 
L. HARE. Spearfish 
A. P. KIMBALL, YVinner 

TENNESSEE 

G. F. ST. JOHN. Harriman 

L. S. McMULLEN, Knoxville 

M. G. BUCKNER, Nashville 


CALIFORNIA 
c P JONES, Grass Valley 
IS. DAY’IS. Merced 

COLORADO 

I n COHENOWR, Denver 
I n‘ \V. MEYER. Denver 
M. PRINT/., Denver 
j. A. WOLFE, Denver 

CONNECTICUT 
E R. ROBERTS, Bridgeport 

I.- YV GRANGER. Neil Hiven 
)-' H KAPOPOKT, New Haven 

U. li. PERRINS. Seymour 

DISTRICT OF COLUMBIA 

C. D. SINKINSON, Jk., Wash- 
ington CE0R( - lA 

V. T. HASELTON, Athnta 

E. P. McENIRY, Atlanta 

I. C. McRAE, Atlanta 
| YV. KATI.IFFE, Atlanta 
. \. It. UIDEN. Atlanta 
R U. YVIUTESIDE. Atlanta 

D. A. YORK. Atlanta 

ILLINOIS 

I. P. COUGHLIN, Chicago 
H L. HICKY, Chicago 
M. E. KAHN. Chicago 
R. H, MICHELS, Chicago 
YV. N. ROWLEY. Chicago 
E J. STEI.TER, Chicago 
C. B. CHILDS, La Grange 
IL F. MEACHAM. Oak Park 
M. ELSEN. Winfield 

INDIANA 

M. E. vmv D. 

R. F. 

T. F. 

B. M..-.j. 

IOWA 

J. C. HANCOCK. Dubuque 

G. E. KELLER, Huxley 

J. N. GEHLEN, Le Mars 

KANSAS 

V. B, CAMPBELL. Esbon 
C> W. ROSE. Floral 
L. J. DE BACKER. St. Mary’s 
O. W. MINER. Sublette 
L. L. BKESETTE, Topeka 
L- R. HAZZARD, YVichita 

KENTUCKY 

D. O. BOWMAN, Berea 


LOUISIANA 
D. C. McBRIDE, Auslcy 
F. A, HOYVELL. New Orleans 
A. M. MENENDEZ, New Orleans 

MAINE 

F. YV. CARLL, Portland 
R. E. HUBBARD, Portland 
J. C. KIMBALL. Portland 
M. C. MOULTON, Portland 

MARYLAND 
D. E. PAY, Baltimore 
J. R. LITTLEFIELD, Cumberland 

MASSACHUSETTS 

H. 

YV. 

F. ■" 

P. ■■■ 

L. 

C. 

A. ... . . ’> . rebard 

H. A. CHAMBERLIN. Newton- 
ville 

G. L. TULLY, South Boston 
C. L. TRICKILY. Tewksbury- 
T. C. QUIRK, Watertown 


IV. P- ■ 

YV. J.G. 

C. ... 

T. T. 

J. A. . 

C. C. . ■ - - 

MISSISSIPPI 
]. H. HARRIS, Houlka 
MISSOURI 

W, G. ROWE, Blue Springs 
L M. CALLAWAY, Kansas City 

S. GOODMAN, Kansas City 

G. C. REM LEY, Kansas City 

F. R. VIEREGG. Kansas City 
L. L. DAVIS, St. Louis 

MONTANA 

C. E. EMERY, Anaconda 
NEBRASKA 

G. E. BUR.MAN, Axtell 
C. E. BEEDE„ David City 
C. FRANDSEN, Elba 

K. S. DAVIS. Genoa 
J. B. WILLIAAIS. Lincoln 
A. J. CALLAGHAN, Omaha 
YV. A. CASTDY, Omaha 
C. C. COADY. Omaha 
F. B. COCHRAN. Omaha 

N. T. HAVERLY, Omaha 
P, M. McCRANN, Omaha 
R. F. MULLIN. Omaha 
J. T. O'CONNELL. Omaha 
J. YV. YVEAR. Omaha 
F. G. FOLKEN, Schuyler 
Y. A. FIGI, Sutton 

NEW HAMPSHIRE 

H. S. FATTEE, Manchester 
NEW MEXICO 
C, C. DAY'IS. Albuquerque 
R. R. LOSEY, Hageman 
J. M. DOUGHTY, Tucunicui 

NEW JERSEY 
J. G. PATIKY, Newark 
A. SHULMAN. Paterson 
P. C. DOURESS, Trenton 
YV. YVATTS, Trenton 

NEW YORK 

T. J. BLACK. Brooklyn 

E. FROTHINGHA.YI. Brooklyn 

A. S. GRUSSNEtt, Brooklyn 

B. STATTMAN, Brooklyn 

E. C. STEBBrNS, Brooklyn 

C. G. YVESTOX, Brooklyn 

C. C. HOFFMAN, Buffalo 
A, F. FERACO, Corona 

L. B. CADY, New York 

W. S. GREGORY. New York 
J. H. KERLEY. New York 

A. R. KILGORE, New York 

H. J. MURRAY, New York 

M. ROSENZIVEIG, New Yack 
T. T. SHEPPARD. New. York 
S. A. SYVAYNE. New York 

G. A. YVYETH, New York. 

H. S. RUBIN. Randalls Island 
XL B. GLISMANN, Syracuse 

D. S. CUNNING. Troy 

NORTH CAROLINA 

B. R. SXIITH. Asheville 

E. B. WHITEHURST, Beaufort 
R. B. RANKIN, Concord 
J. YV. DICKIE, Henderson 
L. O. STONE. Kittrell 
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A. W. JAMES, Lawinburg 
F. O. BELL, Linden K 
jR, F. SLEDGE, Winston Salem 

OHIO 

A. P. MAGNESS. Akron 
p' Canton 

F. M, SAYRE, Canton 

§• Yir Cincinnati 

F. W. FINLEY, Dayton 
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F. 

E. 


OREGON 

E. ADAMS, Harrisburg 
Is.. SCOTT, Portland 


PENNSYLVANIA 
A. SASKA, Bethlehem 
?• v? Bethlehem 

F. MACKEY, Clarks Summit 
A. W- PHILLIPS. Emlenton 
J- J- CANCELMO, Philadelphia 
U- , CLEMENTS, Philadelphia 
r ‘ zx‘ Philadelphia 

-!■ if; Philadelphia 

J. W. MORGAN, Philadelphia 
& 4- yNN, Philadelphia 
h' CLAUS, Philadelphia 
J- A- SHARKEY, Philadelphia 

r, ■■■ si? 

i’A SfeJSS? 

RHODE ISLAND 
PI. S. BROWN. Providence 
J. M. F. ENGLISH, Providence 


SOUTH CAROLINA 
T. W. HUTSON. Aiken 
h F Cj'VBCFjPE. Columbia 

v' ff' br ’ Edgefield 

V. E. HOLCOMBE. Enoree 
O. T. FINKLEA, Hyman 

TENNESSEE 

W. M. LOTT, Nashville 

I. SIMONS, Nashville 

TEXAS 

9't?' fv^BATER. Austin 

kV®S! , &5S. w «‘ 

VERMONT 

F- N. DAVIS, Burlington 
W. L. HOGAN, Burlington 

VIRGINIA 

H. HERTZBERG, Hopewell 

L. A. McALPINE, Portsmouth 
E. T. TRICE, Richmond 

w. W. S. BUTLER, Roanoke 
. C. GIBSON , Suffolk 

WASHINGTON 

M. G. STURGIS, Seattle 

WEST VIRGINIA 

J. A, SANDERS. Oceana 

WISCONSIN 
G. E. MOORE, Madison 
W. E. BRADBURRY, MillsvilJe 
G. M. MALKIN. Milwaukee 
E. E. DOCKERY, Ripon 


CORRECTION 

Under Orders to Officers of Medical Reserve Corps” in the issue 
of June 8 appeared the following order: To Camp Kearny, Linda Vista, 
Cal.f base hospital, Capt. JAMES W. HOUSTIS, Los Angeles. This 
should have been, Capt. JAMES W. HEUSTIS. 


PROMOTIONS 

T -Ipneh M. C ; . N. A., Majors J. M. T. FINNEY and WIL¬ 
LIAM S. THALER; to lieutenant-colonel. Majors THOMAS R 
BOGGS. JAMES T. CASE. GEORGE W. GOLDTHWAITE, JAMES 
F. McKERNON. CHARLES H. PECK, THOMAS A. SALMON, 
HUGH H. YOUNG. N. ALLISON and E. L. KEYES. 


ORDERS TO OFFICERS OF THE MEDICAL CORPS 
AND OF THE MEDICAL CORPS OF 
THE NATIONAL ARMY 

To Army Medical School for instruction, and on completion to Boston, 
Mass., Harvard Graduate School of Medicine, for instruction, and on 
completion to his proper station, from Camp Hancock, Capt. EDMOND 
J. MELVILLE. For instruction from Camp Sevier, Lieut. HARLIN 
G. TUCKER; from duty as officer in the Medical Reserve Corps, 
Lieuts. EDWARD A. LANE. RALPH M. DEGAAFF. 

■To Asheville, S. C., for inspection, and on completion to his proper 
station, from Biltmore, Lieut.-Col. WILLIAM H. SMITH. 

To Camp A. A. Humphreys, Accotink, Va., as assistant to camp 
surgeon, from Camp Lee, Lieut. HENRY R. WESTON. 

To Camp Cody, Doming, N. M„ as assistant to camp surgeon, from 
Fort Slocum, Major ROBERT E. PARRISH. • 

To Camp Custer, Battle Creek, Mich., Fort Oglethorpe and Camp Pike, 
Little Rock, Ark., base hospitals, and on completion to Ins proper 
station, from Camp Dodge, Lieut.-Col. FRANK C. TODD. 

To Camp Grant, Rockford, Ill., as assistant to camp surgeon, from 
Fort Clark, Major GEORGE B LAKE. 

To Camp MacArthur. Waco. Texas, as camp surgeon, from Southern 
Department, Major JOHN T. AYDELOTTE. T , 

To Camp Merritt, Hoboken, and. Camp Rariton, Metuchen, N J-. 
inspection, and on completion to his proper station, Lieut.-Col. 1 EU 

K1 7'o*Cam/’ Pihe. Little Rock. Ark., as camp surgeon, from Charleston, 

ifba^Sital, from Camp Devens. Lieut. 

A To * 'cilarhst oZZ C-", Hot Springs, N. C.. Knoxville, and Nashville, 
Tctiu., Huntsville. Ala., Cleveland, Ohio, and Pittsburgh, Pa., forduty, 

ER ^ E Elrt A Le^vorth Kam u^nraen^ Laboratory, for duty, from 
C Z P cS°S^. Lieut.-Col. NEAL 

V/S/m L. 1-. N. Y.. H^^LIAM o'oVVEN^ °" C ° m ' 

aud . on comp!etion * Ms 

PU To New /X r io%D R? r S MlTH?fieutcr P EDWA^ 
tW To Philadelphia, Pa., University onf'and ’on 

Bellevue Hospital, and Rockefeller RAYMOND P. SULLIVAN, 

“tei™ ZTMT'i S™o„ Porter, Lieot.-C. 
THOMAS dI nVOODSON. 


Jew. A. ir. t. 

June 29, 191$ 

To Washington, D. C„ for consult-,*;,,,, i 
proper station, from Camp Shelby Co/ wT?W .\°u L om ' ,,cl 'on t „ j;, 
dtdy.m the. Surgeon General's Office from*™. F ' LEWIS To, 
al I ,¥ a U r RAYMOND C. BULL ’ f WaUer Rce ' 1 Gentrd 
The following order has been revoked* Tn u u u 
temporary duty, from Camp Cody, Lieti^Col. JOHN° b! aWrsV' 

ORDERS TO OFFICERS OF THE MEDICAL 

reserve corps l 

Alabama. 

Major CABO J T f *LULLT°J™ b Bi'rmi'ng ( iiam f0r With’t!™”}, G<,rdo3 ' 
the troops for cardiovascular diseases from Omn i b a ard ‘ 

Lieut. HENRY C. HARRIS. Birmingham P A ‘ A ' Hum ' )hrc -'h 

EDWARdVgI^SON. Entefprise JaCkSOnVille ’ Fla ” for ^ 

FRpVNCIS^M/lNGE^Mobne Va- ’ f ° r duty ’ from Camp "'heeler, Lieut. 

THOMAS c'sAVAGE; IttogMs ^ fr0m Camp “Arthur. U«t 

for du,y - 

wo,mds, 0 tft r 

Major* 1 WESTLEl? e E 1 . OI DRENNEN, ,,J Bfr'mingham. dUty ’ ' V ° m Fort Bil * 

. Arkansas 

Limit. PTC IfcLE^teannJ" f ° r d “ ty ' fr ° m Camp D '™ s ' 

SCOTT c\uNNELS, C Lht rd e Rock f ° r d “ ty> fr ° m Camp Pike ' ClW ' 

tv ^ 

CHARLES^ a WINKLE, B Batisvi^.’ f ° r dUty> fr ° m F ° rt Riky * Ucut 
n C <""P Travis ,' Fort Sam Houston. Texas, for duty, from Fort 
Oglethorpe, Lieut. MAURICE F. LAUTMAN, Hot Springs. 
t>-/° f am l > Apchary Taylor. Louisville. Ky., for duty, from Camp 
Pike, Lieut. FRANK L. CASTLEBERRY, Peragold. 

WAT Tier review r’< , ba ?f Lospital, from Camp Wheeler, Lieut. 
WALLACE D. ROSE. Little Rock. 

rATiA >0 o ok, i’LAcrA‘ t?, r dut y.. from Army Medical School, Lieut. 
LOHN S. \VILSON, Plantersville; from Fort Oglethorpe, Lieut. 

. ERNEST DARNALL, VVidener. 

California 

. To Camp Fremont, Palo Alto, Calif., base hospital, from San Fran¬ 
cisco, Capt. WILLIAM L. ADAMS, Fresno. 

To Camf> Greene, Charlotte, N. C., base hospital, from Camp Kearny, 
Capt. CHARLES A. WAYLAND, San Jose. 

To Camp Kearny, Linda Vista, Calif., base hospital, Capt. HARVEY 
L. THORPE, Los Angeles. 

To Camp Lewis, American Lake, Wash.i»for duty, Capt. DONALD 
W. MACKENZIE, Yermo; Lieut. ALSON A. SHUFELT, San Fran 
cisco. With the board examining the troops for cardiovascular diseases 
Lieut. DONALD CASS, San Francisco. 

To Camp Meade. Annapolis Junction, Md., for duty, from Cam; 
Kearny, Capt. LIONEL D. PRINCE, San Francisco. 

To Camp Pike, Little Rock, Ark., base hospital, Capt. HENRY H 
LISSNEK, Los Angeles. 

To Camp Shelbv. Hattiesburg, Miss., as orthopedic surgeon, from 
Chicago, Lieut. OSCAR P. STOWE, Mill Valley. _ r 

To Fort Oglethorpe for instruction, Lieuts. JOHN R. SHEA, Los 
Angeles; HORACE H. McCOY, San Francisco; from Fort Riley. Capt. 
BERTRAM C. DAVIES. Los Angeles. 

To Lakewood N. J., for duty, from Camp Dodge, Capt. BERTNARU 
SMITH, Los Angeles. , , ,,,,,, 

To report by wire to the commanding general, western department, 
for assignment to duty, Lieut. WALTER R. SCROGGS, Berkeley. 

To Rochester, Minn., Mayo Chmc, for instruction, andI on completion 
to Camp Custer, Battle Creek, Mich., Capt. LAWRENCE H. UOn- 

M rf’San n Fra^c}%TCalif fo r instruction and on completion (o Ca.i.g 
Kearny Linda Vista. Calif., base hospital, Lieut. JAM Lb A. GUll.- 
pOIL'*San Luis Obispo. On completion to their proper stations, 
from Camp Fremont. Lieut. CHANNING HALL. Alameda; trom Camp 
Kearny, Capt. JOHN A. BALSLEY, Santa Momca. To Lcttennan Gen¬ 
eral Hospital, for temporary dutv, Lieuts. EDWARD R. COX, 1- 
Aneeles- CHARLES A. CRAIG, San Francisco. . , . 

To Talmadgc, Calif.. Mendocino State Hospital, for intensive training. 

T iciit MERVYN H. HIRSCHFIELD, San Francisco. , 

The following order has been revoked: To report by iviretothecon 
,Handing general, western department, for assignment to dull, L 
FRED O. BUTLER, Eldridge. 

Colorado 

To Army Medical School for instruction, from Camp Cody, Lieut. 

WILLIAM D. FLEMING Denver at TtFUT I STUBBS, 

To lackson. Barracks, La., for duty, Capt. ALBERT L. btuni 

ZlZport to the commanding genera! s out her n < !e pa r t ™ e nt > r du,> ' 

i m* n,,««« 

G. TAYLOR, Grand Junction. 

Connecticut ,. Ry c . 

To Camp Devens, Ayer, Mass., base hospital. _Lieut.Hu., ^ f _ 

Vs? LfSKffiisita*; 

Medical School, Lieut HERMAN H. HUKnu^' Fort s 

. Call 

losis examining board, from New Ha , 

Bridgeport. 
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r:t> Joseph E. Johnston. Jacksonville, Fla., for duty, from Fort 
ic, Lieut. SIDNEY C. DALRVMPLE, Watcrliury. . . 

ncola L iV. Ilaxcihur*t lucid, Si«nnl Corps Aviation 


To Comp 
Oglethorpe, 

SchooL fordutj“Capt. ARTHURE. BRIDES. New Haven. 

To .Veto Orleans. Is., Charity Hospital, for instruction, and on com- 
plciion to hi .r station, from Camp Gordon,. Major \\ ILLIAM 

VERDI, New Haven. , . 

To Rochester Minn.. Mayo Clime, for instruction* ami on completion 
to Comp Custer, Rattle Creek, Mich., base hospital, from Fort Ogle¬ 
thorpe. Major HARRY M. LEE, New London, , . 

To Rockefeller Institute for instruction m the treatment ot infected 
wounds, and on completion to Fort McPherson Ga.Jar temporary duty, 
from Fort Oglethorpe, Lieut. JAMES A. ILARILN, Acw Haven. 

The following order has been revoked: To Comp Jackson, Columbia* 

S. C., for duty, Lieut. HYMAN A. LEVIN. New Haven. 

Delaware 

To Comp Meade, Annapolis Junction. M<L. fur duty, from Fort 
Oglethorpe, Lieut. ROBERT D. HIGGINS, Wilmington. rr%oov 
To Camp Wadsworth, Spartanburg. S. C.. for duty, Lieut. HARK*. 

C. HICKMAN, Wilmington, . imiui»cav ur irnwrrr 

To Fort Oglethorpe tat instruction, Capt. HARRISON \V. HOWELL* 
Wilmington. 

District of Columbia 

To Camp Zachary Taylor, Louisville, Ky.. for duty* from Walter 
Reed General Hospital, Major DANIEL L BORDEN, Washington. 

To New Fork Cit v Neurological Institute for intensive training, Lieut. 
DORUEL G v Dldv&RSOX, Washington. . r . 

To Washington, D. C., American University, for duty, Lieut. HER¬ 
BERT C. DALLWIG, Washington. 

Florida 

To Camp Gordon, Atlanta, Ga., for duty, from Fort Oglethorpe, Capt. 
HARRY B. McEUEN. Quincy. 

To Camp Wadsworth, Spartanburg, S. C., for duty, from Fort Ogle¬ 
thorpe, Lieut. RALPH J. GREENE, LougUcidge. 

To Fort McPherson, Ga,, for temporary duty, Capt. WILLIAM S. 
MANNING, Jacksonville. „ „ 

To Fort- Oglethorpe for instruction. Capt. J. BROWN WALLACE, 
Timpaj Lieuts. EVANS L. HUGGINS. Freeport: RAYMOND D- 
TOMPKINS, Jasper; JOHN C. VINSON. Tampa; from Camp Joseph 
E. Johnston, Lieut. GDIS G. KENDRIClv, Tallahassee. 

Georgia 

To Camp Devetts, Ayer, Mass., for duty, from Fort Oglethorpe, Capt. 
DANIEL B. EDWARDS, Savannah. 

To Camp Jackson. Columbia, S. C., base hospital, Lieut. MORTIMER 
A. EHRLICH, Cambridge. 

To Camp Joseph E. Johnston, Jacksonville. Fla., for duty, Capt. 
SAMUEL A. CLARK, Eatonton; Lieuts. GEORGE O. ALLEN, Fargo; 
OLIN S. COFER. Smyrna. 

To C . ” for duty, from Fort Oglethorpe, Lieut. 

THOM 

To i ■ ■ Junction, Md., for duty, from Camp 

Pike, 1 NEIL, Atlanta; from Fort Oglethorpe,. 

Lieut, r.mvih N. Atlanta. 

To Camp Sevier, Greenville, S. C., base hospital, Lieut. HARRY B. 
BRADFORD. Atlanta. 

To Camp Shelbv, Hattiesburg, Miss., base hospital, from Camp Gordon, 
Major JAMES £, PAULIN. Atlanta. 

To report by wire to the Governor of the State of Georgia, as medical 
adviser, from Camp Hancock, Major WILLIAM C. LYLE, Augusta. 

To Rockefeller Institute far instruction in the treatment of infected 
wounds, and on cc . ■■ . . N. J., base 

hospital, from Fort " \ ‘ 1 RKER, Flint- 

comple-.*.., *. . . . ■ „ , 1 duty, Lieut. 

CHARLES E. WAITS, Atlanta. 

To San Francisco, Cal., for instruction, and on completion to his 
proper station , from Camp Cody, Capt. WILLIAM B. OREAR. Savan¬ 
nah. 

Resignation of Lieut, CARL B. WELCH, Tifton, accepted. 

Idaho 

To San Francisco , Cal., for instruction, and on completion to fits 
proper station, from Camp Cody, Capt. CHARLES H. SPRAGUE, 
Pocatello. 

Illinois 

*-.To Army Medical School for instruction, from Camp MacArthur* 
Lieut CLIFFORD E. BORGIN, Chicago. 

io Boston, Mass., Harvard Graduate School of Medicine; for instruc- 
tion, from Fort Riley, Capt. CARL G. S. RYDIN* Chicago, 
r TDur% Custer, Battle Creek, Mich, base hospital* Capt. HAMMER 
v.. uc\Vii\, Springfield. As a member of the board examining the 
troops for cardiovascular diseases, Capt. NEWELL C. GILBERT, 
r A ? surgeon from Army Medical School* Lieut. 

RUSSELL A. GILMORE, Chicago. 

nr vnvl Devon*, Ayer, Mass., base hospital, Lieut. HARRY E. 
K U EASTM\N RC • 1 ’ thor P e * Lieuts. LEWIS 

r ;If t C mt£<4<?t . surgeon, from Chicago, 

from 1 * r V;^ CI ^ ■ ■ Jncago; Base hospital* 

frnm f^icago, L L Chicago. For duty* 

from Camp Custc ■ .Y* Chicago. 

School, Lieu^F) ■ . , ;,a1 ' from Arm 7 Medico) 

CwLS a "‘I’-. }a . c . rthopedic surgeon, from 

I ieuts H x'fin V ■ ■ ■ '\ l i r °ra> Base hospital, 

rneurs. tf.VKKV acuto, mouvonj - . o..iSI, Chicago. For dutv 

Pmk F ° rt OKltt i ,or P e . Lieut. CLARENCE E. FRYBERGER, Oak 

To Cmiif Joseph E. Johnston, Jacksonville, Fla,, for duty, from Fort 
Oglethorpe, Capt. FREDERICK X. BROWN, Chicigo y ‘ 1 0rt 
LindaVi5,a - 

JOH/a‘ , FROSf,'Chr« E o; LfeVit"FRA U ^K f g m sin n pSl^ <: plV;? Pt ' 

t;,. American. Lake* Wash.* for duty from Fort T>iw 

Lieut. EDWARD \V. SIKES, Freeport. tQtt 1UUy > 

io Camp Meade, Annapolis Junction. Md., for dutv frnm r-mrt 

&A,VrLW°c! L ^^E^cI^o 6!iWt: 


To Camp PH*. Little Rock", Ark., for duty, from Fort Ril«r. Capt. 
IRA J. SCOTT, Danville: Lieuts. FRANKLIN IV. PALMER, CIiaLs- 
rvortli; OLIVER L STATLER. Huntley. , tTTtr 

To Fort Leavenworth, Kan., for duty* Lieut. HARVEY T. LII ILL, 

To Fart McPherson, Ga., for duty, Lieut. LOUIS M. GREENBURG, 
Chicago. % 

To Fort Monroe, Fa., for temporary duty, from Fort Riley, Capt. 
REUBEN-J. ATWOOD, Chicago. . T ^ Trvr „ rr% 

To Fort Oglethorpe as instructor, from Chicago, Major JOHN RID- 
LON Chicago: ■.*.'* ~ *t. EDWARD S. BLAINE* 

Chicago For ' . M. TURVES, Des Plaines; 

CORYDON D1 . . . s. JAMES V. ANDERSON, 

STEPHEN CT ■ v .. . ; ‘ . GUEENBERG TAMES T. 

GREGORY, U ■ LAUDE A, LINK, LEON¬ 
ARD F. SKIJ ' - ■ GEORGE L. VENABLE, 

Chicago; ELMtR c.. from San Antomo, Lieut. 

IRVING \V. STEINER, Harvey. 

To Fort Sam Houston, Te.\os. for duty, from Camp Beauregard. 
Lieut. STEPHEN C. BRADLEY, Marshall; from Camp MacArthur, 
Lieut. RAYMOND E. IIILLMER, La Grange. 

To Fort Screven, Ga., with the board examining the command far 
nervous and mental diseases, from Camp Shelby, Lieut. WALTER C. 
COOK, Peoria. 

To Lakehurst, N. J., for duty, from Camp Dix, Lieut. RELZA N. 
SHERMAN, Fairmount. 

To Lakewood, N. /.* for temporary duty, Lieut. SAMUEL B* 
LEISEK, Hcrschcr. 

To New /Invest, Conn., for dutv, Lieuts. OSCAR COHEN, Joliet; 
JAMES M. MORAN, JACOB SCRLESINGER, Oak Forest. 

To Philadelphia, Pa., Medical Arts Building, for instruction, from- 
New York City, Lieut. RAYMOND E. DAVIES, Chicago. 

To Plattsburg Barracks, A r . Y., for duty, from Lakewood* Major 
DANIEL A. K. STEELE. Chicago. 

To Rochester, Minn., Mayo Clinic* for instruction, and on completion 
to CantP Gordon, Atlanta, Ga., base hospital, Lieut. GEORGE D. J. 
GRIFFIN* Chicago. On completion to his proper station, from Ca«u* 
Grant, Lieut. JOHN M. BERGER, Chicago. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp Gordon, Atlanta, Ga., base hospital, 
Lieut. PAUL E. GREENLEAF, Bloomington. 

To San Diego . Calif., Signal Corps Aviation- School, for duty, from. 
San Francisco, Capt. FRANK A, STOCKDALE, Coal City. 

To San Francisco. Calif., Letterman General Hospital,^ for tem¬ 
porary duty, from Camp Fremont, Lieut. FRANK J. SCHICK* Chicago. 

To Washington, D. C., lor duty i * ■ ' Office, from 

Camp Travis, Lieut. EUGENE S. 

Resignation of Lieut. ALONZO 1. uxL* * .h, --- accepted. 

The following order has been revoked: To Camp Colt, Gettysburg, 
Pa., for duty, Lieut. MORRIS B. KARATZ, Chicago. 

* Indiana 

To Camp Lee, Petersburg, Va., for duty, from Fort Oglethorpe* 
Lieut. JOHN F. DOWNING. Y orktown. 

To Camp Travis , Fort Sam Houston, Texas, for duty, Lieut. GEORGE 
M. COOK, Moorcsville. 

To Fort Benjamin Harrison, hid., for duty, Capt. MALACHT Pi 
COMBS, Terre Haute; from Camp Dix, Capt. GEORGE C» VAN 
MATER, Peru. * 

To Fort Oglethorpe for instruction, Capt. GEORGE H, VAN KIRK. 
Kcntland; Lieuts. OLIVER M, JOHNSON, Kokomo; JOSEPH A. 
STOECKINGER. Mishawaka. 

To Fort Sam Houston, Texas, for duty, from Camp Beauregard, 
Capt. JAMES A. WORK, Jr., Elkhart 
To Fort Warren, Mass., for duty, Capt, LUKE P. V. WILLIAMS, 
Whiteland, Lieut. WILLIAM T. FISHER, ShdbyviUe. 

To Hoboken. N. for duty, from Camp Meade, Lieuts. HERMAN 
H. GICK, Indianapolis; OLIVER E. GRIEST, Lafayette. 

To Jackson Barracks, La., for duty, Lieut. MORA S. BULIA* 
Richmond. 

To Non Francisco, Calif., for instruction, and on completion to his 
Proper station, from Camp Cody, Capt. BUDD VAN SWERINGEN'* 
Fort Wayne. 

Iowa 

. Ta Boston, Mass., Harvard Graduate School of Medicine, for instruc- 
tion, from Fort Riley, Capt. HARRY J. SCHOTT, Sioux City 

a Fo Z rcs . t > Chickamauga Park, Ga., for duty, Capt. ERIE D. 
1U.MPKINS, Clarion. 

mZltomT' for duty ' £rom Dansville - 

rl? Mr’vi 1 ■ " b A se . hos P‘‘?l. f/om Fort OKlethorpe, 

ttu, C jVm! tero^f duty ’ £rom Foft Ri,ey - 

Lieut. C _ . . La^cinvood h " f ° r d “ ty ’ fr ° m D ° uslaS ’ 

^To C ’ Junction, Md.. for dutv. from Fnrt 

Oglethorpe, uapr. ofioaut xv. HILL, Charter Oak. 

m Cxnf^ART‘ n lttI Ttrrrr C FAv rk n ? 9 i orthope ^ ic s F* eort * from Bos- 
[OKD P r FA?rHEAr AI wir^ N - Oskaloosa - For duty. Lieut. RAY- 


ton. 


MOA'D L. LATCHEM, Walnut. 

EIdonf 0rt Leavcnu,orth ' Kal >-’ for duty. Lieut. DAVID SI. NYQUIST, 

D? r TOSIPKrNS. C ClMion ELSON JIcP - WHITE - 
To Hoboken. N I., for duty, Lieut. CHESTER H IOHYSDW 
Cherokee; from Camp Grant, Lieut. ELLIOTT S. STRONG, Iowa 

Kansas 

Limtt. StRANCIg 7 J. SIOF^ATT.’ C^.de baSe hospltaI ’ frora Fort Rdey. 
Lieut. LOT D’/'jfABXE^KSn^’ City 6 hoSpita1 ' froDJ Fon Ogletliorpe. 

LieJ, ^UY i C Tl’iiN C Et t^met C '- baSe h “ pitaI - &»» Riley. 

Little Rock, Ark., for duty. Li'cuk TAXnrc a 
LULTON* Kansas City. JOHN R. CRAWFORn MLS A* 

™ T s ssara. 

j-J'mSisre tshirSrtJs: edwam D - «»“»• 
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to T CaHl Ch Do,!n’r 1?y ° C ' inic *. for instruction, and on completion 

P. MANX. ’ Ia " b3SE hospltaI> Lieut - FREDERICK 

ARD S?' * ST E A DJIA N^°Jun c t ion < c'i\ y’. ff ° m F ° n Riley ' Capt ' LEON ' 

Kentucky 

rafLf/ifrs'Tfiav&.s' 1 ”' 5 ' f " m c ” p 
«wr ^&m* j mfcb3iz£s duty - <- F ° r ‘ 



Covington. 

1 1 1 or pLieu t.^OLIV Er"r°HENRY,"°K i 1 din' ’ f ° f dUty ’ fr ° m F ° rt ° R,e ' 
RUDeF°Ho pkinsvTlfe** Chl!llcotlle ’ 0hio < for dut >’- Lieut. TRAVIS D. 

iFodtit'orfii, Spartanburg, S. C., for duty, Lieut. EARL T. 
U \ iV,T-TO . Simpsonvilte; front Fort Oglethorpe, Lieut. EDGAR C. 
HAWKINS, Emmett. 

r T ? tt’x rr-§ a >? r ‘ i A rA •_temporary duty, from Fort Monroe, 
Capt. JAMES R. PEABODY, Louisville. 


Joua.A.M.A. 
June 29, J9B 

FRANK V DAVIS!'Boifon/ 0 " fr ° m F ° rt H ‘ G - Wright, G;L 
J R Bedford. /CF/ ‘"""' Ga - f ° r duty * Lieut - FREDERICK PARKER 

ALFREDO SMITH; 

Capt. CHARLES F.°'CANEDY,°Gree°nfield ^ ’ {r ° m Camp B eauregard, 

ARTHUR 'Al'-WORTHINGTON ’ D^n^Tom^* 3 ' n^ 00 ’' C ^>‘ 
WILLIAM A. MONCRIEFF N4w BedfoVd Camp Deven5 ' 

Major F^NCiS^W^f'^EAB^DY/cMtbridge^^rom^Camo G 0 ^'’ 

JOSEPH 1 ? wIaRN,'B oi B n° N ’ B “ ^' te ^Z y ?& 

yapt. JOHN HOMANS, Brookline. On completion to Camp Ot-tcn 
EWING,” Stoug1fton!° SPlta ’ Oglethorpe, Lieut. EDWARD 1 L 

\rlf. Washington, D C., for consultation, and on completion to Bos'ort 
Mass., for duty, and on completion to Cape May, N, J. base ho°nitil 
? a r^ Ia Z’ m S ap h„ H ARK Y , P A^ A HILL. Boston. For tempo^ 


Harrison , Jnd., for duty, Lieut. WILLIAM M. eWfrrSr ° T n ??S?i e ^S n 1° tIie iiiactivc ^ from Camp Meade, Major 
LWIJYCi, Cave City. oAiuuiit- J. MIArJEK, Boston. 

The following order has been revoked: To Camp Hancock, Augusn 
Ga., with the board examining the troops for cardiovascular diseases 
from Fort Oglethorpe, Lieut. HARRY A. WALKER, Somerville 


To Fort Oglethorpe for instruction, Capt. JOHN KING FREEMAN, 
Louisville. 

To Fort Thomas, Ky., with the board examining the command for 
nervous and mental diseases, Lieut. AVONIA E. KISER, Paris. 

To ' Lake-wood. N. J., for temporary duty, Lieut. JOSEPH C. MON- 
NIER, Louisville. 

To Rochester, .limit., Mayo Clinic, for instruction, and on com¬ 
pletion to Camp Dodge. Des Moines, la., base hospital,' from Fort 
Oglethorpe, Lieut. DAVID H. BUSH, Mt. Sterling. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Bellevue Hospital, for further instruc¬ 
tion. and on completion to his proper station, from Camp Logan, Maior 
JOHN H. BLACKBURN, Bowling Green. 

Louisiana 

To Camp Sherman, Chillicothe, Ohio, as member of the hoard 
examining the command for tuberculosis, from Comp Shelby, Lieut. 
EWELL A. KLEINPETEU, Thibodaux. 

To Fort Oglethorpe for instruction, Lieut. ALBERT S. COOPER, 
Mansfield- For instruction in orthopedic surgery, from Washington, 
Capt. JOHN T. O'FERRALL. New Orleans. 

To report to the commanding general. Philionine Department, for 
duty, from Camp Shelby, Lieut. HENRY C. LOCHTE, New Orleans. 

The following order has been revoked: To Fort Oglethorpe for 
instruction, Capt. SAMUEL J. BAKER, Madisonville. 

Maine 

To Fort Oglethorpe for instruction, Lieut. LOREN*F. CARTER, 
Bangor. 

To Fort Warren. Mass., for duty, Lieut. LEO F. HALL, Lewiston. 

To Marklcton. Pa., for duty, from Camp Sevier, Lieut. CHARLES 
B. SYLVESTER, Harrison. 

To Waller Reed General Hospital, Takoina Park. D. C., for duty, 
from Camp Dodge, Capt. HORACE K. RICHARDSON, Bradford. 

Maryland 

To Aberdeen, Md., for duty, from Camp Jackson, Lieut. JAY H". 
STIER, Perryman. . 

To drmv Medical School for instruction, from Camp Wheeler, Lieut. 
CLARENCE M. REDDIG. Baltimore. 

To Comp Grant, Rockford, Ill., base hospital, Lieut. JAMES J. 
CHISOLM, Baltimore. . 

To Camp Jackson, Columbia, S. C., base hospital, Lieut. EARL H. 
DOEGE, Baltimore; from Camp Bowie, Lieut. HOWARD L. 

WHEELER, Baltimore. . , T . , , rT xTe-irxr'i’ m 

To Camp Lee, Petersburg. Va„ base hospital. Lieuts. VINCENT. I. 
SHIPLEY. Baltimore; HENRY B. RICHARDSON Windsor Hills 
To Fort McPherson, Ga., for duty, Lieut. FRANKLIN C. BLEDER, 

I!a r"' Fort Oglethorpe for instruction, Jaeuts. GEORGE G. E. CROSS, 

CHARLES S. NEISTADT. Baltimore; WILLIAM C. CHANTY, 

Chaney; from Camp A. A. Humphreys, Lieut. JOSEPH E. NORRIS, 

Baltimore^ Houston Texas, for duty, from Fort Thomas, IneuG 

HENRY E. AUSTIN, Baltimore; from New York City, Capt. rKAiMK 


Michigan 

JOHNk"BURNS?’ >K C , U Dltr B oit y ’ ^ dUty> fr ° m F ° rt °« klWpc ’ Li ^ 
. Camp Custer, Battle Creek, Mich., as orthopedic surgeon, from 
Army Medical School Lieut. ROBERT H. BAKER, Ann Arbor. Base 

r rrSrw ROLAND S. CRON, Ann Arbor. For duty, Lieut. 

LEROY E. HULL, Detroit. 

r, T&&B P rP C Z e A'Z‘r&?fl'. A {? ss -> . for dl,t y. from Fort Oglethorpe, Lieut. 
DANIEL R. DONOVAN, Detroit. 

To Camp Dir, VVrightstown, N. J., for duty, from Fort Oglethorpe, 
Capt. HUGH McD. BEEBE, Ann Arbor. 

^T^.Cr?" l C^ rant ’ Rockford, Ill., for duty, from Camp Dodge, Lieut. 
GROVER C. WOOD, Detroit. 

To Camp Greene, Charlotte, N. C., as a member of the board examin¬ 
ing the commands for tuberculosis, from Camp Shelby, Lieut. JOHN 
J. MILLER, Berlin. 

To Camp Hancock, Augusta, Ga., base hospital, from Fort Oglethorpe, 
Lieut. GORDON H. YEO, Big Rapids. 

To Camp Jackson, Columbia, S. C., for duty, from Fort Oglethorpe, 
Lieut. WILLIAM J. KANE, Detroit. 

.To Camp Lee, Petersburg, Va., for duty, Lieut. JAMES M. SEVER¬ 
SON, Detroit. 

To Camp Meade, Annapolis Junction, Md., for duty, Capt. FLOYD 
W. CLEMENTS, Detroit. 

To Camp Pike, Little Rock, Ark., for duty, Lieut. LEON J. GIBSON, 
Bav City. 

To Camp Sherman, Chillicothe, Ohio, base hospital, Capt. RAYMOND 

D. SLEIGHT, Battle Creek. 

To Camp Wheeler, Macon, Ga., with the board examining the com¬ 
mand for cardiovasculahr diseases, from Camp Sevier, Lieut. CHARLES 

E. LEMMON. Detroit. 

To Cape May, N. J., base hospital, from Fort Oglethorpe, Lieut. 
WILLIAM R. McCLURE, Detroit. 

To Hoboken, N. J., for temporary duty, from New York City, Capt. 
EUGENE B. STEBBINS, Ironwood. 

To Ithaca, N. Y., Cornell University, for duty, from Mount Clemens, 
Capt. ROBERT V. GALLAGHER, Battle Creek. 

To Rochester, Minn., Mayo Clinic, for instruction, and oil completion 
to Camp Zachary Taylor, Louisville, Ky., base hospital, Lieut. THOMAS 
E. HACKETT. Jack'son. 

Minnesota 

To Camp Dodge, Des Moines, la., as a member of the board examining 
the troops for cardiovascular diseases, Lieut. MORSE J. EIlAl H<u, 

Minneapolis. Rockford Ill., for duty, from Jefferson Barracks, 

Capt EARL H. MARCUM, Bemidji; from duty as a contract surgeon. 
Cant RALPH E. MORRIS, Minneapolis. 

To Camp Jackson, Columbia, S. C., for duty, from Camp Sherman, 
Lieut ADOLPH E. DETUNCQ, Preston. . . . 

To'Camp Kearny, Linda Vista, Calif., with the board examining he 
command for nervous and mental diseases, from Fort Riley, Lieut. 


completion to his proper station, front Army 
HOWARD E. ASHBURY, Baltimore. 


)HN J. DONOVAN, Litchfield. THmn , F FLIN -.V. 

station from Walter Keep oenerai nospua*. •- T r instruc- Lieut DELPHIN W. KOHLER, Albany; from Camp - 

COTTON, Boston. xr Harvard Graduate School of Medicine, _ WILLIAM V. LINDSAY,,) V *Xp'edic surgeon, from Fort Ogle.horpE 


Massachusetts 

To Boston Mass., for consultation, and on completion fofiis brW ’or 
tt ion, from Walter Reed. General Hospital, Major FKEDERICJ. 


tion, Lieut. ARMIN KLEIN,. Boston. hospital Lieut. GEORGE 

A.CLAr! Hof/oke; ^om” Chicago^Capt. CLARENCE H. DOBSON, 

Cm fTc'amp Joseph E. Johnston, JacksonmHe Fla as orthopedic surgeo^ 

from Army Medical School. Heut. CARL BEAKhE bo 

examine the command for ne IX 0 r’ArrnTT Mnford 
Shelby, Lieut. FRANCIS S. -P-^^FHCOTT . • 5 urf , eon .Ceneral’s 

To Camp Lee ..Petersburg Va., ^hospffa^Hom .Surge from 

Camp' Devens,^Lieut. WILILAM f- DILLON Springfield Ueut . 

To Camp Meade. Annapolis Junction, Aid., uase 

« snsr* 

mand for Nervous and mental diseases. Capt. HAKbU-u 

P3 r“ e Ca,r. \adsn-orth, Spartanburg S C base hospital, from Fort 

Oglethorpe, gR. r^ilville T Ky.r'>ase hospitalj from Fort 

To Camp ECSmrv raWor. Louisirtle^ 1 . n . For duty, from 
SgffilS&MSSPn. MacM?CIIAEL' Malden. 


To Fort Sheridan, Ill., as 
Capt. JAMES A. McLAUGHLIN, M.nneapohs JERRY, 

To Minneapolis, Minn., lor duty, Capt. RALril El. J- 

^PM Ore., Yeon Building, for duty, Lieut. ARTHUR A. 
WOHLRABE, Mankato. • ■ --inletJora 

To Rochester, Mum.. Mayo Clinic, for ’’ XSO>. 

to his proper station, from Camp Dodge. ■, 

22tsa o„,„. cytr 

N T C.“rSpS£,t'(,» hILU, Lieut. JOSEPH C. ' 

St ” Paul ” Mississippi kittKE il. 

'gjsrfesit m 

Grenada. 
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Missouri 

To Army Medical School for instruction, Lieut. BENJAMIN \V. 

LEWIS, St. Louis. ^ . , r 

To Camp Custer, Bailie Creek, Midi., as orthopedic surgeon, from 
Chicago, Lieut. LEON V. URHANOWSKI, St. Louis. Base hospjtal, 
from Kansas City, Capt. CALVIN L. COOPER. Kansas Crty. 

To Camp Devens, Ayer, Mass., hose hospital, Licuts. IIUCiII O. 
McKAY, Bangor; WILBUR K. BROWN, St. Louis. 

To Camp Cordon, Atlanta, Ga., for duty, from Camp Wheeler, 
Lieut. WILLIAM l'\ MITCHELL. St, Louis „ _. 

To Comp Grant, Rockford, III.. for duty, from Camp Custer, Lieut. 
BRED E. DAUGATZ, Kansas City. 



Chicago, 

Licuts. 

from Camp Sherman, Cant. ~~v-. ~---. —• -« v .... 

To Camp Lewis, American Lake, Wash., for duty, from l*prt Riley, 
Cant. OTTO L. MUENCII. Washington; Lieut. GOUGH II. TAKU, 
Coplar; GEORGE B. BENNINGTON, West Wahon. 

To Camp McClellan. Anniston, Ala., base hospital, Capt. FRANK 
McD. HEN SLOW, Kansas City. , 9 

To Camp Meade, Annapolis Junction. Mil., for duty, Lieut..ALA IN 
H. DIEHR, St. Charles; from Fort Oglethorpe, Lieut. ERNEST M. 
McKenzie, st. Louis. , rT4W „ , rPKU!AXT 

To Fort McPherson, Ga,, for duty, Capt. WILLIAM P. GLEN NON, 

To Fort Oglethorpe for instruction, Capt. CHARLES A. STONE, 
St. Louis; Licuts. EZRA L. MEADS. Bonnets Mill; GLUJIAKD KAEM- 
MEKONG. Joplin; NATHAN ZOGL1N, Kansas City; KLNNLTII C. 
PEACOCK, St. Louis; GEORGE W. ELDERS, Ware. 

To Fort Riley as a member of the hoard examining the troops for 
cardiovascular diseases, Lieut. Z T RED B. KYGER, Kansas City. . 

To Fort Sam Houston, Texas, for duty, from Camp Shelby, Lieut. 
LOGAN L . LATHAM. Latham; from Camp Travis, Capt. JOHN S. 
WEAVER, Kansas City. , 

To Hoboken, N. J for duty, from Camp Wadsworth, Capt. MO\ ER 
S. FLEISHER, St. Louis. 

To Moberfa, Mo., for duty, and on completion to his proper station , 
from St. Louis, Major WILILAM J. LUEDDE, St Louis. 

To New Haven, Conn., lot duty, Lieut. HOLLIS S. THOMAS 
Kansas City. 

To Orano. Maine, for temporary duty in connection with the examina¬ 
tion of drafted troops at the University of Maine, and on completion 
to his proper station, from Camp Devens, Lieut. EDWARD X. LINK, 
St. Louis. 

To Walter Reed General Hospital, Takoma Park, D. C., for duty, 
from Camp Greene, Capt. CHARLES H. HECKEU. St. Louis. 
Resignation of Lieut. CHARLES E. WOODY. Springfield, accepted. 

Montana 

To Camp Doniphan, Fort Sill. Okla., from Fort Lagan, Lieut. JOHN 
J. TOBINSKI. -Missoula. 

To Camp Joseph B. Johnston, Jacksonville, Fla. as orthopedic sur- 
* geon. from New York City, Lieut. EARL S. PORTER, Moore. 

To Camp Kearny, Linda Vista, Calif., base hospital, Lieut. JOHN L. 
TREACY, Helena. 

To Camp Lewis. American Lake, Wash., for duty, Capt. WILLIAM 
G. RICHARDS, Billings. 

To report by wire to the commanding general, for assignment to duty. 
Major FRANCIS J. ADAMS, Great Falls. 

Nebraska 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion, from Fort Riley, Lieut. CHARLES W. WAY. Wahoo. 

To Camp Lee , Petersburg, Va., with the hoard examining the troops 
for tuberculosis, from Camp Sevier, Lieut. TORRENCE C. MOYER, 
Lincoln. 

To Camp Meade, Annapolis Junction, Md., for duty, Lieut. DANIEL 
W JONES, Omaha. 

To Camp Travis, Fort Sam Houston, Texas, as orthopedic surgeon 
from Chicago, Lieut. LESTER K. STRATE. Sutton. 

. To Chicago, III., Northwestern University, Medical School for instruc- 
tl0 E» £ rom Fort Riley, Capt. FRANK L. FRINK, Newman Grove. 

To Fort Dcs Moines , la., base hospital from Camp Pike, Lieut. 
WILLIAM R. PETERS, Stanton. 

_Jp Fort Oglethorpe for instruction, Lieuts, EARL C. MONTGOM¬ 
ERY, ARTHUR J. ROSS, Omaha. 

Nevada 

Camp Lewis, American Lake, Wash., for duty, Lieut. CLAUDE 
H. CHURCH, Tenepah. 

New Hampshire 

LiJut.S jELVuTr' , ° r dUty - £rom Phlhdclph ' 3 - 

To Camp Shelby “ se hospital, from New York 

City, Lieut. RALPH 

To Fart Oglethorpe for instruction, Lieut. ALBERT P. MULVAN* 
i) Nashua. 

To Jefferson Baracks, Mo., as a member of the board examining the 
command for nervous and mental diseases, Lieut. LOUIS O. S. WAL¬ 
LACE, Concord. 

New Jersey 

t vrw*?^ Columbia, S. C, base hospital, Lieut. JOSEPH D. 

TXTrnr\ M ' Atlantic City; from Mount Clemens, Lieut. IRVING S. 
nnnorw S * cau< ;us. For d r ut y. f L om Dix, Lieut. BROOKE 

M^LOUGHLIN," JerS™ Ov ° Shelby ' LieU ‘- FRANK J ' 

THOMAS* !, A. 1 CtAY. te fSSJ£n Va - ^ ‘ CamP Di *' Capt - 

J S U ILVERSTEiN? r A&f r0m F ” 

N. PECK* Boomon' baSC hospital * from Camp Dix, Capt. ELLERY 
Jcrscy £ c£y >n ’ ad ' baSe hospita1, Lieut - JOHN J- MACDONALD 

i fibSS?' . 

sSfw s. 'sstfadt rag 


To Fort Som Houston, Texas, {or instruction, anil on completion 
to his proper station, from Camp Logan, Lieut. THOMAb w. iuuv 

^ To Fort I I'arrcn, Mass., for duty. Lieut. WILLIAM R. TILTON, 

S °TolMoken tV. for duty, from Fort Oglethorpe, Lieut. GEORGE 
F. MURMANE. Passaic. _ . _ . 

To Lincoln, Neb., University of Nebraska, for duty, from Fort Ogle¬ 
thorpe, Capt. AUIJAH O. 1IUCK, Elizabeth. . . 

To Medford. JIojj,. Tufts Medical College, to make physical exam¬ 
inations and give medical Mention to Die drafted men enrolled at tins 
institution, from Fort Oglethorpe, Lieut. ABRAHAM G. REINFIELD, 
Newark. 

To lRoller Feed General Hospital, Takoma Park, D. C., for duty, 
Lieut. WILLIAM RAIM. Jersey City. rlt , 

The following orders have been revoked: To Chicago, III., for 
instruction, from Fort Oglethorpe, Lieut. ALEXANDER j. McRAE, 
Upper Montclair. To Fort Oglethorpe for duty. Lieut. AD I-UK E. 
MAINES, Jersey City. To Takoma Pork, D. C.. to make physical 
examinations and give medical attention to the drafted men to lie 
enrolled at this institution, and oil completion to his proper station, from 
Army Medical School, Lieut. THOMAS W. CONNOLLY, Jersey City. 

New Mexico 

To Camp Pike, Little Rock, Ark., for duty, from Fort Riley, Lieut. 

ROBERT T. LUCAS. Carrizozo. __ 

To Fort Oglethorpe for instruction, Lieut. GEORGE V. HACKNEY, 
Magdalena. 

New York 

To Army Medical School for instruction, Lieuts. GEORGE P, 
McNEILL, Jr.. WALTER VAN O. MOORE. New York: from Fort 
Sam Houston, Lieut. ROBERT BOGAN, New York; from Fort Slocum, 
Lieut. JOHN L. IIEMSTEAD. Albany. 

To Biltmore, N. C„ for temporary duty. Lieut. LYMAN H. 
WHEELER, Loekport. 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion, Capt. JOSEPH L. BENDELL, Albany. 

To Camp Dir. Wrighlstown, N. J.. base hospital, from Camp Pike, 
Capt. RAE W. WIIIDDEN. New York. For duty, from Camp Devens, 
Lieut. TAMES F. DOUGHERTY, Brooklyn; from Camp Upton, Capt. 
FREDERIC N. WILSON. New York; Lieuts. ARTHUR C. SMITH, 
Elmira; IRA W. LIVERMORE, Gowanda; from Chanute Field. Lieut. 
LINN V. II. REED; from New York, Lieut. BERNARD S. STRAIT, 
Penn Yan. 

To Camp Doniphan. Fort Sill, Okh., for duty, from Fort Logon, 
Lieut. GEORGE W. BATT. Kennedy. 

To Camp Gordon, Atlanta, Ga.. with the board examining the com¬ 
mand for nervous and mental diseases, from Camp Hancock. Capt. 
EMIL ALTMAN. New York; Lieut. DANIEL J. SWAN, Flushing. 

To Camp Grant. Rockford, Ill., for duty, from New York, Lieut. 
CALVIN B. WITTER. Schenectady. 

To Camp Jackson. Columbia, S. C., base hospital. Lieuts. ABRAHAM 
KARDINER, JEROME L. KOHN, WILLIAM C. MACDONALD, 
New York. For duty, from Camp Bowie, Lieut. SAMUEL \V. HAUS- 
MAN, Ogdensburg: from Camp Gordon, Lieut. HARRY GOLDMANN, 
Long Island City; from Camp Meade, Lieut. HAROLD J. MeDONALD, 
Buffalo. With the board examining the troops for cardiovascular dis¬ 
eases. from Camp A. A. Humphreys, Lieut. JOHN L. BYRNES, Hud¬ 
son Falls. 

To Camp Joseph E. Johnston, Jacksonville. Fla., as orthonedic sur¬ 
geon, from Army Medical School, Lieut. GEORGE E. BLUE, New 
York. To examine the comand for nervous 3nd mental diseases, from 
Camp Shelby, Lieut. HYMAN HERSHBERG, New York. 

To Camp Lee, Petersburg, Va., for duty, from Camp Dodge, Lieut. 
JOSEPH L. MeGOLDRICK, Brooklyn; from Fort McPherson Lieut. 
WILLIAM P. McCROSSIN. New York; from Fort Oglethorpe, Lieut. 
DANIEL P. GILLESPIE. New York. 

To Camp Meade, Annapolis Junction, Md., base hospital, from Armv 
Medical School, Lieut. ETHELBERG A. CALLAGHAN, Brooklyn 
For duty, Lieut. ABRAHAM LEIBOVITZ, New York; from Camn 
Wadsworth, Lieut. THOMAS J. LUBY. New York. 

To Camp Raritan, Metuchen, N. J., for duty, from Fort Oclethnrnr 
Lieut. THOMAS M. CALLADINE. Perry. ugletnorpe. 

To Camp Sevier, Greenville, S. C- for duty,' from Camp Tarksnn 
Capt. ARTHUR M. GREENWOOD, New York P J ’ 

H^Wm/bYw York 0nte ° mCry ' AIa " taSe hosp!tal> Capt - THOMAS 
T°_ Camp Sherman, Chillicothe. Ohio, as a member of the hoard 
CARL'(L FROST, m B«ffaio ^ tuf)erculosis - from Fort kiley, Lieut. 

THFW C T P t IStTw' Spartanburg, S. C. for duty, Lieut. MAT- 
Ne , w Yo S k; f ™?' } ort Myer, Lieut. BENJAMIN 
JOHNSON ’Fde 0 ndshrp : ‘ 0sle,horpe ’ Lieut - HAROLD MxeM. 

To Camp Zachary Taylor, Louisville. Kv for duty from w.i»„ 
Reed General Hospital Capt. MAURICE B! BARNETTE^ ?Vate^o vn 
eX°. & base hospital. Capt. LEE M. FRANCIS. Buf- 


UX To Fort ®' aU £ Sa ^’ ^W-‘JAMES cTuLLIVAN^Buffalo.^' 
To Fort Benjamin Harrison with the board examining the troonc for 

EmvTN 0 f: sa?mpson: N^;^^ rk L — morris a k sago\vitzI 

BuffaIof <?rf Leaw " worth - Kansas ' for duty, Lieut. DANIEL JUNG, 
jAhlES^D. MILLER, New York. £,0SD ‘ ta *’ Horn Newport News, Lieut. 
S T \\’isT Yonkerf"' G “" f ° r dUty> fr ° m Mineola - THEODORE 

w'alter s f .. ■. 

HERMAN 1 ■■ JrnvrufvT K T^ J 4 U ' A Buffalo; 

HAROLD V ■ ■ U% Vi ^'V. LASHER, 

& AL §ei York; CLYDE L 

ENCE F IL MACKEY,' Lanca«er. Uty ’ ^ Camp Devens > Capt. CLAR- 
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Lieut. RAYMOND T/pOTTRR^EllenviUe^’ fr ° m Cam ? McArthur, To Rockefeller Institute for instruction in the treatment n! • t 

To Hoboken, N. 1 base hospital, Lieut. MAURICE A. BARNARD, r>i ‘i u 

Rochester. For duty, Lieut. LEO SIMTBAUM, Brooklyn- from Fort ^ ^ ^ Oklahoma 

Oglethorpe, Lieuts, WILLIAM LIEBERMAN Jamaica- Af°FA i0 V Ca ’”P Custer, Battle Creek Mich as oriW.i- 

SALOMON, CHARLES O. TER ESI, Ndiv York. Jama ' Ca ’ ALPA V ' Ch lS^> I-ieut. WALTER E; K e oPRENB’R^^^K^B 0 artfesvi!le r£e0I1, froni 

JO^IN^jf'W^ILEAlTNG.^DANIEL'sCHULTKEIS 3 ' N ew^Ybrk' KAHN> WA^D^ILLn'B^rtfeslilTc’^’ S< C * f ° r duky ’ Lieut - CLIFFORD B. 
IReut! f 'ROBEIFr e Bti r RLINtjTON , f t Neiv^ l York AV ' atl0n * ." ' '. 

fo New Haven, Conn „ for duty. Lieuts. JOHN" T RAK T nATT 

tm *•» 

To Newport News, Fa., with the board examining the command for 
nervous and mental diseases, Lieut. ABRAHAM C. SILVERMAN 
Syracuse. 

To Rockefeller Institute for instruction in bacteriology and on com. 

P.'eJ'on to Army Medical School, for duty, Lieut. JOHN.R. HOLDER- 
iNESS, New York. For instruction in the treatment of infected wounds, 
and on completion to Camp Custer, Battle Creek, Mich., base hospital, 

Lieut. EDWARD J. HYLAND, Jamaica. On completion to Camp 
D evens, Ayer, Mass., base hospital, Lieut. WILLIAM J. GALVIN, 

Oswego. On completion to Camp Sevier, Greenville, S. C.. base hos¬ 
pital, Capt. THOMAS A. KENYON, New York. On completion to 
Toft McPherson. Ga., for temporary duty, Lieut. ALEXANDER A. 

BERSIN, Brooklyn. On completion to Walter Reed General Hospital 
for temporary duty, Capt. FRANK E. BROWN, Brooklyn; Lieut. 

I-RANK B. ORR, New York. 

To Washington, D. C., for temporary duty, and on completion to his 
proper station , from Army Medical School, Lieuts. ROBERT A. COR¬ 
BIN. New York; BENJAMIN J. SLATER. Rochester. 

The following orders have been revoked: To Army Medical School 
for instruction, and on completion to Boston, Mass., Harvard Graduate 
School of Medicine, for instruction, from Fort Oglethorpe, Lieut. 

PORTER A. STEELE, Buffalo. To Fort Oglethorpe for instruction, 

Lieuts. JULIUS RYBACK, WALTER F. WATT ON, Brooklyn. To 
Newport News, Fa., for duty, Lieut., PHILIP B. BREGMAN, New 
York. To Philadelphia, Pa., University Hospital, and on completion 
to Camp Greene, Charlotte, N. C., base hospital, Capt. GEORGE \V. 

CONTERNO, New York. 

North Carolina 

To Camp Jackson, Columbia, S. C., for duty, from Fort Oglethorpe, 

Lieut. STEPHEN J. HAWES. Dover. 

To Camp Lee, Petersburg, Va., for duty, Capt. PARKS MeC. KING, 

Charlotte; from Fort Oglethorpe, Capt. BENJAMIN K. HAYS, Oxford; 

CLARENCE LaF. WILSON, Lenoir. 

To Camp Wadsworth, Spartanburg, S. C., for duty, Capt. VANN 
McK. LONG, Winston-Salem. 

To Fort Bayard, N. M„ for duty, from Camp Beauregard, Lieut. 

RANDOLPH E. WATTS, Oriental. 

To Fort Oglethorpe for instruction, Lieut. ROWLAND McN. LAN¬ 
CASTER, St. Pauls. 

To Fort Sam Houston, Texas, for duty, from Camp Sevier, Lieut. 

HUGH A. THOMPSON, Raleigh. 

To New Haven, Conn., for duty, Capt. THOMAS P. CHEESBOR- 
OUGH, Asheville. 

North Dakota 

To Camp Dodge, Des Moines, Iowa, base hospital, Lieut. EDMUND 
C. STUCKE, Garrison. „ 

To Camp Lee, Petersburg, Va., for duty, Capt. MORELAND R. 

IRBY, Lankin. . , . 

To Camp Lewis. American Lake. Wash., base hospital, from Port¬ 
land, Lieut. WILLIAM P. BALDWIN. Castleton. 

To Fort Oglethorpe for instruction, from Fort Des Moines, Lieut. 

-EDWIN L. GOSS, Carrington. , . „„„ p 

To Fort Riley, base hospital, from New York, Lieut. JOHN K. 

PENCE, Minot. , r . , 

The following order has been revoked: To Portland. Ore., for duty, 
from Camp Greene, Lieut. HARLEY D. NEWBY, Parker. 

Ohio 

To Camp Dcvans, Ayer, Mass., base hospital, Lieut. RUDOLPH J. 

CJFSELER Cincinnati. For duty, from Fort Oglethorpe, Lieuts. 

WILLIAM L. FOX Akron; FRANCIS E. DENMAN. Dayton 

To Camp Dir, Wrightstown, N. J., for duty, from Fort Oglethorpe, 

Miinr WILLIAM H. LEET, Conneaut. . . .. 

To Camp Gordon, Atlanta, Ga.. with the board examining the com; 
mand for cardiovascular diseases, Lieut. HIRAM B. V\ L1SO, Lincm 


LiJuh ^ty. from Fort Wky , 

*>«* 

BREESE, r y c 11 e j" 1 V LR GLL I, A R T ON, ^M c AI es t e r." HARRV £ ' 

F. STROUD^Tu& HaU ' eSbUrff ' U,SS " base ll0SpitaI - Lieut. EDWARD 
To Fort Oglethorpe for instruction, Lieuts. ARTHUR F mit 

WOR¥A L N U Woo&. a: VICT ° R M - ' G0KE - ™°ga : RALPH A. 

, To Fort Sam Houston, Texas, for dutv from C-imn M 
Major ROBERT M. HOWARD, Oklahoma City McArthur, 

OkTahonmCi’ty Sar ’’ aC ^' L “" f ° r du ‘ y ’ Lieut - HAR0LD C. BRADLEV’, 
. To Rochester, Minn., Mayo Clinic, for instruction, and on coraple- 

REED? Oklahoma 0 City!' ' ' baS£ h ° Spitai ’ Capt ‘ H0RACE 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp Greene. Charlotte, N C base 
hospital, Capt. JOHN H. WHITE, Muskogee. 

Oregon 

T> Lrvr’H k ea>t f' American , Lake ’ Wash., base hospital, Lieut. FRANK 
P. FIREY, Portland For duty Capt. CYLDE T. HOCKETT. Enter- 
e r 'se; Lieuts. ROBERT W. STEARNS. Medford; JOHN W. McCOL- 
LOM, Portland; RUDOLPH E. KLE INSORGE, Silverton. 

To Camp Meade, Annapolis Junction, Md., for duty, from Fort Des 
Moines, Lieut. RICHARD F. JAMES. Portland. 

„ To Camp Pike, Lille Rock, Ark., for duty, from Fort Riley, Lieut. 
SAM 1". LEFEVRE, Bridal Veil. , 

To Camp Zachary Taylor, Louisville, Ky., for duty, from Camp 
Lewis, Capt. EUGENE W. ROCKEY, Oswego. 

To Fort Oglethorpe for instruction, Capt. CLARENCE J. McCUS- 
KER, Portland. 

Pennsylvania 

, To Army Medical School for instruction, Lieuts. WHITMAN C. 
McCONNELL . Erie; GEORGE M. UNDERWOOD, Philadelphia; (torn 
Camp McClellan. Lieut. GEORGE A. BROWN, Philadelphia; front 
Camp Pike, Lieut. JOHN M. WELCH, Philadelphia. On completion 
to Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion, from Camp Gordon, Lieut. JOHN P. MAUS, Philadelphia. 

To Comp A. A. Humphreys, Accotink, Pa., base hospital, from Army 
Medical School. Lieut. ROBERT D. SPENCER, Philadelphia; FRED 
B. HARRINGTON, Pittsburgh. For duty, from Camp Wadsworth, 
Capt. SIGMAN L. GANS, Philadelphia. 

To Comp Dcvens, Ayer, Mass., base hospital, Lieuts. FRANK D. 
LEVY, Philadelphia; HAROLD F. MOFFITT, Pittsburgh. 

To Camp Dir, Wrightstown. N. J., base hospital, from Rockefeller 
Institute, Lieut. DAVID B. HAWKINS, Philadelphia. For duty, from 
Camp Meade, Capt. HARRY S. CARMANY, Philadelphia. 

To Camp Dodge, Des Moines, Iowa, as orthopedic surgeon, Lieut. 
AUSTIN L. CORT, Wilson. , , 

To Camp Grant, Rockford, Ill., for duty, from Camp Dodge, Lieut- 
JOHN P. DUGGAN, Pittsburgh; from Camp Jackson, Lieut, WILLIAM 
M. DONOVAN, Philadelphia. With the board examining the troops 
for cardiovascular diseases, from Jefferson Barracks, Lieut. rHOMAo 

G. JENNY, Pittsburgh. . . lvir-TFlt 

To Camp Jackson, Columbia, S. C., base hospital. Lieuts. WALTER 
R. LIVINGSTON, Philadelphia; OWEN H BINKLEY HARRY A. 
HOLLAND. JAMES S. LOGAN, JAMES M. MILLER, Pittsburg 1. 
For duty, from Camp Cody, Lieut. LOUIS S. WEAVER, York,. from 

fr * &is: 

L, 7V' CampSevieri GreenvHle. ’S. C.? for temporary duty, from Army 
.r j- i SuLi timt FRANCIS B. KING, Lansdowne. 

Medical SchoM ,• • chillicothe, Ohio base hospital, from Camp 

To Comp Y/c y Laurent, Pittsburgh. With the board 

Fon z:;: t 

jj ^y^xso^^j'eaneUef P 'MAJOR^’fL' J^SEPIL^JduLdOpinat P- 
Fort Ogllthorpe, Capt? EDWARD L. DAVIS, Berwick; Lieut. HENRY 

.... _ - . N -rf& L 'N Ul r i fo" duty, from Williamsbridge, Lieut. JOHN J- 

fr s 

i-srfcM 

^S^'K^western University, for instruction, from Fort To .Fort McPherson, Go., for duty. Capt. 

from Fort Oglethorpe, Capt. 

DANIEL C. MOOR. Toledo {or duty> {rom Camp Grant. Major 


nati. 


. oik* t Ark witli the board examining the 

>ZL £ Si c.»p e,«.. 

CL r fe s“~'». C cllSh«. Ohio, tax hospital, M.i.0 CL*»- 

Go., boss hosoitoi. ft... Pot. Oeletliorpe. 


Itosemar ritSShi L feS" >%V E Iouis‘f 

UI >n“T rnJry/oilicj Iowa, for duty, irom c,—o -- Wales; JOSEPH V. BURNS. Coaldale• L< ^ KELLER, JOHN. H. 

rr/pnERICK C HERRICK, Cleveland. ALVA E SNYDER, Philadelphia; RALPH J. ^gCHSENHIRT, BYRON E. SHAW, 

JOHN EUGENE TALBOTT AIger^ B ^|^s Si J< vaSCO E M- phreys, ^NCI^L ^LEXITIS, Wilkes-Barre; from Pittsburgh, L . 

- - - - 

H< °r? S «o» r. fo, 

Cleveland. 
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■ r ,Uitv from Canto Leach, Lieut. MICHAEL C. MURRAY, Houston; JOHN \V. BLAKE, Rosenberg; WILLIAM S. 

r Jut), from Lamp Lead., Lieut. -'“vi HANSON. WILLIAM B. URMSTON. San AiUonio. 

To Fort Riley, base hospital. Lieut. ROGER A. 1 HARP. Austin. 

To Fort Sam Houston, Texas, base hospital, from Camp Bowie, 
Major JAMES G. I'LYNN, Fort Crockett; from Camp Beauregard, 
Lieut. COLEMAN J. CARTER, OakwooUs, . , , 

To Moiitiioim ■ . ■ ation School, for duty, from 

1 Dallas, 


for duty. Licuts. WILLIAM D. STROUD, 
, IRSHMAN. Pittsburgh; from Camp Gordon, 


Mincoln, Copt. 
To Hew Yor, 


plction to Cam/ — . 
IIERSCIIEL V. CONNELLY. Waco. 


for instruction, and on com- 
n. Mil., base hospital. Major 


r, ■■ ■ 

M. 1 
T, 

Pliilaucipnia; MvjimA.s 

T tent I ESI IE N GAY, Sliamokut, „ . , „ 

L To'Lonoke Ark., Eberts Field, for duty, from Camp Jackson. Capt. 

HARRISON A. GREAVES, Philadelphia. . . 

To New Fork City. Neurological Institute, for intetistvc troitttttf;, 

Lieuts. HENRY B. MIKELBERY. ABRAHAM M. OKNSTEIN, I hit- 

^To^Pittsbural,, Pa., Carnegie Building, for instruction, and on com¬ 
pletion to Comp Sherman, CliiUicolhe. Ohio, base hospital. Ltcut. LOR- 
SHON GINSBURG, Philadelphia. 

To ' "- 

from 

Mohtesr iowa. "base" iiosvirtai, from Fort Ogle- GEORGE W. CLARKE, Springvilie. 
thorpe, Cape. HARRY A. SPAN(»LKK, Carlisle. Vermont 

To Rockefeller Institute for instruction, aiul on completion to Foit Vermont 

Oglethorpe, from Nov York City. Lieut. JOHN D« DONNELL\, Phil- To Camp Kearny , Linda Vista, Calif., with the board examining the 
.nielnhin For instruction in laboratory work, from Camp Logan, Lieut. coin in and for nervous and mental diseases, from San Francisco, Capt. 

THEODORE MELNICK, Philadelphia. For instruction m the treat. SIDMEY AL HUNKER, Burlington. „ ^ , . _. 

ment of infected wounds, and on completion to Camp Meade. Annapolis To Camp Y - duty, from Fort Oglethorpe, Lieut. 

Junction, Md., base hospital, Lieut. EDWARD S. DILLON. Fhiladcl- JAMES L. ■ * " Depot. To Fort McPherson, Ga,> 

plus. On completion to Walter Reed General Hospital for temporary for duty, LL_ —. , ' -OR, Burlington. -nnewtrur 

dutv Lieut. EDWARD N. 1IAG1N, Sharon. , . , To Port Oglethorpe for instruction, Lieut. DAVID R. BROWN, 

To West Lafayette, lnd„ Purdue University, to make physical exam¬ 
inations and mve medical attention to the drafted men enrolled at tins 


>» fo Camp Sherman, ChiUiColUe, Ohio, base hospital, Lieut. uuio ^ Utah 

emmS Philippine Department. for duty, To Boston, Mass., Harvard Grmlu:nc Sclioa\ af "allN' 

rimn Shelbv Cant. WILLIAM RUOM*. Philadelphia. . don, from Fort Riley, Lieut. CHARLES L. BKAIN, Salt LaKe 

Rochester \lintt Mayo Clinic, for instruction, and on completion To Fort Logan, Colo., for duty, from Fort IL 0. Wright, Lieut. 

( KPtflvJIir, AIHIH., v v . I _ nMf. r.PmiCA' W rr Cnriimuc. 


inations and give medical attention .- . . 4 . 

institution* and on completion fo AtJ proper station, from Pore Ugit- 
thorpe. Capt. HARRY BRADY, Mato mown. 

Honorably discharged on account of physical disabditV cxistingprior 
to entrance into the service, Lieut. ADOLPH II. FRIEDMAN, 1 hila- 
dclphia. 

Porto Rico 

To Camp Las Casas . San Juan. P. IL, (ot duty. Capt. ALBERT G. 
MEHRHOF, Guayama: Lieut. LOUIS P. DAME, San Juan; from 
Camp Colt, Lieut, MANUEL DIAZ GARCIS. Barccloncta. 

Rhode Island 

To Fort pglethorpc for instruction, Lieut. THOMAS S. FLYNN, 
Woonsocket. , , , , 

To Rockefeller Institute for instruction in laboratory work, and on 
completion to Army Medical School for duty, Capt. WILLIAM G. 
DWINNELL, Providence. ^ , r „ , , 

The following order has been revoked: To Cape May , N. J., base 
hospital, Lieut. FREDERICK N. BIGELOW, Providence. 

South Carolina 

To Camp ».'■ . :! S. C., for duty, Lieut. RALPH 

K. FOSTER. . Fort Myer. Lieut. WILLIAM E. 

WHITESIDE, t.-ir. . 

To Fort Oglethorpe for instruction, Lieut. JAMES E. DOUGLASS, 
Winnsboro. 

South Dakota 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion, from Fort Riley, Lieut. LAWRENCE J. BROOKMAN, Ver¬ 
milion. 

To Camp Custer, Battle Creek, Mich., base hospital, from Milwaukee, 
Lieut. CARL N. HARRIS. Wilmof. 

. To Rochester, Minn., Mayo Clime, for instruction, and on comple¬ 
tion to Comp Grant, Rockford, 111., base hospital, Lieut. ARTHUR F. 
GROVE, Dell Rapids. 

Tennessee 

To Boston , Mass., Franklin Union Institute, for duty, from Fort Ogle¬ 
thorpe. Capt. THOMAS E. P. CHAMBERS, Cleveland. 

To Camp Joseph E. Johnston , Jacksonville, Fla., for duty, from Fort 
Oglethorpe, Lieut. YOUR A S. BROWN. Halls. 

To Comp Lee, Petersburg, Va., for duty, Lieut. BENJAMIN J. 
CGGDILL. Vestal; from Fort Oglethorpe, Lieut. JOHN H. HUFF, 
Seviersville. 

To Camp Pike, Little Rock. Ark,, with the board examining the 
command for cardiovascular diseases, Capt, OVAL N. BRYAN, Nash¬ 
ville. 

To Camp Wadsworth, Spartanburg, S C., for duty, Lieuts. LEROY 
S. MeMULLEN, Knoxville; WALTER L. BOSWELL. Macon; from 
Fort Oglethorpe, Lieut. CHESTER A. SKELTON. St. Eline. 

To Fort Oglethorpe for instruction, Capt. JOHN J. MeSWAXN. 
Paris; Lieuts. SPENCER B. McCLARY, Benton; GEORGE T. WIL- 
HEM, Memphis. 

To Indianapolis. 2nd., to give medical attention to drafted men, from 
Fort Oglethorpe. Lieut. WILLIAM T. BUCK, Henderson. 

To Wayncsfillc, N. C., for duty, from Camp Sevier, Lieut. JOHN O. 
WOODS, Newport. 

Texas 

, To Boston, Mass., Harvard Graduate School of Medicine, for instruc* 
tion, from Fort Oglethorpe, Capt. HOWARD R. DUDGEON, Waco 

Wrightstown, N. J„ for duty, from Camp Logan, Capt. 
^ ALTER C, JOHNSON, Pharr; from Camp Travis, Capt. BERNARD 
v. SMITH, San Antomo. 

To Camp Jackson, Columbia, S. C., base hospital, from San Antonio 
Lieut. EDWARD B. JONES, Jacksonville. 

To Camp Kearny. Linda Vista, Calif., base hospital, from Camn 
lagan. Capt, EUGENE R. CARPENTER, £1 Paso. P 

Texas, base hospital, Lieut. SCOTT C. 

, . _ Junction. Md., for duty, from Camp 

Cuuy, juieui, rsivi.c,e>r ji. nx, MILT ON, Kilgore. 

To Camp Trams. Fort Sam 
THOMAS C. BREWER. Dali, 
with the board examining the ti —... 

DAVID W. CARTER, Jr.. Georgetown. 


Lieuts. 
Touston, 
Lieut, 

To Cam/. Wheeler, Macon, Ga., base hospital, from Camn fr-,n<. 
Capt. GEORGE C. BRUNNELLE. El Paso. P ' 

c .To Forl Leavenworth, Kan., for dutv. Capt. WILBUR F THOM 
SON, Beaumont; Lieut. GEORGE C. KINDLEY. Dallas “ U '“ 

vifcvvwf ?for duty, from Fort McPherson. Lieut. CLAR- 
hnch R. MILLER. San 11 ttFtlgorrr" 

O WAAGE. El Paso; ■ ■ 'nwnv 

GER. Beaumont; JAMES ■ ■ 

Houston; Lieuts. OSCA 1 MArnvp' 

Hillsboro; SIMM H. M . , . ■ Ed WARD 


Lindowvillc. 

To Indianapolis. Ind ., to give medical attention to the drafted men, 
from Fort Oglethorpe, Capt, NICHOLAS DELEHA NTY, Rutland. 

Virginia 

S. C, t lor duty, from Camp Zachary 
1 . ' * ■ '.ST, Portsmouth. 

, Va., base hospital, Lieut. MATHIAS 
•.... \ .. .. *■ /or duty, from Fort Oglethorpe, Lieut. 

CLAY M. EASTER. Chincotcague Island. 

To CamP MacArfhitr, Waco, Texas, with the board examining the 
command tor nervous and mental diseases, from Camp Gordon, Lieut. 
JAMES A. MERIWETHER, Holcombs Rock. 

To Camp Zachary Taylor , Louisville, Ky., lor duty, from Camp Lee, 
Capt. HENRY S. STERN, Richmond. 

To Fort Oglethorpe for instruction, Capt. HARRY WALL. Clare¬ 
mont; Lieut. WILLIAM I. LAUGHON, Richmond. 

To Hoboken, N. J., for temporary duty, from Camp Meade, Lieut. 
ROBERT S. PRESTON, Richmond. 

To Washington, D. C for temporary duty in the Surgeon-General’s 
Office, from Fort Oglethorpe, Capt. LEWIS M. ALLEN, Gaylord. 

Washington 

To Alcatraz, Calif., for duty, from Camp Fremont, Capt. FRANK 
II. COLLINS, Goldendale. 

To Camp Lewis, American Lake, Wash., as a member of the board 
examining the command (or tuberculosis, Lieut. CHARLES D. 
HUNTER. Tacoma. 

To Fort Sam Houston, Texas, for duty, from Camp Sheridan, Lieut. 
WALTER A. BURG. Uniontown. 

To Hoboken, N. J„ base hospital, from Fort Lawton, Major 
CHARLES A. BETTS, Fort Lawton. 

To Rack Island, 111., for duty, from Fort Riley, Lieut. LEGRAND 
SI’AULDING, Kennewick. 

To San Francisco, Calif., for instruction, and on completion to his 
proper station, from Camp Lewis, Capt. HENRY H. SLATER, Deer 
Park. 

West Virginia 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion, from Camp Pike, Capt. EMERSON MEGRALL, Wheeling. 
-FeCamp Greene, Charlotte, N. C., base hospital, Lieut. CHARLES F- 
MAHOOD, Aldcrson; ROBERT J. WILKINSON, Huntington. 

To Camp Lee. Petersburg, Va., base hospital, Lieut. ROBERT J. 
WILKINSON, Huntington. With the board examining the troops for 
tuberculosis, from Camp Sevier, Lieut. FERDINAND W. WIEHE. 
Wheeling. 

To Camp Wadsworth, Spartanburg, S. C., for duty, from Fort Ogle- 
tiiorpc. Capt. WILLIAM C. COVEY", Pemberton. 

for instruction, Lieuts. ETLEY P. SMITH 
, CLAUDE M. VAUGHAN) 
. 'SKINS. L.llybrook; LUSIUS LAMAR, Minne- 

. ny Medical School, Lieut. JOHN E. MILLER, 

Widen. * 

To Fort Porter, N. for duty, Capt. CHARLES A. BARLOW, 
Beverley. * 

Wisconsin 

ERLAFJD ^ Ikodhead iRhtSt ° Wn ’ N * f ° r duty ' LieUt * JUSTUS SUTH- 

. f° r duty, from Camp Logan, Capt. 

J aukee. m 

. * )ia « S. C., for duty, Lieut. HENRY H. 

CLARKE i '6conto UUUiS ° 14 ' ‘ r0m Camp Lieut. THOMAS C, 

. i;'i 7 :=• «£• A ^ r duty - from Camp 

: .'l? Ajk., for duty, from Fort Riley, Capt. 

■v A.. ,, I. : ..D, Janesville. ’ * 

. ■ instruction Lieuts. LEO. A. HOFFMAN, 

B. QUINN, Darlington: LAUREL F YOI7 
WAYNE 1 ^T 0 W n NSrvn C 0 ARLES C P AVI ?» New Riclimoiid; < DE 
£N(?E^ N. ^SONNhWlVURG^ShelioyKnn.^ r °” J Fo « M "er, Lieut. CLAR- 

TERDAM^^a^Crosse" ^ tcnlporary duiy ' Lieut - EUGENE A. GAT- 
To report to the comaudmg general, Philippine Deoartment fnr rlutv 
from Camp Cody Capt. GEORGE A. BADING, Milwaukee 
,Jr .'D ter T - Va >’ 0 Clime, for instruction, and on completion 

M SMITH iC r& 'klontgomery Ala., base hospital. U« ; ut. GEORGE 
t * • 7 *- Chippewa Falls. On completion to Camp Zachary Taylor 

Louisville. Ky base hospital Lieut. ANTHONY H. LOOZE, Brodhead’ 
To Rockefeller Insutute for instruction in the treatment of infected 
nipletion to Camp Sevier, Greenville S f k i, 
MAS F. SHINNICK, Beloit ' C ’’ base 

Wyoming 

Cb^gfrilfenf RCjBkR^’ll ^D^k’ ^^ ^ 


wounds, and on coni, 
hospital, Capt. THOM 
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The patient is a p^j- . . . 

ajg* - ,i 


EDUCATION, public health, cVc.) 


0 . ILLINOIS oA‘^ en - Baltimore, whfchT.^neral Hos^lT 

• ^§splsij|A:s£s l|SlSipsii 
rfawSEgsS&r: i^tMscui 


Flag Raisin/ . „ 06 re P° r ted 

" ospitai 

ofTddS &&?££&St! 

week on , e T v ’ n service, was ra seTd.^^ tra ™n 
Pm,, n A„ " L observation imv^r_ dur mg the --- 


Con ,." ,ne llh "° ! s Slat. Me t l7c a , |j c r e :; ,V ' ,,C ’ '°™<wly C Frank Jones 1 

'At'iZJX&f "* W calenS’" SySt ™ » f three <<M% o/fijo ShJ" *» » 


wSS^t“ a ‘^tefciki" ^'S' , on 

w„ “ lns 0f any ° f ,he >lr“o“ rmT ay Cn,,!r 1| " : *=hool at the hospital'*SS!? K h °'> aa b «"S,S D 
Medic™*Womrfs clnb i0 7 1 ’~ A | t ,he a ™ual meetinir of mi'iJ»i, D ti? alm5r Dolmes^Ate'rv”” 0 "! 1 in . hi 5 tun,"w 

P^&^S^y’SStlSSsS 

, Chicago 

-s T&fClZ ■ WSS,««V .h. annual mne,- 
were elected: chairman A A nT;** f ° IIowin S officers 
Lespinasse; treasurer H W ru secretary, V p) 

■ IPS, D. N. Eisendrath O W fe y , ; d , ,rectors . E. J. Doer-' 

The closing function of the v£ M,chae a,ld A. M. Corwin 
Major-General Gorgas, at "which* 8 * banquet in honor of 
vanous departments of the Army wereTraS'™" ° f the 

stations »"f| bTrata'bNslfe'd ta°rr~ Po “ r "™ Want tvelfare N ™ Society Officers ™ C " IGAW 
money-raising campaign dunno-Sh^ 3 ® 0 as the result of the Count y Medical Society h^L? 0 - ani / laI meeting of the Wavnc 
$67,000 was raised, $2,000 more dian^h^ 6 ^r aby Week ’ when ' vas elected president; Dr h Walter ^rf’ Dr ’ JoIm L ■ Bell 
only children under 2 years have he<?° a SCt j heretofore, ent ’ and Dr - Raymond C Andries^’c^ 1 1 °”’ ^ rvice P res| - 
stations, but it is honed that rt,. been cared for at the Damages for m u •, es ’ secretary. 

extension of the work to iSudeddldfen “ T" f° W an £ ei ? granted to members'of^f™!? 05 amountln g to $50 46’ 
There are. now twenty-two infant Sf? U ? de . r 6 years. K - T., and members of tW ? e ? 0tro,t Commander/, No 1 
increase will make the number twenty-Jfc statIons - The *»• • • S ot tl,eir families on .. V°- '■ 


ceededDrL gp«#- ’ W-**.. 

illiPSsHSii 

St 

Dr. Fleming* ™ Jguck by an antomSbik d?i™ lil 
reach,„ E tIle Frant “ that he dicTSo^. 


r- m ° j u LU members of the Detrnif rv fa , W»- 

K - T ’’ and members of their families Com mandery, No. 1, 
caused by drinking polluted wmer fr’ ° n , acc ° unt of sickness 
River during a cruise on the s^ f u™ f c C Sault Ste - Marie 
June, 1915. the stea mship South American, in 


health officer of Detroit f proposes f’^^i James W> Incl,es - 
land suitable for farndngand the el« P f - rd iase a large tract of 
?nd a number of cottages for the^i™ 3 arff y mhrmary 
incipient tuberculosis The r, tle tre ! a trnent of cases of 
about $1,000,000. ’ T Proposed institution will cost 

!K«g*.K;i.EaKs.ireS5 

rS2SS?g£S'S3l 


INDIANA 

bS“for B U,eT.4 0 |4Sffi? Schoou-The first ground was 
Jity School of MrfS b ?;' d “® »f the Indiana U„ivl?f 
Dong Hospital. Indianapolis Tune fy 0 ^ 11 ^- 01 thc Eobert VV. 
who also madi the prindS iddress. ^ ° Vern ° r G °° drich ’ 

Indtanful^Sito wteh’.^M 1 ”' Evanaville. has presented 
to the studemoftheLd;f,,,r eda . 1 t0 be 8 iv en annually 

M^mmrnrn 

MAINE James W Inches 3 ^"onir Francis Duffield, Detroit; 

thc a S n rofo?6a s „ , c a 2. c ‘ >mrai, ‘ eeotth6Am " ida " Sdd ^*» -3W 22&fg£££s 

^ New State Officers.—At the annual meeting of the Maine $2?000. 16 etr0lt C ' ty Counci1 has made an appropriation of 

ing-officers were elected : presTddnt d D^000Jg e 6 ’r Co^mbs" cin^and 6 sJir^ C u ntury 01 , d,_ T be Detr oit College of Mcdi- 

Char1es b W. : B V eT.: ^ ^ ^ ^ 

Bryant, Bangor, and councilor "delegates,’ Drs John R D / A ohn B.Deavcr, Philadel- 


unartes VV. Dell, Strong; secretary-treasurer, Dr. Bertram L. 
Dryant, Bangor and councilor delegates, Drs. John F. 
Thompson, Portland; Ernest V. Call, Lewiston; Byron F. 
Barker, Bath; Oliver W Turner, Augusta; Walter N. Miner, 
Calais, and Charles H. Burgess, Bangor. 


MARYLAND 

Fifth Case of Infantile Paralysis.—The health department 
announced recently that a suspect under observation for the 
past week had developed a genuine case of infantile paralysis. 


Rprtrct w a c- SUrgI ^, • cIlnlc at Har P er Hospital, and Dr. 
Bertram W. Sippy, Chicago, a clinic on “Peptic Ulcer.” On 

e evening of June 6, the annual smoker and vaudeville 
entertainment of the college was held. 


MINNESOTA 

War .Chest for Hennepin County.—At a meeting of the 
Hennepin County Medical Society, May 27, seventy-five 
members of the society voted to contribute to a fund of at 
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least $35,0(30 a year, to be devoted to the uses of dependents 
of members of die society who have entered military serv ice. 
Sixty members are at present in war service. 

Personal.—Dr. Benjamin F. Simon has been appointed 
health commissioner of St. Paul, succeeding Dr. Justus O Wage. 

_Dr. G. M. Palmer, Bemidji. left for France. June U, 

where he will do field work for the national \. M. C. A. — 
Dr. Andrew \V. Hilger, St. Paul, was operated on, June 3, 
in St. Joseph’s Hospital and is reported to he doing well. 

Dr. Charles H. Hunter, Minneapolis, is ill with nephritis at 
the Eitel Hospital, Minneapolis.-Dr. Pearl M. Hall. Minne¬ 

apolis, has succeeded Dr- George W. Beach as superinten¬ 
dent of the Walker State Tuberculosis Sanatorium.-Dr. 

Albert J. Chesley, Minneapolis, has gone to France to assist 
in epidemiological work under the auspices of the American 
Red Cross.-Mr. Wallace G. Nyc has been appointed per¬ 

manent manager of the Minneapolis City Hospital. 

MISSOURI 

Personal.—Dr. Buford M. Colbv, assistant physician at 
State Hospital No. 2, St. Joseph, has accepted the position of 
superintendent of the General Hospital at Kansas City. — 
Dr. Paul E. Coil of Mexico has purchased a residence in 
that city, which will be remodeled and adapted to hospital 
uses. The plans call for accommodations for fourteen patients 
with modern equipment throughout. The hospital will be 
opened about July 15. 

NEW YORK 


adopted asking President Wilson to halt the further disrup¬ 
tion of hospital organizations. A set of resolutions embody¬ 
ing a scheme to protect the hospitals and their personnel 
was drafted for presentation to Congress. 

OHIO 

New Venereal Disease Regulations.—New regulations 
regarding the control of venereal diseases in the state have 
been filed with the state department of health and will become 
effective, July 1. They require every case to be reported to 
(lie state board within twenty-four hours of diagnosis by 
physicians and dentists, witli the name of the patient and 
various details, including the source of the infection, if pos¬ 
sible. The patient is to be quarantined whenever the state 
commissioner of health considers quarantine necessary. 
Medical examination may be required of all persons ‘‘reason¬ 
ably suspected of having venereal disease.” This includes 
all prostitutes and persons associating with them. Coopera¬ 
tion of local health officials in the repression of prostitution 
is to be secured to the greatest possible extent. 

PENNSYLVANIA 

Personal.—While driving an automobile ambulance con¬ 
taining two convalescent soldiers into Philadelphia, Dr. Clif¬ 
ford B. Lull, West Scranton, attached to the Jefferson Ambu¬ 
lance Unit, rescued two women from an overturned and 
burning automobile. 

Philadelphia 


State Health Officers Meet.—The annual conference of state 
health officers met in Saratoga, June 25, 26 and 27. Among 
the speakers were Surg.-Gen. William C. Gorgas. Miss Julia 
Lathrop, chief of the federal Children’s Bureau; Col. Simon 
Flexner, Dr. Rufus I. Cole, Major Alexander Lambert, Dr. 
John A. Fordyce, Dr. Livingston Ferrand and Dr. S. Jose¬ 
phine Baker. 

Personal.—Dr. Stephen A. Brown, Westfield, who was shot 
in the jaw by Joseph J. Johnson, was discharged recovered 

from the Brooks Memorial Hospital, June 12.-Dr. Ledra 

Heazlit, Auburn, was caught between his automobile and a 

doorway of his garage, June 9, fracturing his right hip.- 

Dr. Roy H. Wixson has been appointed president; Dr. Harry 
C. Dumville, vice president, and Dr. George D. Stilson, secre¬ 
tary, of the Niagara Falls Academy of Medicine. 


New York City 

Conditions of Doctorate Degree.—Columbia University 
announces that after September of this year the degree of 
doctor of medicine will be conferred by the Columbia Univer¬ 
sity College of Physicians and Surgeons only on men who 
have had one full year of service in a hospital under faculty 
supervision, in addition to four years in a medical school. 


Personal.—Dr. Walter B. James, president of the New 
York Academy of Medicine, has been elected a trustee of 

Columbia University for a term of six years.-Dr. William 

H. Pierson, Brooklyn, has been elected president of the med¬ 
ical board of the Cumberland State Hospital.-Dr. Ben¬ 

jamin T. Terry, Brooklyn, has been appointed professor of 
pathology in Vanderbilt University, Nashville, Tenn.j suc¬ 
ceeding Dr. James W. Joblin, who has accepted an appoint¬ 
ment at Columbia University. 


Red Cross Money for Medical Research.—The war council 
of the American Red Cross announces that it has received 
a request from Cleveland H. Dodge, who subscribed $1,000,000 
and various smaller amounts during the second Red Cross 
drive, that $250,000 of this sum be set aside for medical 
research work. In his letter to the American Red Cross, Mr. 
Dodge expresses himself as much impressed by the work done 
in ascertaining the methods of transmission of trench fever, 
and he directs that the foregoing sum be applied to a 
“thorough-going conduct of medical research designed to 
ascertain methods for the prevention and cure of diseases to 
which our soldiers and sailors may be exposed.” 


President Wilson Petitioned to Aid Hospitals._A specie 

meeting of the hospital conference of the city of New Yor 
met at the New York Hospital, June 17, to discuss ways an 
means of meeting the shortage of help of all kinds in tb 
hospitals of this city and of the nation as a whole. D 
aigismund S. Goldwater brought out the fact that if th 
suggestion of a one-year intern course were adopted on 
basis of one intern to every twenty-five patients, there \voul 
le immediate need lor 10,000 interns. Resolutions wer 


Class Banquet.—The fortieth anniversary banquet of the 
class of 1878, Medical Department of the University of Penn¬ 
sylvania, was recently held at the University Club. Out of a 
graduating class of 128, there are 61 living. 

Visit of British Medical Men.—The British medical depu¬ 
tation, touring this country to assist in the development of 
the Medical Reserve Corps, and consisting of Sir James Mac¬ 
kenzie, Sir William Arbuthnot Lane and Col. Herbert Bruce, 
were the guests of honor of the local medical societies at a 
reception in the ballroom of the’ Bellevue-Stratford Hotel, 
June 24. 

Personal.—Dr. Elmer H. Funk has been appointed medical 
director of Jefferson Hospital Unit No. 28, which will soon 

leave for France.-Dr. Joseph Leidy has offered to be one 

of the 100 citizens to give $1,000 each to establish an endow¬ 
ment for the maintenance of military training in the high 

schools of the city.-Dr. Joseph S. Neff, Narberth, formerly 

director of health and charities, has been named by Governor 
Brumbaugh a member of the advisory board of the state 
department of health to succeed the late Senator Daniel 
Gerberich of Lebanon. 


RHODE ISLAND 


Personal.—Dr. A. J. Giggers, Providence, bacteriologist of 
the Rhode Island State Department of Health, has been 
appointed city bacteriologist of Rochester, N. Y. 


State Society Meeting.—At the annual meeting of the Rhode 
Island Medical Society held in Providence, June 4 to 6 tinder 
the presidency of Dr. John Champlin, Westerly, the following 
officers were elected: president, Dr. Gardner T. Swarts 
Providence; vice presidents, Drs. John M. Peters and Jesse 
E. Mowry; secretary. Dr. James W. Leech, Providence 
(reelected), and treasurer, Dr. Winthrop A. Risk. 


U liill 


Appropriation for Social Disease Dispensary.—The citv 
«'?m 15 f Si0 a Sa ,L t Lake C 4y, has voted an appropriation of 
$5 400 to defray the cost of the municipal dispensary to be 
established by the health department for the treatment of 
venereal diseases. 

Personal.—Dr. Frank M McHugh, Salt Lake City, suffered 
a severe scalp wound and Dr. W. P. Skindale suffered con¬ 
tusions in a collision between a street car and an automobile 
m which they were riding. May 10.-—Dr. Ephraim G 

the'staie^Te„ 0 tM a Hospkal PPO,nted SUrge °" and consUltant 
WASHINGTON 

C ? D x y r the an ™al meeting of the Lin- 

5 ? "County Medical Association, held in Harrington June" ’ 
Dr. Lee Ganson, Odessa, was elected president; Dr Rufus 
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P. Moore, Davenport, vice president, and Dr. Joseph E Bitt¬ 
ner, Sprague, secretary-treasurer. 1 ' ' D ‘ tt " 

Medicai Women Elect Officers.—At the annual meeting of 
the Medical Women’s Club of Seattle, June 3, the following 
officers were elected: president, Dr. Sarah A. Kendall; vice 
president, Dr. Ada Collison; secretary, Dr. Mary D Skinner 
and treasurer, Dr. Mariette M. Armstrong. ‘ ’ 


dispatches from East Africa. 


Jour. A. M a 
June 29, 191} 


practice early in 1916 to join' the"if a” Up - Ili3 

command of the Blue Carrier Hospital and given 

an institution of 1,200 beds. P and has b “>lt it 


up to 


general 


Surgeon-General Receives Degree_Snra urn- 

hv d S“ ?i D ?S*” ° f Sd ““- »>' NohwesSSi!'”' 


sity, Evanston, III. 

?fficers.-At the annual meeting 


Personal—Dr John ID Neely, Spokane, has been elected 
first assistant health officer, and Dr. David H. Ransom 

Uarkston, second assistant city health officer of Spokane_ ■- 

Dr. John W. Mowell, Olympia, chief medical adviser for the 
state of Washington, is ill with pneumonia at the base hos¬ 
pital at Camp Lewis. . , , . , - - ——— n. 1 me annual meetin n 

WISCONSIN Tune s"°' Psyd - 1 , ological Association in Chicago, 

WKsuuiNMN June 5 to 7, under the presidency of James V Anglin St 

. Sanatorium Notes.-A fresh air camp for children suffer- n°r Elmer E £?J 0ll Tv S office r s were elected: president,' 

ing from tuberculosis has been opened near Neenah, with Evman M^'cilin 'n^ Boston: VICe President, Dr. Henrv C. 

fifteen children m attendance.-The Jefferson County Board HeS, Rolf- ' 0h, °: secretary-treasurer, Dr. Arthur P. 

of Supervisors has appropriated $50,000 for a county tuber- viltJ aIt,more ' and auditor, Dr. Joseph C. Clark, Sykes- 
culosis sanatorium. 


county 

ILUllUlil. 

Personal.—Dr. William P. Barrett, Milwaukee, who was 
seriously injured in an automobile accident on the Cedarburg 
Road, June 9. is improving under treatment at the Emergency 
Hospital. Dr. Gustave Windesheim has been reelected 
president, and Dr. George H. Ripley, vice chairman of the 
Kenosha Board of Health. 

CANADA 

Entire Class Volunteers.—At the convocation of the Wes¬ 
tern University, London, Ont., the entire graduating class in 
medicine appeared in uniform, as every member had volun¬ 
teered to enter the Canadian Army Medical Corps for service 
at the front. 

Medical Council Election.—At the concluding session of 
the medical council of Canada, held in Ottawa, June 12, it 
was decided that the next annual meeting should be held in 
Ottawa, on the third Tuesday in June, 1919. The following 
officers were elected: honorary president, Sir Thomas J. 
Roddick, Montreal (reelected) ; president, Dr. R. Eden Walker, 
New Westminster, B. C.; vice president, Dr. James C. Con¬ 
nell, Kingston, Ont.; registrar, Dr. Robert H. VV. Powell, 
Ottawa, Ont. (reelected) ; general council, T. H. Chrysler, 
K. C., Ottawa, Ont.; auditor, G. L. Blatch, T. C. A., Ottawa, 
Ont.; executive committee, the honorary president, president 
and vice president, and Drs. Emmanuel P. Lachapelle, Mon¬ 
treal ; Hon. Robert S. Thornton, Winnepeg,. Manit.; Walter 
W. White, St. John’s, N. B.; Hon. Reginald H. Brett, Edmon¬ 
ton, Alta., and Alexander MacNeill, Summerside, P. E. I. 

Personal.—Dr. Charles J. C. O. Hastings, medical health 
officer of Toronto, delivered an address before the Alumni 
Association of the University of Buffalo, June 8, on “Influence 
of the War on Public Health Problems.”-Lieut.-Col. Wil¬ 

liam G. Anglin, Kingston, has been appointed registrar of 

man power in Kingston.-Dr. James D. Curtis, for two 

years medical officer for the workman’s compensation board, 
Toronto, has returned to St. Catherine and has resumed 

practice.-Dr. Thomas E. Case, Dungannon, Ont., has been 

elected a member of the Ontario legislature by acclamation. 

-Lieut.-Col. Thomas M. Leask, C. A. M. C., Moose Jaw, 

Sask., has received the D. S. O.-Col. Herbert A. Bruce and 

Sir Arbutlmot Lane were given a dinner at the York Club, 


ville, Md. 

Bequests and Donations.-The following bequests and 
donations have recently been announced: 

SchafTncr! HospitaI - Chica g°. $20,000, by the will of Joseph 

the I wnrl 1 f t r? 0S i Plta L an ^ .? ea 9 0ne | s Indianapolis, $50,000, by 

j- °‘ C* lar,es W. Fairbanks, Indianapolis. 

, 3‘j ,cal Department, University of Pennsylvania, $50,000 for the 
a c, l? Ir of gynecology, by the will of Dr. William C. Goodell. 

Middlebury (Conn.) Colle R e, $50,000 for the buildin R of a hospital, 
a donation by Mr. William H. Porter, New York City. 

Climatologists Elect Officers.—The American Climatolog¬ 
ical and Clinical Association, at its thirty-fifth annual con¬ 
vention held in Boston, June 5 to 6, elected the following 
officers: Dr. Guy Hinsdale, Hot Springs, Va., president; Drs. 
Joseph H. Pratt, Boston, and Hugh M. Kinghorn, Saranac 
Lake, N. Y„ vice presidents; Dr. Arthur K. Stone, Boston, 
secretary-treasurer, and Dr. William D. Robinson, Philadel¬ 
phia, recording secretary. 

Surgeons Elect Officers.—At the annual meeting of the 
American Surgical Association, held in Cincinnati, June .6 
to 8, under the presidency of Dr. Thomas W. Huntington, San 
Francisco, the following officers were elected: president, Dr. 
Lewis S. Pilcher, Brooklyn; vice presidents, Drs. George W. 
Crile and Edward Martin, Philadelphia; secretary, Dr. John 
H. Gibbon, Philadelphia; assistant secretary, Dr. Francis T. 
Stewart, Philadelphia; treasurer, Dr. Charles H. Peck, and 
assistant treasurer, Dr. Charles N. Dowd, New York City. 

Federal Aid and Extension of Rural Sanitation.—At the 
sixteenth annual conference of state and territorial health 
authorities with the United States Public Health Service, 
Washington, D. C., June 3 and 4, resolutions were adopted 
reciting the need of rural sanitation and endorsing federal 
aid extension. The U. S. Public Health Service was urged 
to persist in securing legislation to this end, with the assist¬ 
ance of state health organizations. A federal system of 
supervision of the health of war industrial centers was advo¬ 
cated Arkansas was commended for its compulsory vaccina¬ 
tion law. The Chamberlain-Kahn bill for the suppression of 
venereal diseases among the civilian population, as well as in 
the military forces, was endorsed. A committee was recom¬ 
mended to study and report on sewage disposal in unscwercd 
communities, and the au.horities were called on to ascertain 
and make a statement of the number of members of the med¬ 
ical profession, sanitary engineers and graduate nurses taken 


on 


Toronto, the evening of Monday, June 17. Afterward, they 1W1 -- —- . ... . 

addressed the members of the Toronto Academy of Medicine f rom pu bli c health work by military needs, and the number 

war problems, especially on their mission-to the United t j lat w jil probably be taken from such work.. A committee ot 

- - ” ■ ’ - ''--five was selected to confer with the committee on sanitary 

policy under war conditions. 

FOREIGN 

Prize for Research on Arsphenamin (Salvarsan).—Tlie 
Academia de Ciencias Medicas of Bilbao, in northern Spa - 
offers two prizes of 250 pesetas each f° r ‘he best rvork on 
arsphenamin and its derivatives, their production;ind ::hcj 
ical differentiation, and pharmacologic research on them 
on methods of making them in Spain. Compel tion s ope 

only to Spanish physicians, pharmacists, ve *7‘?™\ tary 
must be in the hands of the _secre 


States Sir James Mackenzie was unable to be present. 
Lieut.-Col. Henry R. Casgrain, Windsor, Ont, is still m com¬ 
mand of No. 8 Canadian Hospital at St. Cloud France.— 
Dr. Helen MacMurchy, Toronto, has been elected president of 

the Women’s Canadian Club, Toronto.-Col. Alexander 

Primrose Toronto, is mentioned as professor of surgery in 
the University of Toronto, in case there should be a reorgan¬ 
ization of the medical staff.-Lieut.-Col. George G. Nasmith, 

C M G of the department of health, Toronto, has been 
presented* with a diploma in public health by the University 

of Toronto._Surg.-Gen.-George A. Sterling Ryerson Tor 

onto on his western trip to the Pacific Coast, was detaine 

several weeks in Seattle by the serious illness of his wife, 
several weeKS Ottawa, is the only living member 

-Sir James n. 1866. He has been 


rlpnfists and the works must be in tnc nu»*«« 
before Aug 1, 1918. Address, Secretario general, C. Mc.idaza, 


of the medical""council'' of Ontario °* ^Netherlands Hospital Unit in France.-On the occasion oj 

EsSp- 1 is es 

Alvin M. Warner, Vancouver, B. C., has been menuu 
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medal by the Netherlands colony in Paris, with much cere¬ 
mony. The French government also presented him with the 
Cross of the Legion of Honor in recognition of his devoted 
services for such a long time. The politics academiqucs were 
also conferred on his wife. His place as chief of the ambu¬ 
lance has been taken by Dr. A. E. Vermey, who has been at 
the hospital since the first of the year. 

Honors Asked for Medical Men in Austria.—The Neder- 
landsch Tijdschrift relates that in the lower house of the 
Austrian parliament an appeal recently was made to the 
authorities to arrange for more appropriate recognition of 
the difficult and dangerous work accomplished by the mem¬ 
bers of the medical corps of the army. Some of the deputies 
emphasized that many hundreds have died or been weakened 
by infectious diseases or have been held war prisoners for 
years. No provisions, however, have been made for decorat¬ 
ing them for conspicuous gallantry beyond the same distinc¬ 
tions granted to nurses, officers’ wives and court lackeys. 
The deputies demanded that the medical officers should be 
placed on the same plane in this respect as other military 
officers. 

Medical Care for Refugees in France.—The ProgrPs Med¬ 
ical gives the text of a recent official notice which provides 
that army physicians and surgeons and the mobilized civilian 
medical men are to care for refugees in their respective dis¬ 
tricts when called on to do so by the prefect of the place 
when the local civilian force of physicians is inadequate to 
attend them. No fees are to be asked or accepted. Parties of 
refugees in barracks, improvised hospitals, etc., come under 
the provisions of this notice. The chief of the regional army 
medical department is to furnish the medical personnel at the 
request of the prefect. The medicines and dressings used 
are to be supplied by the usual provisions for care of the 
indigent. If they are provided by the army medical depart¬ 
ment, the latter will be reimbursed by the state department 
of the interior. 

Death of Pozzi.—The» cable brings the tragic news that 
Professor Pozzi of Paris, aged 72, was recently shot by a 
man—probably demented. Prof. Jean Samuel Pozzi was 
well known in this country, as he was a prominent figure at 
international medical gatherings, and what he had to say on 
gynecology and abdominal surgery was authoritative. He 
had been president of the Societe de Chirurgie, d’Antbro- 
pologie and de Gynecologie, and presided at many medical 
congresses besides taking a prominent part in national legis¬ 
lation as senator, as member of the conseil de surveillance 
of the Assistance publique. He founded the Revue de Gyne¬ 
cologic cl de Chirurgie abdominalc in 1897, and his Traite 
de Gynecologie has been translated into five languages at 
least. Besides a love of travel, he was interested in archeol¬ 
ogy, and was vice president of the French society for archeo- 
logic research. 

Deaths in the Profession Abroad.—G. J. G. Minderop, a 
prominent physician of Rotterdam, aged 84.—B. Sommer, 
professor of dermatology at the University of Buenos Aires; 
delegate from Argentina in various international medical and 
specialist gatherings; secretary of the international confer¬ 
ence on leprosy at Berlin in 1897, and for a time chief of the 
Asistencia Publica of Buenos Aires and member of the city 

council.-P. Gomez of Bogota, Colombia, who helped to lay 

.the foundation for the prophylaxis and treatment of epidemic 
diseases in Colombia, aged 74.——J. G. del Castillo, medical 
inspector of the Argentine navy into which he introduced 
vaccination against typhoid and obligatory prophylaxis 

against venereal disease.-R. Frias, professor of surgery at 

the University of Lisbon, aged 65.-Perrin de la Touche, 

professor of physiology at the medical school at Rennes and 
lately director of the school, also a son, grandson and great 

grandson of physicians.-The Ncdcrlandsch Tijdschrift 

mentions the death of the surgeon, F. Riedinger, at Wurzburg, 
aged 73; of the pediatrist Ganghofner of Prague, aged 75; 
of the neurologist Lewandowsky of Berlin, who succumbed 
to typhus, and of the ophthalmologist, S. Bernheimer of Inns¬ 
bruck. 


CORRECTION 

Body of Colonel Reno Not Recovered.—Some time ago Tr 
Journal printed a statement to the effect that the body 
Col. W. W. Reno, reported lost at sea, had been recovere 
Ine statement was taken from a newspaper item. We fir 
on investigation that the newspaper item was in error ai 
that, although thorough search has been made, the bodv 
Colonel Reno has not been found. i 


LONDON LETTER 

London, May 28, 1918. 

The Bombing of British Hospitals 
German "thoroughness” has left no possible atrocity undons 
in this war, and attacks on the Red Cross by sea and land 
have become a commonplace. But for sheer fiendishness the 
recent bombing of a large group of hospitals in France may 
be regarded as the climax. The hospital tents cover a great 
area of ground, and the Germans arc perfectly well aware 
of the character of the place; the entire absence of con¬ 
cealment makes it a mark which no airman could possibly 
miss. Bombs dropped from any height in any wind must 
land somewhere among the attendants’ quarters or the tents 
occupied by the wounded. On a Sunday night two separate 
squadrons, numbering together more than a score of machines, 
dropped bombs which caused many casualties to patients, 
sisters and medical officers-far exceeding those of a London 
raid. Taught by experience that the Red Cross is no pro¬ 
tection against German barbarity, the authorities had pro¬ 
vided shelters to which the sisters could have gone for 
refuge; but as the cots were filled with helpless wounded, 
many hundreds of whom could not be moved, they refused to 
leave their patients and did their best to keep up their 
courage. Many paid for their devotion with their lives. 
Some of the German machines came down low, and the 
raiders raked the hospital tents and attendants’ quarters 
with their machine guns. The captain of one machine, 
formerly employed in the German diplomatic service, was 
brought down wounded. He tried at first to excuse him¬ 
self by saying lie saw no Red Cross. Challenged with the 
fact that lie knew he was attacking hospitals he endeavored 
to plead that they should not be placed near railways and if 
they were they must take the consequences. But apart from 
the fact that hospitals must be near railways for the trans¬ 
port of patients, the raiders in this case did not attack the 
railway but deliberately bombed the hospital. 


Physicians for the Army ■ 

New regulations have been made relating to applications 
for the exemption of physicians from army service. A 
special medical tribunal is to be appointed which can refer 
applications to local professional committees to report on 
them. As in the past, applications concerning members of 
the staffs of London hospitals will be referred to a special 
committee of reference. When the circumstances of each 
locality are under review, notification will be sent by the 
Minister of National Service to each physician affected, 
informing him of the time in which he may apply for 
exemption from military service. There is a special pro¬ 
vision under which an exemption shall be subject to' the 
condition that the physician shall undertake such professional 
service as the government may deem best in the national 
interests. This provision has been made because the demand 
for physicians for military and civil service is so great that 
only by a careful distribution of the available physicians 
can the requirements of the country be met. 


An index oi Military Medical Officers 

A card index of all medical officers whether regular, retired, 
special reserve, territorial, or holding temporary commissions’ 
has been in existence for some time and is now bein" 
extended and completed. It has been found of great utility 
Medical officers are asked to furnish particulars as to a<*e’ 
medical school, qualifications, hospital and other appoint¬ 
ments, such as that of health officers, and to give informa¬ 
tion as to any special training, research work or publications 
They also have to furnish information as to how they have 
been employed during the war. These particulars are trans- 
ferred to index cards which are kept at the director general’s 
office. When an officer is posted to an expeditionary force 
or command a duplicate is forwarded to the headquarters of 
the force where it may be added to, or form the basis of 
what may be called a local card index. The blanks filled 
in by the medical officers after being used for the purpose 
of the card index will be passed on after classification to a 
series of specialist committees, who will grade the officers 
according® to the extent and nature of their experience! 

hus, for example, an officer who has undertaken*or directed* 
ndependent researches will be put in Grade 1, from which 
selection will be made for higher appointments, such as 
director of the military laboratory. An officer with less 
experience, who has shown himself capable of research 
under supervision, will .be placed in Grade 2 and eligible 
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for similar employment in military laboratories. Officers 
trained m bacteriology, but who have not yet done research 
work, will Jpe placed in Grade 3 and employed as assistants 
in militar.y'laboratories. The game principle will apply to 
other, specialties. y 


/ 


r 


A Hospital Alleged to Be a "Nuisance” 


Jon*. A. M. A. 

June 29, I9ij 

the purpose of recording where such patients disemWi- . 
where they go when on leave or are station^ , l k a " d 
duty or in hospital. Health officers are informed when °ii 

of C ?hp a i' entS ente - their ? istricts > and the subsequent^ 
of these persons is watched and a regular monthly ' 

medical officers of all units'll hospffS inX 
An unusual case has been heard in the High Court of and Studied °Un are co!lected and tabulated 

Justice in which the proprietors of a house in Newport malaria have been rl L P, reS - ent .P° cases of indigenous 
brought an action to restrain the defendants from using it foci of malaria in Fnff durm S the present year. Former 
as a hospital for surgical tuberculosis, on the grounds fhat if new foci develon ^ U -n d l r mmute supervision, and 

this would be a “nuisance." One of’the coveXsin the matter forthwkh P ’ P "' S ' V '" b ' SM 10 ”»> #* 

lease was that no noisy, noisome or offensive trade or 

business was to be carried on. The plaintiffs alleged that American Hospital in Ireland 

tuberculosis is an infectious disease and the hospital a source A vicious dwelling house, with a large area of land 
of danger to the neighborhood. For the defendants a large attached, not far from Queenstown, has been acquired bv the 
mass of expert evidence was given that the hospital would Amer *can naval authorities as a hospital for men in Ameri- 
not be a source of danger to the neighborhood and that there ? aval vessels employed • on this side of the Atlantic 

was no risk of infection to those- in its immediate vicinity. Wooden dormitories to accommodate 250 sick men will be 
The judge, Mr. Justice Eve, therefore decided that the hos- added . to the Present building. These dormitories will 

pital was not a nuisance. He found as to the sights that it -‘.' 

was not proved that “every detail of the dressing of the 
patients was visible to inhabitants of neighboring houses.” 

As to noise, it- had been exaggerated, and, like the sights, 
could not reasonably be said to amount to anything that was 
noisome or offensive, though he could well understand that 
it might now and again be distressing and even annoying. 

As to smells, the case on the disinfectants, in Iiis opinion, 
came to nothing, and as the alleged smell from the burning 
of dressings and bandages was not mentioned until the trial, 
when the defendants had no opportunity of investigating the 
matter, he_ should not allow that to be substituted for the 
complaint in the pleading. The hospital was in no sense a 
danger to the neighborhood and there was nothing in the way 
in which it was conducted that could properly be said to be 
noisome or offensive. 

Precautions Against the Spread of Malaria in England 

In a previous _ letter to The Journal some cases were 
related in which soldiers suffering from malaria had, through 
the medium of mosquitoes, been a source of infection. This 
danger from the return of infected soldiers from abroad 
has been apprehended by the War Office for some time. 

Early in 1917 it was decided to concentrate infected soldiers 
in eight special malaria hospitals under the control of medi¬ 
cal officers experienced in the disease. Col. Sir Ronald 
Ross has now issued a memorandum on the subject. Indige¬ 
nous cases of malaria began to appear in England last sum¬ 
mer. The first series consisted of five or six cases of benign 
tertian in the Aldershot district among the troops. Then 
some civil and military cases were reported in other districts. 

Civilian health officers were communicated with and worked 
in conjunction with the military authorities. General instruc¬ 
tions for the treatment of malaria patients, both in hospital 
and outside, were issued broadcast by the War Office. 

According to these, all malaria patients were given 60 grains 
of quinin weekly, and were provided with additional bottles 
of quinin tablets in order to prevent relapses of fever and the 
spread of the disease from malaria carriers to healthy per¬ 
sons. Simultaneously, all malaria patients in places where 
mosquitoes abounded were collected in sheds protected 
against the entry of the insects, when they were not sent 
to special malaria hospitals. The patients in the malaria 
hospitals were similarly protected when necessary. Much 
work was done in the way of clearing and oiling pools and 
■watercourses. For military reasons it was not found possible 
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cases in such localities. In Sir Ronald Ross “P 1 " 1 ™ ^ b severely contused and sloughed; a scar several centi- 
anophelines are comparatively so scarce in most parts me ters square formed. Several months afterward an clon- 

Britain as to render the danger of spread of malam. a meters^squa^re ^ ^ under the cicatri wit h all the 

negligible quantity L e °nl^ a f«v spots h f haracteristics 0 f a benign tumor. It Hm> ^ few Pa smWj 

to determine its exact nature because the patent Has reiu 
operation; but today, three and a half years later, the t 

is still there and growing larger. . re 

In the discussion that followed, Broca stated th t ^ 
is no scientific proof of the traumatic ongi pr0 bably 

that in ail these cases the germ of the distinction 

been present but dormant, ^f^latre sa d t ^ 
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built in America in sections and brought over to the hospital 
which will be staffed by the American Red Cross. 

PARIS LETTER 

Paris, May 23, 1918. 

Tumors of Traumatic Origin 
Prof. J. L. Faure recently directed attention to tumors of 
traumatic origin of which Dr. Vitrac of Libourne had 
reported two interesting cases. One of the patients was a 
soldier who had been wounded, April 3, 1917, by a large 
shell fragment which entered the external aspect of the thigh, 
below the great trochanter. The fragment was arrested in 
the popliteal region without having wounded any of the 
vessels or nerves. The projectile was extracted after a very 
free dissection, and the patient was later evacuated. April 
29, much suppuration was present; but by the middle of June, 
cicatrization was complete. Toward the end of the month 
there was noted a swelling, about th^size of a nut, very hard, 
but not painful or tender. Naturally, it was regarded as an 
inflammatory mass, but little by little it took on all the 
characteristics of a malignant tumor. Various treatments, 
including specific, were resorted to, but all met with failure. 
The tumor continued to increase in size until it measured 18 
cm. in length and from 6 to 8 centimeters in width. It was 
extirpated, Sept. 21, 1917. The lower pole of the tumor was 
encapsulated, but the upper pole was separated with difficulty 
from the muscles, which were more or less degenerated and 
lardaceous. Recovery was uneventful. The enlarged glands 
in Scarpa’s triangle reacted favorably to radiotherapy. His¬ 
tologic examination of the tumor showed it to be an angio¬ 
sarcoma. 

The second case was that of a mounted artilleryman who, 
March 10, 1916, had his left thigh pressed severely against 
the trunk of a tree. He was in the hospital for a month, 
nothing more than the ordinary signs of a contusion being 
found as the result of his accident. He returned to duty 
and had no further inconvenience until September, 1917, when 
he noticed a mass on the antero-external surface of his thigh. 
This mass slowly increased in size and also became painful. 
The man was operated on, March 1, 1918. The tumor was 
firmly adherent to the surrounding tissues and extended down 
to the periosteum of the femur. It was removed with great 
difficulty, and much bleeding was present. The tumor was , 
of about the size of an orange. Histologic examination 
showed that it was an encapsulated sarcoma with much 

telangiectasis. , 

These two observations seem to prove that a sarcomatous 


insects are more numerous. Nevertheless special precau 
Ss are being taken even in places where no indigenous 
are Sown to have occurred. Several med,cal officers 
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sarcoma. Kirmisson admitted that a trauma can, in some 
eases act as a sort of stimulant or impulse to a latent 
neoplasm, which would not have taken on active growth 
except as the result of the accident. Thiery said that m 
spite of the real importance of this subject, one can accept 
more easily the relationship of trauma with a number of 
other affections of unknown etiology (appendicitis, so-called 
local tuberculosis, tumor). Too little attention is paid, to 
begin with, to establishing the actual, distinct, important 
or probable occurrence of the trauma at the exact point 
where the neoplasm develops. More rigorous investigation 
would oftcu show the unfoundeduess of the patient’s state¬ 
ments, even when there is no question of his sincerity. The 
tumor may not have developed on the precise spot that was 
traumatized. Thiery does not know of a single case itt which 
he has been able to establish even a probable relationship 
between the trauma and the appearance of the tumor (not 
including epithelial degenerations of cicatrices, of burns, etc). 
Chaput cited a case of trauma of the right iliac fossa by a 
wagon pole, which, in the course of a few weeks, was followed 
by tlie appearance of a sarcoma to which the patient, a young 
man, succumbed quickly. From the point of view of indus¬ 
trial accidents, responsibility is admitted when the occurrence 
of a severe trauma is established. Arrou savv a young girl 
who had received a trauma of the thigh, and in a few weeks 
a tumor, having all the appearances of a sarcoma, appeared. 
When that tumor was examined in the laboratory it was 
found to be merely an inflammatory mass. 

National Headquarters for Rehabilitation of Crippled 
and Disabled Soldiers 

The institution of this service was mentioned in a previous 
letter (The Journal, June 1, 1918. p. 1784). The members 
of the committee in charge of this work have been appointed 
for a period of three years. They consist of representatives 
of the ministry of work, of commerce, agriculture, marine, 
finance, public instruction and of the colonies. One of the 
representatives of the ministry of war is Dr. Jeanbrau, sur¬ 
geon-major, of Montpellier, chief of the section of the pro- 
. fessional reeducation of the disabled. Drs. Rieffel and Camus 
of Paris and several directors of the schools of reeducation 
are also members of the committee. 


War Archives and Museum at Val-de-Grace 
Two years ago the undersecretary of state for the Service 
de Same militaire ordered that the medical and surgical 
archives of the war be deposited in the Ecole duplication de 
medecine et de pharmacie militaire du Val-de-Grace. This 
is situated on the rue Saint Jacques, Paris. Previously made 
collections and the libraries of the Ecole du Val-de-Grace 
and other establishments constitute a most important educa¬ 
tional aid, the further extension of which must be foreseen. 
In order to facilitate the growth and development of this 
institution, it has been decided to unite, in the form of 
■autonomous establishments, the various services heretofore 
under the jurisdiction of the undersecretary of state of the 
Service de Sante militaire. The new establishment will be 
known as the musee du Val-de-Grace, comprising the col¬ 
lection of the archives and documents of war, the central 
library of the Service de Sante militaire, and the archives of 
military medicine and pharmacy, so that all the services 
will be placed under the jurisdiction of the musee directors 
by order of the minister of war. The director of the Ecole 
d'application de medecine et de pharmacie militaire du Val- 
, de-Grace, will be ex officio in charge of the whole as the 
representative of the state war department. 


Decoration of the Legion of Honor Awarded to Civiliat 
Physicians for Devoted Services in War Time 

The cross of the Legion of Honor (grade of-oflicer) ha; 
been awarded to Dr. Langlet, mayor of Reims. Dr. Santsoen 
municipal councilor of Hazebrouck, department du Nord 
and Dr. Hoel of Reims have been made chevaliers of ths 
Legion for herioc services rendered to the civilian populatioi 
during the bombardments of Reims. 


Promotions in the Auxiliary Medical Service 
The undersecretary of state for the Service de Sante m 
taire lias decreed that ail physicians connected with 
service auxiliaire, whether of the grade of medecin auxilh 

maW' r h !k be rec ° mi J ien ded for the grade of medecin ai 
major of the second class, temporarily, if they have not 
H’- 6 L e 1 u<iSt - These promotions will become effect 
automatically, provided the applicants have shown nroi 
s.onal aptitude (certified de vhite et de cmtrZSuUc £* 


ing to physical fitness for light medical service, for instance, 
in the hospitals of the cone des elopes), and that they will 
give the guarantees demanded of all officers. 

Refugee Trains 

One of the three societies composing the French Red Cross, 
the Societe de secours aux blesses milkaires, which has 
been administering to the needs of the reconstructed villages, 
has come to the assistance of the population of these villages 
when, on invasion by the enemy, they had to abandon their 
homes again. A service was organized at once to accompany 
the refugees on the transport trains. These trains which 
sometimes are in transit for day and night, are supplied 
with food by the nurses at the railroad depots where food is 
prepared in advance. Two nurses accompany each train 
until it reaches its destination. During the transit they give 
the occupants all the care which they njed; they distribute 
milk to the children, give the sick warm drinks, soups and 
warm clothing. Each train is provided with a first aid box 
and a small pharmacy. Up to the first of May, thirty trips 
had already been made by sixty nurses of the society. 

Personal 

In its session of May 14, the Academie de medecine elected 
Dr. Theodore Tuflier a member of the section on surgical 
pathology, and Dr. Patein a member of the section on phar¬ 
macy. Dr. Patein is chief pharmacist of the Lariboisiere 
hospital, and was formerly president of the Societe de pliar- 
made and of the Societe de therapeutique. 


Marriages 


Lieut. Harold Li.vhom- Brereton, If. R. C„ U. S. Army, 
Emmettsburg Iowa, on duty at Camp Dix, N. J., to Miss 
Isabel Catherine Bayne of Fergus, Ont., formerly superin¬ 
tendent of nurses at the L. L. Culver, Union Hospital, Craw- 
fordsville, Ind., at Brooklyn, N. Y., April 23. 

Asst. Svrc. Carl James Robertson, U. S. N. R. K, Litch¬ 
field, Minn., on duty at Great Lakes, Ill., to Miss Marjorie 
Kohl of Wayne, Nebraska, at Evanston, Ill., May 22. 

Lieut. Lawrence David Enloe, M. R. C., U. S. Army, 
Jefferson City, Mo.; on duty at Camp Pike, Ark., to Miss 
Dorothy Agee of Jefferson City, at St. Louis, June 4. 

Lieut. John Andrew Saari, M. R. C., U. S. Army, Eveleth, 
Minn., on duty at Fort Lee, Va., to Miss Allie Miettenen of 
Brookston, Minn., in Chicago, June 1. 

Lieut. Walter Lelano Richards, M. C„ U. S. Armv 
Pocomoke City, Aid., on duty at Camp Greenleaf, Ga„ to Miss 
Edith Coleman of Baltimore, June 8. 

Lieut. Wilbur Carter, M. R. C., U. S. Army, Sherman 
Texas, on duty at Fort Riley, Kan., to Miss Gladys Wolfe of 
bherman Texas, April 8. 

Asst. Surg. Noel Carlysle Ice, U. S. P. H. S. of Cleve¬ 
land, on duty at Nitro, W. Va., to Miss Zelma Tockisch of 
Beardstoivn, Ill., June 1. 

Capt. Robert Anthony Kilduff, M. R. C., V. S Armv 
Long e june a 'i° n ^ ^ CamP Meade * Md > t0 *Miss Adelade 


. Charles Henry Reinhardt, M. R. C, U S Armv 

Aprni3 Mary Baker '- bolh of Chicago, at Newport News, Va’ 

. Asst. Surg. Harvey Ross McAllister, U. S. Navy Wash- 
May° 23 . D " C ’ t0 M ‘ SS Edith Lu,u So °y of Alameda, CaUL, 

. P. A. Surg. Frank Haldane Haigler, U. S. Naw Wash 
June°li D ‘ C " t0 M ‘ SS iIaybeIle He fferlin of Portland, Ore, 


'-apt. Henry 


----- Ldward Meleney, M. R. C U S a™,. 

fu r ne° k 12. n ’ t0 MlSS Eh ' e Genevra Todd Springfield, Mass! 


LrEUT. Walter Darroiv Bayard, M. R. C U S & rn ,„ 
Fargo, N.D., to Miss Myrtle Baker of Chicago, rccentW^' 
Charles Carter Cranmer, New York Citv to u 
Hortense Van Giesen of Hackensack, N. J„ Jm,’ e 27 Ada 
Lieut. Frank Nevix Ogden M R r tt q \ 

Ellen Price McCarty. both oi Baltimore, Jutfe iT™ 1 '' M,ss 
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DEATHS 


Deaths 



Major Eugene Wilson Caldwell, M. R. C., U. S. Army, New 
York City; University and Bellevue Hospital, Medical Col¬ 
lege, 1905; aged 44; a Fellow of the American Medical Asso¬ 
ciation; a member of the American Roentgen Ray Associa¬ 
tion, and its president in 1907 to 1909; a member of the New 
York Academy of Medicine; who for more than twenty years 
had devoted his time almost exclusively to experimental 
work with the roentgen rays and their practical application 

in diagnosis; the in¬ 
ventor of the Caldwell 
liquid interrupter, and 
many other appliances 
used with the roent¬ 
gen ray; visiting phy¬ 
sician to the roentgen 
department of the 
Presbyterian Hospi¬ 
tal, New York City; 
director of the Ed¬ 
ward N. Gibbs Memo¬ 
rial X-Ray Labora¬ 
tory, Bellevue Medi¬ 
cal College; author 
of a standard textbook 
and of many mono¬ 
graphs on the roent¬ 
gen rays and teleph¬ 
ony; died in Roose¬ 
velt Hospital, New 
York City, June 20, 
from burns sustained 
the day before while 
making roentgen-ray 
experiments. 

Thomas Cook Stell- 
wagon, Media, Pa. ; 
University of Penn¬ 
sylvania, Philadel¬ 
phia, 1868; aged 76; 
a Fellow of the 
American Medical 
Association; a grad¬ 
uate of the Pennsyl¬ 
vania Dental College in 1861; and for nearly half a century a 
dentist of Philadelphia; for many years professor of physi¬ 
ology in the Philadelphia Dental College, and in the Medico- 
Chirurgical College of Philadelphia, and one of the founders 
of the latter institution; a veteran of the Civil War, in which 
he served in the Navy; died at his home, June 7. 

Ernest Varian Scribner, Worcester, Mass.; Bowdoin Med¬ 
ical School, Brunswick and Portland, Me.; aged 62; a Fellow 
of the American Medical Association; a member of the Amer¬ 
ican Medico-Psychological Association; ^thirty-seven years 
a member of the staff of the Grafton and Worcester State 
hospitals, and assistant superintendent and superintendent o 
both institutions; an alienist of high J^nk,, f or , ; s p ? I t 
superintendent,of the Worcester State Hospital, died at his 

home, June 14, . 

George Edward Swift, Hudson, N. Y.; Albany (N. Y.) 

sSdS l oMh^tatfJ/ New York ? Shliccr of Hudson 
and Columbia county for several t = , andj.s.n„ S .P ^ 

a 

operation for appendicitis. ... ror , tr „i rolle<m of 

William Summer Clark, Los Angeles , a°Fel- 

I" an^ automobile 

’ C £ WilHamTufi mU «■ ^ A s ”Sedll 


Died in the Service 

IN FRANCE 

Lieut. Abner P. H. Sage, M. R. G, 
U. S. Army, 1889-1918 


joux. a. u. 

Juxe 29, is; 

Association; attending surgeon, outdoor department, Belleu 
Hospital; one of the earliest exponents of the Pasteur nr 
phylactic treatment for hydrophobia; died in New Y or kC 
June 20, from angina pectoris. kU 

James Livingston Wilgus, Chicago; Medical College i 
Indiana, Indianapolis, 1896; a Fellow of the American Med 
cal Association; while driving in his automobile, over a lev 
crossing near Grand Beach, Mich., was struck by a Michia 
Central train, June 7, and died from his injuries a few hou 
later in a hospital at South Bend. 

Charles Perkins Cook, Churchtown, N. Y.; New Yoi 
Homeopathic Medical College, New York City, 1868; aged/ 
for thirty years physician to the Hudson Orphan Asvlun 
for several years health officer of the city and once assists: 
surgeon-general of the state; died at the home of his son 
Brookline, Mass., May 28. 

Lieut. David Mays Vogt, M. R. C., U. S. Army, Newman 
town, Pa.; University of Pennsylvania, Philadelphia; aged3, 
on duty at Picatinny Arsenal, Dover; was injured by tl 
overturning of his automobile near Millburn, N. J., and dii 
m the Overbrook Hospital, Summit, N. J., May 30, from h 
injuries. 

Major Woods Walker Lynch, M. R. C., U. S. Army, Mil 
land, Texas; University of Texas, Galveston, 1899; aged 4 
on duty at Base Hospital, Camp Sheridan, Montgomery, Ala 
formerly a Fellow of the American Medical Association; 
member of the State Medical Association of Texas; die 
June 9. 

William Vestus Balch, Galway, N. Y.; College of Phys 
cians and Surgeons in the City of New York, 1871; aged 6 
health officer of Saratoga County; vice president of t 
board of managers of the Homestead Sanatorium and t 
Saratoga County Tuberculosis Hospital; died at his lion 
June 5. 

Michael Gramling Salley, Orangeburg, S. C.; University 
Maryland, Baltimore, 1872; aged 68; formerly a Fellow 
the American Medical Association; a member of the Son 
Carolina Medical Association; died at the home of 1 

daughter in Colm 
bia, S. C., June 
from angina pcctor 
Charles Herbe 
Williams, Bosto 
Harvard Medic 
School, 1874* ag 
67; a Fellow of t 
American Medical 
sociation, and a mci 
ber of the Americ 
Ophthalmological S 
ciety; a well knoi 
specialist on diseaf 
of the eye; died at I 
home in Cambrid; 
June 9, from he; 
disease. 

Lieut. Abner Po 
Hubert Sage, M. R. 
TJ. S. Army, Mempli 
Tenn.; Jefferson Me 
ical College, 191 
aged 29; a memo 
of the Tennessee Sta 
Medical Associate 
on duty with a Britu 
field ambulance J 
France; died, May 
from wounds recent 
in action. 

John William jp 1 
ris, Eugene, Wf: 
Willamette UnnerB 
ty, Salem, Ore., g 

aged 64; formerly a member of the P^Hendrkks Pad 

near 'Eugene. W His °death^ls believed to have been <■ 

exhaustion. T ■ T _. n .i College Hmp'”; 

John Merritt, Brooklyn; Long attending 

Brooklyn, 1375; aged 72; for severeJ ye*UK»r. 



Died in the Service 

“ IN FRANCE 

Lieut. William L. Miller, M. R. C., 
u. S. Aasrv, 18 S 0 -I 918 


n-.M'i'L; VWggjMj. Or S rejis.ered Brooklyn! died « - 
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Sanitary xram 28 . .. .. clrh rnrolina. Charleston, 1874, agea , 


E F in France; was killed, May 28. Mcdi . 
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Fellow of the American Medical assoc 


V 





VoLOiic 70 
Numbeb 26 


QUERIES AND MINOR NOTES 


2047 


Henry R. Watts, Baltimore; University oi Maryland Balti¬ 
more, 1S64; aged 75; a veteran of the Civil War, m which lie 
served in the Navy, afterward appraiser m the Baltimore 
Custom House; for twenty years a pharmacist; died at his 
home, May 24. 

Leo Joseph Flanagan, South San Francisco, Calif.; George¬ 
town University, Washington, D. C., 1911; aged 32; formerly 
a member of the Medical Society of the State of California; 
died in St. Mary’s Hospital, San Francisco, June 11, from 
pneumonia. 

Gilbert Emanuel Anderson, North Bend, Ore.; Barnes 
Medical College, St. Louis, 1911; aged 36; a member ot the 
Oregon State Medical Association; died at his home, June 10, 
from septicemia, following an infected wound of the thumb. 

Robert Graham Ralston, Cowansville, Pa.; Jefferson Med¬ 
ical College, 1860; aged SS; a member of the Medical Society 
of the State of Pennsylvania; for fifty-seven years a prac¬ 
titioner of Cowansville; died at his home. May 23. 

Edwin G. Cowperthwaite, Philadelphia; Hahnemann Med¬ 
ical College, Philadelphia, 1895; aged 44; for several years a 
member of the staff of the eye dispensary of the Hahnemann 
Hospital, Philadelphia; died at his home, June 11. 

Cleveland James Sliambaugh, Cherry Valley, Ill.; Bennett 
Medical College, Chicago, 1911; aged 32; who was overcome 
by heat, June 16, committed suicide by cutting his throat in a 
garage in Cherry Valley, June 17. 

Lieut. Charles Francis Butler, M. R. C., XL S. Army, Pitts¬ 
burgh; Medico-Chirurgical College of Philadelphia. 1915; 
aged 23; a member of the Medical Society of the State of 
Pennsylvania; died, June 4. 

Frederick Weygandt, Brooklyn; College of Physicians and 
Surgeons in the City of New York, 1875; aged 70; formerly 
a member of the Medical Society of the State of New York; 
died at his home, June 12. 

Joseph J. Back, Newport, Ky.; Medical College of Ohio, 
Cincinnati, 1902; aged 39; formerly a member of the Ken¬ 
tucky State Medical Association; died at his home, June 9, 
from tuberculosis. 


William. S. Town, Rockford, N. Y.; University of Buffalo, 
N. Y., 1880; aged 64; health officer of Niagara County, and 
of the town of Cambria; died at the home of his brother in 
Newfane, June 8. 

Adelaide Eliza Thomas, Florence, Mont.; State University 
of lojva, College of Homeopathic Medicine, Iowa City, 1896; 
aged 77; died in Carleton, Mont.; June 10, from cerebral 
hemorrhage. 

John Edwin Urqhart, Ashfield, Mass.; University of Mary¬ 
land, Baltimore, 1883; aged 58; a Fellow of the American 
Medical Association; died at his home, June 14, from cerebral 
hemorrhage. 

Lewis Edward Harvie, Danville, Va.; Medical College of 
Virginia, Richmond, 1867; aged 75; a member of the Medical 
Society of Virginia; a Confederate veteran; died at his home, 
recently, 

Kenney N. Miller,'Houston, Texas; University of Louis¬ 
ville, Ky., 1884; aged 58; a Fellow of the American Medical 
Association; died at his home, June 13, from heart disease. 

Carl Louis Muller, Nevada City, Calif.; Jefferson Medical 
College, 1888; aged 56; a Fellow of the. American Medical 
Association; died in a hospital in San Francisco, June 11. 

William C. Kelly, Flint, Mich.; Milwaukee (\Vis.) Medical 
College, 1897; aged 61; a member of the Michigan State Med¬ 
ical Society; died at his home, June 8. 

Donat F. Racicot, Biddeford, Me. (license. Maine, Act of 
1895); aged 59; a practitioner for more than twenty-five 
years; died at his home, June 13. 

Thomas Banter Hopper, jersey City, N. J.; Bellevue Hos¬ 
pital Medical College, 1891; aged 52; died at his home, April 
8, from pneumonia. 

Neal Baker Dean, Alexander City, Ala.; Tulane University, 
New (Meads, 1905; aged 34; died at his home, May 9, from 
bronchopneumonia. 

Howell Cobh Davies, Youngstown, Ohio; University of 
Pittsburgh, 1S97; aged 42; died at his home, June 9, from 
pernicious anemia. 


Stephen W. Gerrow, New Paltz, N. Y.; Castleton (Vt. 
Medical College, 1S56; aged 83; died at his home, June 13. 

• 4, a ?? es Roderick Berwick, Methuen, Mass.; Dartmouth Med 
ical School, Hanover, N. H., 1899; died suddenly, June 1. 

A. N. Snoady, Dayton, Ind.; Medical College of Ohio’ Cin 
cumati, 1859; aged S4; died at his home, June 12. 


Correspondence 


UNRIGHTEOUS PROFITS IN PATENTED 
PRODUCTS 

To the Editor:—In line with Dr. Bevan’s address in regard 
to leaving German scientists and preparations alone and 
using American, I will state that “Aspirin Bayer’ decreased 
in price from $8.80 to $4.40 per thousand at the time their 
patent expired, about eighteen months ago. The foregoing 
were prices I paid at that time, being a retail druggist. 
Physicians, not druggists, paid more. They were charging 
$4.40 per thousand above legitimate profit or they would not 
have reduced the price that amount when their protection 
expired. I wonder how many millions of these $4.40 went to 
help the kaiser. 

The government should protect a patentee (if not a Hun) 
but should not allow him to collect cost plus a legitimate 
profit and then double the charge. 

C. H. Harris, M.D., New Paris, Ohio. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain tile tvriter’s name and address, 
but these will be omitted, on request. 


SERVICE FLAG—SALUTING THE COLORS 

To the Editor: —1. Is the service flag intended for the Army and 
Navy service and their branches, the fighting men and the necessary 
men connected with each service aside from the fighting men, or does 
it also include Red Cross nurses? 2. Can you-give me any information 
relative to the method of saluting the colors and of responding to the 
national air? M. Bachman, M.D., Lake Park, Iowa. 

Answer.— 1. The service flag is displayed for those in the 
active service of the Army or the Navy of the country; Red 
Cross nurses on active duty with the fighting forces should 
be included. 

2. Existing regulations governing the Army provide that 
when officers and enlisted men pass the national flag they will 
render homage as follows: If in civilian dress and covered, 
they will uncover, holding their head-dress opposite their 
left shoulder with their right hand; if uncovered, they will 
salute with the right-hand salute. Whenever the national air 
is played at any place where persons belonging to the military 
or naval service are present, all officers and enlisted men not 
in formation are required to stand at attention, facing toward 
the music, except when the flag is being lowered at sunset, on 
which occasion they are required to face toward the flag.’ If 
in civilian dress and uncovered, they should stand and salute 
at the first note of the air, retaining the position of salute 
until the last note of the air is played. If in civilian dress 
and covered, they are required to stand and uncover at the 
first note of the air, holding the head-dress opposite the left 
shoulder until the last note is played. In inclement weather 
only the head-dress may be held slightly raised. There are no 
laws on this subject governing the conduct of civilians but 
unwritten law and excellent custom suggest that civilians 
act with equal courtesy toward the national colors and 
anthem. 


rnuJU-bON MALTED FOOD STOCK PLAN 

To the Editor :—About the middle of March a good many medico 
men here were induced to buy stock in Thompson’s Malted Milk Co 
of Waukesha. Wis I bought to the amount of $-15 cash. Others bough 
stock cenifica,e - ** 

r ho the st0< * S as in town for at least two days. H. 
rnot th 1 V s JUS * OUt ° f New 0rlcans and bad sold every docto' 
ot Vromm^cc in the place, gave the names and amoun 
of stock taken and claimed that he had remained there while letter' 
etc., as to his reliability and that of the T M M Cn ) 

Said that he had cheerfuliy. invited this inve^tiin etc" ^ftt 

MaffheU d' m3lted miU \ CXCiU5ivcIi ' h ‘ hospital Rochester 

that the u. S. government had a bic order for -»it i . . r 

could get and preferred it to Hortick's oranjother mflk. Sa'id 
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as soon as the doctors, who were preferred, bought stock it would be 
offered to the drug stores. None was offered to any here I am told 

me 1 hut !hft k* “‘f the “heme as it did not look all right'to 

me, but that I d take a few shares, but wanted to know just what 
the stock was going to pay~I couldn’t pin him down to exact figures 
but he said I could not possibly lose and would have a nice*little 
side-line that would come m very handy as the company had no debts 
and had paid for its plant and was selling stock in this manner inter¬ 
esting doctors instead of advertising in the medical journals By doc¬ 
tor s ownmg stock they would recommend this milk as it was the best 
and purest anyway. He never did say just how.much the stock would 
pay, but said that there was no possible way for an investor to lose any 
money. * 

Do you know anything about this company? The man who sold us 
the stock said that it would be in every drug store here right away 
I haven't yet seen any. „ r ^ b y ’ 

R. L. Randolph, M.IX, Alexandria, La. 

Answer.— Seven years ago physicians were told of the 
glow mg prospects that might follow an investment in the 
Thompson s ^Malted Food concernj we have yet to hear of 
any dividends being paid. The Thompson Malted Food Com- 
pany was discussed in the Propaganda Department, Oct. 24, 
1914 ‘ it was again discussed in the Correspondence Depart¬ 
ment, April 28, 1917. A reprint of both these articles will be 
sent on receipt of a two-cent stamp. 


Am. A. ji, i 
Jw.« 29, isi t 


THE BABINSKI TEST 
To the Editor: —1. Who is, or was, Babinski? 2, What is the 

Henry Ketciiam, Dallas, S. D. 


Babinski test? 


. Answer.-— 1. Joseph Francois Felix Babinski was born, 
Nov. 17, 1857, of Polish parents. He was graduated in medi¬ 
cine in 1885, and in 1890 was appointed physician to the 
Hopitaux de Paris. He is noted for his original studies on 
the subject of brain diseases and the diagnosis and treatment 
of vertigo. He is a French necrologist and is living at the 
present time. 

2. The Babinski phenomenon consists of a stimulation of 
the sole of the foot producing extension of the hallux (great 
toe) instead of flexion. The normal plantar reflex is one of 
flexion of the great toe, while Babinski’s plantar reflex is 
one of extension. Sometimes, in testing for Babinski's sign, 
in addition to extension of the hallux, a fanlike spreading 
out of the toes is observed —phenomena d'even l ail. The 
presence of the reflex indicates a disordered and usually 
degenerated condition involving the pyramidal tract. It is, 
therefore, of value in differentiating between functional and 
organic nervous diseases. 

COMMUTATION AND INSURANCE IN NAVY AS WELL AS 

IN ARMY 

To the Editor:—I. Do officers in the Navy receive commutation the 
same as officers in the Army? 2. Are Naval officers allowed to carry 
government insurance at the same rate, etc., as officers in the Army? 
3 Where do I report lor examination? Please omit my name. 

A. R. W. 

Answer.— 1. Yes. 

2 Yes. 

3, You may write to the Office of the Surgeon-General of 

theNavy, or to The Journal office, requesting an application 
blank, which may be forwarded to the Surgeon-General of the 
Navy accompanied by a request for examination before the 
nearest examiner. _____ 

PHYSICIANS INVITED TO CONTRIBUTE INFORMATION ON 
HAY-FEVER RESORTS 

Tn the Editor:—In order to furnish reliable information to the iarge 
number of inquirers, we are preparing a list of places in various 
parts of the country where hay-fever subjects may find temporary 
relief. Physicians are therefore requested to assist in this work by 
sending a list of places, in their state, having the reputation of being 
_*f\r relatively free—of hay-fever, * 

The United States Department of Agriculture and the members of our 

Sms 

Sir its s 


To Arrest Paroxysmal Tachycardia.-According to a Ger- 
wr )t eT cited by Hospitalstidende, tickling the palate and 
vomliLg is induced, will arrest an attack of 
iroxysmal tachycardia. 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

CaihZuin?^7 Ety ’ Ju,y C!lai —* & W. JVefck, S b !t 

GooS A ild K ! 1 'pi,oe4ix Jl,ly 2 - Se °- Dr ‘ A!!en H. Williams, a, 
Bldr& DenVer ’ Ju ’ y 2 ‘ Sec " ^ A - Strickier, 6U Empits 

vib **•/! s 

/2o St. t Bridgeport: Sec, Honigo Hr! Hr T? V at ' tr'ii 

Grand Ave., New Haven. Dr * E ' C * lhl K & 

r*l?l R \ Cr ^ Columbia: Washington, July 9-}2, Sec n r F d 
C opeland, The Rockingham, Washington *’ Cr ‘ * 

St! I por E tiand U8USt3 ’ ^ ^ ^ Dr ‘ Frank »• Searie, ??« &«*«* 

"BUST It Bo^r* Ju!y 9 ' n - S£c - Dr ’ W - *■ ^ets, Ik,. 

Grand r Forfcs. K ° TA: Grand Forks> July 2 ‘ Sec '> Dr - G. M, Williamson, 

wfanieTfom/okH^'" 3 ^ /u!y ^ Sec " Df ' J- J- Williams, 

B!dg.! C por$lmM. tIand ' ^ 2 ' S<?C ' Df ‘ Herbert s - Nichols, 802 Corbett 
N P C SclmeffcrV Sm^cS, Ju,y 943 ' 

Ho R use?Pmvfd?„ : ce I ’ rOVidetlCe ' JU ' y U * Sw '' Dr ' K Richards ’ &lte 
South Dakota: Deadwood, July 9. Sec., Dr. V. B. Jenkins, Waubay. 

Templeton ^ S «- Dr ‘ G ‘ F ‘ «**»*■ 407 

Nan A Bldg G t TO S N pokIn C e° ma ' >)y * ^ Dr ' C ^mer. 411 (M 

West Virginia': Wheeling, July 9. Health Com.. Dr. S. L. Jepaw, 
Masonic Bldg., Charleston. 

New York March Examination 

Mr. George M. Wiley, director. Examinations and Inspec¬ 
tions Division, reports the written examination held at New 
York, March, 1918. The examination covered 8 subjects i»td 
included 80 questions. An average of 75 per cent, was 
required to pass. Of the 123 candidates examined, 115 
passed and 8 failed. The following colleges were represented: 

College passed 

Harvard University.......(1918) 

Columbia University......(19181 

Fordham University.....(1918) 

New York Homeo. Med. Coil, and Flower Hosp..... .(1918) 

University and Bellevue Hosp, Med. College.(1918) 

FAILED 

Columbia University...... .(1918) 

Fordham University.(1918) 

New York Homeo. Med. Coll, and Flower Hosp...... (1918) 

University and Bellevue Hosp. Med. College... (1918) 


Year 

Total Mo. 

Grad. 

Licensed 

....(1918) 

2 

....(1918) 

40 

....(1918) 

40 

... (1928) 

4 

...(ms) 

29 

...(1918) 

3 

...{19)8) 

3 

...(1918) 

1 

...(19JS) 

1 


Nevada May Examination 

Dr. S. L. Lee, secretary of the Nevada State Board of Med¬ 
ical Examiners, reports the written examination held at 
Carson City, May <5-8, 1918. The examination covered 13 sub¬ 
jects and included 100 questions. An average of 75 per cent, 
was required to pass. One candidate was examined, who 
passed. Five candidates were licensed through reciprocity. 
The following colleges were represented: 

Year Per 

College passed Grad. Cent. 

Rush Medical College ....(1913) Ml 

College licensed through reciprocity { Y«r 

Georgia College of Eclec. Med. and Surg.(1859) 

Rush Medical College . 903 I«««“{ 

Barnes Medical College ..9, coni tj-ine 

Dartmouth Medical Sehoot .mm. 

Temple University .U9M> m 


Iowa Reciprocity Report 

Dr. G. H. Sumner, secretary of the Iowa State Board U 
Medical Examiners, reports that 12 candidates were been 
through reciprocity at the meeting held May l, tnn. 
following colleges were represented: ^ u ^ Qcht 

licensed thfodgh Grad. 'fjt.vo 

College (191-1) W>—. J 

Bennett Medical College . .MooftFiiKnoiV- (1913) 

Chicago College of Med. and Surg. .(1909) IUiu , if tS itz~* 

Chicago Medical College ..... 
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Hcriiiff Jfcdiu.it College •.. 

National Medical University ... 

Northwestern University . 

Maryland Medical College ..... 
John A. Creighton Medical College 

Ohio Medical University .- - - 

Jcllersou Medical College . 


.(1907) Illinois 

.(1902) New Mexico 

......, (1919) Illinois 

..(19121 New Hamp. 

(1915) (1917) Nebraska 

.(1907) Ohio 

.(1916) Wisconsin 


Medicolegal 


Liability of Company and Physician Under Contract 
for Medical Services 


wife is only incidentally benefited by such a contract. But 
the fact that the husband was under such legal duty was 
one reason why the wife was entitled to maintain this 
action in her own name. The contract had for its purpose 
the preservation of the wife’s life and health by placing 
at her disposal the professional skill and services of the 
company doctor. The benefit to her was direct and sub- 
Stantial. This court would find it difficult to hold otherwise, 
and at tile same time maintain its self-respect. 

The court cannot say that the damages awarded were 
excessive. 

Value of Services Is Question for Jury 


(SlwSUegicli Steel & fruit Co. et a!, v. Taylor Oita.). 77 S’J. R- 79) 

The Court of Appeals of Alabama affirms a judgment for 
§300 damages in favor of the plaintiff* Mrs. Taylor, and 
against the defendants, the company and the “company 
doctor,” who were sued jointly of alleged failure to render 
medical services - to the plaintiff. The court says that it 
appeared that the company deducted 75 cents eaclt^ month 
from the wages of its unmarried employees, and $1 each 
month from the wages of its married employees, and in con¬ 
sideration of this amount the company obligated itself, in 
the case of a married man, to render, in case of illness, 
medical services to him, his wife, and family. The ‘ company 
doctor” was employed by the company to render medical 
services to its employees, and their wives and families, under 
this agreement. February 9, the company deducted $1 from 
the wages of the plaintiffs husband, 90 cents being paid to 
the physician, and 10 cents being retained by the company. 
March 5, the plaintiff was taken ill, and the physician was 
repeatedly requested, on the 5th, 6th and 7th, to visit her, but 
each time refused to do so, though, acting on Mr. laylor’s 
statement of the nature of his wife's malady, he furnished 
some medicine or phenolated petrolatum and codein tablets 
to Mr. Taylor to be administered to his wife, stating that it 
was unnecessary to make a professional call. On the evening 
of the 7th, Mr. Taylor called in another physician. It devel¬ 
oped that Mrs. Taylor was suffering from an abscess, and 
by the 10th, when the defendant physician did call on her, 
had so iar recovered as not to be in need of the services of a 
physician, the abscess having burst. The defendant admitted 
having told Mrs. Taylor’s sister that he would treat Mrs. 
Taylor if she would take her to her house; that he would 
not go to Mr. Taylor's house to see her; that he did not 
want to have anything to do with a man that would take a 
case away from him and take another physician without 
consulting him. This was before March 9. 

The court holds that the husband was under a legal duty 
to provide medical services and attention for his wife, when 
needed, so far as his ability would permit; and his contract 
with the defendant to render such services to her was a 
contract for her benefit, and the breach of it gave her the 
right to maintain an action therefor in her own name, either 
for the breach of the contract or for the negligent failure, 
if such there was, to perform the duty arising out of the 
agreement. After the defendants had entered into the agree¬ 
ment, it was not permissible for them to refuse to perform 
their part thereof, because the husband exercised his right 
to call in another physician. The husband was under no duty 
to notify the company doctor that he would call in another 
physician, and he was under no duty to employ only such 
physician as was acceptable to the professional taste of the 
company doctor. When the defendants entered into a valid 
contract to render professional services to Mrs. Taylor up 
to March 9, as the evidence tended to show they did, the law 
required them to perform their contract, and render such 
professional services as might be required of them up to 
that time, and their nonperformance could not be excused 
because other professional skill was obtained without their 
consent, unless it appeared that the additional physician 
materially interfered with the defendants in the discharge 
of their duty. It was urged that there could be no recovery 
m this case because a contract made by a husband for medical 
services to his wife is a contract made for the benefit of 
the husband, since he is under a legal duty to provide medical 
services for his wife in case of illness, and therefore the 


(Young v. Lichtcnbcrg (N, Y.) % 268 N. Y. Supp. 6161 

The Supreme Court of New York, Appellate Term, First 
Department, which reverses a judgment obtained by. the 
plaintiff, a physician, says that he brought this action against 
the defendant for tile value of medical services rendered to 
the defendant at his request. The plaintiff testified at the 
trial as to his services ami as to their reasonable value. His 
testimony was not contradicted. At the close of the testi¬ 
mony the defendant moved to dismiss the complaint, and his 
motion was denied. The plaintiff thereupon moved for the- 
direction of a verdict, and the court directed one in his favor 
for $157, the amount demanded in the complaint and which 
the plaintiff had testified was the reasonable value of the 
services rendered. Thereafter the defendant asked to go to 
the jury on the question of fact involved in the determination 
of the value of the services. This motion was denied. The 
defendant’s request to go to the jury on the question of fact 
was not made too late, and the only serious question pre¬ 
sented by this appeal was whether, in view of the fact that 
the plaintiff’s testimony as to the value of his services was 
uncontradicted, there was any question of fact that the jury 
could determine. It was conceded that, in actions brought 
by attorneys for the value of professional services, the-jury 
must assess the value of such services, even when there is no 
contradiction of the testimony adduced by the plaintiff as to 
the value of his services. Even though no case was cited in 
which the same rule has been announced by any court of this 
state in regard to services rendered by a physician, this court 
can see no possible distinction in principle as to the conclu¬ 
siveness of expert opinion in regard to the value of profes¬ 
sional services, in actions brought to recover for services 
rendered as an attorney and in actions brought to recover 
for services rendered as a physician. It follows that the 
judgment for the plaintiff should be reversed, and a new trial 
ordered, with $J0 costs to the defendant to abide the event. 


“Surgeon Not Liable for Sponges Being Left in Patient” 

—Standard of Diligence 

(CassingUam v. Berry ( Okla .), 163 Pac. R. 1020 ) 

The Supreme Court of Oklahoma was reported in the 
Medicolegal Department of The Journal, Sept. 4, 1915, under 
the quoted heading, as having, in Cassingham cl al v. Berry, 
affirmed a judgment in favor of the defendant, and denied a 
rehearing, the action being one against a surgeon for having 
as was alleged, negligently left gauze sponges in the body 
of the plaintiffs’ mother, on whom the defendant had operated 
for the removal of the ovaries, which alleged negligence it 
was charged, resulted in the death of the patient. 

. N ° w > on a rehearing, the court says that the one question 
involved m this case on which it has had-misgivings was the 
doctrine that the degree of diligence that the law imposes 
on the surgeon is reasonable or ordinary care. The court 
earnestly requested and hoped that counsel in the argument 
on rehearing would give the court light on this question 
But counsel did not cite, nor has the court been able to find 
an instance in which the courts of law impose any standard 
of diligence on any one, other than reasonable and ordinary 

^'l l lt ’ S , trUe , thlS ' 1S a re!ative term - What would be rea¬ 
sonable and ordinary care under some conditions would be 
negligence under others. The importance, delicacy hazard 
and moment of the undertaking all enter into the question at 
to what, under the circumstances, amounts to reasonable and 
ordinary care, and is a question of fact for the jury. 
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t ii . June 29, i$iq 

In the case at bar the evidence was that the defendant 

before beginning the operation counted the sponges to a nrnreed; ^ b ° ard whlch vvas relevant to the issue and 
trained nurse, who had been furnished by the husband of W ac «• under tbe statute the remedy provided by aminl 
the patient, and repeatedly admonished her to keep an accu- certiorari thT ad . equate; and this cour t cannot review by 
rate count of the number of sponges inserted into "he cavity £ S™,?' ? ,he ade 1”«’ 

and did all he could to impress on her the importance of her far as rest s P r »«edings before the boatf,,, 

accurately counting the number of sponges taken from the court for a trial’nn it, ° n , SU f appeal COmes before this 
cavity, to insure that none that had been inserted remained and the fact that t i* T"? ° f th - C CaSe de novo (anew), 
in the cavity, and that, before closing the cavitv. he asked „„ tL h - U . ch tnal ma y im P° s e so 


in tne cavity, and that, betore closing the cavity, he asked expense nn 1, S may impose some additional 

the nurse if she had counted the sponges, and if all that had from the ordinarv' s!" 6 ' T*, n0t dl ? e . rentiate ‘his case 

been inserted had been taken nut _, , . . _ e ordinary case in which anneal is taken from the 

is claimed to be 
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been inserted had been taken out of the cavity," and' she dec'isioT n ° f rainary f case in which appeal is taken from the 
assured him .ha, she had counted them, and ,ha, ,Ky had erroneous ,r,b ” na ' Wh!ch ' 

all been taken out. It was also in evidence that this was an 

approved method, used by many leading surgeons,' of keeping ---- 

track of the number of sponges used in an abdominal opera¬ 
tion. 

And, under the law on diligence and the facts in this case, 
the court adheres to the opinion originally filed. All the 
justices concur. 

The syllabus, by the court says: The law imposes but one 
standard of diligence, and that is reasonable and ordinary 
care. This, however, is a relative term; and what would be 
. reasonable and ordinary care under some conditions would 
amount to negligence under others. The importance, delicacy, 
hazard and moment of the undertaking all enter into the 
question as to what, under the circumstances, amounts to 
reasonable and ordinary care. 


COMING MEETINGS 

American Academy of Ophth. and Oto-Laryn., Denver, Atm 6-8 

f OP i!r th r m , 0l °A Kic al Society - New London, Conn., July 9-10 
Idaho State Medical Association, Seattle, July 17-19. 

Montana Medical Association, Butte, July 10-11. 

Washington State Medical Association, July 10. 

Wyoming State Medical Society, Casper, Aug. 7. 
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Remedy Where Board Revokes Certificate 
(.Knoof > v. State Board of Health .(R. /.), 102 Atl. R. 609 ) 

The Supreme Court of Rhode Island dismisses a writ of 
certiorari—a writ to call up records or for review that was 
issued on a petition therefor. The court says the writ was 
sought for the purpose of quashing a record setting out the 
action of the members of the state board of health, whereby 
the certificate authorizing the petitioner to practice medicine 
and surgery in that state was revoked on the finding of the 
board that the petitioner had been guilty of gross unpro¬ 
fessional conduct and conduct making him an unfit person 
to practice medicine in the state. From the allegations of the 
petition it appeared, among other things, that the board 
served notice on him to appear before it on a certain date, 
and show cause why his certificate should not be revoked, 
and on or about said date gave him a bill of particulars in 
which it was alleged that he had been dispensing and dis¬ 
tributing narcotic drugs in violation of the Harrison act, and 
in the United States District Court for the District of Rhode 
Island he had pleaded nolo contendre (I do not wish to con¬ 
tend) to an indictment found against him for violation of 
said act, and thereupon had been sentenced to pay a fine of 
$100; also that he had violated the provisions of the state 
statute by illegally prescribing various narcotic drugs, etc. 

In his brief the petitioner stated that he brought his petition 
for a writ of certiorari solely because the remedy which was 
open to him by way of appeal was utterly inadequate, because 
not only would he have to bear the burden of the cost of 
an appeal, but he must be without compensation and redress 
for what he styled the wrongful and summary procedure of 
the state board of health, and that his situation presented just 
such a case of unusual hardship as should appeal to-the 
discretionary powers of this court for relief by certiorari. 

A Slimin'* simply for the purpose of this discussion, that mv. anu i M ..y .-., — - - _ - . .- 

contention of the petitioner was sound that the record of the glomerular. The chrome form of glomerular nephritis - 

-J- 

tis. There lb giCdl UlllH-im-J *** - 

arteriosclerotic kidney, which resembles it closely 
cases. It is exceedingly difficult to draw a hard and 
line between the different types of nephritis not on y 
ally but also anatomically.. To be perfectly safe, one sliou^ 
call every case of nephritis diffuse. The tpit \ ^ n - 3 


SOCIETY OF THE STATE 
OF NEW YORK 

One Hundred and Twelfth Annual Meeting, held at Albany, 
May 21-23, agiS 

(Concluded from page 1977 ) 

Etiology of Nephritis 

Dr. Charles Jack Hunt, Clifton Springs: A group ol 
nephritics, without other etiologic factor than bacterial 
toxins that formed chronic foci, were studied by recognized 
renal functional tests under control diet both before and 
after removal of discoverable foci. Culture study revealed 
the Streptococcus mneosus as the principal pathogenic organ¬ 
ism. Other bacterial forms, in the order of frequency, were 
a diphtheroid organism, Bacillus mitis, Streptococcus Can¬ 
didas, Streptococcus viridans, and the pneumococcus. 

DISCUSSION 

Dr. Charles G. Stockton, Buffalo: These cases are due 
primarily either to infection alone or to a mixture of infec¬ 
tion and metabolic defect. I have seen rather acute types 
of nephritis, with marked metabolic disturbances following 
infection, the infection producing anasarca and cerebral 
symptoms of a grave character, yet I have seen those dis¬ 
turbances pass off without any apparent after-effect on the 
kidney. I have in mind a woman who went through a 
gestation safely, who at one time seemed to be a hopeless 
nephritic. In her case I feel convinced that the reason for 
relief was the removal of the tonsils and subsequently the 
careful regulation of diet and studies of the blood. 


Pathology of Nephritis 

Dr. Herbert U. Williams, Buffalo: The pathology of 
nephritis is in a rather confused state. The old classification 
of nephritis is simple, but it has been modified considerably 
scretionary powers ot tins court tor rcnei uy ccmv.a... in the course of time to.secure a more ex act c la s si fie a ti on, 

A t SS nToL n of S ihe P pe^tffiner wlfsoVnV!Ittlh? rack’d ^ She 6 gffimerufan The “chroifc form" rf glomerular nephritis b 

indictment above referred |o not ^Tfs‘graat" 

evidence to support the decision of the > . . _i_Irlrlnou wViipVi it closely in many 

of the opinion that the appropriate remedy of the petitioner 
was by appeal, and that no such exceptional case of hard¬ 
ship was presented as to warrant a review of the proceedings 
bv certiorari. From the transcript of the testimony taken m 
the proceedings before the board of health, which was used 
bv the parties to the bearing before this court on the mot,on 
and petition, it appeared that there was other evidence in 
a " P n to the record of the indictment produced before 
tlJe board It was true that the board apparently based its 
ti sion t die record of the plea of nolo contendere and 


thereon;'nevertheless there was other evidence pre¬ 


tubules undergoes postmortem changes. The k > ^ 
normal subject, which has had time to unde ° ^ difficult 

changes frequently shows alterations tha l Jy swe! |, n -. 

to differentiate from what is normally c ^ ce( ji„g!y sen- 

The epithelium of the convoluted tubules - - a or & 

sitive, and in various conditions of bacteria 
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poisoning by metals and other agencies there arc marked 
degenerative changes in the epithelial cells. Albuminous 
degeneration of the epithelial cells, fatty degeneration and 
desquamation are seen frequently in this class of cases. It 
is seen in mercuric chlorid poisoning, in the acute toxemias 
like diphthgria and septicemia, in acute yellow atrophy of the 
liver, and so on. In many cases there are clear evidences 
of inflammation in the form of exudation into the tubules, 
and frequently leukocytes in and around them, and some¬ 
times blood. Many of these cases show alterations in the 
glomeruli at the same time. The moderately pure type of 
this form of nephritis is more common than glomerular 
nephritis. There is a tendency to attribute the granular 
contracted kidney to earlier attacks of glomerular nephritis. 
The formation of new fibrous tissue in a kidney leading to 
chronic interstititial nephritis seems more and more to be 
attributed to the formation of fibrous tissue in response to 
a loss of substance rather than as a result of irritation. 

We are not able at present to connect the pathologic 
anatomy very closely with changes in function. The classi¬ 
fication of nephritis into glomerular, tubular, the late 
glomerular, the chronic interstitial, and the arteriosclerotic 
types is quite generally adopted, and the most interesting 
point is that of determining the relation of focal infection 
to glomerular nephritis by finding that it is caused by 
bacterial emboli and not entirely through the agency of 
toxins. Finally, a number of very high authorities are of 
the opinion that granular contracted kidney is closely con¬ 
nected with the arteriosclerotic kidney, and hard to dis¬ 
tinguish from the latter, very largely the late results of an 
earlier glomerular nephritis, and possibly repeated attacks of 
glomerular nephritis. Mallory says that a patient who 
recovers from his toxemia and from his acute attack may 
suffer almost equally from the reparative changes that occur 
in the kidney. 

Treatment of Chronic Nephritis 
Dr. John R. Williams, Rochester: The most common 
type of kidney disease seen is that occurring in the middle 
aged adult who complains of some or all of the following 
symptoms: tiring easily, occipital headache, shortness of 
breath, high blood pressure, and little or no physical evidence 
of kidney disturbance except frequent and excessive urination 
at night The blood is commonly low in urea, crcatinin and 
phosphates. The blood sugar may be high. Edema is 
usually not present. Death is caused rarely by uremia, and 
more often by cerebral hemorrhage or failing heart. This 
is the well known cardiorenal type. 

' The next most frequently seen type is the middle-aged or 
even younger adult who may have pronounced eye symp- ' 
toms, edema, low or high blood pressure, very little kidney 
reserve, urine loaded with albumin and casts, blood con¬ 
taining two or three times the normal amount of urine, a 
high blood sugar, increased blood creatinin, and phosphate 
retention. Death is commonly preceded by convulsions and 
the phenomena of uremia. 

The last and much less frequently seen type is that of 
the young or middle-aged adult in whom the chief findings 
are edema, weakness, pallor, and not albuminuria, blood 
urea, and low sugar, perhaps lower than normal. The choles- 
terin content of the blood may be increased greatly; edema 
may or may not be influenced by the salt content of the 
diet. The functional capacity of the kidney is fairly normal 
to the usual clinical tests. The patient suffers very little 
headache or from other symptoms commonly seen in kidney 
failure. 

The first and one of the most important steps in the 
treatment of any type of kidney disease is to rid the body 
of all focal infections. In the treatment of the cardiorenal 
type, if the patient is not harboring infection, the most 
important measure is rest, both mental and physical. If the 
patient has a good functional kidney capacity, he should be 
° n a l° w > simple, general diet. All chemical irritants 
and foods containing quantities of animal extractives, bac- 
teria and bacterial products should be excluded from the 
met. The patient should be allowed to have some meat and 
eggs. In severe cases of the second type the best measure 


is to put the patient at rest and give him a limited milk and 
fluid diet, as suggested by Karrel. I prescribe for the first 
few days 1 quart of milk, 1 pint of water, and either another 
pint of lime water or some, salt of calcium, either the car¬ 
bonate or the lactate, in half gram doses, several times daily. 
The tincture of iron or ferrous carbonate, in liberal doses, 
is also given. In the third type the diet should be more 
liberal and should contain a large amount of protein. As 
many as from 8 to 10 ounces of meat may be very helpful. 
Fluids should be restricted. If there is evidence of salt 
retention, its use should be curtailed; otherwise it may be 
sparingly permitted. 

DISCUSSION 


Dr. A. F. Chase, New York: Weakness, anemia, and 
deficiency of the blood can be overcome by large amounts 
of eggs, meat and albumin. I do not give a large protein 
diet owing to the number of cases of mixed types. In the 
interstitial type of nephritis, in which there is considerable 
retention of products of nitrogen metabolism in the blood, 
one should give a low protein diet to maintain body strength. 
There has been great danger in giving too low a diet. The 
pendulum has swung too far in efforts to eradicate sugar 
quickly from the urine and by lowering the amount of 
protein in the blood too quickly. For this reason I do not 
agree with Dr. Williams in giving too low a diet because 
one must consider the patient’s body strength. There is a 
distinct advantage in giving mineral salts. A patient with 
interstitial nephritis should take a large vegetable diet, with 
an ample amount of mineral salts in the right proportion 
to overcome the tendency to anemia. In this type of cases 
profound anemia is not given sufficient attention. The reason 
the general practitioner does not give heavy vegetables in 
nephritis is that the patient will not take them; but one can 
give an intelligent patient vegetables if they are pureed, 
mashed thoroughly and put. through a colander. In this 
way one can make use of a'large variety of vegetables. I 
give calcium in adequate quantities to eliminate phosphates. 

Dr. A. A. Jones, Buffalo: In discussing the pathology of 
nephritis we should bear in mind the changes that occur in 
the kidney in cases classified clinically as purely interstitial, 
purely cardiorenal, or purely parenchymatous. Some years 
ago we were apt to disregard the glomerular element in 
chronic nephritis and to look on the cardiorenal cases as 
primarily interstitial cases. The glomeruli do not suffer 
early from the changes occurring around the tubules. The 
interstitial changes follow cellular changes in the glomeruli, 
and there is destruction of many of the glomeruli before an 
abundant interstitial new formation occurs. In the treat¬ 
ment one should include careful consideration of the causes 
of the disease if they can be,discovered, so that focal infec¬ 
tions should receive attention as carefully as dietary 
regulations. 

Capt. Thomas W. Jenkins, Albany: We have had several 
cases of acute nephritis among the soldiers. One patient 
who died following an attack of mumps, had only albumin¬ 
uria. The kidneys did not show any marked change. In 
one case that interested me more than any other the patient 
was a man who, through intensive training for a commission, 
became ill after paratyphoid inoculation and developed one 
of the worst cases of nephritis'I have ever seen. His urine 
was loaded with epithelium, and he died in the second week 
of illness. 


—. x LL.ur.wi oyiauuse: many ot these patiei 

are affected in more than one part of the kidney, and J 
that reason each case demands individual treatment It 
difficult to lay down any hard and fast rules of treatme 
AU are agreed that the best treatment for them is the sai 
as for arteriosclerosis, namely, prevention. 

Dr. Joseph R. Wiseman, Syracuse: The work of Dr Hi 
is particularly praiseworthy. In those cases in which 
streptococcus was found, Dr. Hunt thinks that the tonsil 
a dangerous one and should be taken out, and accordi 
to his case reports he has obtained excellent results althou 
one now and then sees patients with chronic nephritis a 
diseased tonsils m whom the removal of the tonsils is r 
toliowed by improvement. 
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Dr. Herbert E. Sperry, Rochester: I should like to ask nephrosis shows there is somethin^ wm™ m, 

how often nephritis is caused by syphilis. lous vessel theory ® wrong with the anoma- 

Dr. Weinstein, New York: I have always been under Dr. Ernest Watson Buffalo- The nvel 
the impression that nephritis, like a degenerative process in measure we can rely on with any^fatfv*™ ' S ° nly 

any other organ, is due to some infection. 'In two or three absolute diagnosis in these cases partSulS 7 “ 
generations of one family one will find that the offspring are show evidence of infection Oftentimes a aif , iey not 

apt to suffer from nephritis as if there was a specific liability dilated kidney pelvis 

of some particular tissue to disease. With regard to diet, tinn nf th* a without examma- 


i have put patients on a rather low protein diet and am 
never afraid of the color of meat. I allow a patient to have 
good steak or poultry, provided it is not taken in excessive 
quantity. The Karrel diet is a well etablished therapeutic 
procedure in cases of nephritis with edema. In cases with 
high blood pressure one should not forget to employ digitalis. 

Dr. Albert A. Epstein, New York: There is a uniformity 
of opinion regarding the renal type of disease in which the 
disturbances are purely metabolic. There is no reason why 
the renal function should not be concomitant with the metab¬ 
olic disorder, so that there are cases in which there are 
mixed conditions. In such cases the method of treatment 
must be somewhat different from the one set down originally. 

Dr. Herbert U. Williams, Buffalo: In cases of congenital 
syphilis the body is found riddled with organisms and gum¬ 
mas in the kidney. In regard to focal infections, one method 
of great value would be to examine the urine for long 
periods for organisms. 

Prognosis of Surgical Tuberculosis c-f Kidney 

Dr. William F. Braasch, Rochester, Minn.: In consider¬ 
ing nephrectomy for early unilateral tuberculosis, the factors 
to be considered are age, sex, coincident tuberculosis in 
other organs or tissues, the duration of the symptoms, the 
severity of the infection of the urinary tract, and whether 
there is or is not bilateral involvement. Renal tuberculosis 
occurs from 25 to 40 years of age. Beyond the age of 60 or 
70 years renal tuberculosis is of rare occurrence. We have 
operated on three patients up to 10 years of age. In the mean¬ 
time, we have seen forty cases in children up to 10 years of 
age, not operated on because renal tuberculosis in children 
is very frequently a part of a general tuberculosis. The 
children on whom we have operated were seen early, and 
tuberculosis was not found present elsewhere. It is cus¬ 
tomary not to operate on children at once, because the major¬ 
ity of patients sooner or later show other evidences of tuber¬ 
culosis and their resisting power will be low. 

The time to operate is between 25 and 40 years of age, as 
the mortality increases steadily with the advance in years. 
The greatest mortality occurs in patients from 50 to 70 years 
of age. The lowest mortality, from operative intervention 
occurs in patients from 15 to 20. The influence of complica¬ 
tions on the mortality is important. The majority of patients 
have evidences of tuberculosis in other organs of the body. 
In only 5 per cent, was the renal tuberculosis complicated 
by acute pulmonary tuberculosis. Ninety per cent, of the 
cases of renal tuberculosis had evidences of an old pul¬ 
monary tuberculosis. Of the cases of pulmonary tuberculosis 
complicated by renal tuberculosis, twenty-one in number, 40 
per cent, terminated fatally, which is twice as high as the 
mortality from renal tuberculosis uncomplicated by pul¬ 
monary tuberculosis. However, if we had not operated on 
patients with both pulmonary and renal tuberculosis, they all 
would have died. It is inconceivable to think of a spon¬ 
taneous cure of renal and pulmonary tuberculosis. 

The removal of the epididymis when enlarged or markedly 
inflamed, with secondary infection, is unquestionably advis¬ 
able following nephrectomy. It is our experience at e 
Mayo Clinic that the caseating kidney offers a much bette 
prognosis and much less mortality than miliary tuberculosis. 
? n miliary tuberculosis scattered over the surface of the 
kidney the mortality is almost twice as high as it is when 

Benjamin's. Barringer, New York: It is essential 
of S Se C Sdnev and comparatively infrequently notices hydro- 


tion of the ureters. 

Dr. George Stark Syracuse: I recall sixty cases of renal 
colic with hydronephrosis in which symptoms disappeared 
following dilatation. In cases of pyelitis one can bring about 
more cures by dilating and irrigating the pelvis of the 
kidney than by lavage alone. 

Dr. Wolf, New York: Tuberculous kidney is operable in 
the early stage, and the prognosis is excellent. I recall two 
such cases, one of which was a case of bilateral tuberculosis 
which I saw two years ago. The other was a large cystic 
kidney in which pressure on the right side was demonstrated, 
and the cystoscope showed a purulent secretion. I removed 
the kidney in the case of bilateral tuberculosis, and two years 
after the operation the girl was healthy. Cystitis is an early 
and a late symptom. It is the last symptom to disappear in 
tuberculosis of the urinary tract. 

. Dr. Joseph F. Shears, New York: Stricture of the ureter 
is more common than most practitioners admit and is prob¬ 
ably a cause of hydronephrosis. 

Trench Fever 

Major Alexander Lambert, New York: Commissioner 
Murphy early last summer informed me that it was his desire 
I should build up as good and scientific an organization as it 
was possible to do. He formed a research committee. He 
obtained an appropriation of $100,000 and said we could use 
as much of this amount as in our judgment seemed best, with¬ 
out restrictions, and asked us to decide on what was best to 
be done. He obtained the cooperation of the Medical Corps 
of the British Army and of the French Army, and the three 
Medical Corps met every month as a research medical 
.society. They have given to the American, British and 
French surgeons their best experience and ideas,_and have 
placed our men in a position to go on with research work in 
medicine and surgery in 1918. Otherwise we should have 
had to work out and struggle over the same problems that 
the French 'and British have done before. This cooperation 
has been of the greatest help, and is one of the best things 
we could have done to solidify the Medical Corps and give 
aid to the army and surgeons that need it. 

As to trench fever, itp transmission and origin have been 
•solved. Trench fever is a curious break-bone fever that has 
a sharp, shooting temperature. The temperature rises to 103 
and 104 F., with aches of an intense character in the inser¬ 
tion of the muscles, and then it drops. Again, it rises for four 
or five days and takes on the character of a regular recurring 
fever. It cannot be told, except by-blood cultures, from the 
recurrent infectious fever of Weil. No organism has been 
found for it. You cannot transmit it to any animal. We 
experimented with everything up to monkeys and were unable 
to produce the fever. We realized that we must ask for 
volunteers, and a curious thing is that some of the men who 
worked with General Gorgas in Cuba in connection with 
yellow fever and were volunteers there were with us. Colonel 
Ireland, who was on the research committee, worked out the 
line of research in conjunction with General Wood, and 
Colonel McCoy was chief of staff. Colonel Ireland took the 
necessary orders, asked for volunteers, and of the 500 men 
who offered to go, sixty were accepted, and within six wee^ 
from that time, through experimental work, it was foun 
that trench fever was transmitted by the bites of body' • 

They worked with the body lice in the trenches and worke 
with the lice they secured from London. Trench fev 
the cause of 10 per cent, of the Engl.sh army m the last J 
being on the sick list when these men ought to have, bee 
the trenches. No man dies of the fever, but it d'saW 
for two or three months. This discovery has ° Iv ^ L rc , 
tion, and it saves from 8 to 10 per cent, of the active 
This the Red Cross has succeeded in doing. 
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American Journal of Diseases of Children, Chicago 
June, 1918, 13, No. 6 

1 ‘Methods Used in a Class for Undernourished Children. C. II. 

Smith, New York.—p. 373. 

2 Infant Feeding: Calcium in Its Relation to Absorption of Fatty 

Acids, A. W. Bosworth, H. I. Bowditch and L, A. Ciiblin, Bos* 

ton.—p. 397. 

3 Nutrition and Growth of Newborn Infants. W. It. Ramsey and 

A. G. Alley, St. Paul.—p. -103. 

4 Evidence that Summer Diarrhea is an Infectious Enteritis. J. 

Zahorsky, St. Louis.—p. 413. 

5 Lymphatic Disease in Children Simulating Appendicitis; Report 

of Cases. II. dcB. Bnrss, Ann Arbor, Mich.—p. 421. 

1. Methods Used for Undernourished Children.—During 
the past few years attention has been repeatedly called to 
the fact that a large number of children in this country are 
undernourished. Nov. 1, 1916, a nutrition class was started 
in the outpatient department of Bellevue Hospital as an 
experiment to determine how much could be done to improve 
the nutrition of undernourished children when handled in 
large numbers. The methods used in this class have been 
worked out in the children’s tuberculosis class and other 
classes at the Vanderbilt Clinic. The general plan which 
has been kept in mind has been to make a careful diagnosis, 
to correct remediable physical defects, to determine and 
correct any economic factors that have a bearing on the case, 
and to try to improve the hygiene and diet of the child by 
every possible means. A printed slip with directions as to 
the general care of the child and a diet list are given to every 
mother. At the first visit the attention of the mother and 
child is called to the food exhibit, as an aid to impressing on 
their minds the elements of a proper diet. The visual impres¬ 
sion made on the mother and child adds tremendously to the 
significance of the printed list of goods given out on the diet 
list. Class talks are given frequently to groups of mothers. 
Mothers are urged to return once a week. In extreme cases, 
especially when there is marked anorexia, a complete rest 
cure is given. Weight charts are used for every child. A 
photograph is taken of every child in the class, and is pasted 
on the back of the weight chart. Home record sheets are 
used for the purpose of having the child or mother record 
what happens to the child each day. An analysis of 110 cases 
has been made to determine the results of the class experi¬ 
ment. It has been possible to make 57 per cent, of the chil¬ 
dren gain at 1.7 times the average rate for their ages, and 
22 per cent, at about the average rate, or a total of 79 per 
cent, who have gained at or better than the average rate. Of 
the remaining 21 per cent., there is one or more easily ascer¬ 
tained reasons for the failure in every case. These results 
have been obtained under the most adverse circumstances. 
The problem of infant mortality has been solved in large 
part by means of classes for teaching mothers the care and 
feeding of infants. 


American Journal of Medical Sciences, Philadelphia 


June, 1918, 155, No. 555 


6 ‘Sensitized Vaccines in Prophylaxis and Treatment of Infections. 

R. L. Cecil, New York.—p. 781. 

7 Character Study of Hemiplegic Epileptic. L. P. Clark, New York. 

—p. 796. 


8 ‘Fractional Estimation of Gastric Contents: Effects of Antacid Medi¬ 

cation on Gastric Acidity and Secretion. B. B. Crohn New 
York: —p. 801. 

9 Relapsing Fever Endemic in Colorado. J. J. Waring, Denver.— 


10 ‘Vaccine for Treatment of Bronchial Asthma; 
Cases. J. M. Hutcheson and S. W. Budd 

p. 826. 


Report of Twenty 
i Richmond, Va.— 


11 ‘Atmospheric Air in Upper Digestive Tract. J. L. Kantor New 

York.—p. 829. * 

12 Vital Stains and Central Nervous System. L. J. Pollock and 

W. T. Cluney, Chicago.—p. 857. 


13 ‘Circulatory Reactions to Graduated Work in Normal People and 

in Those with Cardiac Insufficiency. T. B. Barringer, Jr,, New 

York.—p. 864. 

14 Perforated Gastric and Duodenal Ulcer. Statistical Report of 

Fifty-Nine Cases. F. J. Scully, Chicago.—p. 874. 

6. Sensitized Vaccines in Infections.—Cecil employed sen¬ 
sitized vaccines in a series of forty-seven cases, which include 
twenty cases of prophylactic vaccination against typhoid and 
twenty-seven cases of therapeutic vaccination against gono¬ 
coccus, streptococcus, Staphylococcus aureus and tuberculous 
infections. The sensitized typhoid vaccine produces a some¬ 
what milder reaction than ordinary typhoid vaccine, and 
probably gives just as high an immunity. At the present 
time, itowever, the evidence for its superiority is not sufficient 
to justify the substitution of sensitized for ordinary vaccine 
in practice. In the various infections treated with sensitized 
vaccines the results were, as a rule, no better than would 
have been expected with ordinary vaccine. It happened that 
in a few instances recovery followed the administration of 
sensitized vaccine after treatment with ordinary vaccine had 
failed. This may have been due to the fact that larger doses 
could be employed without untoward symptoms. The chief 
objection to the general use of sensitized vaccines is the 
increased labor and time necessary for their preparation. At 
the present time it would seem desirable to limit their use to 
the treatment of infections in which there is hypersensitive¬ 
ness to ordinary vaccines or in which the latter have proved 
inefficacious. 


8. Effects of Antacid Medication on Gastric Secretion.— 
Crohn believes that the use of fractional doses of the alkalis 
distributed over the course of digestion is the most efficient 
and physiologic method for the employment of these agencies; 
for this purpose magnesium oxid is the most dependable and 
best suited salt. Based on these studies it seems very ques¬ 
tionable whether prolonged use of the alkalies leads to any 
permanent diminution of the acid, secretion of the stomach; 
in fact, it is as likely that the opposite effect is produced. 
A lasting relief of hyperacidity is not to be sought in antacid 
medication, nor in olive oil or atropin. It is more likely to 
be found in the proper regulation of diet and restriction of 
dietary errors as well as in the general control of the hygiene 
and manner of living of each individual patient under pro¬ 
fessional carer 


10. Vaccine for Bronchial Asthma.—Certain observations of 
the writers, derived from the study of a considerable number 
of cases of asthma, have strongly suggested the possibility 
of the presence of the specific protein in the bronchial secre¬ 
tions of the patient himself, and also that this protein may be 
recovered in suitable form for use in bringing about immunity. 
The vaccine the authors use is made in the following manner • 
1 c.c. of washed sputum is incubated in 10 c.c. of broth and 
1 or 2 drops of guinea-pig serum for a period of forty-eight 
hours. At the expiration of that time the culture is stand¬ 
ardized and killed by heat of 60 C. for a period of two hours 
Further decomposition is prevented by adding phenol until a 
1 cent solution results. This is cultured out to insure 
sterility of. suspension. The vaccine is then diluted with 
normal saline until each cubic centimeter of the susoension 
contains 500,000,000 to 1,000,000,000 organisms. The initial 
dose is 5 minims and each subsequent dose is increased by 

1 J bC aUth ° rS d ° not ’ ncrease beyond IS minims- 

although they may continue the treatment several weeks after 
this amount has been reached. 

The effect of this plan of treatment has been observed in 
twenty cases of typical bronchial asthma. In twelve of these 
cases complete relief from attacks was experienced after 
from one to five injections of the vaccine and this relief has 
persisted up to the present time. The longest period of free¬ 
dom from symptoms is sixteen months, the shortest six weeks 
In five cases distinct improvement has been noted either in 
the frequency of the seizures, their severity, or their dura- 
10n ' Irl three of these cases improvement occurred only after 

Ler l d r CC T r ad been made and administered at shorter 
ntervals than the first. In two cases no effect at all was pro 

duced. One of these patients was an elderly man with 

T and a history of asthma expending over 
twenty years. Asthma in the other case had followed Injury 
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Join. A. M. A. 

Juse 29, 1913 

liaps^fmlnutes^or'longer^Fronf^he^hi f er ' 

the patients^' * ^ ^ P ° SS1 ' bIe t0 gF0Up 80 P er «nt.°of 

Twenty-eight per cent of the cases had extrinsic asthm, 
while almost twice the number, or S3 per cent had in 
asthma. Of the extrinsic cases twenty-four give a 2^ 

and°all f " g f aVatl0n of asthma during the summer monS 
and all but five gave a positive skm test to extracts of one 
or more pollens. In about half of all these cases the asthn 
ceases abruptly with the first frost. Sixteen' cases gavT 
positive skin test to horse dander protein and gave histories 
at least compatible with, and often, too obvious of, suscep¬ 
tibility to horses. Twenty-one other patients gave a positive 
skin test to horse dander protein but are not classed as horse 
asthmatics because there is nothing in their history or in 
their daily life which made it seem reasonable-or even pos¬ 
sible that horse dust or horse “emanation” might cause their 
asthma. Only two cases in this particular series gave a his¬ 
tory of violent susceptibility to food. 

Of the intrinsic cases in five derangement of the gastro¬ 
intestinal tract seemed to be a possible cause. In tiventy- 
four cases the attacks of asthma came on only after a “cold" 
and recurred only at relatively long intervals. Winter asthma 
and chronic bronchitis are included in thirty cases of 
emphysema. Tuberculosis was found in six cases. Ten 
cases were associated with pregnancy (2), with catamenia 
(2), with enlarged bronchial lymph nodes (3), with lordosis 
(1), with obscure circulatory disturbances (2). One hundred 
and eighty-four differential blood smears made in 123 cases 
have shown a relatively constant eosinophilia averaging about 
S per cent., but there has' appeared no significant difference 
between the eosinophilia in 'cases of extrinsic from that in 
cases of intrinsic asthma, nor any significant difference in the 
counts made during and between the asthmatic attacks in 
either divisions; 

Cleveland Medical Journal 
May, 1918, 17, No. 5 

William Beaumont, Pioneer Physiologist of North America. T, L. 

Patterson, Kingston, Ont.—p. 287. 

Double Recurrent and Bilateral Tubal Pregnancies—Analysis of 
Literature and Personal Cases. A. P. Heineck, Chicago.—p. 306. 
Case of Postoperative Obstruction. A. G. S. Louis, Cleveland. 
—p. 319. 

Journal of Cutaneous Diseases, Chicago 
May, 1918, 36, No. 5 

Ossification in Case of Scleroderma. S. PoIIitzer, New York.— 
p. 271. 

29 ‘New Form of Punctiform Kcratodermia. S. I. Matsumoto, Japan. 
—p. 2S0. 

30 Varioliform Macular Atrophy of Skin—Hitherto Unrecognized 

and Undescribed Atrophic Affection of Skin. M. L. Hcidingsfcld, 
Cincinnati.—p. 285. . . 

31 ‘Titration of Complement for Its Power to Combine in Syphilitic 
System. A. W. Stillians, Chicago.—p. 289. 

29. Punctiform Keratodermia.—Matsumoto reports a pecu¬ 
liar type of punctiform keratodermia existing on the palms 
occurring in a girl, aged 19. On the palmar surface of the 
hands and fingers, strictly confined to the flexures of the 
joints, there were numerous miliary, horny, punctiform 
efflorescences, yellowish or light brownish in hue, from pin- 

noint to Donpv seed in size. The primary lesions were minute, 
Whether there was one or mo-pomt to poppy ^ ^ papuleS) ova , or 

each P atie ^ a f nd n ; ° cat P /\ Se "^S araent a roundish in shape, showing a slight degree of hyperkeratosis, 
which might indicate a fundatnenta ^ usually appeare d isolated, but some coalesced to form 

irregularly shaped eruptions and often showed slight desqua- 


to the chest and roentgen-ray examination revealed ununited 
fractures of several ribs. In one case administration of the 
vaccine seemed to increase the intensity of the paroxysms, a 
result which appeared to be explained by the fact that too 
long a time was allowed to elapse between injections. 

11. Atmospheric Air in Upper Digestive Tract.—The results 
of his study have convinced Kantor that in general, gaseous 
accumulations in the upper digestive tract have atmospheric 
air as their basis. This air is introduced by ordinary swal¬ 
lowing or by an adaptation of the swallowing mechanism 
known as gulping. The differences between the swallowing 
of air and that of food depend to a large extent on the influ¬ 
ence of gravity. As a result the swallowing mechanism shows 
certain peculiarities which are described in this paper. By 
means of fluoroscopic observations it can be demonstrated 
that the so-called swallowing sounds are produced by the 
entry of air into the stomach. A close study of the mechan¬ 
ism of deglutition based on a review of the literature and on 
original roentgen-ray observations shows the advantage of 
describing the complete act of swallowing as consisting of 
three instead of the classic two periods. These three periods 
are the buccopharyngeal, the esophageal and the cardiogastric. 

13. Graduated Work in Cardiac Insufficiency.—Barringer 
claims that the occurrence of a delayed rise in systolic blood 
pressure after work indicates that the preceding work has 
either overtaxed or is on the point of overtaxing the heart’s 
reserve power. The presence of a delayed rise can be deter¬ 
mined by the infrequent method of plotting the pressure 
curve with almost as much certainty as by the frequent 
method. Experiments on normal people and on patients with 
cardiac insufficiency showed that no definite relation existed 
between the time required for the pulse rate to return to 
normal and the condition of the cardiac reserve power. 

Arkansas Medical Society Journal, Little Rock 
May, 1918, 1-1, No. 12 

15 Case Records for General Practitioner. S. W. Douglass, Eudora. 

—p. 237. 

16 Early Diagnosis and Treatment of Tabes Dorsalis. L. Thompson, 

Hot Springs.—p. 239. 

Boston Medical and Surgical Journal 
May’30, 1918, 178 , No. 22 

Roentgenology in American Army. F. Wheatley, Jr., North 
Abington.—p. 727. 

Physician and Psychology. J. D. Taylor, East Boston.—p. 730. 
Renal and Ureteral Stone. B. Tenney, Boston.—p. 731. 
Mobilization of Knee Joint in Suspension Traction Treatment of 
Fracture of Femoral Shaft. G. A. Moore, Brockton, p. 736. 
June 6, 1918, 178 , No. 23 

Congenital Pyloric Stenosis. W. E. Ladd, Boston.—p. 767. 

22 ‘Clinical Study of One Hundred and Fifty Cases of Bronchial 

Asthma. F. M. Rackemann, Boston.—p. 770. 

23 Control of Communicable Diseases. D. M. Lewis, New Haven, 

Conn.—p. 772. ' . 

24 Idiopathic Epilepsy. E. A. Tracy, Boston, p. 775. To be con¬ 

tinued. 

22. Clinical Study of Bronchial Asthma.—One hundred and 
fifty cases of asthma were studied by Rackemann. The object 
of study was threefold: 1. To discover the cause of asthma 

or to identify the offending foreign protetn m each patient. 

2 To separate the patients having the same cause of asthma 
into groups. 3. To see whether there was one or more symp¬ 
tom or sign present in 

disturbance of Anatomy or physiology in these patients as a 

Sr Each patient was studied by taking a very careful history 

bv making a complete physical examination, including chest, 

ntl nmins special examination of the nose and throat 

T electrocardiogram, and blood smears when neces- 

by experts, electtocardiog^ , ^ made in a large pro por- 

u ary 'nf the patients Water-clear, sterile solutions of various 
protein substances'were diluted so that each contained the 
provem suu nitrnsen oer cubic centimeter. 

same quantity of total nitrogen per In norma | 

solutions were then‘ ast |, m a tic s. there 

asthmatic P erso ^ aa solutions we re not irritating. Certain 
result showing that the These consisted of a typical 

asthmatics gave pos t { bright erythema, 

urticarial wheal surrounded hy a zone oi ur g 


25 

26 


27 


28 


These 
non- 
was no 
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mation in the center, so that some were slightly cupped at tut 
summit. But a comedolike horny plug or central conical plus' 
was never seen. The palms showed no hyperidrosis Ditturf 
keratosis was not present. No dilated sweat orifices were 
noticed; neither was an excentric growth of the lesion den 
strable. The distribution and arrangement of the lawns 
quite peculiar and exhibited on both hands a w , 

symmetry. The soles were intact The erup ton ^ 

early in her childhood (before she was f 5 ^.“Sreafc 
the patient was unable to give the exact date of it 

and course, as there was no subjective sy ™P ’ -sfo lieredi- 

ran an extremely slow courses was beyond doubt Isa ^ 
tary taint was ascertainable. The patient 
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furthermore, with so-called tuberculids on the ears, and the 
extensor surfaces of the elbows and knees. 

31. Estimating Value of Wassermann Reaction.—Stillians 
claims that the use of a mixture of glycerinizcd strong posi¬ 
tive serums, titrated with each set of Wassermann tests as a 
positive control, gives an accurate idea of the strength of the 
Wassermann reaction. Titration of complement against the 
combination of antigen with a fraction of the titer of this 
positive control gives valuable information as to the combin¬ 
ing power of complement in the syphilitic system. By the 
use of this method of titration, variations in strength of the 
Wassermann reaction can be minimized. Old complement is 
apt to lose its power to combine in the syphilitic system before 
it's hemolytic value* fails. Such variations are detected and 
estimated by the new method of titration. 

Journal of Urology, Baltimore 

April, 1918. 3, No. 2 

32 War Nephritis. P, AmcuiJJd.—p. 51. 

33 ‘Urinary Antisepsis: Studies of Antiseptic Properties and Renat 

Excretion of Compounds Related to Phcnolsulphoncphthalcin. E. 

G. Davis and E. C. White, Baltimore.—p. 107. 

34 Developmental Stages of Human Seminal Vcsictcs. E. 31. Watson, 

Baltimore.—p. 129. 

35 ‘Effects of Thorium and Other Substances on Renal Parenchyma 

when Retained. J. E. Burns and P. B. Hopkins, Baltimore. 

—p. 143. 

33. Urinary Antisepsis.—The ideal internal urinary anti¬ 
septic must be a drug which is chemically stable, nontoxic 
and nonirritating to the urinary tract; which is antiseptic in 
high dilution in urine, regardless of. the reaction of the 
latter; and which is eliminated unchanged in high percentage 
by the kidney. Davis and Whit.e claim that there is no such 
drug known. A consideration of the properties possessed by 
phenolsulphonephthalein. however, shows that this compound 
comes very close to filling all above requirements. The 
property possessed by phenolsulphonephthalein, by virtue of 
which is it so rapidly eliminated by the kidney, is by no 
means limited to this compound. Several other more or less 
cl"sely related compounds show the same striking “renal 
affinity,” and might also he of value in testing renal function 
were it not that phenolsulphonephthalein itself is so nearly 
ideal for this purpose. Compounds of the xanthone class, 
that is, phthaleins (though not necessarily sulphonephthaleins) 
in which there is an oxygen atom linking the two phenol 
groups, show a similar remarkable “renal affinity.” The 
bromination of these compounds, both sulphonephthaleins and 
xanthones, almost completely prevents the excretion, but 
chlorination merely diminishes the excretion. lodination 
prevents excretion or gives rise to elimination of the sub¬ 
stance in a modified form. It has been possible to establish 
a certain relationship between chemical structure and renal 
excretion, and to predict, with a reasonable amount of 
accuracy, which drugs will and which will not be excreted. 
The synthesis of germicidal compounds, very closely related 
to the types excreted, has been accomplished; one of these 
compounds, rhodamin, was excreted and would have been 
satisfactory but for the interfering action of the urine; 
another compound “mercury fluorescein,” has been found to 
he rapidly excreted and to produce germicidal urine. The 
authors hope that their experiments may call attention to the 
inadequacy of the urinary antiseptics in general use, and 
stimulate interest in the possibilities offered by synthetic 
chemistry. The investigation in being continued and the 
properties of various related compounds are being studied. 

35. Effects of Thorium on Renal Parenchyma.—Burns and 
Hopkins found that thorium solution retained in the renal pelvis 
has no damaging effect whatsoever on the renal parenchyma. 
Cortical abscesses and pyelitis are due to the presence of 
infection and not to the retained solution. The cortical 
changes after the introduction of thorium solution are purely 
pressure phenomena and are the same as after either simple 
ligation of the ureter or the introduction of sterile water or 
normal salt solution into the renal pelvis. Collargol retained 
in the renal pelvis causes not only great damage to the 
kidney itself but systemic poisoning most often resulting in 
death. Ligation of the ureter either alone or after the 


injection of some solution causes hydronephrosis. The size 
of the hydronephrosis depends entirely on the development 
of the compensatory collateral capsular circulation. 


Kentucky Medical Journal, Bowling Green 

June, 1918, 10, No. 6 

36 Border Line Tonsils. W. B. McClure, Lexington.—p. 229. 

37 Acute Intestinal Obstruction. G. A. Hendon, Louisville.—-p. 232. 

38 Diagnosis and Treatment of Trachoma. G. F. Doyle, Winchester. 

—p. 238.' 

39 Gunshot Wounds of Abdomen. D. W. Barrow, Lexington.—p. 243. 

40 Gunshot Wounds in Civil Life with Treatment. W. Bach, Jack- 

son.—p. 246. 

41 Epistaxis, Cause and Treatment. W. J. Thomason, Newport. 

—p. 249. 

42 Venereal Disease Clinic. S. Graves, Louisville.—p. 251. 

43 What Physicians Who Are Not Accepted in Medical Reserve 

Corps Can Do. M. Pennington, Mount Vernon.—p. 258. 

44 Talipes. J. A. Davis. Covington.—p. 260. 

43 Radium: Some of Its Therapeutic Uses. L. Frank and L. W. 
Frank, Louisville.—p. 263. 

46 Hypothyroidism. F. C. Askcnstedt, Louisville.—p. 263. 

47 Ccliohystcrotomy for Puerperal Eclampsia and Placenta Previa. 

W. H. Taulbce, Maysvillc.—p. 270. 

48 Surgical Complications of Typhoid, R, L. Woodard, Hopkins- 

villc..—p. 272. 

Medical Record, New York 

June 8, 191S, 03, No. 23 

49 Biographic Sketch of Four Physicians of Napoleonic Era, P. E. 

Bechet, New York.-—p. 969. 

50 Low Diastolic and High Pnlsc Pressure in Three Cases of 

Aneurysm of Aorta. C. E. Stewart, Battle Creek, Mich.— 
p. 972. 

51 Weak Feet in Children. J. Grossman, New York.—p. 974. 

52 Localizing Posterior Gonorrheal Urethritis. H. J. Millstone, Chi¬ 

cago.—p. 979. 

53 Eugenics: Its Relation to Mental Diseases. J. J. Kindred, Astoria, 

L. I.—p. 985. 

Nebraska State Medical Journal, Norfolk 

May. 19IS. 3, No. 5 

54 Precanccrous Conditions of Breast, M. G. Wohl, Omaha.—p. 153. 

55 Tuberculosis in Children. F. Clarke, Omaha.—p. 15S. 

56 Changes Necessary to Future Practice of Medicine. C. A. Boeder, 

Omaha.—p. 160. 


Neurological Bulletin, New York 

May, 191S, 1, No. 5 

57 Case of Double Primary Athetosis. M. A. Starr, New York.— 

p. 205. 

58 *Case of Myxosarcoma of Temporal Bone with Extension into Pos¬ 

terior Cranial Fossa Presenting Unusual Symptoms. C. A. 
Elsberg, New York.—p. 207. 

59 Ruptured Aneurysm of Right Middle Cerebral Artery. C. A. 

Elsberg, New York.-—p. 210. 

60 Borderline Psychiatry. S. R. Leahy, New York.—p. 212. 

61 Social Maladjustment, Compulsion Neurosis in Young Man Turn¬ 

ing Serious Activities of Life Into Bizarre Distortions. F. M 
Hallock, New York.—p. 219. 

62 Morphology of Gray Matter in Brain Stem of Vertebrates R 

Hoyt, New York.—p. 227. 


58, Myxosarcoma of Temporal Bone.—Three years ago 
Elsberg’s patient developed a large swelling in the left sub¬ 
maxillary region. A mass of glands were removed which 
was said to have been of a chronic inflammatory nature. 
After the operation she noticed that the left angle of her 
mouth “drooped” more than it had ever done before. She 
recovered satisfactorily from the operation and did not have 
any new symptoms until September, 1916. About one and 
a half years prior to making this report, after a severe mental 
shock, the patient began to have frequently headaches and 
attacks of dizziness. The headaches recurred very frequently 
and were uninfluenced by treatment. On the hasis of the 
symptoms present at this time the diagnosis of a tumor in 
the left cerebellopontine angle was made, and the patient was 
operated on. The dura over the cerebellum was exposed by 
a typical bilateral suboccipital craniotomy. As soon as the 
dura covering the lower part of the left hemisphere was 
exposed by the removal of the occipital bone, considerable 
yellow gelatinous material began to extrude from the left 
postenor fossa, and after the dura had been depressed the 
left posterior fossa was found to be entirely filled by’this 
material. Considerable of the gelatinous matter was removed 
with a spoon. There was some bleeding from the jelly-like 
substance, and it was evident that the entire side of the fossa 
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Jour. A. XI. A. 
June 29, 191s 

was filled up by the mass. The wound was closed in the galactose and' of arahinn^ r,i * 

pa '" 0,08istrepor,e<i,halthe b ent $ milk 

Aside liom the rarity of this form of tumor in this location, carbocomme“iaUroZIl” 


the symptoms and clinical signs presented by the patient 
were of extraordinary interest and most confusing. In each 
attack of illness the left side of the body, and especially 
cranial nerves on the left side, were affected. An attack of 
smallpox followed by otitis, left behind a paralysis and 
atrophy of the left side of the tongue and diminished hearing 
of the left ear. A postpartum attack—probably one of cere¬ 
bral embolism—added a paresis of the left side of the face 
and a weakness of the left arm with paralysis of the left cord. 
After the removal of glands from the left side of the neck, a 
branch of the left facial nerve was found to be completely 
paralyzed (ramus marginalis mandibulae). Finally, the 
patient developed symptoms which were clearly referable to 
the left lobe of the cerebellum and the left posterior fossa— 
ataxia, nystagmus, adiadochokinesis, hypesthesia over the dis¬ 
tribution of the left trigeminus, complete paralysis of the 
left facial, complete nerve deafness in the left ear and loss 
of the normal caloric reactions on that side. 


tain small amounts of calcium and potassium salt £ 
is no need to add them. All that is necessary is the addition 
of 0.9 per cent, of sodium chlond, and tap water may be used 
The solution must be filtered through flannel or other con’ 
venient medium and then sterilized. A strength of 6 per 
cent, is probably the best for routine use. In practice, even 
3 per cent, has been found greatly superior to saline solutions 
but is clear that its osmotic pressure is not the optimal one! 

If the use of sodium bicarbonate is thought necessary, it is 
best given by stomach or rectum. But ft has not yet been 
demonstrated that the symptoms relieved by bicarbonate 
would not be more effectively cured by raising the blood 
pressure. In principle it would seem to be a mistake to 
reduce the slight increase of acidity in the blood, since this 
is of value in stimulating the respiratory center, and there is 
no evidence that the slight increase of hydrogen ion con¬ 
centration which is present in some cases of acidosis, but not 
always, is in any degree harmful in itself. 


New York Medical Journal 

June 8, 1918, 107 , No. 23 

63 Pneumonia and Its Treatment. S. S. Cohen, Philadelphia. 

—p. 1057. 

64 Self Treatment. E. E. Smith, New York.—p. 1063. 

65 Treatment of Feebleminded. W. B. Cornell, New York.—p. 1067. 

66 Acute Infectious Jaundice (Spirochetosis' Icterohemorrhagica). C. 

Herrman, New York.—p. 1068. 

67 Antitoxin Dose in Diphtheria. A. J. M. Treacy, Philadelphia. 

—p. 1071. 

68 Fluoroscopy in Diagnosis of Chest Conditions. A. F. Holding 

and M. Greenwald, New York.—p. 1072. 

69 Transplantation of Mucous Membrane of Mouth for Various Dis¬ 

eases and Burns of Cornea. R. C. R. Denig, New York.—p. 1074. 

70 Plea for Modified Sluder Operation. I. Grushlaw, New York. 

—p. 1075. . 

71 Bloodless Tonsillectomy. P. V. Winslow, New York.—p. 1077. 

72 Surgical Treatment of Penetrating Wounds of Thorax. H. M. W. 

Gray, Aberdeen, Scotland.'—p. 1078. 

73 Rehabilitation of Rejected. W. H. Sheldon, New York.—p. 1081. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

May 18, 1918, 1, No. 2994 

1 ‘Intravenous Injection in Wound Shock. W. M. Bayliss. p. 553. 

2 Ten Thousand Recruits with Doubtful Heart Conditions. S. R. 

Wells.—p. 556. 

3 Epidemic Polioencephalitis; Report of Cases. C. id. Meliand. 

—p. 559. . 

4 Nephelometric Estimation of Quinin in Blood and Urine. I. J. 

Lipkin and W. Ramsden.—p. 560. 

5 ‘Sterilization of Skin and Other Surfaces by Mixture of Crystal 

Violet and Brilliant Green. V. Bonney and C. H. Browning. 

—p. 562. 

1. Intravenous Injection in Wound Shock. The general 
practical conclusion to be drawn from Bayliss’ lecture is that 
the main factor in the successful treatment of wound shock is 
to ensure an adequate supply of blood—that is, of oxygen— 
to vital organs, especially to the nerve centers. This is most 
simply done by intravenous injection of gum solution, which 
does not appear to be, in most cases, inferior to'blood. 
When very great hemorrhage has occurred, it would seem 
reasonable that blood transfusion should be preferred, 
solution of gum arabic of 6 per cent, strength has been 
found, both in the case of wounded ?ien and m low 
animals to maintain blood pressure indefinitely. It does not 
“the blood vessels. Gum is quite innocuous, even m 
a volume equal to one half of the .cal btojl »r 

an injection of more than a liter and a , nn t 

»■«■*>■ » £ d “‘ vatives ° £ 


5. Sterilization of Skin With Crystal Violet and Brilliant 
Green.—The method which Bonney and Browning have 
employed as a routine for the last two and a half years, 
is as follows; The solution contains 1 per cent, of a mixture 
of equal parts of crystal violet and brilliant green dissolved 
*n equal parts of alcohol and water. (The powder is dissolved 
in the undiluted spirit first of all and the water then added.) 
Six hours before the operation (except in certain cases) 
the solution is painted over the skin of the operation area; 
a compress of lint soaked in the same and covered by a 
sheet of waterproof batiste is then applied and kept in 
position by a binder or bandage. This compress is removed 
on the operating table and no further painting done. The 
result is that the skin is stained an intense violet black; the 
staining remains unchanged throughout the operation and, 
indeed, for a week or two afterward. This prolonged appli¬ 
cation of the antiseptic produces no irritation of the skin, 
or of more sensitive surfaces such as the vulva and vagina. 
The theoretical advantages of an antiseptic capable of being 
applied in such concentration and over such a period arc 
obvious. The epithelial squames throughout the entire thick¬ 
ness of this layer become permeated with the dyes. Should 
a squame- become detached and conveyed into the wound it 
carries with it a definite amount of a potent but practically 
nonirritating antiseptic, and the skin surface exposed is not 
merely initially sterilized, but remains antiseptic throughout 
the operation. The clinical results accord with the theo¬ 
retical. The very marked superiority of violet green over 
the commonly used iodin was strikingly demonstrated in 
bacteriologic experiments. 


Journal of Laryngology, Rhinology and Otology, London 

May, 1918, 33, No. 5 

6 Intrinsic Cancer of Larynx and Operation of Laryngofissurc. I 
Moore—p. 129. To be continued. 


.... r . 129. 

Svmntom of Labyrinth Fistula. 


S. H. Mygind.—p. 143. 


Lancet, London 

May 11, 1918, 1, No. 4941 

Teaching and Training in Hygiene. IL R Kenwood.—p. 661 
‘Tachycardia: Occurrence in Enteric and Other Fevers. 

SpfintTf^Usftn Arm, Ankle and Leg Injuries. W. Pearson. 

Liquid Tight Closure and Treatment of Wounds. W. II. TaylM 
and N. B. Taylor.—p. 671. 

Bladder Drainage and Irrigation. J. MacMunn. p. - 
‘Fistula in Ano. F. S. Edwards.—p. 673. 

. Tachycardia.— A large number of cases belo ” g '"^° ct ‘J! 
°ric group of fevers examined by Harris were ch * 
ii * Write period by a rebt.wjr ■ “ 

a few abruptly, while ff&e 

the presence of rapid heart action ^t gl ;ne(L In 

e cardiovascular system was repeate y Jn soW , 

se cases the tachycardia was cardiac m or.g 
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toxic iu origin. In a third group it was a vasomotor tachy¬ 
cardia and in a fourth group it was a postural or atonic 
variety of tachycardia. In a series of 650 cases of the enteric 
group of fevers tachycardia of sufficient degree to attract 
attention was observed in 75 cases; 5 of these were judged to 
be cardiac in origin, -10 were due to vasomotor instability, 
10 were of the postural variety, and the remainder presented 
features suggestive of Groups 2 and 3. During the course 
of this investigation similar observations were carried out 
on the cases of tachycardia occurring in other febrile dis¬ 
orders. In the fatal cases, such as diphtheria, cerebrospinal 
meningitis, miliary tuberculosis, scarlet fever, the tachy¬ 
cardia was found to be of the cardiac variety. The majority 
of the nonfatal cases belonged to the vasomotor group and 
occurred during the convalescence of such diseases as diph¬ 
theria, scarlet fever, trench fever, influenza and pyrexias of 
obscure origin. A few of the postural variety were encoun¬ 
tered in obscure febrile disorders with gastro-intestinal signs 
and symptoms. 

13. Fistula in Ano.-—In Edwards’ opinion the failures are 
due to one of three reasons. First and foremost, the topog¬ 
raphy of the fistula is not thoroughly recognized and thus 
a part of the fistula’s track escapes division. Second, caries 
of the coccyx, or even of the ischium, is a not infrequent 
cause of a persisting fistula, and unless this is discovered and 
dealt with a cure is impossible. Third, tubercle; but although 
a certain small proportion of fistulas are tuberculous, it is 
astonishing how readily healing takes place after operation in 
the majority. When it docs not the operation wound remains 
open and gaping, but the fistula as such may no longer exist. 

Medical Journal of Australia, Sydney 
April 27, 1918, 1, No. 17 

14 Practice of Anesthetics. E. II. Emblcy.—p. 341. To be con¬ 

tinued. 

15 Applied Comparative Anatomy. W. C. MacKenzic.—p. 344. 

May 4, 1918, 1* No. IS 

16 Agglutination After Administration of Typhoid and Paratyphoid 

Vaccines. W. K. IngUs.—p. 363 To be continued. 

17 Practice of Anesthetics. E. H. Embley.—p. 366. To be con¬ 

tinued. 

May 11, 1918, 1, No. 19 

18 Agglutination after Administration of Typhoid and Paratyphoid 

Vaccines. W. K. Inglis.—p. 383. To be continued. 

19 Practice of Anesthetics. E. H. Embley.—p. 387. To be con¬ 

tinued. 

20 Prevention of Diphtheria. F. R. Lcgge.—p. 391. 

Bulletins de la Societe Medicate des Hopitaux, Paris 
March 15, 1918, 43, No. 10 

21 “Black Pleurisy. L. Galliard.—p. 266. 

22 “Walled-Off Spinal Meningitis. E. Leroy and J. Paraf.—p. 270. 

23 Wounds of Cauda Equina. G. Guillain and J. A. Barre.—p. 272. 

24 “Valvular Disease in Soldiers. P. Lafosse.—p. 283, 

25 “Functional Heart Disturbances in Soldiers. A. Clerc and P. 

Aime.—p. 290. 

26 “Epididymitis with Meningitis and Influenza. Beaussart.—p. 294. 

21. Black Pleurisy.—The case reported teaches that the 
discovery of black blood in the pleura means an old hemo¬ 
thorax and that infection is probably already installed. 

22. Walled-Off Meningitis.—Necropsy showed that the ven¬ 
tricles were intact, which explained the negative results of 
puncture trephining of the ventricles in the case of menin¬ 
gitis in a man of 42. The spinal cavity had evidently 
become partitioned off from the skull cavities, but this par¬ 
titioning was much lower down. In future, before puncturing 
the ventricle, Leroy intends to puncture tnc spinal cavity in 
the thoracic or neck region. 

24. Valvular Disease and Active Service.—Lafosse review¬ 
ing his experience with forty-seven cases of valvular disease 
in soldiers, comments on the surprising tolerance of the men 
with valvular disease. Thirty-nine of them' are doing excel¬ 
lent work in the way of limited service; only 8 have been 
invalided. Josue stated that he has examined 2,419 men 
with valvular disease. He restricts to the auxiliary or limited 
service those who have never had any disturbance from their 
well compensated valvular trouble. With slight transient 
disturbance after physical effort, he advises the auxiliary 


service in the same way except that he specifies that the man 
must be kept under medical supervision and must not do 
heavy work. With a tendency to dyspnea, fatigue, etc., which 
will probably yield to repose and treatment, the man should 
be temporarily invalided. With any disurbances more than 
the above, discharge from the army is imperative. Laubry 
said that in passing judgment on valvular disease—other 
things being equal—the age over 35, recurring infectious 
diseases, narrow chest, dilatation of the heart, or persisting 
anomalies in the arterial pressure turned the scale in favor 
of permanent invaliding of the men. He does not pay much 
heed to functional tests. His early zeal in saving men with 
valvular disease for limited service has been gradually dam¬ 
pened by the unfavorable issue in certain cases, as the 
exigencies even of the limited service impose a strain at 
times on the men, and tire specialist cannot follow them about. 

25. Functional Heart Disturbances.—Clerc and Aime remark 
that a serious obstacle to the recovery of men with func¬ 
tional heart disturbances is often found in the men’s con¬ 
viction that they have organic heart disease; possibly they 
have been so informed by some physician. In 88 of these 
purely functional cases, the label bad been mitral insufficiency 
(13); endocarditis (8); myocarditis (4), or aortic lesions 
(2). besides a number called merely "heart disease," but 
Clerc and Aime were unable to detect any organic lesion. 
These divergencies are due, they say, to the exaggerated 
importance ascribed by some to a few fleeting extrasystoles 
or respiratory arrhythmia, or misinterpretation of the inor¬ 
ganic murmurs which were found in 58 per cent, of the men. 
They reiterate that a murmur, the organic character of which 
is not evident, does not, in itself alone, testify to a valvular 
lesion. In deciding whether the man is fit for duty, they lay 
great stress on the general state of the strength, as the 
strength of the heart is often only the reflection of this. They 
stress further the response to repose. 

26. Orchi-Epididynutis with Meningitis and Influenza.— 
Beaussart has noticed that infectious diseases later are liable 
to cause meningeal reactions when the person has passed 
through meningitis at any time. In a case described, bilateral 
orchi-epididymitis developed in the course of meningitis and 
again, a year later, in the course of influenza with severe 
meningitic symptoms. 


Journal de Chirurgie, Paris 
May, 1918, 14, No. 4 

27 “Trench Foot. V. Raymond and J. Parisot.—p. 329. 

28 Puncture of Brain after War Wounds. C. Villandre.—p. 364. 


27. Trench Foot.—Raymond and Parisot have found several 
varieties of fungus in the local lesions, blood and organs 
with trench foot, and they have been able to reproduce with 
them similar lesions in animals. Some induce, alone, similar 
lesions ; others require the predisposing influence of wet and 
cold. Trench foot therefore is the result of infection of the 
organism by mycelian molds in the soil, which become para¬ 
sites and acquire pathogenic properties under the influence 
of stagnation in cold water. Treatment based on this assump¬ 
tion has cured 99.6 per cent, of the men without loss of 
tissue. In prophylaxis, the main thing is to keep the feet 
dry; when this is not possible, to soap them well with a 
medicated soap—100 gm. sodium borate and 25 gm pul¬ 
verized camphor in 1,000 gm. soft potash soap. The feet and 
shoes are dusted with talcum containing 2.5 per cent cam¬ 
phor. Greasing with grease containing 2.5 per cent, camphor 
may also be useful, but the main reliance is on the soaping 
repeated as often as possible when conditions invite trench 
foot. Among the 2,861 cases in one ambulance, only 5 ner 
cent, of the 1,098 blacks and 5 per cent, of the 242 Arabs 
suffered any loss of tissue, and only 0.04 per cent, of the 
’ - 1 French soldiers. The article is accompanied with 
illustrations or case charts. 


May 2, 1918, 38, No. 25 

30 ‘.r r J mary | utur ?. of War Wounds. G. Gross.-p. 225 

31 £ l°r fT’S 5 an( f Coprolojjy. R. Coiffoo-p 227 

31 Treatment of Furunculosis with Lappa. R. Burnier-p 2 ->9 
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29. Primary Suture of War Wounds.—Gross’ ambulance 
cares only for the more severely wounded, and since the sys¬ 
tem of primary suture has been systematically applied, the 
mortality has fallen to 10 per cent. He reiterates that every 
war wound which does not contain the streptococcus should 
be sutured as the routine measure. The wounds with the 
streptococcus look differently; the man’s face is thin and 
drawn, the pulse fast, and there is no appetite. The aspect 
of the ward with streptococcus cases is quite different from 
that in other wards. It is indispensable, he emphasizes, to 
isolate the wounded who, present the streptococcus, as this 
is the only infection to be feared from the standpoint of early 
suture. Experience is confirming more and more that anae¬ 
robes are unable to proliferate in a living body unless they 
find devitalized tissues with one or more aerobes. With 
ordinary aerobes, the process is localized; with the staphy¬ 
lococcus it slowly spreads, but with the streptococcus it 
spreads rapidly and may assume a fulminating, form. As 
soon as the devitalized tissue has all been excised, he sutures 
at once while waiting for the bacteriologic findings. If 
ordinary aerobes are found, he leaves the suture unmolested. 
With the staphylococcus, he keeps a special watch over the 
wound to see if slow putrid infection is becoming installed, 
cutting a thread or two at need. If the streptococcus is 
found, he removes the suture at once, opens up the wound 
anew, and by successive clearing out of devitalized tissues 
combats the putrid fermentation. The anaerobes do not 
start trouble until about the thirtieth hour, but the bacterio¬ 
logic findings are available by the sixth hour. When the 
primary Suture was not made, he sutures the second or third 
day with ordinary aerobes. With the staphylococcus he 
waits for its regression, from the fifth to the eighth day. 
With the streptococcus, he waits for the spontaneous vac¬ 
cination of the organism. This occurs on an average the 
twenty-first day, but may be earlier. It is manifested by a 
drop in the temperature, but does not become definite until 
there is no longer any general reaction or the streptococcus 
has entirely disappeared. In Gross' experience 78.3 per 
cent, of the wounds were sutured at once, and 88.8 per cent, 
of the sutured wounds healed by primary intention. 

30. Chronic Enteritis.*—Goiffon insists on the importance of 
examination of the stools as the indispensable aid to clinical 
and roentgen study of every case of inflammation in the small 
intestine, disease of the liver and pancreas, chronic disease 
of the cecum, fermentation diarrhea, mucous colitis, left 
colitis and sigmoiditis, intestinal ulceration, and every case 
of colitis of parasitic origin; also for determination of the 
enteric origin of certain forms of gastric dyspepsia, and of 
the gastric origin of certain forms of enteritis, and in 
differentiation of factitious and of unrecognized bowel 
trouble. Each of these groups he defines and describes, 
insisting on the importance from the military standpoint of 
prompt diagnosis and treatment. In wartime we must cure 
quickly or return the man to civilian life. 

• Clinica Chirurgica, Milan 
May, 1918, 35, No. 5 

32 ‘Correction of Paralytic Talipes. A. Guaccero. p. 449. 

33 ‘War Wounds of Bladder. G. Mioni.—p. 473. 

34 War Wounds of Knee. G. Razzabom.—p. 486. 

35 War Wounds of Skull. M. Sertorio.—p. 500. _ 

36 ‘Reinfusion of Extravasated Blood. R. Alessandro—p. 504. 

32 Tendon Plastics to Correct Paralytic Talipes.—Guaccero 
refers to paralytic deformity in the domain of the external 
nonliteal nerve left by poliomyelitis. He has done a plastic 
operatTon^of the kindYn tendons in thirteen cases of severe 
eauinus varus. Healing was by primary intention in all and 
Z outcome has been extremely satisfactory m eleven of 
the cases. The ultimate results in the other two cases^a 
i Klf* utilizes the gastrocnemius and soleus by 

not k «owm h tendons of the paralyzed antagonist mus- 

>' T"C to“ 2ns « foot is brought to so m o «tent unto 
cles. By this means . an approx imately normal 

“St! He toses and slits 

r. £ 5 £ S^nStottdorsu. of the 
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foot, and then reconstructs the Achilles tendon with what k 
left, as he explains with illustrations. 

33. War Wounds of the Bladder.—Mioni relates th,th 
has seen only five cases of wounds of the bladder amenable 
to treatment among the 4,500 wounded soldiers tha h 
passed through his field hospital. The others with bladder 
wounds succumbed to associated wounds. He found nark 
ing the bladder with gauze useful ' • P 


in arresting hemorrhage. 


36 Reinfusion of Extravasated Blood.-Alessandri quotes 
Kreuter s case in which a liter of blood from the ruptured 
liver was injected into a vein in the arm. Over 2 liters o( 
blood 'had been taken from the abdominal cavity and the 
blood had stood outside the organism for a half hour before 
the infusion. The immediate results were surprisingly good 
but there were other wounds which soon proved fatal! 
Elmendorf has also reported a similar case, reinjecting the 
blood drawn from a hemothorax, and the man recovered 
Cases are on record in which obstetricians have successfully 
reinjected blood from the hemorrhage with extra-uterine 
pregnancy. The blood in all these cases seems to have been 
defibrinated; it did not display any pyrogenic property. The 
blood from a wound of the liver, spleen, lungs, kidneys’ heart 
or large vessels may be regarded as practically sterile. Even 
if it does contain some germs, the blood itself injected with 
them is the most effectual means to combat them. Of course, 
perforation of the bowel or the presence of a foreign body, 
scrap of clothing, etc., would enhance the danger, and unfor¬ 
tunately these conditions predominate with war wounds. But 
the successes reported by Thies and Lichtenstein with tubal 
abortion hemorrhage have demonstrated that theoretic pre¬ 
conceptions need not render one too timid. 

Policlinico, Rome 
May 5, 1918, 35, No. 18 

37 ‘Peritonsillar Abscess. G. Bilancio-.i.—p. 413. 

38 ‘Lesion of Nasal Septum in Cocain Addicts. G. Turtur.—p. 417. 

39 War Wounds of Recurrent Nerve. C. Cliiri.—p. 419. 

37. Peritonsillar Abscess.—Bilancioni remarks that phleg¬ 
mons close to the tonsil are rather frequent in soldiers, so 
that he has had opportunity to study quite a number o*f them. 
He has become convinced that the Killian, Lemaitre and 
Ruault technics do not answer the purpose of radical treat¬ 
ment so well as to cut out the upper half, at least, of the 
tonsil. This ensures complete drainage; the lower portion of 
the tonsil can be left unmolested. The anatomic conditions 
do not favor extension of the phlegmon downward, while the 
conditions around the upper part of the tonsil invite retention 
of pus. This is the cause of the frequent relapses with other 
technics. 

38. Nasal Lesion in Cocain Addicts.—Turtur has found 
necrotic ulceration of the septum common among those who 
snuff cocain. It develops early, within two or three months, 
and often entails perforation. This is liable to be attributed 
to some constitutional disease if the addiction is not known, 
and recruits have been rejected on this account alone, the 
history of the cases not being brought out clearly enough to 
explain matters. 

Brazil-Medico, Rio de Janeiro 
Feb. 23, 1918, 33, No. 8 

Eugregarina Parasites of Brazilian Arthropods. II. C. F. Pmt°. 

Medicolegal Study of Lesions of the Hymen. O. Freire.-P. & 
March 9, 1918, 33, No. 10 

Physiology and Pathology of Menstruation. J. Adcodato.-p. 7 -'- 
March 16, 1918, 33, No. 11 

Ciliated Protozoa Found in Mammals. G. Hassclmann.—p. 81. 
'Medicolegal Study of Epinephrin Content of Suprarenal*. 0. 
Sarapaio—p. 81. To be continued. 

44. Epinephrin Content of Suprarenals in Sudden Deatbr- 

Sampaio writes from the Institute Rodrigues * . 

describe tests made of the epinephrin content of the sup 
nals as a means of estimating wheth r or not ck . y 

occurred suddenly. He has modified * colorimeter 

Cevidalli and Leocini for the purpose, using a 
arrangement, with potassium chromate. 
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Cronica Medica, Lima, Peru 
March, 1918, 35, No, 657 

45 ‘Serotherapy for Vomiting of Pregnancy. K. F. Melgar.—p. 65. 

46 Arteriosclerosis and Angina Pectoris of Alcoholic Origin. 15. 

OJrioroIa.— p. 71. . . 

47 Geographic Distribution of Leishmaniasis in America. E. tscoinc!. 

—p, 76. Continuation. 

45. Serotherapy for Uncontrollable Vomiting of Pregnancy. 
—Melgar reviews the scanty literature on the treatment of 
the uncontrollable vomiting of pregnancy by subcutaneous 
injection of serum from another pregnant woman. A num¬ 
ber of striking cases have been reported by Mayer and 
Linser, Fieux and others, and Melgar adds two more to the 
list.' He injected 10 c.c. of serum from a healthy pregnant 
woman, near term, following with a second or third injection 
of 15 or 20 c.c. at two or three day intervals. One patient 
was a primipara of 22, the other had borne several children, 
and in both the vomiting had persisted rebellious to all other 
measures. The improvement was pronounced in a few hours. 
The pulse grew slower, the vomiting less severe and less 
frequent, and disappeared completely by the third day. Met- 
gar cites further three cases published by Freund, Fieux and 
Udaeta in which normal horse scrum cured a dermatitis or 
incoercible vomiting in a pregnant woman, but he had no 
success in the one case in which he used horse serum. 

Siglo Medico, Madrid 
Match 23, 1913, 05, No. 3354 

48 Suggestions for Reform in Medical Education. V. Prieto.—p. 221. 

49 ‘Typhus in Portugal. V. M. Cortezo.—p. 225. To be continued. 

March 30, 1918, G5, No. 3355 

50 ‘Trauma of the Eye. E. Wteden.—p. 242. 

51 First Known Case of Beriberi in Spain. F. F. Martinez.—p. 245. 

52 Climate in Treatment of Pulmonary Tuberculosis. G. Trivino. 

—p. 248. 

53 Extraneous Modifications in Syphilitic Papule, Sicilia.—p. 249. 

49. Typhus in Portugal.—Dr. V. M. Cortezo was sent recently 
by the Spanish government as a member of a commission to 
investigate what the Portuguese authorities are doing in 
stamping out the epidemic of typhus at Oporto, in north- 

• western Portugal. The disease is not confined to the poorer 
classes. There was a fatal case in the hotel where the com¬ 
mission was lodging. Cortezo's report extols the hospital 
arrangements and the work of the Portuguese public health 
service in general, but the war and other recent circum¬ 
stances have brought conditions of extreme poverty to the 
towns investigated. Of Oporto, Cortezo says: “There are 
few cities that can compare with this in respect to its 
receptibility for an epidemic of the kind. Poverty and 
pauperism, with all the evils in their train, grip the popula¬ 
tion, without food, without clothing, with detestable alimen¬ 
tation and without habits of cleanliness. About a third of 
the populace live in small, walled-in communities, promiscu¬ 
ously with domestic animals. These groups of dwellings 
without ventilation or light are called ilhas, probably from 
the Latin insula." In one of these ilhas he saw twenty-three 
persons sick with typhus, without care of any kind till they 
were rushed to the hospital. As Portugal is small and there 
is much traffic throughout, the disease soon spread to other- 
points, notwithstanding the efforts of Ricardo Jorge, chief 
of the public health service. Several cases have developed 
among the physicians and subordinates of this service, but 
none have proved fatal. The nurses to care for the sick 
are recruited from those who have recovered from the dis¬ 
ease. The mortality was only 10 per cent, at the time of 
his visit, but later reports from Vigo newspapers, as cited 
by the Siglo Medico, state that on a recent Sunday there 
were 100 new cases and all proved fatal. There were 400 
sick in the hospital when Cortezo visited it. He was Impressed 
with the nonsusceptibility of infants; mothers nursed their 
babies throughout the disease and the infants did not con¬ 
tract it. The hospital service is supplemented by convales¬ 
cents’ homes, one of which, with capacity for 200 patients, 
is in an outlying suburb. The commission emphasizes the 
necessity for a sanitary convention between Portugal and 
Spain as there is constant intercourse between the two coun- 

• tries, many workmen crossing die international bridee to 

their daily work. 6 • 


50. Trauma of the Eye.—'Wieden discusses what the prac¬ 
titioner should and should not do when called in esse of 
trauma of the eye. In the majority of cases in rural districts 
of loss of vision from a simple erosion of the cornea or slight 
penetration of a scrap of dirt or stone or vegetable fiber, 
vision might have been saved if it bad not been for infection 
of the lacrimal passages prior to the accident. The warmth, 
moisture and darkness enhance the virulence of germs in the 
obstructed lacrimal duct and in the lacrimal gland, and 
infection soon spreads to one or both eyes. On compressing 
the region of the lacrimal duct, a'mucous or purulent fluid 
may exude from the lacrimal point or the sac forms a small 
tumor, like a cyst, the relaxed walls having lost their 
elasticity. Injection into the lacrimal point of physiologic 
salt solution, colored with methylene blue, or instillation of a 
5 per cent, solution of a silver preparation will show whether 
the lacrimal duct is permeable, after the nostrils have been 
plugged with cotton, the head bent forward. The upper sur¬ 
face of the cotton will show the stain. 

Wieden reiterates impressively the importance of every 
affection of the lacrimal passages as liable to doom to blind¬ 
ness in case of casual and otherwise harmless injury of the 
eye. Physicians everywhere should be on the lookout for 
lacrimal trouble, and educate the public in the peculiar 
dangers of even slight injuries of the eyes with infection 
installed in the lacrimal sac. When the lacrimal duct is 
freely permeable, the physician can soothe the pain by instil¬ 
lation of a few drops of a 2 per cent, solution of cocain, 
having the eye kept closed for a few minutes, then rinsing 
freely with physiologic saline or a weak antiseptic to clear 
out all foreign particles, concluding by applying petrolatum 
with a little boric acid and methylene blue. This lubricates 
and isolates the eye, and a dressing is then applied. The 
treatment after this belongs to the specialist When the 
lacrimal duct was found obstructed, he always obtained good 
results from instillation of a few drops of optochin, as this 
has a specific action on the pneumococcus, the microbe 
usually responsible for lacrimal infection. When this drug 
is not available, he instills a 0.5 per cent, solution of zinc 
sulphate, and applies medicated petrolatum, but refrains on 
principle from bandaging the eye, as the secretions should 
have free outlet. He recalls to the practitioner that a 
magnifying glass is very useful in examining the eye for 
foreign particles. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

April 6, 1918, 1 , No. 14 

54 Electrocardiogram Varies with Speed of Impulse. S. de Boer 

—p. 928. 

55 ‘Convalescence Eosinophiiia. D. Klinlcert.—p. 941 . 

56 History of Medicine in the Netherlands. D. Schoutc._p. 945. 

57 ‘Urticaria from Muscular Exertion. G. A. Brins._p. 952. 


55. Nature of Anaphylaxis and Convalescence Eosinophiiia 
—Klinkert remarks that the eosinophil count seems to run 
die same course in all infectious diseases. The eosinophil* 
grow less in numbers as the disease progresses, until the 
acme has been reached and passed. Then they increase in 
numbers until the eosinophil count is above normal, and this 
post-crisis eosinophiiia persists for some time after con 
valescence. He recalls that local eosinophiiia accompanies 
the secretion of digestive ferments, and this suggests a con 
nection between the normal digestion of food and the paren- 
teral digestion of the invading bacteria. Convalescence 
eosinophiiia may thus be regarded as an index of the secre 
tion of ferments destined to digest the bacteria. The secre 
tion of the gastrointestinal digestive ferments is under the 
control of the autonomic nervous system, and the secretion 
of the ferments to digest the bacteria is likewise under the 
control of this nervous system. This plausible assumption 
is confirmed by the phenomena of anaphylactic shock. This 
shock is not the result of the circulation of the toxic sulit 
products of the albumm antigen, but these products circulat¬ 
ing in the blood irritate the autonomic nervous system This 
irritation is gradual and remains latent until Ae snl 
introduction of a new unit of antigen upsets L precarious 
balance, and the anaphylaxis phenomena develop. Anapby- 
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laxis is a cumulative toxic action from antigen. On account 
of the suddenness of the nervous discharge, the ferments are 
unable to aid efficiently in time. The anaphylactic shock may 
be defined as the baneful artificial caricature of the normal 
crisis. The eosinophilia in both is the index of the irritated 
condition of the autonomic nervous system. Postfebrile 
bradycardia may also be regarded as a phenomenon on the 
part of this nervous system. 

Further testimony in this line is offered by recent research 
(Hirschstein, 1917) which has apparently demonstrated that 
when gastric juice and intestinal juice are formed under 
the influence of the vagus nervous system, a large amount 
of uric acid is formed at the same time. There is probably a 
similar formation of uric acid when specific immunity fer¬ 
ments are secreted under the influence of the autonomic ner¬ 
vous system. The urine in pneumonia on the day of the 
crisis contains an abnormally large proportion of uric acid. 
This has hitherto been ascribed to the destruction of leuko¬ 
cytes during resorption of the pneumonic exudate. But 
Klinkert thinks that this increased uric acid content is con¬ 
nected with the secretion of the specific antibodies. It is 
observed with other infectious diseases as well, at the turn 
for the better. In a case of typhoid, for example, the uric 
acid content of the urine jumped from 0.790 to 1.031 gm. at 
defervescence; in a case of pneumonia, from 0.815 to 1.495 
gm. This increased uric acid content and the eosinophilia 
are thus, each of them, a phenomenon indicating the onset of 
convalescence. There is no retention of uric acid during 
fever; in fact, fever and hyperuricacidemia exclude each 
other. But as the temperature drops, uric acid accumulates 
in the blood, and is thrown off in the urine. In conclusion 
he reiterates the close analogy between the normal food- 
digestion process, with its secretion of digestive ferments, 
accompanied by eosinophilia and formation of uric acid, and 
the immunization process, with its specific secretion of fer¬ 
ments, its convalescence eosinophilia, and the uric acid out¬ 
put at the crisis. The participation of the autonomic nervous 
system in both processes sustains the assumption that gout 
can be regarded likewise as a neurosis of this system. This 
assumption is given a solid basis by the development of true 
gout in joints during convalescence from pneumonia and 
other infectious diseases. 

57. Urticaria After Muscular Exercise.—Prins’ patient is 
a girl of 15 who develops typical itching urticaria regularly 
after a dancing lesson and also after running or other 
muscular exercise. Dermographism is pronounced, as also a 
tendency to orthostatic albuminuria. No cause for the 
urticaria can be discovered unless it can be ascribed to toxic 
action from poisons generated in the muscles during muscular 
exercise. He ordered complete abstention from dancing and 
other exercise, and gave phosphorus and cod liver oil or cal¬ 
cium and tonics. The tendency to urticaria was thus broken 
up and after the end of six months the restrictions were 
removed, without return of the urticaria, except one mild 
attack after hard running one hot day. He has since encoun¬ 
tered a second case. This is in a physician and an emotional 
factor, besides the muscular effort, is evident in this case. 

Ugeskrift for Lseger, Copenhagen 

April 18, 1918, 80, No. 16 

58 ‘The Vitamins. E. Madsen, p. 613. 

April 25, 1918, 80, No. 17 

59 Indications for Colloidal Silver. H. I. Bing.—p. 653. 

60 "Case of Anaphylaxis. .Kjelgaard. p. 657. 

61 ‘Duplicate Cases. O. Hamburger.—p. 658. 

58 The Vitamins— Among the practical points emphasized 
byMadsen is that a lactating woman must have food rich 

tIip lark of them may be responsible for certa n 

pregnancy disturbances, uncontrollable vomiting, rfcmtejK 
food etc. As rachitis develops predominantly m the art 
r • u ? fed the lack of vitamins in the cow s milk or their 
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always be made for supplying vitamins in some other form 
meat juice for young infants; potato puree, or eggolk 
otder children In d.gestive troubles we must beware of ,, 0 
etting the diet get too poor in vitamins, as a diet that makes 
little demands on the digestive organs is generally p30 r in 
vitamins. Desiccation also destroys vitamins in fruit 1" 
tables, etc. This explains why an antidiarrheic diet keens 
the patient so languid. The tea, rice water, etc., are peculiarly 
poor in vitamins, and special measures are necessary to cor¬ 
rect this. A surplus of vitamins reduces the calory demand, 
fagaki found that the men in the Japanese fleet gained in 
weight when the rations were modified to include more 
vitamins although it represented fewer calories. In the 
Danish prisons, when the bread ration was reduced and 
barley porridge given instead, the men gained in weight 
Barley is richer in vitamins than rye and wheat. 

Madsen warns that a lack of appetite is often the first 
symptom from a deficit in vitamins. He thinks there is much 
to suggest that a vitamin deficit is a factor in chlorosis 
anemia, neurasthenia, vasomotor disturbances, etc. In fevers, 
convalescence, etc., the necessity for an ample vitamin supply 
is imperative. It is possible that the mysterious benefit from 
cod liver oil may be due to an exceptional vitamin content. 
The commercial infant foods on the market are completely 
free from vitamins, and they must be added from some other 
source. In institutions where the food is cooked in large 
portions at a time, there is liable to be a deficit in vitamins. 

There is no doubt, he adds, that beriberi occurs much more 
commonly in all countries than has been hitherto appre¬ 
ciated, but it is not recognized, as no one looks for it outside 
the tropics. The war edema without albuminuria may be a 
rudimentary form of beriberi. It is possible that this may be 
true also of many cases of peripheral neuritis and heart weak¬ 
ness. Among the peculiarly vitamin-rich foods he lists butter 
and cheese, egg yolk, raw meat and fresh meat juice and 
soup. Steamed meat and fish retain their vitamins better 
than when boiled. Meat extracts are free from vitamins. 
In grains they occur in a series with rice at the lowest and 
barley at the highest point; in rice the vitamin occurs only 
in the hull, in barley in both hull and kernel. The finer the 
flour is bolted, the less the proportion of vitamins in it. 
Legumes and potatoes are rich in vitamins, but they pass 
mostly into the water in which they are boiled, so this water 
should be used in the preparation of the food. Dried and 
cooked vegetables have no vitamins. Fresh fruit is rich in 
vitamins, and in the acid fruits they seem to be especially 
thermostable. It is still undecided whether wine and oil 
contain vitamins. 

60. Anaphylaxis—Kjelgaard remarks that when one has 
been giving diphtheria antitoxin for thirty years without the 
slightest by-effects or complications, an injection of antitoxin 
seems a very harmless intervention. But a recent experience 
has upset this belief in him. Seven years ago he gave himself 
a preventive injection after a child had coughed false mem¬ 
branes into his face, and recently he took another injection 
for the same reason, some of the membrane tissue having 
got into his eye. The sixth day intensely itching urticaria 
developed, preventing sleep, and the face, lips and throat 
swelled, the pulse became imperceptible, and deep breathing 
was impossible. There were pains in the eye as if an insect 
had got in the eye. As these symptoms subsided, pains and 
tenderness developed in joints and tendons, with fleeting 
contractures. The symptoms gradually wore off in the course 
of ten or twelve days leaving merely lassitude in the legs. 
The dose of antitoxin was 4,000 units; it was supposed to <- 
four months old. The patient injected just before himse 
showed no symptoms from the injection except shght local 

urticaria. . f 

61. Duplicate Cases.-Hamburger describes four pairs ot 

unusual cases which occurred in close sequence and tl 
experience with the first gave the clue to successfu treat 
ment ffi the twin case, especially with actmomycosi^TI, 
patient in this second case seemed to have ™erely ^ ^ 

except for a tender point on one rib and this ^ (q 0J)ea . 
The surgeon was rather skeptical whe f : nornvc0 sis. 
this small tumor, but this revealed typical actmo > 
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ABDKUIIALPEN REACTION: See 
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ABDERH.VLDE.V RE.1CT10 N, 
[Arnaiui] (7S) 134, 692—E 
present status of. [AbderlMlden] 
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vine & Tranter] (i) 267 
big. In soldiers, [Pisanl] (73) 201, 
[Ceconi] (76) 1341 
big, surgical treatment by new 
three flap operation, [MacLean] 
414—ab 
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namot” 1097— E 


amino, In urlno from debilitated r ., , , 

infants. [Cannata] (44) 1126 ^ .^"" ,,1000 

fn!fv hi human blood in normal r4 ™™‘ 


raid sheilers and Infection, 1181 
raids and American Red Cross, 
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edteal aid In, 1*243 

fatty, in human blood In normal lntelU ' 

and pathologtc condittous, medical nows, 861, 939, 

[Cdonka] (40) 1188 1470 

hlppurlc, formatlou, .anU liver, ALASKA July examination, 482 
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hydrochloric, in pstrlc juice. for> fr . conc ] c*0) 1340 
lodomctrlc estimation of, [hcnel- ani j j*t 0 buUn ratio in antitoxic Ira- 
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Intoxication: Sec Acidosis 193, (3S) 48G 

lactic add cultures In dlfflcult ALBUMINURIA after acute nephritis, 
feeding cases. [BoRert] (91) 489 fptfhu & Dacuet] (34) 815 
lactic, effect on respiratory ecu- j u schoolchildren, [Hamelberg] 

fPMw.nl lilt ieo*> - 
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salicylic, is it excreted as sali¬ 
cyluric acid? 17G9—E 
salicyluric, in salycll urines, 
[Uanziikl (37) 194 
uric, theory. 1368—ab 
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ALBUMOSURIA, multiple ostcomye- 
loma with, [Martirl] (81) 495 
of_ pregnancy. [Tanbcrg] (110) 
742 


new incision for exposure of lower ACIDEMIA in gas gangrene and In ALCOHOL and sterility, 168 E 
abdomen and pelvis, [Church- conditions which favor growth of 
man] (22) 95G Its Infective agent in blood fluids. 

Ptosis of: See Splanchnoptosis [Wright & Fleming] (18) 8S9 
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(63) 81G (31) 1259 

surgery, exploratory, modification in diphtheria, [Peters] (7) 490 
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wounds, [Stoppato] (70) 659, 

[Carrera & Cano] (83) G60 
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tion, [Charles] (2) 1335 
wounds, penetrating. 111 
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those with, [Blondel] (43) 131 
wounds, surgery for, [Moreno] 
(32) 740 

ABORTION cases, allowed use of 
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340—Ml 


in shock. [McEIIroy] *S4G 
in shock, hemorrhage and gas In¬ 
fection, [Cannon] *331 
measure of, 1004—E 
method of detecting acidosis and 
determining hydrogen ion con¬ 
centration of cerebrospinal fluid, 
[McClenndon] *977 
of nephritis, cause of death in, 
[Whitney] (23) 125 
varying susceptibility of children 
to, [Sawyer & others] (l) 2G7 
ACORNS and chestnuts as sources of 
carbohydrate, 115S—ab 


conservative treatment of, [Mo- action of, [Morgan] 


sher] 1889—ab 
criminal, repression of, [Bar] (42) 
1572 


(33) 961 


and work, [Lusk] 1628*—ab 
benzyl, as local anesthetic, use 
of, [MachtJ 1790—ab, (44) 1892 
filling of prescriptions containing, 
410 

for what physician may and may 
'not keep intoxicating liquors, 
340—Ml 

in trigeminal neuralgia, [Slcard] 
(64) G1 

intoxication, effect of, on catalase, 
[Burge] (7) 124 

none in hospital fare, [Jona] (40) 
275 

passage of, into cerebrospinal fluid, 
[Lenoble & Daniel] (33) 421 
provision of permit and bond for 
using and dispensing, 186, 045 
question in Chile, 1962 
reclamation of used, [Lamb] 49—C 
sterilization, [Christiansen] (132) 
1046 

suppression of, in histologic tech¬ 
nic, [Couturier] (48) 131 
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Tern- S^etKeases. 

pleton] (45) 1895 


due to superfetation, [Gustetter] a f'RrtP \ v frnm suppression of. 1248 

*20 ACROPARESTHESIA from chilling, ALDEHYD in foods, tes 


froMol1 ,,nv " ALDEHYD in foods, test for, [Pit- 

^ tarelli & Fittarelli] (41) 350 
AD AMS-STOKES DISEASE . See ALIMENTARY TRACT: See Gastro- 

septic, treatment of, [RJes] (109) * tou _ * intestinal Tract 

1191 ADDISON S DISEASE plus exoph- ALKALOIDS, tungstates of, experi- 

teratogenous influence of attempts thalnuc goiter, [Kamond & Fran- mental pharmacologic study, 
at, [Wilbouchewitch] (6l> 577 A (56) 315 V, * „ ... , [Fantus] (46)56 

treatment ot, [Gammeltoft] (107) AiJRXIR'TOMY ^ tonsil!ecto:u>, ALLEMAND, Cesar, death of, 714 

380 r • • ALLERGY: See Anaphylaxis; 1m- 

ABSCESSES : Sec also under names * iDE ^ ( SJ2S ? 11 ,, f, r a in* ?- n ! -"ri 1 m * munity 

of organs and regions . *■ ,rj , c , ' , lo0s . ALOPECIA, syphilitic, complete, case 

ABSCESSES, approval of claim for ! t" s . ta A 1C ’ , in ? truc: ‘ Te °L [Klndley] *S6 

treating abscess after 30 days cealed by sessile ^edu'nculateri AL0RIN , E Antiseptic Suppository 
from accident, 870—Ml “iff* * pedunculated misbranded, 1183—P 

peritonsillar, [Bilancioni] (37) , nRFX U IX * ^,v Fnl^, n h m 7 ALl> J !A KAI'PA KAPPA Medical 

2058 ADRENALIN . See Eptnephrln Fraternity, meeting of, 183 

ACCIDENT, acute nephritis and ^diiLTFRA+IOX^shS^' 1 ^- a AX HV? 0SIS ' tabetic, [Espejo] (53) 
other diseases as ininries hv AntJUtKAliua, scientific, 99o—ab 351 
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scess after 30 days from, pr Vlql_lp ■> aa<1 medicai, AMBULANCE, college of, 1482 
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typhold vaccination, [Fennel] 


liability for damages from criminal 
operation, 483—Ml 


378—Ml 

ACCOUNT, Itemizing of, and appli¬ 
cation of payments. 1SS4-—Ml 
ACETONE and acetic acid from 
beets, 928—ab 

bodies, urinary, and ammonia ex¬ 
cretion In diabetes mellitus, 
[Richards] (91) 1894 
ACHLORHYDRIA without cancer, 
[Ramond & others] (41) 193 


in blood, [Fahrmus] (101) 19Q0 
method of diagnosis in triple in¬ 
oculated individuals, [Perry] 
(35) 1895 L 

of human red blood corpuscles by 


tion of. 111 
train, latest, 18T6 

AMEBA carriers, chronic enteritis 
in. [Mouriquand & Deglos] (30) 
273 

cysts, detection of, in stools, tech¬ 
nic for, [Carles & Bartbelemy] 
(31) 273 


ursonl %Ts 4 CWilUams & Pat ' AMEBUsis: See Dysentery, 


AMENORRHEA, war, 150—ab 
AMERICAN aid through Red Cross, 
Henry P. Davison on, 1321 
Association of Anesthetists, meet¬ 
ing of, 1782 

Child Welfare Congress meeting, 
943 

Climatological and Clinical Associ¬ 
ation, meeting of, 1553 
donations, exposition of, in Paris, 
111 

Ideals, [Anderson] 1939 
Journal of Ophthalmology, 392—E 
AMERICAN MEDICAL . ASSOCIA¬ 
TION, a military surrey, 1378—E 
address by Major Ulst, 1854 
alumni and section dinners, 790 
amendment to by-laws, 1855 
auditors* report, 1839 
British delegates to annual ses¬ 
sion of. 1770 
call to, [Gorgas] 1100 
Chicago session, 790, 1867—E 
Chicago session, program of meet¬ 
ings, 1770 

Chicago session, retrospect of, 
1945—E 

clinics at Chicago session, )9B, 
1248, 1419, 1607 

commercial exhibit, educational 
value of, 1431 

committee on cooperation with 
National Education Associa¬ 
tion, 1843 

constituent organizations of, letter 
to, [Work] 1324—C 
corporate rights of, 1233—E, 
1327—Ml 

Council on Medical Education, con¬ 
ference of, 44 

Council on Medical Education, 
problems and policy, [Arnold] 
484—ab 

date of organization, 1116 
discussion on selective service regu¬ 
lations and standards of physical 
examination at Chicago session, 
1606 

election of officers, 1940 
entertainment for visiting medical 
officers, 1464 

entertainment for women guests, 
1541, 1770 

general meetings, 1606 
guests at annual session, 1606 
hotel headquarters for Chicago 
session, 715, 946, 1417 
House of Delegates, meeting of 
1541, 1831, 1940 ’ 

House of Delegates, members of, 
1407 

important special meetings at 
Chicago session, 1341 
in answer to Surgeon-General’s ap¬ 
peal for 5,000 additional Medical 
Reserve Corps Officers, 1165 
Journal, “Brevity is soul of wit " 
[Haupt] 1254—C 

Journal, Chicago number, 1464_E 

Journal may be late, 234_E 

medical features of convention 
city, 140S 

medical military meeting, 1933 
meetings for women physicians 
1420 * 

military medical headquarters at 
Chicago, 1770 

official call to officers, fellows ana 
members of, 1407 
patriotic meeting, 1939 
place of next annual session, 1940 
president-elect Major Alexander 
Lambert, 1948—E 
president's address, [Mayo] 1853 
reconstruction and rehabilitation 
of disabled soldiers, report of 
meeting of section on miscellan¬ 
eous topics, 1924, 2012 
reference committees, 1831 
registration of, 1419, 1943 
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femoral, double, proximal occlusion Germans, 1245 

with autoplastic fascial flap in, ANUS, fistula of, [Edwards] ( 13 ) 
[Jones & Waites] (139) 58 2056 
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ANATOMY, plea for rational system ° f '- [Beder] 

873 _instruction in. [Mayer] ANKLE r ^ ex , paradoxic, as sign 

ANDERSON, Elizabeth Garrett, 333 ?P,5 rganic tfi sease > [Bing] (64) 

resolution for Ad-Interim Com- ANDREWS’Wine of Life Root Annex inn-rimra i, - , - iZ ■- vr 7 

mitfpp 1854 Powders 1184_P wounds of foot and, in war, AORTITIS, abdominal, graphic sign 

re iaJ?s t . ,< T855° r rCVi3l0n ° f Pat0nt W ia?o?. f n8°4-^ M F ° male RC8U ' ANKYLOSTOMUSIsf See Uncin- APHASIA'"“during'^typhoid, left- 
resolution on animal experiment.-!- ANEMIA, blood transfusion in, 
tion, 1855 r " . .. 


AORTA, abdominal, aneurysm of, 
with rupture into duodenum, 
[Marlow & Doubler] (5) 119:1 
abdominal, experiments outltnb; 
limitations of operations on, 
[Goodman] (65) 1794 
aneurysm of, serial frozen sec¬ 
tions of thorax from case of, 
[Fetterolf & Norris] (20) 410 
aneurysm of, with erosion of ver¬ 
tebrae, [Kolmer & Mastin] *1259 
fragment of bullet on descending, 
extracted through posterior med¬ 
iastinum, 44 

projectile resting on, extraction of, 
from rear, [Laurent] (35) 193 


resolution on health of civilian 
communities, 1855 
resolution on rank for women 
physicians, 1855 

resolution on rehabilitation and 
reeducation of disabled soldiers, 
1855 

resolution on use of drugs, 1855 
responso to call for medical of¬ 
ficers, 1301—E 

scientific assembly, opening gen¬ 
eral meeting, I860 
scientific assembly, preliminary 
program of, 1421 

scientific exhibit, 1022, 1421, 

1948—E 

scientific exhibit, advisory com¬ 
mittee on, 405, 640 
scientific exhibit, awards in, 1943 
section meeting places, 80S 
section on diseases of children, 
2019 

section on laryngology, otology 
and rhinology, 2018 
section on obstetrics, gynecology 
and abdominal surgery, fOlO 
section on ophthalmology, 2017 
section on pharmacology and ther¬ 
apeutics, 2020 

section on practice of medicine, 
2015 


ANKYLOSTOMIASIS : 
ariasis 

T&rr do “Kerdren" cm! ANONYCHIA, partial hereditary, 
891 erarei J (39) [Chifrterls] (30) 1895 

blood volumo In. now method for ANOSCOPE, self-retaining, [Pen¬ 
estimating total, [Lindeman] nington] *154 

*1209, *1292 ANTHELMINTIC medication, [Hali] 

experimental, blood fat and lipoids (123) G54 
of dog before and after pro- value of components of oil of 


following, 


See Uncin- APHASIA during 

handedness cured 
[Thomas] 481—C 

APOMORPHIN and' morphin, ub- 
sorption of, from bladder and 
urethra, [Macht] (62) USD, 

2230_jj 

APONEUROSIS, grafted, [Gregglo] 
(52) 575 


duction of, [Dubin] (34) 1188 
experimental, elimination of iron ton] (43) 1S92 
and its distribution in liver and ANTHRAX, 952 


chenopodiuinTHaH & Hamil- APOPLEXY: See Brain, Hemorrhage 
tmfi nm iw 1 APPARATUS: See also Instrume.it 


spleen in, [Dubin & Pearce] 
(34) 1259 

experimental mitochondria in red 
blood corpuscles during, [Sap- 
pington] (28) 1891 


B. anthracis septicemia, with re¬ 
covery, [Graham Sc Detweller] 
*671 

successful treatment of, [Dudley] 
*15 


experimental, viscosity of blood ANTHROPOLOGY, British, problems 


with, [Saneyoshi] (59) 277 
hemolysis with, signs of, [Han- 
nenia] (95) 425 

pernicious, hemosiderin granules 
In cells of urine an aid to diag¬ 
nosis of hemochromatosis and, 
[Rous] 1S87—ab 

pernicious, plus lymphadenosis, 
[Frattini] (75) 1575 
pernicious, results of treatment 
in. [Bloomfield] (20) 1633 
pernicious, total blood volume In, 
[Lindeman] *1209, *1292 
splenic, [Morris & others] (10) 
191 


in, [Keith] 1020 
permanent department of, 1964 
ANTIBODIES, circulating, relation 
of, to serum disease, [Longcopo 
& Rackemano] ( 66 ) 1036 
extracts of, obtained from specific 
precipitates of typhoid antity¬ 
phoid serum, [Weinstein] (46) 
731 

production and antigen aose, 
Quantitative relationship between. 


APPARATUS, artificial respirator, 
[Dudley] *21 

combination Finochietto and Stein- 
mann pin traction stirrup, 
[Hawley] *22 

for collecting urine from male In¬ 
fants, [Schloss] *223 
for holding foot in flexion and In¬ 
version, [Vietor] *678 
intratracheal anesthetic machine, 
[Adson & Little] *1746 
siphonage device for chest aspir¬ 
ations, [Felsen] *156 
straddle stand for prophylaxis and 
treatment of sexual infections in 
army, [Clark] *90 
APPEAL board, medical problems 
connected with draft trow 
standpoint of, [Harris] 806—ab 


splenic, pathologic study of, [Hart¬ 
man] (142) 271 

section on surgery, general and ANENCEPHALY, family prevalence & Toyama] 1496—ab 

abdominal, 2015 in, [Thoms] *10 ANTIGENS, bacterial, method of 

section to consider reeducation of ANESTHESIA, chloroform, ether and preparing, [Small] 1497-ab 

disabled soldiers. SGS, 1541 nitrous oxid oxygen, in pregnancy ’ . " 

Treasurer’s report, 1839 and labor, [Davis] ( 88 ) 571 

war conference of secretaries of ether, care of eyes of patient 
' — ■* during, [Miller] *83 

ether-oil, by rectum, [Kholtzoff] 

(64) 277 


[Tsen] (54) 810 APPENDECTOMY, prophylactic, 

production, effects of roentgen ray through hernial sac, [Norriin] 
on, [Hektoen] (75) 193, (39) (104) 498 

486 APPENDICITIS, deceptive cures of, 

production, influence of arsphen- [Dlddens] (88) 353 
amin and mercury on, [Kolmer etiology of, [Baird & Bail'd J 


1330—ab 

in childhood, [Porter] (48) 34£ 
in gassed, [Moutlcr] (28) 1505 
dose^and” antibody production, APPENDIX, distribution of fat in 
quantitative relationship between . 


constituent state associations of, 
1302, 1378, 1464 
war service of, [Gorgas] 697 
war session of, in Chicago, 1461—E 
AMERICAN Medical Golfing Associa¬ 
tion, 1420 , 

Pediatric Society, officers of, 178- 
Poets’ Ophthalmic Ambulance, 

1875 , .. . 

Posture League, annual meeting of, 

795 

Proctologic Society meeting indefi¬ 
nitely postponed. 1390 
Public Health Association meeting, 

Beil Cross: See Bed Cross, Ameri- 

Society for Control of Cancer, 
work of 191<> 332 
surgery in 1917, [Finochietto] 
(90 1900 „ , „ 

AMERICANS, honors conferred on, 
1022 

AMINO-ACIDURIA, association of. 
with Bence-Jones proteinuna, 

AAnloNLA^ excretion and urinary 
acetone bodies •tn diabe es mel- 

Ittus, [Richards] (91) 1894 
AMMONOL and Phenalgln, 337 P 


and relation to inflammation, 
[Smith] (26) 950 
malposition of, unusual enso of, 
[Miller] *23 

palpation of, [Hagen Tom] (100) 
135 . 

tuberculosis of, [Scott] (la) 10- 


[Tsen] (54) 810 _ 

precipitin, production of, ‘nun 
bacteria, [Krumwiede & Noble] 

(44) 731 

general analgesia by oral admin- ANTIPHLOGISTINE, [Gould] 557-P m ..... ... 

miration, [Gwathmey & Karsner] ANTIPNEUMOCOCCUS serum, 1599, ARGENTINA? bibliographic index ot 

intratracheal anesthetic machine, serU m, potency of, [Wayson & lBt ?„ e r dlC i a 946 W ° rllS ln ’ 1321 

[Adson & Little] *174G McCoy ] *1747 Medical Association organizes 

local anesthetics, comparative ab- ANTIPOLLEN serum for standard!- * i. onor CO urt, 1962 

sorbability of, from urethra, zation of pollen antigen, [Clock] ARGYROL stains, removal of, 721 

[Sollmann] (52) 1261 • ( 46 ) 486 . , ARKANSAS eclectic November rt- 

local anesthetics, comparative ef- ANTISEPTICS, action of, on toxin of animation, 951 
flciency of. [Sollmann] *-lb, bacillus aerogenes capsulatus, 

(85-87) 887 . [Taylor Sc Austin] (68) 1036 

local anesthetics,__ reporting^ acci- modern> [Gould] (4) 59 

nontoxic, [Menci&re] (54) 893 „ 

properties of certain organic com- ARM: See also Extremities 
pounds, [Kligler] (33) 12o9 ARM, artificial, vilallzatiou ot, 

reagents, hemagglutinin reaction ■ - " n 

as test of toxicity of, [Bond] 

(2) 959 

solvent action of, on necrotic tis¬ 
sue, [Taylor Sc Austin] (54) 

9 68 

toxicity ?f widely used, [ Ta >' lor ARMY'appmprIatlons new 1771 ^ 


dents from, [Sollmann & Hatch¬ 
er] 158—C 

local, benzyl alcohol as, [Macht] 
1790—ab, (44) 1892 
mechanism of action of anesthetics, 
[Burge & others] (11) 1332 
morphin and ether, J * 00 

trose affected by, [Ross] 

spinal, \Meuriot Sc Platon] (55) 
576 


animation, uai ^ . ... 
medical news, 329, 711, 801, 933, 
1242 

state board November cxaroimitieo, 
187 


4 , - - -- 

legrlnl] (39) 350 . , 

cicatricial binding of, to » caM 
[de Magaihaes] .3) tW , 
wound of upper, lesions ot . 
nerve after [Rubb'I 
ARMY: See also Draft, aoc 


«P“. » SrS 1 iKOTET , i»5s l s“, , rum?Se.Trtan«< ,'cS“ 

SSS& - “»ssr‘ ! 

Fortacin] (10i) 1803 


See Diph- 


base hospital, Cs"'P 
analysis of, [Smith] 



j»/0LUMR 70 
XuM3£* 26 


SUBJECT INDEX 


ARMY". cardiovascular examinations, ARTERY. subclavian, wound of. 


classification of abnormalities 
nlth reference to rejection, ac¬ 
ceptance or special .service of re¬ 
cruits (Butler] *SS4 
Council, refusal of direct repre¬ 
sentation of Medical Corps ou, 

711 

English medical service of. 795 
examination of regiment, for ner¬ 
vous ami mental diseases, 
[Bowman] (2) 13.7 
eyes of, [Greenwood] *2002 
food of, ls64—E 

Trench, Medical Department of, 
work at frlmt, 1183 
hamstringing the army. 22—K 
Medical Advisory Board, smaller, 
1331 

Medical Corps: See Medical De¬ 
serve Corps 

Medical Department of: See -Medi¬ 
cal Department of Army 
nurse corps, lflflu 
nurse corps, 
for, 03 

physical examination In. revision 
of regulations for, ICO 
Regular Medical Corps of, open¬ 
ings In, 1004—E 

retirements in Navy and, coming. 

School of Nursing to bo estab¬ 
lished, 1343 

Surgeon-General Gorges and re¬ 
sponsibility at medical depart¬ 
ment of, 1460—E 
uniforms, relation of dress to 
health, with reference to, 
[James] (5S) 1400 
urotogists. conference of, (CO) 
1500 

ARRHYTHMIA, cxtrasystoiic, experi¬ 
mental research on origin of. 
[1'lctnew] (2C) 107 
paroxysmal, complete, recent re¬ 
search on, [Carpentier] (23) 
197 

prognosis in cardiac affections as 
related to murmurs and. [Bab¬ 
cock] *355 

ARROW poison from Brazil. [San- 
gesson] (US) 130 
ARSENIC. permeability of meninges 


poisoning, chronic. [Zoyas] (104) 
1270. [Sicard & Roger] (32) 1793 
' itoioglcal 

. 779 

' . , Joubeau) 


AVIATION accidents, medical aspects 
of, [Anderson]A0) 072 
and tobacco, [Tracy] 1325—C 
Barlny clmlr tests and Hying 
ability, 1090—E, [Lewis & oth¬ 
ers] 1559—C, [Parsons & So- 
gar] 1879—C 

Biiriny chair tests and (lying 
ability, correlation study of 10U 
naval aviators, [Parsons & 
Sugar] *1001 

delayed reaction time as cause of 
aeroplane accidents, 783—ah 
nonpliysledl standards for flyers, 
1771 

physical qualities of ar!ator3, 
1223—E 

service and physician, 109S—E 
visual factors in, [Trldenbcrgl 
•391, [Fisher & Lewis] 1023—C 
AXILLA, epithelioma Involving, 
[Higgs] 342—ah 
sweating of loot and. 91—T 
AZOTEMIA lit prognosis, [Widal A 
others] (37) 422 


[Mcttvct] 104) 132 
surgery of, [Ilmen] (127) 1043 
wounds of arteries of legs lit war," 

[Morquot & Fey],'(09) 133 
ARTHRITIS: Sco also Gout; Joint 
Diseases; Rheumatism 
ARTHRITIS, acute, intravenous In¬ 
jections at foreign protein In, 

[Cecil] (21) 123 

ehroulc. In suing, [Seklgttehl & 

Irons] (09) 127 

AllTl)ItOBLASTV, now Joint forma¬ 
tion In, [I’hemister A Mlllcrj 
(110) 1131 

ART11HOTOMY of kneo after war 
wounds, technic for, [Most!] 
ill) 275 

treatment of looso bodies in knee 
joint by, 405 

unilateral, with primary total 
suture of wounds of knee joint. 

1248 

ARTICHOKES as food, 909—ah 
moditled regulations aSCAIUDES, [Ittbcm] (92) 135 

infection nlth roundworm ascaris, 

409—E 

ASl’ATO misbranded, 11 S3—I* ,„ An na cm 

ASCITES, surgical treatment or. anl®'°° 0 ' S6 ‘ 

[Toussalnt] (59) 351 n,q 

tuberculosis, [Geltiko] (03) 991 

xv 1 til cirrhosis or liver, [Simon] 

(90) 002 

ASEPT1NOL. 343—4* 

"ASETAKE," poisonous actloir of, 

[Mulo] (51) 1201 

ASPHYXIA, appearance of lungs 
after death from, [LUchtleld] 

(20) 574 

from forensic standpoint, [dc Cas¬ 
tro) (112) 10)5 
Gas : Seo Gas Asphyxia 
neonatorum, artltlelat respiration 
In, [lleald] *1003 

ASPIRIN: See also Acid. Acetyl- 
salicylic 

ASPIRIN (Bayer) advertising, 

153S—P 

Bayer, profit In, [Hnrrls] 2047—C 
Incompatibility of qulnin and. 481 
ASSOCIATION of American -Medical 
Colleges, annual meeting of, 110 
of American Physicians, meeting 

**»' *v« h*s-t urvuujinj U4 JUEIUUKUD , ina v«v**«w* ..... 

to. in paresis and tabes, (Bar- ,, Typitold: Seo Typhoid bacillus 
bat] *147 ASTHENIA from overexer ion at BACKACHE, [Marshall] (41) 8S5 

‘—’ ■- — . front, [Chcyrou] (33) -49 diagnosis In. [Sever] (29) 120 

nouroclrculatory. management of. gcnilo-urlnary causes of, [Baker] 
[Lewis] (<0) 15GU ( 4 j 550 

BAC S“ SS: See Feebu * 

an^ay-fover, moden, views of. ml /^ b ercl^ 8 . 

bronchial, clinical study of 150 BACTERIA^aud IdtimL” 9 HCI E 

cases of, [Backemann] (22) 2034 ^Avirtrii s> h 

bronchial, vaccine therapy of. 

[Hutcheson <fc Dudd] (10) f053 
Inspirator In treatment of. [Eliasl 
U22) 1109 

intratracheal treatment of, [He 
Levie] (95) 1130 

metabolism of, [Zugsmlth & Kahn] 

(15) 1398 

ASYLUMS, foundling, [VillapadL 
ema) (122) 1642 
ATAXIA, hereditary, 

(132) 1200 


Q 


HAD IN SKI test, 2013 
BACILLUS. aerobic sporo-form luff, 
giving gas In lactose broth (so- 
luted In water examination, 
[Meyer] (32) 730 
aero^ened capsuiatua, action of 
antiseptics on toxin of, [Taylor 
& Austin] (6.8) 1030 
acrogenes capsulatus. mechanism 
of Infection with. [Do Krulf & 
Dolinin n] (75) 127 
acrogones capsulatus, toxin of. 
[Do Krulf & others] (74, 75) 
127 

Carriers: Sco under names of dis¬ 
eases 

mucosus capsulatus causing un¬ 
usual skin Infection associated 
with bladder drainage after 
prostatectomy, [Graham] (107) 
1191 

In rodents, [Mori] 


muriseptlcus 
(83) 817 
Tuborculosls: 
bacillus 


Seo Tuberculosis 


administration of, necessity for 
care in, 1S67-—E 

American-made salvarsan, toxicity 
of, [Sargent] *908 
apparatus, simple, [Wade] *378 
in puerperal blood stream infec¬ 
tion, [Miller & Chalfant] 
1975—ab . 

in syphilis of nervous system, in¬ 
travenous use of, [Sachs] 
1790—ab 

influence of mercury and, on anti¬ 
body production, [Kolozer & 
Toyama] 1496—ab 
intraspinal auto - arsphenamlzed 
serum therapy of cerebrospinal 
syphilis, [Thomas] 1329—ab 
investigation In Germany, 1733 
reactions, [Warren] 1562—C 
report on arsenobenzol brand in 
1104 injections for syphilis, 
[Meddis & Stirling] *1453 


Locomotor: Seo Tabes Dorsalis 

ATHENS, medical society organized 
at, 1962 

ATHLOPHOKOS 
1624—P 

ATONY, gastric dilatation 
[Timbal] (27) 1505 


classification of, as to diastase 
production, [AUon] (33) 730 
cuituro, simple and reliable 
method of making partial-ten¬ 
sion plates, [Cohen] *84 
extraction of precipitin antigen 
from, rapid simple method for, 
[Krunxwiede] 1329—ab 
fate of bacterial spores in animal 
body, [Kosor & McClelland] 
r „ (83) 127 

[Henrlchs] BACTERIOLOGY, ascending cul¬ 
tures In, [Gorini] (51) 1404 


early history of, in United States, 
1946—32 

* * ^ BAHIA MEDICAL JOURNAL, semi- 

misbranded, centennial of, 1320 

BALANITIS, gangraenosa, subcuta- 
trora, neous injections of oxygen in, 

toxicity of, report of'eases, [WtUls] ATROPHY', muscular, following nervo BaAotTOIUM^coU infection in 
1-54—C section, cause of, [Stevens] *335 Okl’ihowi rvnunff c» Wniimri 

examination by ATBOPIN, antagonistic action of *507 » l 5 a er] 


unduly toxic. 


Hygienic Laboratory, 1110 
unfavorable reports on, [Farb- 
werke-Hoechst Co, & Sargent] 
1628—C 

ARSPHENAMINIZED mercurialized 
serum, subdural injections of, 
e and cord, 

888 

* .-^rebral and 

cardiac types of, [Coffen] (9S) 
489 

ARTERY, coronary, thrombosis of, 
[Herrick] 18S7—ab 
fascia transplantation into lateral 
defects of major arteries, [Neu- 
hof] (121) 959 

hypogastric, and branches, com¬ 
posite study of, [Lipshutz] (19) 
1S90 

obliteration of, and nervous ische¬ 
mia in wounded. [Desplats & 
Buquet] (5S) 1SQ0 
renal, spontaneous rupture of, 
[Llncolu] *SQ 

rupture of deep epigastric, by 
muscular strain, [Emerson] 
•1145 


K cn Bcs,en BALLARD’S Snow Liniment. 408—P 
- BANANA as food, 1301—ab 

for ,«n pert0nlc iutant ' tHaax] (2) BANGS sound syringe, improvement 
■tubo ojj [Buhner 1 *154 

tn ,hraflyenrdia, [de Haas] BANTUS DISEASE: See Anemia, 
U-O 1U41> Splenic 

tC ?on] 1lsT 0 3», 0 rFrteminde t r I & BAR . ANY -- chai . r tc3ts ? nd «rtaeabll- 


1 : : See Heart 

■ -.. -■ r -—-onary apices 

in young men, [King] (6S) 487 
AUTO-AGGLUTINATION in human. 
1333™’ tCl0Ueh * BiclUer] (24) 


Ity, [Lewis & others] 1559—C, 
[l’arsonn & Sonar] 1879—c 
chair tests and flying ability, cor¬ 
relation study of 100 naval avi¬ 
ators, [Parsons & Sew] *1004 
syndrome, (Holmgren] (127) 00 
tests in examination of aviators, 
, , „ 1090—E 

■ exper- BARBITAL. 459 

• repeated BARBOUR'S linen flax thread as 

. (Robert- substitute for Pagonsteelier 

■ thread, [Tracy] 1787—C 

therapy - Ser0 ' nAR £TY, death of, 1111 

AUTOVACCINES, sensitized. [Bazy iork Is’™’ 3 ' 8 Ioea, Z ea '™? 

M'Em ri So , 7 ^S, pneutno- S “ G ° lter ’ 

rVa C tShanl P ° * 43 e i era rn at S a h V BASY Bread! 407—P 
' otherl ] 3 ■ [Eed;1<:r & baths and health resorts, French, 
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BATTLE front, nuisances of, 1003 

_JJ 

BED, catup, [Bouuettc] (50 491 
dovico tor facilitating dralnagu of 
cmpyoina thoracis, [Jiotii] *14ja 
BEETS, acetic acid and acotono 
from, 928—ab 

BELGIAN and French physicians, 
contributions for, [Keen] 338— 
C, S73—C, 1788—C , , 

BELGIUM, Infant wclfaro work In, 
[van Boy] (45) 057 
BELL, Clark, Tuberculosis Congress 
. founder dies, 713 
BELL-ANS (I’apayaus, Bell), uj7 

_p 

BENCE-JONES protebiurln, 541—E 
urotohiurla, association of amino¬ 
aciduria with, [Simon] *224 
BENN Capsules, "IS—P 
BKNKENE: Seo Benzol 
BENZOL, action of, epontanoou3 In¬ 
fections with rcfercuca to d - 
phasic leukopenia (rabbit), 
[WciskoUcn & Steensland] (riJ) 
127 

and roenigen rays In polycythe¬ 
mia vera, [Hunvitz & Falconer] 
*1143 „ 

In icukomia, (Vafluoz & Yacoel] 
(13) 150G 

BERIBERI and milling process In 
war time. 1000—E 
In Spain, [Martinez] (95) 1803 
infantile, sugar in blood In, [Su¬ 
zuki) (49) 01 

BETA NAPHTHYL Salicylato. 459 
BEY’ERIDGE Patent. 115—P 
BILE ducts, stones In, detection of, 
by means of wax tip, [Mc¬ 
Whorter] *757 

resorption in jaundice, anatomic 
observations concerning mech¬ 
anism of, [Ocrtel] (25) 343 
tract, recurrence of symptoms fol¬ 
lowing operations on, [Judd] 
(50) 1500 

BILHARZIOSIS. electric treatment 
of. [Dcsnos] (12) 737 
in South Africa, [Cairston] *439 
BILLINGS, Major Frank, assigned 
to Provost Marshal General's 
office, 109 

transferred to Surgeon-General's 

office, 853 

BINET-SIMON tests and mental de¬ 
ficiency. [Priestley] (2) 055 
BINOCULARS, spy glasses and tele¬ 
scopes, Navy’s call for, 393 
B1RKETT. Herbert S., returns, 552 
BIRMINGHAM, Honry P., new com¬ 
mandant for Medical Officers’ 
Training Camp, 784 
BIBTH certificates, valuo of, 187— 
ab 

rate and lead, [Palmer] 779—ab 
rate, declining, means to arrest, 
[Richet & others] (52) 01 
BISMUTH iodid and emetin in ame¬ 
bic dysontery, [Lambert] (8) 
734 

Iodoform paste lu compound frac¬ 
ture, [Lelbinger] (71) 50 
iodoform petrolatum paste iu re¬ 
cent wounds, [Emerson] *79 
paste In war surgery, [Beck] (41) 
1509 

BITES, serotherapy In scorpion 
stings, [Viilela] (65) 423 
spider, [Gougerot] (35) 421 
BLADDER, absorption of drugs and 
poisons from urethra and. 
[Macht] (62) 1189 
calculus concealed by sessUe ped¬ 
unculated median lobe with 
prostatlc adenomas, [Lydston] 

calculus ^ln children, [Borobio] 

calculus, large, rMeCandliss] *004 
condyloma of, [Baker] *442 
control, dystrophy with loss of 
[McKcndree] 4101) 1501 

dr a mage, new technic for, [Jack] 

excision of diverticula after In¬ 
travesical invagination by suc- 
tlnn, [Young] (82) 571 
foreign body in, [.Macias] (91) 
1044, [Legueu] (59) 1500 

anaerobic, [Legueu] 

ludi ldOo 

hemorrhage in wall of, and urinary 
symptoms In war nephritis, rpe- 
ters & Stevens] *1760 
myiasis of, [Mendez] (101) 1 C. 4 ) 
0 , ™ ra<m after operation, [Curliii 
J9i4—ab 

orifice following perineal prosta- 
( 5 G t )° I "e 3 StUtiy of ‘ DVatson] 

. ■ t 'pretation 

", __■X5-1 

tumors, [Faibiug] (105) 580 
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BLADDER, tumors of urinary [Judd 
& Harrington] (100) 733' 
ulcer, raro typo of, [Hunncr] *203 
urinary obstruction at orifice of, 
median bar excisor for. 
[Braasch] *758 

wounds of, [Cathelln] (68) 1897 
wounds of, in war, [Mioni] (33) 
2058 

wounds of, suprapubic, suction 
drainage of, [Bethune] *1820 
BLASTOMYCOSIS and tuberculosis, 
[Sanfelice] (61) 1267 
with laryngeal involvement, case 
of, (Downing] *S5 
BLIND soldiers, chateau given for, 
1964 

soldiers, reeducation of, [Bordley] 
1931 

thermometer for, 1554 
BLINDNESS : See also Ophthalmia 
Neonatorum 

BLINDNESS from industrial uso of 
4 per cent, admixture of wood 
alcohol, [Itoblnson] *148 
prevention of, 1320 
BLOOD, agglutination in, [Fahrreus] 
(101) 1900 

agglutination of human red blood 
corpuscles by horse serum, 
[Williams & Patterson] *1754 
analysis of, in eclampsia and al¬ 
lied intoxications, [Slemons] 
(18) 1792 

autohemagglutination experimen¬ 
tally Induced by repeated with¬ 
drawal of blood, [Robertson & 
Rous] (64) 1794 
calcium in, 313—E 
carbon dioxid capacity of, and 
respiration, 924—E, [Henderson 
& Haggard] (61-64) 957 
chemical analysis of, as index to 
treatment, [McLester] (67) 571 
chemical changes In urine and, in 
progressive muscular dystrophy, 
[McCrudden & Sargent] (41) 
650 

chemical methods in differential 
diagnosis of cardiac and renal 
disease, [Gradwolil & Powell] 
(103) 1894 

chemical observations in urologlc 
cases, [Squler & Myers] (58) 
1189 

chlorid content of, and excessive 
gastric secretion, [Goyena & 
Petit] (87) 740 

cldorin in, of new-born, [Can- 
nata] (81) 64 

cholestorol estimations In, 
[Hones] 50—C 

cholesterol in, [di Stefano] (59) 
659 

cholesterol, relation of diet, lym¬ 
phoid defense and, [Luden] 
(40) 

circulation in man In head-down 
position and method for measur¬ 
ing venous return to heart, 
[Henderson & Haggard] (28) 
1891 

clots, orgaulzation of, after auto¬ 
transplantation, homoiotrans- 
plantation and heterotransplan¬ 
tation, [Loeb] (53) 810 
Clotting, proventlon of, by Dakin’s 
sodium hypochlorite solution, 
[Glthens & Meltzer] 1115—C 
coagulation in, in certain patho¬ 
logic conditions, [Pettlbone] 
(72) 880 

coagulation time of, of tubercu¬ 
lous patients, [Burns & Young] 
(2) 191 

corpuscles, granular red, count of, 
[Ravenna] (82) 1802 
corpuscles, nucleated red, in per¬ 
ipheral blood, appearance or, 
[Drinkor & others] (78) 652, 
(69) 1036 , , , 

corpuscles, red, count and hemo¬ 
globin content of blood in dis¬ 
ordered action of heart, [Levy] 

(14) 50 

corpuscles, red, occurrence of 
mitochondria in, during experi¬ 
mental anemias, [Sappington] 
(28) 1891 , . 

corpuscles, resisting power of, 
tests of, [Chauffard & Huber] 
(48) 1639 . „ _ . 

Corpuscles, White: See Leuko- 

counts! ante-operative and post¬ 
operative. in noninfective sur¬ 
gical conditions, [Meleney] (15) 

creatinln and creatin in. 780—E 
creatinln content of, [Tchertkoff] 

crystils 49 i 4 n, and date of death, 
[Valverde] (S4) 1576 , 

cultures, color., reaction In, 
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prossure, study of, by method of ri«-“ V. "xmroblastic readier, 
Gaertner, especially in fibrilla¬ 
tion of auricles, [Cohn & 

Lundsgaard] (35) 1259 

fatty acids in, in normal and Ir ?® ur ?' t venous, simple method 

pathologic conditions, Tcsonka] for^ determining, [Brown] (25) 

(HU noo -* 


anesthesia, [Ross] (49) 1978 
fat and lipoids of dog before and 
after production of expert- 
mental anemia, [Dubin] (34) 
1188 


(40) 1188 
films, method for decolorizing 
and staining, [Lacy] i486—C 
flow, and cold bath, 696—E 
flow, effect of epinephrin on, in 
muscles, [Gruber] (19) 808 
hemoglobin content of, and red 
blood cell count in disordered 
action of heart, [Levy] (14) 59 
hydrogen ions in, in different dis¬ 
eases, [Sonne & Jarlfiv] (90) 
661 

in carbon monoxld poisoning, 
[Williams] 119—C 
in prematurely born, [LIchten 
stein] (135) 1040 


1333 

proteins, studies on, [Meyer & 
others] (74) 193, (38) 486 

regeneration of, factors in 
1865—E 

regulation of urea excretion by 
concentration of urea in urine 
and, [Addis & others] ( 8 ) 
15G6 

relnfusion of extravasated, [Ales- 
sandri] (36) 2058 


[Jack & Tea"cher] U °(7) {033“°"'’ 
myeloid sarcoma ami cystic <11, 

SB (8 ltau,a * * «5 

P SLf ise ® r ?'; «Palr after 
operations, [Abbe] 


surgical 
*371 

regeneration, studies in, by vital 
stain, [Brooks] (42) 19 / 
transformation, Wolff’s n , 
[Keith] (30) 961 W of ' 

transplantation, [Gallia & n ob . 

ertson] *1134 D 

transplantation in surgical treat- 
OB) 1 955 paralytic feet - fEuld] 
tuberculosis of, congenital syphl- 
iis basis for,-[Caronia & Marl- 
nucci] (43) 350 


serum, auto-agglutination in, 

[Clough & Richter] (24) 1333 , 

serum, vasoconstrictor action of, nnAirmA treatmeDt of, 1S7 

experiments on, [Janeway & n^ aI , er jJ 70 * P 

others] (21) 1891 527—E 


Stein] (135) 1040 Uiuersj VZ1J JS'Ji kORflVATW , , , 

In shock and hemorrhage, altera- substitutes for transfusion after ° medicine’ a P t i a , r , atory sch ° o1 of 
tin,,, _, . hemnrrhrtfro rn„,,„ r. ai,h -, _»ueuu.uie ai, ill 


tlons in distribution and char 
acter of, [Cannon & others] 
*526 

in i r typhus, [Daniglopolu] (32) 

Injection of ettrated blood in su¬ 
perior longitudinal sinus in 
hemorrhagic disease in new¬ 
born, [Berghausen] *514 
nomenclature for diseasos of, 
[Ble] (102) 896 

occult, in feces, new method for 
detection of, [Lylo & Curtmanl 
(57) 417 

occult, test for, [Thevenon & 
Rolland] (43) 656 
oxygen deficit in venous blood, 
696—E 

peripheral, factors concerned in 
appearance of nucleated red 
blood corpuscles In, [Drinker 
& others] (69) 1036 
peripheral, phagocytic mononu¬ 
clear cell In, simple technic for 
demonstration of, [McJunkin] 
(23) 343 

picture In Cubans, [Plasoncla] 
(111) 1045 

plasma, chlorid content of, 
852—E 

plasma, proteins of, 389—E 
platelet count of human blood and 
its vasoconstrictor action after 
clotting, [HIrose] (22) 1891 
precipitin test for, [Hektcen] 
*1273 

pressure, [Fulchieiro] (73) 660 
pressure and hemoglobin in post¬ 
operative shock, postoperative 
hemorrhago and postoperative 
cardiac dilatation, clinical 
study of, [Polak & Heffter] 
(119) 959 

pressure and pulse rate as aid in 
head traumas, [Sleber] (7) 568 
pressure, arterial, in children 
paralyzed from poliomyelitis, 
[Souques] (18) 348 
pressure, arterial, record of, 
[Barre] (44) 1040 
pressure, general, effect of diu¬ 
retics on. In animals with con¬ 
striction of renal arteries, 

[Bridgman & Hirose] (31) 1033 
pressure, high, in sciatica, [Gal- 
tior] (32) 349 

pressure, high, in soldiers with 
heart disease, [Merklen] (20) 
348 

pressure, high, in war tachycar¬ 
dia, [Aubertin] (32) 1338 
pressure, high, occurrence of 

Bence-Jones • protolnuria with 
reference to nephritis and, 

[Miller & Baetjer] *137 
pressure in gout, [Rosenbloom] 
*2000 


hemorrhage, [Rous & Wilson] BOWEL: See Intestine 

sugar in, in diabetes, effect of U “' 

diet on, 3 [Mosenthai ft others] BRADYCARd| ‘S’ln, [do 

sugar in, hf diabetes, significance false, [Ramond & Petit] (50) 
of, 541—E 4573 1 ' 

sugar in, in infantile beri-heri, BRAIN: See also Cerebellum • pi- 
• rS.KM.irn un\ a neai Gland; Pitultary Body; 


[Suzuki] (40) 61 

sugar in, tests for, [Lesehiy] 
(111) 1578 

sugar tolerance test, [Janney & 
Isaacson] *1131 

transfusion after hemorrhage, 
fluid substitutes for, [Rous & 
Wilson] *219 

transfusion in anemia, [Ravaut 
& de Kerdrel] (39) 891 

transfusion in measles, [Riba- 
deau-Dumas & Brlssaud] (23) 
1798 

transfusion in war surgery, re¬ 
sults of, [Robertson & Watson] 
(5) 59, (4) 568 

transfusion, modification of Moss 
method of determining iso- 
hemagglutination groups, [San¬ 
ford] *1221 

transfusion, new method, [Kreu- 
scher] *223 

transfusion of citrated blood, 
[Hedon] (34) 1125, [Murard] 
(70) 1897 

transfusion of citrated blood, 
simple technic for, [Rieux] (45) 
1639 

transfusion, preliminary tests to, 
[Coca] 1497—ab 

transfusion, rapid macroscopic 
agglutination test for blood 
groups and its value in testing 
donors for transfusion, [Vin¬ 
cent] *1219 

transfusion, selection of suitable 
donors for, simple and rapid 
method for, [Lee] (7) 59 

transfusion with tested, grouping 
of 1,090 bloods and method for 
use at advanced hospitals, 
[ICarsner] *769 

venous, oxygen unsaturation in. 


Skull 

BRAIN abscess, autovaccine In, 
[Villandre & Rockaix] (49) 131 
abscess of occipital lobe, [Mar¬ 
tini & Berterini] (93) 818 
development of nervous system 
and. In young children, [Collin 
& Godot] (30) 890 
foreign body in, extraction with 
aid of roentgenoscopy, [Raynci 
& Barclay] (2) 1038 
hemorrhage in newborn, [Heilren] 
(96) 1988 

heredity and convolutional pat¬ 
terns of, 1540—E 
hernia of, [Algrot] (44) 575 
injury, traumatic edema causing 
late signs of focal cortical irri¬ 
tation, report of case, [Espcjo] 
*1278 

prolapse of, with wounds of skull, 
[Novlkoff] (67) 277 
syphilis of cord and, subdural In¬ 
jections of salvarsanlzod mer¬ 
curialized serum in, [Nichol¬ 
son] ( 122 ) 888 
tumor, [Xavier] (71) 1985 
tumor, removal of, patient sur¬ 
vived for more than 30 years, 
[Keen & Ellis] *1905 
tumors, diagnosis of subtentorial 
tumors, [Chiapporl] (96) 1044 
tumors, differential diagnosis of, 
[Castex] (95) 1044 
tumors, mental disturbances with, 
[Borda] (94) 1044 
tumors of temporal lobo, [Cluf- 
flni] (67) 659, (52) 1126 
tumors proving to bo carcinoma 
of nasopharyngeal origin, [Mc- 
ICendree] (95) 1501 
tumors, roentgen tiiorapy in, pres¬ 
ent status of, [Nordentoft] 
(109) 1510 

wounds of, penetrating, [Cushing] 
(1) 1038 


with circulatory disturbances, 

[Lundsgaard] (75) 652 BRAiSTED, W. C„ reappointed 

vessels, large in buttocks expo Surgeon-General, 543 

sure of, [Fiolle & Deimas] (j7) bran breadj 721 
5T7 , . BItAUN Health Institute, 870—P, 

vessels, wounds of, lbzo g 27 _ 43 

viscosity of, in relation_to heart John F., healer, 870—P 


and kidney dtseaso, [Brandan] 
( 86 ) 496 

viscosity of, with experimental 
anemia, [Saneyoshi] (59) 277 
volume, total, in pernicious ane¬ 
mia, [Lindeman] *1292 
’BLUES," damages for, 879—Ml 


pressure in head injuries, [Armi- BOILS and carbuncles, 1158—T 
P tacel (133) 654 oil, of shell turners, 1247 

pressure in typhus, [Danielopolu BOLOGNA professors, prize for, 183 
^ & Simicl] (36) 961 »inmn plpntrn-nnftrative. TA1- 


[Levy] (56) 315 


pressure in wound conditions, 
[Fraser & Cowell] *520 
pressure, influence of music on 
electrocardiograms and, [Hyde 
& Sealapino] (12) 15G6 
pressure, low, administration of 
epinephrin by intraspinal in¬ 
jections in acuto or subcbronic 
cases with, [Auer & Meltzer] 
*70 

pressure, maximal, palpation for 
determination of, [Baumann] 

pressure” peripheral, in flbrilla ; 
tlon of auricles, (Cohn A 
Lundsgaard] (36) 1259 


BONE clamp, electro-operative, [Al- 
bee] (76) 1795 

cysts and sarcoma, [Platou] (76) 
278, (32) 1119 

disease, roentgen diagnosis of, 
[Lund] (97) 65 

effect of phosphorus on growing, 
normal and diseased bones, 
[Phemister] *1737 


Kate A., healor, 870—P 
BRAZIL, arrow poison from, [San- 
tesson] (118) 136 

BRAZILIAN medical congress, 
eighth, 1245 

medical mission, 1877 
BREAD, bran and potato, 721 

card, 714 

made directly from wheat grain, 
1391, [Leprinco & others] 1 ->W 
1638 

ration of contagious disease hos¬ 
pitals, 1784 

restrictions concerning mo regu¬ 
lation, 1391 

war, from biologic standpoint. 
[Weill Sc MourlquandJ 
1799 

war, scientific report of, 1619 


elasticity and solidity of, [Mayo- BREAST ““cer and lactation, 

da] (82) 353 StCiE ^L ( marriage [DeciinanJ 

fat embolism following trauma to, cancer and marriage, 

jsar s, -Sf 1 at 

“ p "* ! 
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BREAST pump, clay pipe as, l->21—ab CeVb, 
squamous epithelial tumor of, - 
cases. [Johnson & Lawrence] 

(4) 812 

tumor from shell air shock, f 1 Ol- 
■ yaiuUiettj (112) 1270 

BREATH holding' In children, 1563 , - „ 

BREATHING, alto rod, as factor In Dawson. 

diminished alkali reserve, Man, i-.s 

190"—E Bo Lee. J. 1!., 

,0 ^5rro^»l d »?i A Amlutlattce do -l/Oecan" 

OlaM 6 ,^ 7 * ° { 

B1UL1/S DISEASE: See Typhus , JX MiSpte and Brac- 


Conduction of Nervous Impulse. S03 
Coppez, II., Soltis Oeulatres, 1180 
Dakin, II. D., Handbook of Anllsep- 
tics, 2 ill 

"■ " Causation of Sex In 


Obstetrics for Nurses, 


Bltll, 


Fever 


I.L1ANT GREEN as bactericidal Practical. 330 

«i*ont fop purillwUun of vac fi>p Nscs 4 Sii 

)S s V-L KfumUk ‘ <ic> ^ ° lit * Ducior's Diary li\ Dam.iralamJ, C4U 
era] w«) *><« , Downing. K. IL, Third and Fourth 

recently Inflicted, gunshot .itk Ml 


In rcccnuy uuucieu euiwkji. i;*« mir.it Inn. 'Ml 

wounds, plawlej (40) Xliiki Dunham. 1>, K., Handbook of Anti* 
sterilization of skin ami other scjitlcs/UUl 


surfaces by mixture of crystal 

violet and I Bonne? & Brown- scrlptloii SYrUlng, 1326 

ntitmtot* v t. t Electro-Therapy in Gynaecology • 

BRITISH Army, Navy, Soldiers, 

etc.: See under Army, Navy, y ac , 0> Injuries of Jaw and, and Their 

Repair. 804 


% 1 l»,, Organa of Internal So- Mcnnell, J. B., Massage: Its I , rfn- 
crettott, Their Diseases and ciples and Dractjco. 123 

Therapeutic AptdleatUm, STG Mental Diseases, Clinical Manual 

v.»» enri of, 1180 

Mental Hygiene, Principles of, 339 
Military Ophthalmic Surgery, 723 
Milk, Examination of. Cor Public 
Health Purposes, 1031 
Moorhead, S. \W. White and Mar¬ 
lin''a Henho-rrlnary Surgery, 51 
Morrow, A. S., Immediate Care of 
Injured, 1307 

Mouth, Surgery and Diseases of 
daws ami, 1117 

Mysticism, Problems of, ami Jw 
Symbolism, 723 

National Health Insurance, 133 
Neuhof, S., Clinical Cardiology, 377 
NeurosyphUls, Modem Systematic 
Diagnosis ami Treatment Pre¬ 
sented in 137 Cases, 501 
Nino Humorous Tales, 1320 
Nursing, War, 1180 
Obstetrics for Nurses, 340 


etc. 


Medical Journal under handicap, 
705 


Military Cross awarded to Ameri¬ 
can medical oUlcer, 1234 
zone of adrauce, (do TarnowskyJ 
♦771 

BROMH), action of iodld, nitrate 


Eggleston. ' C.. Essentials of Pro- Ophthalmic Surgery. Military, 723 

Oral Roentgenology, llbG 
Physical Diagnosis, 723 
Physician's Visiting List (Lindsay 
and Dlaklaton's) for 11)18, 123 
Pilcher, L. S., Fractures of Lower 
Extremity. 51 

Pope, A. E.. Practical Dietary Com¬ 
puter, 33iy • 

Porter, C., Elements of Hygiene and 
Public Health, 52 


Frlcdeuwald, J., Dietetics for Nurses, 

medtkl profession, another appeal Gar< J|ir r# s. M.. Manual Laboratory 
to, 1233—L . iilnemwls. 482 


Diagnosis, 482 
Gcnlto-t rluury Surgery and Vene- 


real Diseases. While ami .Mar- Dorter, W. T., Shock at Front, 1028 


tin's, 51 

Gcrstec, A. G., Recollections of a 
New York Surgeon, 5GI 


Ions and. on respiratory center. Gonorrhcil Text-Book ' on. and Its 

fU.IB If X. Tfrvr\L-e>rl C \ .. _ « rv.s.s 


[Macht & IfookerJ (30) SS 
BKQMIDIA, 012—P 


Complications, 102.3 
Goodnow, M., War Nursing, 11SG 


BRONCHIAL GLANDS, tuberculous, Goodwin,' V II., Notes for Army Bate, .1., 
(ScUmiegelowJ (1231 HDD Medical OUlcers, 123 Public 


Prescription Writing, Essentials of, 
1326 

Public Health, Elements of Hyglcno 
and. 52 

Fuse?. W. '■ ’ " 

tlcc of 


BRONCHIECTASIS, 

(120) 1200 
treatment of, [da Jong] (100) 
1312 

BRONCHITIS, Ueatt (n soliilors with 


[Bergstrand] Governmental Provisions In the Radiograph., 

United Slates and Foreign tics, 1561 

Countries for .Members of the Radius, Fractures of Lower E.vtrem- 
Military Forces and Tliolr De- lty or Base of, 51 
pendents, 52 Recollections of a New York Sur- 


pncumonla or. [Morelll] (48) Greene, C. L„ Medical Diagnosis 


!*)•> 

hexaiuethylcnandn in, [Neves] 
(311 81-4 

BRONCHOPNEUMONIA, postmortem 


scon. 561 


lor Student and Practitioner, Re-Education: Analysis of Instltu 


561 


tionai System of United States. 
330 

Reference Handbook of Medical Sci- 


Grecne. C. W., Klrkes’ Handbook of 
... ._ Physiology, 046 

findings In measles-broncho- Greenwood. A., Military Ophthalmic cnees, 123 

pneumonia and other acute In- Surgery, 723 Research, Medical and Human Wei- 

feettons, [Lucke] *2000 Health Insurance, National, 188 fare, 339 

BRONCHUS, foreign body in, evac- Hutt. C. \\\, Future of the Disabled Rivers, W. C., Three Clinical Studies 
uated spontaneously after 2 Soldier, 1491 tu Tuberculous Predisposition, 

years, 112 Hygiene, Elements of Public Health 724 

BUENOS AIRES, Academy of Medl- and, 52 Roddy, J. A., Medical Bacteriology, 

cine of, official organ of, 1902 Impotence and Sterility with Abcr- 188 

charitable Institutions of, [ConiJ rations of Sexual Function, and Rose, W. D., Physical Diagnosis, 723 

(86) 579 Sex Gland Implantation, 48.2 Ruhrah, J., Dietetics for Nurses, 482 

letter, 1321 ’ Infantilo Paralysis, Treatment of. Service Rhymes, 5G1 

welfare work at, fConll (OS) 1000 724 Sex, Causation of, in Man, 123 

. . — - - - Injured, Immediate Care of, 1397 Shock at the Front, 1028 

Internal Secretion, Organs of. Their SHbercr, IL, Problems of Mysticism 
Diseases and Therapeutic Ap- and Its Symbolism, 723 
plication, 876 Sloan, S., Electro-Therapy in Gynae- 

Jaw, Injuries of Face and, and Their oology, 1491 
Repair, and Treatment of Frac¬ 
tured Jaws. 804 


BULGARIAN Bacillus Tablets- 
Mulford, 622 

BULLET, Localization of: See un- 
’ dor Foreign Body 
Wound: See Wound, Gunshot 
BULLETIN of Chicago Health De¬ 


partment, evolution of. [Evans] _ tureii Jaws. 864 

1029—ME Jaws, Surgery and Diseases of 


of United States Army General 
Hospital No, 2, 1541 


Mouth and, 1117 
Jenness, B. F., Service Rhymes, 561 


war surgery and medicine, 697 Neen, W. W., Medical Research and 

* i »» 2 -.. • Human Wp! frt-ret •JQft 


BUREAU of Mines, report of, 
519—ab 

BURIALS after battle, (BosredonJ 
(38) 815 


Human Welfare, 339 
Keller, \V. L.. Splints and Appli¬ 
ances for Medical Department 
of United States Army, 1491 
Klrkes' Handbook of Physiology, 646 


BURNS paraffin film diwwlmr for ^ lrKCS HanaoooK or Physiology, 646 of Medical Sciences, 123 

[FrenUet & Ptutb] (ST) °/r.7 ° r ’ lvno ^', R > Radiography and Radio- Sterility and Impotence, with Aber- 


ro of, 1491 
. •• osyphiUs, 561 
syphilis. Mod- 
diagnosis and 

for the Med- 

__ United States 

Army, Manual of, 1491 
Stedman, T. L., Reference Handbook 
of Medical Sciences, 123 


paraffin treatment of, [Hull] (4) LaborataTmaJ, Manual of. 


4£«> 

tin sprayer for melted paraffin In Lecithin and 


treatment of, [Stanley] 1489-~C 
BUTTER substitutes, tax on, 164—E, 


Allied Substances, 1631 


Lincoln, M. C., Manual of Labora¬ 
tory Diagnosis, 482 


rations of Sexual Function, and 
Sex Gland Implantation, 482 
Stokes, J. H., Third Great Plague’, 
Discussion of Syphilis for 
Eyeryday People, 877 
Subnormality, Problems of, 260 


fort r> rn .1 , 'J -xo .i auuuunuiiuy, jrrouxema ui, -du 

|“ nn l [Belknap] Lovett, R. W„ Treatment of Infan- Surgery, Regional, Treatise on, 952 


tile Paralysis, 724 Surgical Nursing In War, 724 

Lucas, K., Conduction of Nervous Third and Fourth Generation, 1491 
, _ Impulse, 803 Third Great Plague; Discussion of 

'jsselIs in, (Fiolle & Delmas] Luys, G.. Gonorrhea and Its Com- Syphilis for Everyday People, 

W< j 577 tnnet - 


buttermilk. [Fynn] (ii6) 164- 
buttocks, exposure of large blood 


plications, 1028 ST7 

Lydston, G. F., Impotence and Star- Thorna, IC H., Oral Koentgenology, 
BOOK NOTICES »«ty with Aberrations of Sexual 1186 

Function, and Sex Gland Im- Thomas, B. A., White and -Martin’s 
la Panne, Plautation, 182 Genito-Urlnary Surnery, 51 

AIcCarnson. IL, The Thyroid Gland Tliyroid Gland in Health and Dis- 

_ _ in Health and Disease. 411 ease, 411 

Army Medical Officers, Notes for, 123 3Iaclean, H., Lecithin and Allied Tuberculous Predisposition, Three 
Bacteriology, Medical, 1SS ,, Substances, 1031 Clinical Studies In, <24 

Bartou, C. E., Ke-Edueation, 33a MarUn. K, Mliite and Martln’s Gen- Venereal Diseases and Genito-Uri- 


Arabulanco de “L’Ocean 
1383 

Antiseptics, Handbook of. 201 


Binnte, J. F., Treatise on Kcgional 
Surgery, 932 

Biology, Fresh-Water, 111? 

Blair, V. P., Surgery and Diseases 
of Mouth and Jaw, 111 ? 


ito-Urinary Surgery, 51 
Marlinier, P., Injuries of Face and 


nary Surgery, White and Mar¬ 
tin's, 51 


Jaw and Their Bepalr, and Virginia Health Bulletin, 1916, 723 
Treatment of Fractured Jaws, Walker, H. F. B., Doctor’s Diary in 


804 


Bundy/’E. Ut lt.“ n surg!cal 11 Nurshi B in ^“tiee = i<2* Prlne ' ple3 and Prac - Wallin, i^E^W./prcblems of Sub 

Wrtv *?*>» normal!tv 


War. 724 
Cardiology, Clinical, 877 


Med pMctnion n e°r Si 561 0r S,Udent and Ward,"f. aU R,’ Fresh-Water Biology, 


, I, Practitioner, 561 mr 
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White, W. A., Principles ot Mental 
Hygiene, 330 

White and Martin's Gealto-Vrlnarr 
Surgery and Venereal' Diseases, 
51 

Wolfe, S. II., Governmental Pro¬ 
visions for Members of Military 
Forces, 52 


CACTISA PIGLETS, 335—P 
CALCANEUM, fracture of. IDcll- 
taia] (40) 350, [ElkenJ (220) 
1578 

CALCIUM, [Bulinnn] (60) 351 
and magnesium metabolism. 

studies In, [Givens] (41) 1507 
lit blood, 313—B 
lodlu In tuberculosis, 481 
CALCULI: See under Organs 
CALIFOUNIA medical nows, 250, 
471, 635, 930, 11 OS, 1176, 1242, 
1549, 1933 

state board July examination, 102? 
Tuna Tonic Tablets misbranded, 
1133—r 

venereal disease problem in, [Ir¬ 
vine] *150 

CALIBEH, value of, in obtaining 
extension in compound frac¬ 
tures of femur, [liesley] *87 
. > ' ■ and fornia- 

*. ■ SC) 1900 

” ’ ’ ant, [Ham- 

<-AA,0*«;.;-...».i. .al. Influence 

of mechanical work on protein 
metabolism during height of 
meat digestion in dog, [Atkin¬ 
son] (35) 11SS 

clinical, effect of small breakfast 
on beat production, [Soder- 
sfrom it others] (23) 1S91 
CAMP, abandoned. Investigation 
needed, 169 
Cody, news of, 701 
Custer, news of, 35 
Dlx. genito-urtnary diseases at, 
[Townsend] *682 
Dodge, news of, 630 
Funston, news of, 174, 324, 395, 
1167 

Grant, medical service at, [Baum] 
563—ab 

Grant, news of, 701, 1008, 1102, 
1167 

Hancock, news of, 99, 242, 460, 
701, 785, 854, 930 
Jackson, epidemic of meningitis at, 
[Herrick] *227 
Jackson, news of. 243, 11GG 
Lee, news of, 172 
Logan, news of, 99, 394, 629, 930 
Pike, news of, 35 
Shelby, nows of, 322 
Shelby, zono sanitation for, 93 
Sherman, news of, 100, 1007 
Upton Base Hospital issues new 
publication, 1950 

Wheeler, news of, 35, 99, 171, 

242, 323, 393, 466, 030, 1102, 
1236, 1471 

Zachary Taylor, hemolytic strep¬ 
tococcus causing severe infec¬ 
tions at, [Alexander] *775 
Zachary Taylor, news of, 101, 172, 

243, 323, 393, 544, 629, 701, 
785, 854, 931, 1008, 1102, 1166. 
1238. 1471, 1544, 1609 

CAMPHO-PHENIQUE seeks' new 
graduates, 405—p 

CAMl’llOlt, action of, on heart, 

„ ,,J SiR . crl3t & Zangger] (52) 658 ' 
CANADA, federal department of 
public health for, 471—ab 
medical news, 42, 109, 183. 2o‘> 
331, 474, 552, 638, 713, 794! 
864, 943. 1019, 1110, 1179, 1319 
1389. 1431, 1552, 1617, 1782 
1874 

nostrum evil in. 407—P 
CANADIAN” medical week, 1481 
Military Hospital Commission. 639 
„ students continue studies, 1320 
CANCER: See also Tumor and un- 
o.>. < JS„ Dtf:ans and regions 
CANCER, acceleration of growth of 
by cholesterol and tethelin, part 
played by hydroxy-benzol radi- 

(42) 1 730 RObertSOn * 13uraett l 
achlorhydria without, [Raymond 
& others] (41) IDS 

3n MtaT(3) *347 ia8n ° Sl3 ° f ‘ CKu ' 
as problem of social medicine, 

[Aviles] (85} 1509 
control, 332 

“s.°9i 5 “ d b !adUa,rial Phy3 ‘- 

CC (™o] IC i2r< pon;tnc ° ofl E Gada J 
emeiln to,” [Lewlsohn] *9 
fever, [Pedrini] (59) 423 
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CANCER,.- Franco - Anglo - American 
League against, 1248 
influence of. pregnancy on prog¬ 
ress, development and recurrence 
of, [Balnbridge] (3) 342 
- magnesium and, [Dubard] (18) 
1798 

metastatic, of bone marrow with¬ 
out erythroblastic reaction, 
[Jack & Teacher] (7) 1038 
miostagmin reaction with, [Roflfol 
(99) 819, [Salvesen] (127) 1272 
mortality, 1246 

mortality, and tuberculosis mor¬ 
tality in Netherlands, [Delman] 
(105) 135 

on bird's claw, [Urra] (88) 1900 
. pathogenesis of, [Yamaglwa & 
Ichikawa] (38) 730 
prizo oifercd for work on bio¬ 
chemical causes of, 795 
question, [del Toro] (84) 1509 
radium and roentgen’ rays in, bio¬ 
logic and clinical evidence of 
therapeutic value of, [Lovln & 
Levine] (47) 1500 
radium in, of lip, [Jaueway] 
*1051, [Scott] 1255—C 
recurrence of, prophylaxis of, 
[Morales] (109) 1270 
retrogression of, [Piancse] (77) 
660 

Skin: See also Epithelioma 
CANTHARIDES poisoning with ref¬ 
erence to blood picture, case 
of, [Lipsitz & Cross] (18) 125 
CANTONMENTS, news of, 35, 99, 
171, 242, 322, 393, 466, 544. 
629, 701, 785. 854, 930, 1007, 
1102, 1166, 1236, 1471, 1514, 
1609 

CARBOHYDRATE metabolism, in¬ 
fluence of thyroid feeding on, 
[Kuriyama] (74, 75) 417 
CARBON dioxid capacity of blood 
and respiration, 924—E, [Hen¬ 
derson & Haggard] (61-64) 957 
monoxid poisoning, [Bock] (117) 
820 

monoxid poisoning, blood in, 
[Williams] 119—C 
CARBUNCLES and* bolls. 115S—T 
CARCINOCHONDKOSARCOMA, sig¬ 
nificance of cartilage of, [Wog- 
lara] (40) 730 
CARCINOMA: See Cancer 
CARDIA, cancer at junction of 
esophagus and, operative euro 
of, [BIrchner] (65) 1640 
CARDIORENAL DISEASE: See un¬ 
der Heart and Kidney 
CARDIOSCLEROSIS, occasional typo 
of loud systolic murmur In, 
[Neuhof] *1140 

CARDIOVASCULAR and tuberculo¬ 
sis examination of soldiers, 321 
disease, anamnesis in, [Brady] 
*1449 

disturbances in typhus, [Danielo- 
polu] (29) 574, [Hcitz] (38) 

961 

examinations, 540—E, [Fisk] 

5o8—C 

examinations- at base hospital, 
Camp Hancock. government, 
analysis of, [Smith] *911 
examinations at Camp Dodge, 

[Foil] (55) 1035 

examinations in army, classifica¬ 
tion of abnormalities with ref¬ 
erence to rejection, acceptanco 
* or special service of recruits, 

[Butler] *844 

CAROTID aneurysm, unilateral oph¬ 
thalmoplegia due to, [Viets] 

(61) 1569 

CARREL and Dakin Solution: bee 
also Dakin Solution 
CARREL and Dakin solution, roport 
on use in Dr. Denver’s service, 
[Bodley & others] (75) 811 
and Dakin treatment, aids in use 
of, glass automatic siphon for 
delivering definite amount of 
fluid to wound at definite pe¬ 
riod of time, [Bornsteln] *1820 
commander of Legion of Honor, 
1964 . .. . „ 

drainage of pleura, [Costantinl tc 
Ylgot] (56) 963 

CARRIERS: See also under names 
of diseases, 1. e.. Diphtheria 

carriers, Typhoid carriers etc. 
CARRIERS, bacteria, [Silberschmidt] 
(81) 1196 

discharge of, into civil communi¬ 
ties, 794 T 

CARTILAGE grafts, fate of, [Le- 
riclie] (52) 575 
CASTILLA, death of, 1180 
CATALASE content of tissues, ef- 
fect of pancreatectomy on, [Kon- 

nedy & Burge] (19) 1-J 


CATALASE, effect of alcoholic lntox- CHILD labor and child welfare In rnm , 

leation on, [Burge] (7) 124 South America. 878—ME “ CH0 ,S,; V > '?ccine therapy 

n ono 10C ^' [Burge & Neill] (17) labor in warring 'countries 13 96-E ngoSSv[“anysz] (48] 


Jouv. A. M. A 
June 29, 1913 


of ty- 


S08 

CATARACT, liability for, where no 
operation is had, 1186—Ml 
operation and age, [Fernandez] 
(101) 1108 

postoperative results of, [Fernan¬ 
dez] (80) 966 

vacuum extraction of, [Manes] 

(90) 1900 

CATARRHAL Vaccine ‘ Combined— 
Lilly and Influenza Mixed Vac¬ 
cine—Lilly, 1968—P 
CATGUT netting to stimulate gran¬ 
ulation in wounds, 223—ab 
CATHOLIC Hospital Association, 
meeting of, 1961 

CAUSALGIA, ligation for, [Lortat- 
•Tacob & Hallez] (37) 1982 
surgical treatment of, [Tenant! 
(47) 1126 

CECU.M, nonmalignant tumors of. 

(91) 425 

palpation of, [Pron] (41) 1039 
CELLULOID in correction of nasal 
deformities, [New] *983 
CEREBELLUM symptoms, [Munl- 
gurria] (93) 425 

CEREBROSPINAL FLUID, does col¬ 
loidal gold curve in psychiatric 
cases always indicate syphilis 
of nervous system, [Weston) (7) 
883 

drainage of, and inunctions of 
mercury in paresis, [Flnlayson] 
(7) 1977 

formation and composition of, 
method of detecting acidosis and 
determining hydrogen ion con¬ 
centration. [McClendon] *977 
functions of, 93—E 
In general paralysis, [Sicard & 
Roger] (25) 1798 
leukocyte count In, [Condat] (27) 
814 

passage of alcohol into, [Lenoble 
& Daniel] (33) 421 
passive transfer of antibodies to, 
experiments on, [Kolmer & Seki- 
guchl] 149S—ab 

variations in pressure of, [Cottin 
A- Salnz] (42) 1403 
CEREBRUM: See Brain 
CERTIFICATES must be filed for 
record as prescribed, 340—Ml 
remedy where hoard revokes, 
2050—Ml 

CESAREAN SECTION for eclamp¬ 
sia, [Sau Martin] (SO) 661 


countries 96-E CHOLESTEROL ““acceUaL 1339 . 
to provide for. growth of carcinomas by^thf 
hn. and, part playod bv hr 
droxy-benzol radical in, [gX 
ertson & Burnett] (42) 730 D 
and fat absorption, 542—E 

blood, ■ [Henes] 50 —c Ml 
Stephano] (59) 659 ' 

index, [Surraco] (78) 1263 
studies in. relation of diet. bloM 
cholesterol and lymphoid de¬ 
fense, fLuden] (46) 5G 


Sm Labor; Ob- 


not wilful refusal 
413—MI 

welfare legislation Irr 1916-1917 
149—ab 

welfare work in America, [Com- 
by] (31) 1982 1 

CHILD-BEARING: 
stetrlcs 

CHILDREN, acidosis In, [Sawyer & 
others] (1) 267 

albuminuria in, [Hamelberg] (108) __ 

appendicitis In, [Porter] (48) 345 CH °( 72 t' !) 1 i'J eterl0 ' 0K >’ of . [Quigley] 
breath holding In, 1563 CHRISTIAN Health Institute VP P 

cervical glandular enlargement in, -CICATRICES on face treatment J 
as evidence of infection, [Gun- [Poulard] (76) 1898 
son] (3) 655 CIGAR workers, socioiogic and m»il 

"[ Serf '-."."" 1 “ *”• K„ 5 ?vy« PhlS,K 

gr °r)kienl f [nen * CIGARET smoke, effect of ini,ah- 

heart blU mldiongenual heart mo ° f> “ lung3 ’ tWebb J ^ 
disease in, [Bass] *287 
heart infection in, nature and 
symptoms of, [Poynton] (9) 

1570 

hernia In, [Brossy] (76) 63 


CINCINNATI General Hospital and 
University of Cincinnati, closer 
relationship between, 411 • 

municipal support of hospitals and 
medical schools in, 783—E 




sys¬ 


tems and anaphylaxis in rela¬ 
tion to cause of death, [Petz & 
•Tackson] (52) 1568 
failure from shock and other 
causes, [Wiggers] *508 
CIRRHOSIS of Liver: See Liver, 
Cirrhosis 


schoolchildren during war, 795 
indicanuria In, [Schuylor] (94) 

489 

intestinal bacteria of, 30—E 
kala-azar in. in France, [Labbe & 
others] (37) 1638 
kidney calculus in. rGurgel] (62) 

malignant endocarditis to?” [Mor- ciTR^TFS^if^dion 131 '^! 10 ? °t' ^ 
quIo] (83) 1640 UlKATEb, action of tartrate3, ox- 

morlality of, 1758—ab aIatea and ‘> study in tolerance, 

normal weight of schoolchildren, 
rCainescasse] (43) 1104 & Swanson] (oO) U6t 

obturation to care for, [Mackenzie] CIT * boys not physically Inferior 
1523—ab to country boys, 97 

physical status of Juvenile delin- CHIL administrative code of IIIl- 
curents based on physical and licensure, 

clinical examinations of. In re- t T , 

forinatories of city of New Or- CLARK STANLEY S Snake Oil Liu* 
loans, [Bass & Loeber] (107) ,‘^ a L! nIsbra,lded ’ 1184_I> , 

1 «04 CLAUDIUS’ stain for protoplasm 

pyelitis in, [Wioland] (S3) 817 __ i? nd cilia of bacteria, 873 


recognizing rights of. 1378—ab 
School: See also School, Medical 
Inspection of 


CLAYTON’S gas treatment of sca¬ 
bies and other skin diseases ami 
vermin, [Clayton] (38) 575 


social problems affecting mother CLIMBING as therapeutic measure, 
and. [Bar] (42) 1572 rJanuot] (3.6) 1125 

Suprarenal hemorrhage in, [Frid- CLOTHES fasteners for use of men 
erichsen] (101) 426 who. I,av0 iost one or b P |h arn19 ' 

undernourished, methods used In ... ..I 1 ! 4 _ 

class for, [Smith] (1) 2053 CLUBFOOT : See Taiipos 


ind-cations for, [CumstonJ (GO) COAgWciRA. 91 


199 

local anesthesia 
266—ab 


hi, [Trout] 


TCottet] (43) ’ 19S2 COAL-TAR creosote oil in checking 

CHINA, physicians in danger in, 332 <?f putrefaction and repelling 

- - - flies, 2005 — 


nre-eoliinntlc TPoucherl (G) 342 CHIROPRACTIC, notes given to per- vies, 1U0J—-K 

repeated for defonned pelvis’ [Ar- W ' Ul ' (38) 2053 

scar^^pontaneo'us rupture 3 of, 2 versus osteopathy, evidence of not COCCIDIUM, Infection with isospora 
cases rnpCourevI *S40 being licensed physician, 190—Ml and, in animals m i mnppino 

CHANCRE o? eyelid? [Shaffner] *676 CHLORAJim in ophthalmology, [de *$***. [Haughwout] (119) 

CHA 0 R f A< G- 4 ER F aC<1Ulred ’ inherItanCe CHLORAMINE-B CaU) 91 COD I.rVER OIL, 1245, 1319 

ctnw rlmnv fraud order issued CHLORAMIN-T and hypochlorite COFFEE, W. 0„ turns from m,MI- 
CHASE Company, fraud order issued soIut j 0 ns behavior of, hi con- order- to itinerant quackery, 259 

against. Ijoi V . t , v i t i. necrotic and normal COLD and microorganisms, [Ruata] 

CHASE'S Blood and Nerve Tablets, . taa ..„. t“v. (37) 1125 


1557—P 


CASSIS dressing [Chalier & Be- . 

no 1st 1 (G4) 5(o Siirfficiil Poffd6r 4 d9 

CHAULMOOGRATE and sodium C h T “ohcOSANE 459. 1459 

gynocardate subcutaneously and chloriD content of blood plasma, 
intravenously in leprosy, 2 

years experience of, [Rogers] elimination of, in pneumonia, 

(10) 1192 [Gutao] (SI) 1936 - . - . . 

CHEESE, micro-organisms concerned chLOTUN antiseptics in civil ho3- COLE, Charles Willard. 
v in ripening of, 1764—E llac [Hartwell] (40) 1500 by courts martial. 317 

CHEMICALS, license for salo of, 793 in ljlo0( ] 0 f now-born, [Cannati] COLECTOMY, physiologic, In chronic 
organic manufacture of, 999—ab (gx) 64 toxemias of intestinal origin, 

CHEMISTS, enlisted, special duty shortage, dangers from, 1099—E rRcedl *1584 

for. 1950 CHLORINATED SODA, neutral so- COLLEGES, medical, instructions to, 

CHENOPODIUM. oil of. composition lution of, in normal peritoneal 1607 

of, and anthelmintic value of cavity. [Mann & Crumley] *840 modical, nonrccognltlon of, 1081 
some of components, [Hall & CHLOROFORM, date first used as premedlcal/cburse. 500 
Hamilton] (43) 1892 • anesthetic, 1116 COLLINS Ague Remedy, 408—P 

CHEST: See Thorax CHOLECYSTECTOMY, fate of cys- Voltaic Electric Plasters. 718 I 

CHESTNUTS aiul acorns as sources tic duct after, [Eisendrath & COLOMBIA, medical congress or, 

- - -- Dunlavy) (146) 195, 265—ab USO 

for gallstones, [Abalos] (36) 1406 professional interests In, U0 
CHOLELITHIASIS: See Gallbladder C0L0N descending, malposition of. 


bath and blood flow, 096—E 
effects of heat, fatigue and. in en¬ 
couraging infections, 674—ab 
storage, actuality of, in food sit¬ 
uation, 1540—E 

COLDS, common, as possible source 
of contagion for lobar pneumo¬ 
nia, rValentinel (47) 2G8 

convicted 


of carbohydrate, 1158—ab 
CHICAGO Evening Post advertising 
Marmola, 1163—E 
Health Department, Bulletin of 


^tion P oTTE n vinsr^9-ME CHOLEMUIn jaundice, [Garnlor & 
jhthalmologi.cal Society banquet, ^Reilly) te3t3 for . 


Opbthalmoloi 

Pedriatic and Infant Welfare So¬ 
ciety meetings during annual 
session of A. M. A., lire 
Tribune and medical advertising, 
1300—E nn _ 

water waste in, 92 1 —L 
CHICKENPOX and herpes zoster, 
[Goldberg & Francis] 1061, 
[Hough] 1255—C 

differentiation of smallpox and, 
[Tibche] (58) 739 


TNegroni] (78) 1043 
carriers, bactericidal action of 
chemicals on choiera vibrios 
within body of, [Schobl] (1-0) 


129 


hog. striking results of measures 
against. 1948—E 

prophylaxis of, [Mazzolani] (G9) 

suprarenal insufficiency In sea¬ 
sickness and, [Naame) (o<) la - 


[Cooke) *842 „ . 

developmental reconstruction or, 
[Draper] (10) 1890 
hemorrhage. [Goiffon & Nordmann] 
(28) 736 , 

oparations. Paul’s tube for, [U-m 
stonj (46) Gaii . *i / >•») 

resection of rislit, [PauchttJ 

814 i .ij i». 

terminal, sigmoidoscope j 

nnsis of disease In rettum a->J. 
[McWhorter] *13Ba . 

COLOR blindness as loss of si. 
1565—MI 
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COLOR perception, [Mailing] 1109) 
712 

COI.OU.WO iueiltc.il lien.<, 60S, 

939, 1550 

state board January examination, 

' US5 

state board October examination, 
120 

COLORIMETER. simple and accurate, 
for clinical use, [Peebles & 
Lewis] *079 

COLO HIM ETHIC determination of re¬ 
action of bacterlologlc mediums 
and other fluids, [15amelt & 
Chapman) *10611 
COLOSTRUM, origin of, 2020—11 
COLUMBIA University School of 
Medicine, advanced proposed at, 
5G0 

COMMERCIAL Interests, domination 
of medical profession by, 
1767—E 

COMMITMENT to psychopathic hos¬ 
pital as related to question of 
personal liberty, [Deucy 1 *292 
COMMUNICABLE DISEASES: Soo 
Contagious Diseases 
COMPLEMENT fixation: Seo Scro- 
dtngnosts 

preservation of, by sodium ace¬ 
tate. [Ilhamv] *2000 
COMPOUND SYRUP OP HYPO- 
PHOSPHITES, Army Medical 
Department bids on 3 tons of, 
7 S3—E 

CONDYLOMA of bladder, [Baker] 
*142 

CONJUNCTIVITIS, phlyctenular, 
etiology of. [Hibson] (1) 60S 
CONNECTICUT homeopathic exam¬ 
ination, 875 

medical news, C33, SCI, 930, 1175, 
1350 

homeopathic report, 


CORPUS I.UTKUM extract in exoph- DAMAGES for “blues,” 879—Ml 
thalmlc Roller, [Hoppe] (62) for eviction or trespass, physician 
j•}!}«> entitled to, 1972—Ml 

COKTKZO elected to Spanish Acad- liability for, from criminal opera- 
emy 713 tlon. 493—Ml 

COST o l Utlng and ailcqualo nutrl- DASIlliEN aa food. 101—E 

lion loot)_K DAVIS, Itayinoml Accl. distinguished 

COTAUNIN hydruchlorld, 139G, 1833 service award to, till 
local hemostatic properties of, ami DAYLIGHT saving, G2i—L, 874 


Sec also Intes- 


[Thay- 


stale board 
1769 

state board March examination, 
15G4 

state board November examina¬ 
tion, 1S7 
CONSTIPATION 
tine. Stasis 

CONSTIPATION, habitual, 
sen] (98) 1988 
habitual, in infants, [Dorlencourt] 
<5G) 1040 

CONSUMPTION: See Tuberculosis, 
Pulmonary 

CONTAGIOUS DISEASE, acute. In 
French army, [lUst] (1) 415 
and fatiguo among sailors, 1179 
attendants, face mask for, [Dan- 
nenberg] *990 
control of, 1361-—ab 
face mask in coutrol of, [Capp3] 
*910 

In Cuba, 1875 

prophylaxis of, [Waller] (9G) 497 
CONTRACTURE after tetanus, treat¬ 
ment of, [Berard & Lumicre] 
(50) 131 

ana paralysis of feet, [Roussy & 
others] (28) 1337 
deformity of hand or foot from, 
treatment of, [Bolsseau & 
d’Oolsnitz] (28) 1402 
functional paralysis and, [Claude 
&. Lhermltte] (48) 738 
ischemic, treatment of, [Luzoir] 
(35) 1125 

of elbow* treatment of, [Abraliam- 
sen] (123) 90S 
of baud, [Dumas] (53) 9G3 
of hands, hysteria as element in, 
[Boisseau & d’Oelsnitz] (53) 
576 

psychoneurotic, of foot or hand, 
[Roussy] (27) 890 
war, microsphygmia with, [d’Ools- 
„ nitz & Boisseau] (GO) 815 
CONTRELL'S Magic Troche, 71S—P 
CONVALESCENCE, circulatory reac¬ 
tions to exercise during, from 
infectious disease, [Mann] (27) 
1891 

CONVULSIONS, blood pressure in 
relation to. [Ervin] *1208 
COPROLOGY and chronic enteritis, 
[Goiffon] (30) 2057 
CORN (maize) as human food, use 
of, [Sherman) *1579 
In war tlmo dietary, 1865—E 

L °/ 0 E -foo!) estllesia of * [Sollmann] 
(87) 887 

graft or, [Bonnefon] (52) 575 
opacity of, [Fernandez] (74) 740 
S 1199 ° f * tCosmettatos] (119) 

C0I *?U ammonia, histology of, 
[Ochoterena] (S3) 134 
CORONARY lesions, 3 cases illus- 

iSV n u%nr cnce3 of - c ' vo ° i - 

tlirombosis in relation to angina. 
„ [Herrick] 1030—ab 
CORPORA CAVERNOSA, 
in, [Clark] (82) 134 


other agents. [Han/.lik] (51) 73 
COTTONSEED flour as food, possi¬ 
bilities of, 1228—E 
COUGH drops and troches, sale of, 

1784 

reflex, from foreign body in ear, 

[do Li Cruz Correa] (99) 65 
COUNCIL OF NATIONAL DE¬ 
FENSE, meeting of General 
Medical Board, 239 
work accomplished by Advisory 
Commission of, [Martin] 565—ab 
COUNTRY bo>s not plijslcally su¬ 
perior to city boys, 97 
COXA VARA and obesity, [Klrmla- 
sonj (25) 1265 
CRANIUM: Seo Skull 
CREATIN’ and creatlnln In blood, 

780—K 

placental transmission of creatlnln 
ami, [Hunter & Campbell] (30) 

CREATIN'IN and crealln in blood, 

780 -E 

content of blood, [TchertkolT] (64) 

491 

placental transmission of crcatln 
and. [Hunter & Campbell] (30) 

1567 

CREATINHUA, [Sedgwick] 720—C 
CREMATION. 1970—ab 

Society, report of. 402—ab 
CREOSOTE for keloid, [Lcsleur] 

(43) 737 

oil. coal-tar, In checking of putre¬ 
faction and repcllln 
— E 

CRESOL, 1227 

for destruction of nits of clothes 
louse. [Bacot & Lloyd) (20) 

1895 

CRIMINAL responsibility, [do Cas¬ 
tro] (102) 1641 

CRIPPLED Soldiers: Sco Soldiers 
CROSS of Legion of Honor for mili¬ 
tary nurses, 1877 
CUUTCII. rolling, [nail] *666 
CRYSTAL violet and brilliant green, 
sterilization of skin and other 
surfaces by mixture of. [Bouney 
& Browning] (5) 2056 
CUBA letter, 555, 865, 1246, 1S75 
national medical congress In, 110 
physicians and nurses of, to front, 

1875 

public health efforts In. 17S3 
reorganizing Army Medical Corps DELIVERY: 

In, 555 DEMENTIA 

shortage of foodstuffs in, 5a5 
to send medical unit, 1307 
vital statistics in, [Fosalba] (103) 

SI 9 

CUBANS, blood picture in, [Pla- 
scncla] (111) 1045 
CULTURE mediums, bacterloioglc, 
colorimetric determination of 
reaction of, [Barnett «Sc Chap¬ 
man] *1062 

CUNEIFORM BONE, mlddlo. dislo¬ 
cation of, [Warner] *83 
CURE, THE, new publication of 
Camp Upton Base Hospital, 1950 
CYANID in therapy. 892—E 
CYST, blood, in kidneys, [del Valle] 

(94) 966 

Echinococcus: See Echinococcosis 
in thyroid, following bullet wound, 

[Bailer] (69) 83 

parovarian, giant, [Pages] (102) 

1198 


DEAF-MUTES In Switzerland, [Slo- 
•bemnann] (57) 739 
sound perception in, [Wright] 49 
—C 

DEAFNESS, classification of, for re¬ 
cruiting officer, [Escat] (38) 131 
In .schoolchildren, [Schlitticr] (76) 
1012 

pretended, detection of, [Norlund] 
(121) 968, l Drown Held J *597 
pretended, detection of. by auditory 
dilatation of pupil. [Van Ravcns- 
waalj] (124) 1199 

f protended. 


...... ..j .... report of 

tests on preventives, [Guild] 

(79) 1121 

war. report of tests on 8 preven- 
tlies, [Guild] (81) 418 
DEATH, cause of, 461—E 

date of, and crystals In blood, 
[Valvordc] (84) 1576 
prevention of, 512—E 
rate and causes at Copenhagen, 
1715, [Heiberg] (134) 1043 
rate in Russia, [Blnshtok] (106) 741 
signs of, 1964 

tear sign of actual, [do Toledo] 
(97) 1197 

DEFECTIVES: Sec Feeblc-mlnded- 
n ess 

DEFONTAINE. doath of. 1022 
DEGENERACY: Sec Feeble-minded- 

... .. ness 

flies, 1005 DEGENERATES, wanderlust in, 
[Ilelwegl (131) 1272 
DEHYDRATED vegetables, [Givens] 
*1743. 17G6—E 

DKIMLING, Delia, healer, 870—P 
DELANGLADE, Edouard, death of. 
Ill 

souvenir medal, 1245 
DELAWARE medical news, 939, 1550 
stato board December examina¬ 
tion, 260 

DELINQUENTS, Juvenile, 3S8—E 
juvenile, physical status of, based 
on physical and clinical exami¬ 
nations of children in reforma¬ 
tories of city of New' Orleans, 
TBass & Locber] (107) 1S94 
DELIRIUM TREMENS, treatment by 
spinal puncture, stimulation and 
use of alkali agents, [Hoppe] 

(80) SS6 

See Labor 
PRAECOX, 

(94) 741 

eye In, [Teal] (13) 1188 
numbers of hlstidln dccarboxylat- 
ing organisms in feces in, com¬ 
pared with numbers in normal 
feces, [Jones] (35) 570 
DE MUTH, Hulda, healer, 870—P 
DENOIX, Arnaud, death of, 405 
DENTICLES, removal of 30 from 
one bicuspid socket, [Allen] 
*1224 

DERMATITIS from safety matches, 
[Rasch] (114) 1344, [Barfoed & 
others] (111) 1510, [Christian¬ 
sen] (118) 1804 

in sorghum cutters, [Hoffer] (71) 
1801 

DERMATOLOGIST, duties of, [Ha- 
zen] *1989 

DERMOID cysts, traumatic, [Van den 
Helm] (125) 1642 


[Lafora] 


CYSTIC DUCT, fate of, after cliole- DEItWILLO. 1024—P 

* ...» — T.- rfa T> T7* ntlVn.nntld rr 


gummas 


cystectomy, [Elsendrath & Dun- 
lavy] (146) 119, 205—ab 
CYSTOCELE and uterine prolapse 
during child-boarlng period, 
treatment of, [Watkins] (120) 
163G 

operation for, [Dawls] (2) 1118 


DAKIN’S D1CHLORAMIN-T SOLU¬ 
TION : See also Carrel and 
Dakin Solution 

DAKIN'S dichloramin-T solution in 
ocular Infection, [Green &. 
Green] *1212 

dichloramln-T solution in wounds, 
[Sweet & Hodge] *605 
sodium hypochlorite solution, pre¬ 
vention of blood clotting by. 
[Githons & Meltzer] 1115—C 
solution (neutral solution of chlo¬ 
rinated soda), in normal peri¬ 
toneal cavity, [Mann & Crum¬ 
ley] *S40 


DETRE Differential Test, 1227 
DEXTROCARDIA, [Clerc & Bobrie] 
(27) 19S2 

DEXTROSE, blood, as affected by 
morphln and morphia with ether 
anesthesia, [Ross] (49) 1978 
DIABETES insipidus and pituitary, 
[Lercboullet] (74) 12GS 
Insipidus, control of polyuria In, 
by menus of hypophysial ex¬ 
tract, [Rosenblonm] *1292 
insipidus in syphilitic, [Heden] 
(123) 66 

DIABETES MELLITUS, blood sugar 
in, effect of diet on, [Mosenthal 
& others] (27) 343 
comparative* food value of protein, 
fat and alcohol in, as measured 
by nitrogen equilibrium, [Mo¬ 
senthal) 18S7—ab 
dehydra tation in, [Chauffard & 
others] (30) 133S 
etiology of, [Williamson] (7) 959 
glycosuria in, during intercurrent 
disease, [Cottin & Saloz] (27) 
736 


DIABETES MELLITUS, maintenance 
diet in, 1300—E 

of 15 years or moro duration, 
study of G2 cases, [Ilornor & 
Joslln] (G) 267. 

psychoses associated with, [Singer 
& Clark] (85) 418 
starvation treatment of, [San Mar¬ 
tin] (89) 96G 

sugar content In, significance of, 
541—E 

syphilis as cause of; relation of 
Wassormann test and lipoldcmla, 
[Williams] *365 

treatment of, from general practi¬ 
tioner’s standpoint, [Jami-vy] 
*1282 

urine in, and relation of urinary 
acetone bodies to ammonia ex¬ 
cretion, [IUchards] (91) 1894 
DIABETIC foods, analysis of, [Sar- 
raca) (91) 818 

DIAPHRAGM, adhesions between 
pericardium and, [Trdmoll5res 
& Caussado] (61) 1574 
DIARRHEA, bacillary, [Ghiron] (77) 
1640 

chronic, [Matlileu & Delort] (26) 
814 

classification and treatment of, In 
Infancy, [Morse] (120) 1122 
DIATAXrA cerebralls infantilis, 
ataxic type of cerebral birth 
palsy, [Hunt] (2) 1498 
DIATHERMY’, endo-urethral, [Rou- 
cayrol] (36) 421 

DIAZO reaction and oxaluria, [Pho- 
cas] (8G) 1129 

reaction in tuberculous children, 
50 

DICALCIUM phosphate, availability 
of, when prosent ns constituent 
of infants’ food, [Bowdltch & 
Bosworth] (30) 126 
DICHLORAMIN-T, 91, [Dunham] 
(85) 571, 999, 1788, 1882 
Dakin’s, ip wounds, [Sweet & 
Hodge] *605 

In infections and infected wounds, 
[Lee & Furness] (5) 568, (86) 
571 

DIET: See also Nutrition and under 
names of diseases 

DIET, effect of, on reproduction, 
2011 —ab 

of negro mother in New York 
City, [Hess & Unger] *900 
reforms, wartime attitudes toward, 
926—E 

relations between dietetics and 
urology, [Lematte] (76) 126S 
sanatorium, monotony of, [Wilson] 
258—C 


DIGEST of Comments on Pharmaco¬ 
poeia of the United States of 
America and on the National 
Formulary, compilation of, 183 
DIGESTIVE TRACT: See Gastro¬ 
intestinal Tract 

DIGITALIS and control of auricular 
fibrillation and auricular flutter, 
with electrocardiograms Ulus- ‘ 
trating effect, [Halsey] (17) 
1033 - 

and pulsus altemans, [CarpentierU 
(34) 1571 _ 

In auricular fibrillation, [Cushny] 
(49) 1261 

quantitative study of effect of, on 
heart, [Robinson & Wilson] 
(49) 732 
DIONOL, 257—P 

DIPHTHERIA, acidosis In, [Peters] 
(7) 490 

among troops, [Labit] (37) 656 
and diphthoroid bacilli, [Kline & 
Ljungdahl] (131) G6 
Antitoxin, Concentrated. 1159 
antitoxin, dosage of, [Comby] (53) 

bacilli, differentiation of,' [Costa 
& otilers] (39) 19S 
bacilli, effect of freezing on ty¬ 
phoid bacilli and, 953 
bacilli, elimination of. in urine 
[Wildhagen] (92) 354 
bacilli, short, [Nobecourt] (40) 


tyne & Cornell] (9) 59 
face mask and other measures In 
prevention of, values of, [Wea¬ 
ver] *76, 96—E 

from epidemiologic standpoint 
[Holst] (130) 1200 
•inpassed, [Ravaut & BSnlac] (40) 

primary, of skin and genitals 
[Mondolfo] (86) 1043 
return cases of, 1534—ab 
Schick reaction In recruits for 
Army, Interpretation 
of, [Zlngher] *227 
serum, date announced, 1116 
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DIIHxIIERIA, toxin-antitoxin injec¬ 
tions m immunization after 3 

' I8S6—ab aCtiCal Value of ' [Park] 
toxin forced diuresis in experl- 

sum] a *304° iSOnInS wUh ' [San - 
DIPIITHeROIDS and diphtheria ba- 
' G 6 *’ ^ Klins * L J un «dahl] (131) 

and female sterility, [Stellwagen 
i- Petouze] *977 

DISEASE conditions among troons 
m United States, 31, 93 , 170 
-139, 395, 466, 544, 630, 700, 736, 
Sod, 931. 1007, 1101, 1163, 1235. 
130i, 1472, 1513, 1603, 1772, 

iSGb, 1051 
defining, 092—ab 

incidence among troops in United 
States, 240 

knowledge of nature and duration 
of, is privileged, 1117—511 
prohibiting public gatherings to 
prevent spread of, 726—Ml 
DISINFECTANT: See also Antisep¬ 
tics ; Sterilization 

DISTEMPER, animal, and pollomy- 
ehtis, comparative study of. 
[Bristol] (55) 810 

DISTRICT OF COLUMBIA April 
examination, 1564 
January examination, 1133 
medical news, 250, 1310, 138S, 
14(9, 1530 • • 

October examination, 121 
P^tSIS, effect of, on general 
blood pressure in animals with 
constriction of renal arteries, 
[Bridgman & Ilirose] (31) 1033 
forced, in experimental poisoning 
with diphtheria toxin, [Sansum] 

DIVINING rod in medicine, [van 
Rijnberk] (91) S95 
DOCTOR’S Essential Foods Com¬ 
pany, 407—P 

DOGS trained as guides for blind, 
1875 

DOWLING, Michael, film on, 2014 
DRAFT, medical problems connected 
with, from standpoint of.appeal 
board, [Harris] S06—ab 
medical problems connected with, 
from standpoint of ophthalmolo¬ 
gist, [Wilder] S05—ab 
DRESS, relation of, to health, with 
rcforence to army uniforms, 
[James] (58) 1400 

DRESSINGS, chassis. [Chalicr & 
Benoist] (04) 578 
greased tulle for, [Dcscour] (42) 

hot,^combined with gutta percha, 

hot film, rubber In, [Bouet-Henry] 

(15) 343 

paraffin paper as, [Harpster] 
*1763 

reclaiming, 594—ab 
that do not touch the wound. 476 
DREYER method of agglutination 
used at Army Medical School, 
[Fonnetl] *590 

DRIED vegetables, consideration of 
their nitrogen and calcium con¬ 
tent, [Givens] *1743, 17GO—E 
DROPSY, epidemic, [Lcporini] (43) 

4126 

DRUGGIST: See Pharmacist 
DRUGLESS healing included in 
term “practice of medicine,'' 
1767—E 

DRUGS, absorption of poisons and. 
through vagina* [Macht] (50) 
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' origin ? 1 [Dav"s d ] ^1355 2horaa3 Hollingsworth, Boykin, Edward Mortm 


J°m. A. M. a. 
June 29, 1913 


^spontaneous origin, [Larts] lit 

pa iS la 


Bojntcn, Heny wS 
Bczzi, E., 714 ’ l0 - J 

Brabb, Alice A.-, 256 


'er, 1323 


in stomach or fC^rison? tin? ^ m:,Ucl ’ Carles E„ 114 

124, [Hardt] *S 37 sio (10) *} 0 -\ ama . Tnncmiclil, 110 3^7 i"™ a,, 256 > 

perforation of stomach amL new Ablegate ^Elmore "°v - ; -- 537 Bradfield, ?clm 184 

- - - Braman, Jesse, 1966 


•X-USW*—• U[ m 

™ chro „ lc . g-t s '«“* “». c 

1330—ab treatnlent 0f ' [® antlers i Atkinson, Robert Chilton, 184 

-„us from £$%££? i(£f 

[K ! dlar ^ !|1 (“sTbT Aver?: John^dutarch, 1393 
etlolo?, St n? la rA n ! ld ’ s yi> h Bi3 in Ayvazian, Antranlg, 717 
(OS 330 ° f * [Castex l IDO) 134, Baalith, George R„ 1556 

Ul sion°in 'rr hm i°f Pyloric oxclu ' » acI B Joseph j“ loir 18 * 8 

“'rj 

mi i Alhisatos] (2o) 814 Bailey, Charlotto Kent 1485 

DUS r\rmf, ar v t T, r ‘ aln industries. Bailey, Edwin Huntington, 1323 
[Millet & Smyth] *509 Bailey, Millard F„ 793 

DW , VF U n e Vr G_a J? Baker, Anthony George, 716 

DM 1EK, Jolin G., convicted by Baber, Charles E„ 473 

courts timrtfnl ^ R;»kor 
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Branson, Elijah, 256 ' ,jj5 

Braunstein, Joseph, 47 
Brock, James R„ 115 
Brooke, Firmen C„ 1393 
Brooks, George Frederick, 1434 
Brcsius, IVilliam Lewis. 1536 
Broun, George F„ 1435 
Brown, Alexander Cameron 556 
Brown, Andrew Allen. 1557 ' 

Brown, J. Oscar, 336 
Brown, John A., 1557 
Brown, Orestes Morton, 16 0( > 
Brown, Richard Hunt, 'SOS 
Brown, Samuel Augustine, 556 
Broun, TTilfrid Warpool, 55G 
Brubaker, George F., 1393 

” . 4jr, 1023 
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amebic, erne (in and ■ bismuth 
uul in, [Lambert] ( 8 ) 734 


ings, 47. 

Baptie, George, 1322 


ui, iimmuertj ( 8 ) 734 ixeorgc, lo 22 

amebic, eniethi in, [Barlaro & Barber, Pliny W., 717 
I’arodi] (78) 424 Bnrdwell, Prank Judson, 1434 

amebic, masked, [Decron? ?56l Barely, Alexander, llll 
1339 1 1 ' Barfield, Arthur Z„ 1022 

amebic, therapeutics of, [Dale & Barnes, Henry L., 14S5 
Dobell] (36) 194, 1536—E 4 !; irr. David .Miller, 1S7S 

amebic, treatment of, fBavmal Bartlett, Jeremiah Crisp, 47 
(70) 1985 4 Bartlett, Balter R., 557 

bacillary, acute, [Dufourl A- lie- Bartley, James l'iner, 17S5 
vie] (44) 498 Bartley, .Michael Andrew, 406 

bacilli, differentiation of true Barton, Elmer E., 1434 
from allied species, [Andrewes] }f ilrt 01 b, A. I'., SC9 
( 10 ) 1796 J Bass, Sclvy Audrey, 1323 

bacilli, recovering or, from stools 5 ast - 0scar August, 1113 

according to time elapsing since Bat-son, John Richard, 236 
onset of disease. [Martin & Bayliss, Edward B., 407 

Williams] (3) 1793 Beach. Lieut xinrt- vr 
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Buell, \\illiam Eugene, 1112 
Bunnell, William 0., 1556 
Burd, Lewis C., 115 
Burdick, Frank E,, 114 
Burge, Albertus Joseph, 477 
Burket, Albert Homer, 717 
Burley, Charles Henry, 25G 
Burnham. George, 556 
Burns. MatUda Watson, 25G 
Burnside, Samuel Hiatt, 187S 
Burrow, John H., 943 
Burton, Charles Newell, 477 
Buie her, Lieut. Alexander Cooke, 
_ M. R. C., U. S. A.. 717 
Butler, Frank Post, 642 
Butler, Lieut. Chas. Francis, M.R.C., 
V. S. A., 2047 
Butts, Judson A., 1435 


lipovaccinc, triple, [Whitmore A „ , s - A> 1113 
Fennell] *902 Beale, Norman Leslie, 1323 

recent works on, [Savignac] (29) Bcehtol, Charles Orville, 1184 
730 J 1 ' Beck, John Edward, 115 


Beach, Lieut Mark, M. R. C„ U. CMm'Charles Masters, 948 
.fa. A., Ilia Cain, Clark Leon, 1484 


Caldwell, Edward James, 1113 
Caldwell, Major Eugene Wilson .11. 
R. C., U. S. A., 2046 


73G Beck. John Edward, 115 r. c. U S A M 

tropical, In Spain, [Martinez] (23) 4 1Ien 948 Cameron, ’j. s' 714 “ 

814 _ Bell, Major John Hastings, M. R. C., Camp, Charles D„ 256 


Ch St] i U 7 ) 0 ii i 3 e 7 S ' [WhU * Bonds, James Newell, 114 

fr ° 1400 I,erieaStlU1S ' [Alayal (SI) Benjamin, 114 ™* ^ 

of repatriated war prisoners, [Ra- mi.'n Ci ?c-o Urney ' 478 

DYSTOCIA^ *, ! Jota’ Hi/lman, 1965 

extract rn v P r ,V ‘^' x Benson,’Homer Fremont. 256 

ill) Ml 1 ‘ V P, “ tcl °J Benson, James Cook, 1960 

DYSTROPHIA adiposogon 

[Madigan & Moore] *669 jyernrneisei, weorge »v„ is.s 

combinedMiith loss of vesical can- Berwick, James Rodericli. 2047 
tiol, [McKendrce] (101) IoOI Besemer, Howard Burhans, 641 
uscuiar. nrotrrpssivp. fAfpfViiri. -rr .-.r-r. 


Carleton, William Hall, 1786 
Carmichael, John W., 1556 
Caron, William G., 1485 
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*- 4 .oOi Besemer, Howard Burhans, 64 
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den i , Bevan, Charles Frederick, 113 

myopathic, and paralysis agitans Bickford, Lvdia A., 948 
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absorption of. through unusual 
surfaces, 1232—E 
addiction, military, industrial and 
public health features of, 
[Stokes] *766 

addicts in United Statc 3 , census 
of, 1390 

adulteration of, 1875 
habit-forming, medicolegal de¬ 
cision on prescribing of nar¬ 
cotics, 1027 

history of, [Dominguez] (115) 
1642 

synthetic, [Sticglitz] *536, *683, 
' *923 

DUNFERMLINE scale, 1563 
VON DUNGERN’S indigo test for 
syphilis, [Fujimoto] (45) 731 
DUODENAL alimentation, [Pagos & 
Ibanez] (93) 1576, (104) 1641 
DUODENIN, 115—P 
DUODENUM, arteriomesenteric ob¬ 
struction of, [Romme] (52) S92 
contents, estimation, of urobilin 
and urobilinogen In, [Giffin & 
others] ( 8 ) 1498 
dilatation of, [T.eza] (96) 1342 
fistula of. [Palmer] *59o 
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[MUlan] (59) 1041 
administration of, by intraspinal 
Injections, in acute or sub- 
chronic cases with low blood 
pressure, [Auer & Meltzer] *70 
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er] (05) 1040 

stenosis of, treatment of, [Sen- 
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EXTRACANTONMENT health zone 
regulations, 240, 029, 698 
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m digestive tract, biologic treat¬ 
ment of, [Jorge & Soler] (S3) 
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contingent, of witnesses, 484—Ml [Pilcher &, Hull] (8) sso’ 

different views of claim for, 54—Ml [Pearson] (14) 1123 

medical, increase of, 715 study of 50 cases treated by, 

special, no authority for payment & otl >ers) (8) 419 

of, 124—Ml FLIi.3, coal-tar creosote oil in clicck- 

FEET: See Foot 

FELLOWS' Syrup and preparations 
of hypopliosphites, 478—P 
FELLOWSHIPS, teaching, 1553 
F E M A L E Regulator, Andi 
1184—P 


Andrews’, 


higitis.^pneumonia, etc., [Weaver] FE.MJUR, cyst of, [Gannon] (98) 


mask for use by contagious disease 
attendants, [Dannenberg] *990 
mask In control of contagious dis¬ 
ease, new adaptation of, [Capps] 
*910 J 

modem changes in, [Keith] 1020 
Neuralgia of; See Neuralgia, Tri¬ 
geminal 

paralysis, chronic peripheral, oper¬ 
ative treatment of, [Sharpe] 
*1354 

roentgen findings of sphenomaxil¬ 
lary-temporal region and, [Vil- 
laudre] (05) 817 

treatment of scars on, [Poulard] 
(70) 1S9S 

trophic lesions in, [Talamo] (VI) 
904 

FALLOPIAN TUBE, double lumen in, 
[Metcalfe] *20 

hemorrhage of ovary and, etlo- 
logic relation to pelvic hema¬ 
tocele and extrauterine preg¬ 
nancy, [Bovee] 1975—ah 
left, and Intestinal stasis, [Stewart] 
(21) 192 

primary malignant neoplasm of, 
probably deciduomatous, [Jacob¬ 
son & Wells] (134) 53 
unilateral defect of ovary and, 
study in prenatal pathology, 
[Gellhoru] (11) .192 
FASCIA transplantation into lateral 
defects of major arteries, [Neu- 
hof] (121) 959 

FASTENERS, clothes, for use of men 
who have lost one or both arms, 
404 

FASTING, hunger sensation In, 
[Carlson] (17) 343, 853—E 
FAT absorption and cholesterol, 
542—E 

blood, and lipoids of dog before 
and after production of experi¬ 
mental anemia, [Dubin] (34) 
1188 

embolism following trauma to bones, 
[Caldwell & Huber] (129) 5S 
in appendix, distribution of, and 
relation to inflammation, [Smith] 
(26) 950 

in urine, [Peutz] (123) 1042 
minimum ration of, [Bang] (99) 
1130 

specific, role of, in complement 
fixation, [Warden] (30) 570 
FATIGUE and communicable dis¬ 
eases among sailors, 1179 
effects of heat, cold, and, in en¬ 
couraging infections, 074—ab 
FAUCINE, 718—P 
FEAR, morbid, acquired, [Voivenel] 


fracture of, compound, value of 
caliper in obtaining extension 
in, [Besley] *87 

fracture of, compound war, [d’Ales- 
sandria] (85) 64 
fracture of, immobilization in, 
[Aehard] (60) 893 
frncturo of neck of, [Campbell] 
(195) 734 

fracture of neck of, in child, 
[Parker] *S4 

Hodgen splint in fractures 
[Slienvin] 18S9—ab 


ing of putrefaction and repelling 
of, 1005—E 

house, and bacteria. 1161—E 
_ house. In spring, 1530—E 
FLORIDA eclectic November exam¬ 
ination, 1028 

medical news, 801/ 910, 1108. 1383. 
1530, 1013 

FLOUR, color test of. [Calemloli] 
(03) 1207 

milling process and beri-beti ia 
war time, 1000—E 
plantain, for convalescents, [da 
F.gueroa] (113) 967 
serouingnostic test of, [Kostyamin] 
(100) 741 
standard for, 038 
wheat, bolting of, [Maurel] (35) 
575 

whole wheat, [Feer] (51) 730 
of, FLUOREXE, tests with, [Guglial- 
melli & Delmon] (112) 819 


separation of inferior epiphysis of, FLUOROSCOPY: See Boentgenogra- 
[Ilijmans] (118) 967 


sound, shortening, [Calve & Gal- 
land] ( 1 ) 1331, (37) 1595 
syphilis of, inherited, [Deromps] 

(29) 890 

FERMENTS, defensive, [Abderhal- 
den] (51) 658 

in infectious diseases, [Solovtsova] 

(104) 1576 

FETUS, diagnosis of ago off, by 
roentgenograms, [Hess] (65) G52 
modification of Ahlfeld method for 
determining maturity of, [Thoms] 

(117) 1636 

syphilis or, and suggested action 
of chorionic ferments, [Routh] 

(20) 491, (3) 572 

FEVER, five-day, [Ceconi] (41) 275 
following infectious disease, [Bac- 
carani] (61) 1404 
gastric secretion during, [Meyer & 
others] (32) 1033, 1763—E 
of unknown origin, [Pasteur & 

Hudson] (21) 056 
Puerperal: See Puerperal Infec¬ 
tion 

tachycardia in enteric ami other 
fevers, [Marris] (9) 2056 
trench, 310. 553, [Opie] 1888—ab, 

[Lambert] 2052—ab 
trench, changes in blood pictures 
in, [TriudinJ (117) 1271 

trench, etiology of, 639 i(ful _ 

trench, report on progress of in- j-qOT, amputation of, [Treves & 


phy 

FONiANA'S stain for spirochaeta 
pallida, 33S 

FOOD, aidehyd in, tests for, [Pit- 
tnrelli & Pittarelli] (41) 350 
and obesity, 694—E 
compulsory rations, 1112 
conference, interallied, 1321, 1603 
development of cooked food service 
in New York City, 475 
for poorer classes in war time, 
234—E 

for the army, 1864—E 
gastric response to, determination 
and significance of intragastric 
conductance, [Bcrgeim] (1) 124 
infections from, and ptomaln 
poisoning, 462—E 
inspection and food control, 53S—E 
mode of action of, in increasing 
oxidation, [Burge & others] (18) 
1332 

new, products, 725—ME 
oddities in, 852—E 
of worker in war time, 1944—E 
production and science, 1704—E 
rations, voluntary, for children. 40 
regulations, new, in Paris, 300 
shortage in Cuba, 555 
situation in London, 554, 1181 
streptococci a means for rendering 
foods palatable, 1603—E 
war problems and, [Wilbur] 109—C 
yield of, per acre in United States, 
1004—E 


vestigations, [Strong & others] 
*1597 

trench, transmission by louse, 1247 

with sarcoma, [Scbiptz] (131) 1200 
FIBRILLATION, Auricular: See 

FIBROID, radium in, [Kelly] 1976 
—ab 

uterine, radium in uterine hem¬ 
orrhage and, [Miller] (105) 
1636 

uterine, tendency to become sar¬ 
comatous, [Warner] (12) 192 
FIBROMYOMAS, uterine, roentgen 
treatment of hemorrhagic metrl- 


,r-, 1 eqn tisand, [Lawrence] (129) 271 

FEC dd , ec a tSon ba of JSt [ci?ies teC & nl BS- FINOCmETTO‘“and Steinmann pin 
cm ->73 traction stirrup, combination, 

theleniy] (31). - 3 ninwlevl *22 


examination of, in typhoid, [Bagli- pis ^ H 5igMtibiHty of, 1402—E 


oni] (i9) 64 

In liver disease, [Campana] (3D 
1802 

numbers of histidin decarboxylat- 
ing organisms in, in dementia 
praccox- compared with numbers 
in normal feces, [Jones] (Jo) 
570 

occult blood in, new method for 
detection of, [Lyle & Curtman] 
(57) 417 


[Seiglie] 


intoxication from eatin 
(100) 1209 

new, for food, 72a—ME 

noison of tetrodou globe fish, & iteicnaruj o( h jnJ 

pharmacology ^action of, [Ita- PsychoneuroU^ ^ g90 


Paramelle] (22) 1402 
apparatus for holding foot in Ilex- 
ion and inversion, [Victor] *078 
care of, in trenches, 233—T 
contracture and paralysis of, 
[Roussy & others] (28) 133 1 
deformity of hand or, from con¬ 
tracture, treatment of, [Bais- 
seau & d'Oelsnitz] (28) 1402 
dislocation of middlo cuneiform 
bone, [Warner] *S3 
frost-bitten or frozen bands ami 
feet, [Mazzolanl] (84) 1013 
frozen, treatment of, [Cocci] (70) 
1801 

measuring, of soldier3, 3-4 
method of obtaining skm flaps m 
repair of mutilating injuries of, 
[Vivian] (122) 4S9 
mycosis of, [Strandberg] (119) 13® 
pain in, of children, causes of, 
p [Riosalido] (92) 1342 
painful, [SchaulTIer] 1839—ab 
perspiring and frozen, [bt. Clair 
& Reichard] 233—T 


(60) 277 
anal, [Edwards] 


(13) 


kura] 

FISTULA, 

205G . , . 

anal, divulsion in treatment of, 
[Masci] (82) 1899 


soldier's, [Kidlon] SOO—ab ,,, 
‘strapping,. [Morton & TajlorJ t< 

150? , ™ 

sweating of, — 1 
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FOOT.trench. [tUy-mond * P-tboll «V M 

m“cMc: See also Milo Tract GAUCHER, Ernest. death of. 030 
disease complicating disease oT la- GENERAL Medical Hoard, meeting 
ternat genitalia, [Carxtcus] (10) «>• -dJ 

1 Q 2 GENETICS, relation of hereditary 

disease.'), diagnosis of, [Klmberlln] eye defect'i to cugenlca and, 
(42) iGO (Hone] *11191 

diseases, medical treatment of, GENITALIA, acquired syphilis of. In 
1 Sender) (13) DCS infant. [Haines] •310 

lntectluna, prognosis of, [Glhhon} . 

Ill) 1702 

peiforatlon In pregnancy, [Van Os) 

1110) S20 

surgery, [Martin] HI) 203 
GALL-DUCTS: See Bile-Ducts 
GALLSTONES: See Gallbladder 

C'aleull 

GANGltKNE, anaerobic, of bladder, 

[Legueuj (53) 1500 
from arterial obstruction, [lltanc 
> Fort acini (S'l L r >03 
Ga i: See Gas Gangrene 
liability for. 1031—Ml 
(or ' GAUCU treatment of leprosy a fail¬ 
ure, 1110 

GAS .asphyxia, temperature, pulse 
and respiration curio In, (Vol¬ 
ume! & Martin) (03) 573 
asphj xlatlug, action of, [do Con- 
clllls) (70) 1503 

asphyxiating, action of. oil eye. . 

ITeulli'rcj) (53) 132, (12) 1205 GLOIU.LV medical nows. 102, G3a, 
asphyxiating, acute gastritis fol- SOI, J40. 1103, 13<_. 1 Jj 8 
lowing, [ltamond & others) (U) nrt " , “ ,r examination. 

932 

asphyxiating, appendicitis follow- 
ins;, (Moutlcrj (l'S) 1503 
asphyxiating, diphtheria following, 

[ltavaut & ltenlac] (40) 391 
gangrene, [.lob & Roux] (49) 902, 

[Sarqucpce] (47) 1933 


(27) 21)37 
treneb, etiology ami treatment m. 
[Sweet & others] *433, (11) 
1790 

wounds cf ankle and, lt\ war, 
[Qucnu] (74) 133 

FOREIGN 1101)1 US, compass for to- 
eating, [U'bon) (41) 122 
fate of scraps of metal In tIssues, 
[Calamlra) (72) 1010 
In wound, liability for failure . to 
discover; standard of care and 
errors of judgiucut, 1032—Ml 
localization of, simple method of, 
[Young] *24 

open safety pin In Infant’s stomach, 
[Palmer] ISO—C 

cperatlve removal of, [SYallau] 
(101) 1803 

pipe stem in child's trachea, [Stein* 
sieger] (94) 423 

roentgen localization of, fTousey] 
50—C 

roentgen*ray localization of, Im¬ 
proved caliper method 
[Kariher & Brown] *G7S 
skin needle left in body of patient, 
*13—Ml 

FOllLAX!XI, death of, 1S75 
FORT Oglethorpe, dedication of audl- - 
torluui at, 697 

lUIey band at Chicago session, 
1404—E 

Riley, Year Book of Medical Of¬ 
ficers' Training camp nt, 1168 
FRACTURE: See also under names 
* of bones 

FRACTURE, adjustable screw exten¬ 
sion for, [Willems] (33) 493 

catching of nerve in. failure to 
uso roentgen ray, 72G—Ml 
compound, bismuth Iodoform paste 
In, [Lelblngcr] (71) 56 
greenstlck, of forearm, correction 
of deformity by continuous clas¬ 
tic traction, [Vincent] *78 
of long bones in war, [Franclnl] 
(33) I9S4 

of long bones, new dcvlco for 
holding, [Simpson] (37) 1334 
old infected, suture of, [Guillot & 
Woimant] (48) 9G2 
operative treatment of war, 1247 
pathologic, complicated by myeloid 
sarcoma and cystic disease of 
bone, [Fauids & Teacher] (10) 
733 

shortening sound femur In, [Calve 
and Gall and] (!) 1331. (37) 1303 
suspension and traction In, [Blake 
& Bulkley] (65) 133 
treatment of, la war, [Serra] (.41) 
112G 

war, primary and delayed primary 
suture in, [Baer] *153(1 
FRAMINGHAM experiment In tuber¬ 
culosis, 1974 

FRANCE, letter from Medical Re¬ 
serve Corps officer In, 928 
national information bureaus In, 
1962 

union of foreign colonies in, 254 


complications of typhoid infections, 
[Cade & others! (GO) 1340 

diphtheria of skin and, (8G) 1043 

extensive prolapse of, [Gomez] (85) 
424 

gallbladder disease complicating 
disease of Internal, [Carstens] 
(19) 192 

GKNITO-U1UNAUY and dermatologic 
centers, [l’astcau & Malle»n] 
440) 131 

causes of hack pain, [Baker] 14) 
630 

complications of typhoid, [Faroy] 
(51) 1373 

diseases at Camp Dlx, [Townsendj 
•682 

ps>choncurosc3, [Uteau & SauvageJ 
(62) 1310 

tract, cancer of lower, radium In, 
lYoung & Frantz] (53) 2G9 
GENU rccurvalum, congenital, treat¬ 
ment of, j Franclnl] (38) 350 


state board October examination, 
121 

GERMAN brutality to prisoners, 8G7, 
1482 

plan for care, reeducation and re¬ 
turn to civil life of disabled 
soldiers and sailors, [Sjogren] 
•379 


gangrene, acidemia In, and condt- GERMS, flilrablo or ultramlcroscoplc, 
lions which favor growth ot Us ctlnlc.il picture of diseases from. 

Infective agent In blood fluids, [Gabbl) (SS) 64 

(Wright & Fleming) (18) 83b GINGIVITIS, Infectious ulceromcm- 
gangrene. antitoxin treatment of, branous stomatitis and, [Bow- 
551 man) 157) 1120 

gangrene bacilli, latent Infection GINSENG, experimental study of, 
with, [van Sclielvcn) (113) 85 [Sakai) (10) 318 
gangrene, fatal to 2 surgeons, 1020 GLANDERS lit felines, [Carpano] 
gangrene, treatment of, [Gray] (1) (02) 1207 

, 1:1,13 .... _ GLANDS, Ductless: See Ductless 

In modern warfare, lluO—E Glands 

Infection, acidosis lit shock hem- CLASS, ground, obsession of. 852—E, 
orrhage and [Cannon] *a3l [Army surgeon] 1115—C 

Infection localized In war wounds. GLASSES for soldiers, [Greenwood] 
muscle group excision In, [Speed) •g(JJg> 

„ —f .... ground, buiummable, [Chapman] 

mustard. [Rendu] (G2) laOi 120—C 

nilieni^’ SCl GLIOMA of upper abdominal region, 

poisoning, local treatment for. fThomnsonl n GG—ab 

[Ruuipclmayer & Beclerc] (55) GLU &OT of. 

[Ugdulena] (85) 1302 
In urine, rapid colorlmotrlc method 


poisonous, gastric ulceration from, 
[Zagari] (77) 1802 
treatment of scabies, etc., in ani¬ 
mals, [Clayton] (38) 575 
war, and tuberculosis, [Tedeschi] 
(60) 740, [Gimbert] (75) 317 


FRAUDS, medical, cooperation foV GASTRECTASIS: See Stomach, Dl- 
prevention of, [Strtckler] 5G7—ab latation of 


for estimating, [Isaacson] (71) 
880 

GLYCEMIA, test, [Loeper & Verpy) 
HO) G5G 

GLYCERIN in examination of feces 
for typhoid bacilli, [Beckler] 
*'68 


FREEZING: See also Frost-Bite GASTRECTOMY, annular segmental, GLYCOSURIA and alimentary hyper- 


FREEZING Is an accident. 1397—311 [Barber] (48) 192 
FRENCH and Belgian physicians, GASTRIC JUICE: See Stomach Se- 
contrlbutions for. [Keen] cretion 

338 C, 873—C. 1116, 1788—C GASTRITIS: Sco also Dyspepsia 

Army Medical Department of, wurK GASTRITIS, acute, in gassed, [lta- 
at iront. 1180 -• - - -*--**•- 


Arniv UmL . n , . _ . monel Sc otbers] (44) 96z 

of 1, rsfein rm, ar i“g2 t of ’ work GASTRO-ENTEROPTOS1S : See Gas- 
a 1 “ oa . trontosia 


Association of Surgery, meeting of, 

40i) 

FRIEDMANN'S vaccine, end-result3 
[Barne3] *909 

i ROuLICH’S syndrome, [Madlgan & 
Moore] *669 

1ROSTB1TE and perspiring feet, [St. 
Clair & Reichard] 233—T 
0f , o f « et and hands, [Mazzolani] 
(S4) 1043 

treatment of, [Cocci] (70) 

FUCHSIN in suppurating skiu als- 
*jjj® m infauts * IGlsmondl] (44) 


O'ACETA Medica de Caracas, 25th 
«,„?, uniY(!rsity of, 1902 
GALRTNER, study of blood pressure 
py method of, especially in fibril- 
muon of auricles, [Cohn & 
LundsRaatd] (35) 1259 
GALLBLADDER calculi, cancer of 
with, [Amaral] (82) 1269 

ca cull, cholecystectomy for/ r Aba¬ 
tes] (86) 1400 ' 1 


glyccmla, tests of, 23G—E 
harmless, [Wijuliausen & Elzast 
(104) 1342 

In diabetes during intcrcurrcnt dis¬ 
ease, [Cottln & Saloz] (27) 73G 
production of, by zinc salts, [Sa- 
lant & Wise] (60) 1978 
vs. glycurcsls, 18GG—E 
GLYCUUESIS vs. glycosuria, 

(108 T > 3 1342 ,) 345 ’ [Va “ ileri GLYCURONATES in urine, simple 

ljnedlato leiunal feeding after, GLYCURONtnt^^n^fnHnts* T, rR.?| G 
[Andresen] (15) 1S90 GLYCURONURIA in infants, [Rai- 

Vsiwsi tMartlQCZ y Gonzalez] gODART, Justin, resignation of, 714 


troptosis 
GASTRO - ENTEROSTOMY, 


[Lipp- 


medical aspect of, [Carter] (6) 191 , f ea als0 Hyperthyroidism; 

OASTP.O-INTESTINAL diseases, bae- GOITER Rouxl <371 ‘’74 

leriolnev of llrin. In m,M™ GOJltB, [KOUXJ DO -H 


leriology of urine in children 
with, [Schwartz] (31) 809 
diseases, examination with, [Le 
Noir & Delort] (25) 349 
diseases In Infants, classification 
of, [Marfan] (49) 199 
diseases, intradermio reactions to 
proteins of infants with, [Greer] 
(17) 55 

epidemic at Peoria, *622 
tract, action of opium and some 
alkaloids on, [Macht] (8) 191 
tract, atmospheric air In upper. 

[KantorJ (11) 2053 
tract, fistulas in, biologic treat¬ 
ment of, [Jorge & Soler] (SS) 
424 


C:l wax',^tS Y1 “'- te by of GASTROPTOStS, [Pauchet] (G7) 


Cure, Hayssen’s, 718—P 
endemic, in Spain, [Goyanes] (107) 
1270, (99) 1510, (83) 1987 
etiology and prophylaxis of, [Bern- 
hard] (82) 817 

exophthalmic, and Addison's dis¬ 
ease, [Ramond & Francois] (56) 
815 

exophthalmic, and Idiopathic cardi¬ 
opathy, [Symmers] (30) 1033 
exophthalmic, medical treatment of, 
and use of corpus luteurn extract, 
[Hoppe] (62) 1569 
exophthalmic, metabolism in, [Cap- 
ezzuoli] (79) 495 

exophthalmic, roentgenlzatlon of" 
thymus In, [Waters) (8) 54 
In Norwegian province, [Kjdl- 
stad] (125) 1272 


GOITER ill Switzerland, [Ilunzlkor.' 
(83) 1196 , 

in luborculous, [Blrcher] (377) 274 
ligation for hyperthyrcosls, [Kutn- 
merj (37) 274 

operations, factors for safety and 
ultimate results In, [Potter] (81) 
57 

operations, pneumonia after, [Arnd] 
(37) 274 

operations, results of, [Lommol] 
(57) 1267 

recurring, [Koclicr] (37) 274 
return of, after operation, [Sarkis- 
slantz] (75) 63 

symposium on, [Kochcr & others] 
(37) 271 

toxic, electrocardiographic obser¬ 
vations in, [Kruinbhuar] (2) 955 
trachea flattened by, [Blrcher] (37) 
274 

treatment and prophylaxis of, 
[Koclicr] (37) 274 
types of, [Do Qucrvuln] (37) 274 
GONOCOCCUS count, [Ramond & 
Chariot] (47) 815 
endocarditis duo to, case of, [Ben¬ 
son] *1524 

infection of mucous membrane of 
oral cavity, [Mayhew] *1223 
Infections, specific prccipltlns in, 
[Watablkl] (33) 570 
pus under potassium permanga¬ 
nate, [Maheu] (47) 902 
resistance of spirochneta pallida 
and, 950 

GONORRHEA, abortive treatment of, 
[Vecchla] (53) 1404 
complicated by syphilis, [Lumb] 
(7) 1192 

diathermy In, 951—ab 
gas treatment of, 1027 
treatment of. In malo, [Renault] 
(30) 349 

GOODWIN. T. H. J. C„ honors to, 
310—E, 317, 1160 
returns to Great Britain, 97 
GOOSE-FLESH streak, [Pari] (65) 

GORGAS, Surgeon-General, and the 
responsibility of Medical Depart¬ 
ment of Army, 1460—B 
Surgcon-Gcnoral, honorary degree 
awarded to, 1868 

Surgeon-General, inspects Camp 
CTreenc N P 

GOUT and kidney function, 28—E 
blood pressure in, [Rosenbloom] 
•2000 

chronic, excretion of Ingested pur- 
ins in, [Rosenbloom) *285 
metabolism in, [Wentworth & Mc¬ 
Clure] (26) 343, 1539—E 
GRAFTS: See also Transplantation 
GRANULOMA inguinale, etiology of, 
[Walker) (56) 810 
venereal, 1321, [Nln Posadas & 
others) (82) 1406 
GRAPEFRUIT or pomelo, 1537—E 
GRAVES. Robert James, nationality 
of, [Sheehan] 720—C 
GRAVES DISEASE: See Goiter, 
Exophthalmic 

GROWTH capacity, relation between 

?rf h i33* blrth and ’ 

GUAIACOL Carbonate, 1227 
GUAIODINE rejected by Council 
1026—P ' 

GUATEMALA earthquake, 639 
Red Cross relief work at, rHoacs- 
don] 1184—C 

GUMMAS in corpora cavernosa, 
[Clark] (82) 134 

GUMS, sloughing of, after installs* 
tlon of gold bridge, 1970 
GUTTA PERCHA, hot dressings com¬ 
bined with, 112 

GYNECOLOGY", graduate degree In 
obstetrics and, [Litzenberg] 197G 
•—ab 

radium hu^[Condamin & Nogier] 


H 

HABIT - FORMING DRUGS : Set 
Drugs, Habit-Forming; and alst 
under the names of drugs 

HAIR, falling of, early symptom ol 
syphilis, [Pederson) (130) 164: 
superfluous, removing, with elec¬ 
tric needle is practicing medi¬ 
cine, 1789 

HALAZONE, 91, 779 

HALIFAX, supplies for, 843—ab 

_Catarrh Curo guarantee, 

HAND, amputations of, partial, 
. [Delitala] (43) 1120 
artificial working, mi 
as disease spreader, 89—ab 
contracture of, [Dumas] (53) 963 
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HAND, contracture of foot or, psy- 
choucurotic, [Roussy] (27) 890 
contracture of, hysteria as element 
in. [Boisseau & D’Oelsuitz] (53) 
576 

crippling of, [Daussat] (35) 650 
deformity of foot or, from con¬ 
tracture, treatment of, [Bois¬ 
seau & d'Oelsnltz] (28) 1402 
frost-bitten or frozen feet and, 
[Mazzolani] (84) 1043 
method of obtaining skin flaps in 
repair of mutilating injuries of 
feet and, [Vivian] (122) 489 
mycosis of feet and, [Strandberg] 
(119) 136 

HARELIP, [Mattl] (55) 739 

and cleft palate, [New] (70) 4S8 
HARRISON autinarcotlc law, medico¬ 
legal decision on prescribing of 
narcotics, 1027 

law registry number on prescrip¬ 
tions, 721 
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branded, 71S—P 

HEAD, injuries of, [Gage] (70) 1189 
injuries of, blood pressure in, 
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Injuries of, pulse rate and bleed 
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with meningeal reaction, thera¬ 
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and eyo reflex in shock, [Dorlen- 
court] (66) 1195 
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true nervous shock, 1021 
aortic insufficiency from air con¬ 
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auricular fibrillation, digitalis in, 
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SUBJECT INDEX 

basla ° f ’ hemolysis 

1374—E Untary reEUliUlon of > 

[Wilson & Robinson] (32) 
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disease, oxygen in venous blood in, HEELS, high, [Galippcj (36) 49 
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diaphragmatic, from war wound, 
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femoral, [Kotzareff] (69) 1503 
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sure, [Jaquet] (36) 1125 


granules in cells of urine an aid HIP disease, functional cure of, III 
to diagnosis of pernicious anemia youth, [Froelich] (72) 133 
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role of, in conduct of present war, 
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sensitized vaccines in prophylaxis 
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INJECTIONS, Intraspinal, In urology, 
[Watson] *290 

Intratracheal, simplified, [Mignon] 
(41) 192 

Intravenous, of sodium cyanid as 
stimulant for respiration, 692—K 
INIC, skin, for radiography, [Flnzi] 
(7) 572 

INSANE, commitment of, to psycho¬ 
pathic hospital as related to 
question of personal liberty, 
[Dewey] *292 

pngresslvo methods of handling, 
1883—ah 


INSANITY: Sco also Mental Dis¬ 
eases ; Psychiatry 

INSANITY in Peru, [Delgado & 
Bambarcn] (88) 1311 
INSOMNIA, insufllclency of liver 
and, [Arullanl] (71) 1640 
INSPECTION. Medical, of Schools: 
See Schools, Medical Inspection 
of 

INSPIRATION, effect of deep held 
Inspiration on murmur of slight 
aortic regurgitation in young 
subjects. [Gordon] (8) 1123 
INSTRUMENT: See also Apparatus 
INSTRUMENT, • improvement on 
Bangs sound syringe, [llilhner] 
*154 

needle for suturing with wire, 
rSorest) (75) 133 
self-retaining anoscopc, [Penning¬ 
ton] *154 

simple appliance to train infants 
to stool, [Eggleston] *156 
INSURANCE companies, cooperation 
of physicians and, in promotion 
of public health, [Muhlberg] 
2G1—ME 

health, [Andrews] 2002—ab 
health, cutaneous medicine In re¬ 
lationship to Industrial accident 
and, fAldcrson] *71 
health, New York bill, opposition 
to, [Darin] 1115—C 
In Navy. 2048 

life, one’s former physician medi¬ 
cal examiner, 804—Ml 
of medical officers, 1788 
social, [Nacgcll] (75) 1042 
social, legislation In 1917, 610—ab 
soldiers and sailors, 317 
INTELLIGENCE, influence of rare¬ 
fied air on, [Lopez] (85) 579 
INTERALLIED conference on dis¬ 
abled fighting men, 1963 
surgical conference, third, c in¬ 
clusions adopted by. 943, (41) 
1505 

INTERNATIONAL Surgical Society, 
865 

INTERNS, competitive examinations 
for, after war, 1783 
liability for negligence of physi¬ 
cians or, 953—Ml 
medical, medical education and 
war, [Arnold] *451, 566—ab 
regulations governing enlistment of 
medical students and, 33 
remuneration for, 1554 
INTESTINE, bacteria of, [Ford] 
1SSG—ab 

bacteria of. In childhood. 30—E 
chronic inflammation of, [Mathleu] 
(30) 1505 

cysts of, [Hansson] (103) 498 
infantilism of, [Comby] (44) llDi 
intoxication in infants, [Schloss] 
(8) 1032, 1375—E 
invagination from tumor, [Henrich- 
sen] (S9) 1987 

obstruction, complete, from can er 
of sigmoid and rectum, [Hag¬ 
gard & Floyd] 1330—ab 
obstruction due to any causi, 
multiple anastomosis for, fUkk- 
etts] 2G4—ab 


& Hardtj (46) 651 
obstruction, fatal, and nonrotated 
ileum, [Twyman] *G72 
obstruction, immunity in, [Dra« r - 
stedt & Moorhead] (67) 1036° 
paraiysis of, pituitary treatment 
of, [Ivirmisson] (33) S91 
parasitism in troops, SGG 
resection^, of, long, [Cannaday] 

resection of stomach and, asentic 
[Gudin] (45) 738 
rupture of, subparietal, from 
traumatisms to reducible in^mi- 
nal hernias, [Winslow] 414—ab 
segments from different parts of 
differences in behavior of, [Al¬ 
varez] (7) 1332 

SP Te^!! e , teS r^ in ’ , in Philippine 
f-O) 1fr [Cr0VVe I ^ Haughwout] 


stasis and 
[Stewart] 


left fallopian tube. 
(21) 192 
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INTESTINE, toxemia of lii^h 0 k 
S truction, [Keilty] *512 “ 

OXe fReed] Ph . y i 5 i 84° eiC Colectomy 
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IRIDOCYCLITIS complicatin'' 
m, '>“■ [Wove] (107) 1342 “ 

U 134“ berCUlOS13 ° f ’ [ Prias J (99) 


wounds of, in war, [Lericho] (4G) 


"■°<!? nd r\r°^ 1,1 war, first treatment 
133 [ scnrict & Chauvin] (73) 
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medical cf South and Central 
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lle i 7 S 8 Cphlhalm0l0Elc ' in Mexico, 


IRON elimination and distribution 
or, in liver and spleen in ex¬ 
perimental anemia, [Dubin & 

Pearce] (34) 1259 
metaboRsm of hemochromatosis, 

— (Kowarcl & Stevens] ( 20 ) 125 
LjGHLMIA, nervous, and oblitera- 
i° f . a o rte i les ln wounded, 

ISLE^Wv* BUR ^ (5S ) 1800 
“aa u# 1 IAeS sprlne water de- , loicmnaratj *585 

I 3 nnr>m d i u , ndt for Public use, 555 JUVENILE delinquency, 38S—E 
J 0 U...FORA, infection with coccidium 

and, in animals in Pliillppiiio K 

Islands. [Haughwout] (119) KALA-AZAR: See also Leishmani- 
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[Potsdamer] 1562—C 

Cb S be n r 'J ra r C T “ Cab . Uf * y Of.:modlfl. 


on public health, 721 
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erning liability of physicians 
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JACKSONIAN" paresis, [jreige & 
Benisty] (55) 815 

JAIL physician, employment of, and 
remedy of latter, 1505—MI 
YON JAKSCH'S disease, report of 
case, [Roth] *1914 
JAPANESE mission to study typhus, 

18 s 4 

JAUNDICE: See also Spirochaefa 
ieterohemorrhaslae 


JAUNDICE, albuminuria with, [Ho- KIDNEY 


1388, 1872 
state board December examina¬ 
tion, 951 

state board June examination, 260 
board reciprocity report, 339 
KEOGH, Sir Alfred, retirement of, 
475,' 945 

HERAT ODLRMIA, melanodermia 
plus, in Bell Ville, [Alvarez] 
(90) 49G 

punctiform, now form of, [Matsu- 
moto] (29) 2054 


paralysis of, prothesis to correct, 
[Boschi] (71) 1340 
swollen calf after war wound of, 
[Gregoiro & Marsan] ( 54 ) 576 
wounds of arteries of. in war, 

741 • .. [Nlk0lsIiy J ( lfl 5) LEGISLATION,* mcdical 9) military, 

KNE outward! 0 [Fe?guson] nm*™* DEISmiANIOSIS, forms of, in 

loose bodies in, treatment bv n T?, n ?? ue a ' [Riacones] (81) 579 

arthrotomy, 405 y mutilating, caso of, [Macliado & 

wounds of, among French sol- Aleixo] (81) 1269 
diers, [Judd] (84) 571 T of nose > ( de Rezende] (90) 1802 

wounds of, arthrotomy after tech- LE N S . dislocation of, [Lopez] (91) 

nic for, [Mosti] (44) 275 LENTirnran ^ 

” ’ casualty LLiYTlCuLAR degeneration, pro¬ 
gressive, patiiology of nervous 


- ^.UUOUj Vll, 

wounds of, gunshot. 


clearing station and’ base hos¬ 


ier] (103) 580 
bile resorption in, anatomic ob¬ 
servations concerning, [Oertell 
(25) 343 

clnlemla in, [Gamier & Reillyl 
(42) 902 

following injections of novarseuo- 
billon, 2 fatal case 3 of, [Fen¬ 
wick & others] (4) 1795 
hemolytic, chronic, [Faber & 
Meulengraclit] (89) 202 • 
hemorrhagic, [Siccardi & Bcm- 
piani] (59) 739 

infectious, [Salvanesclii] (70) 1267 
infectious, focus of, [Kamp & 
Wernfie] (93) 202 
infectious, serotherapy In, [Inada 
& others] (82) 1043 
simple catarrhal, 162—T 
spirochete, [Pagniez & others] 
(38) 891 

spirochete, afebrile, [Fiessinger & 
_ Leroy] (15) 272 
spirochete, laboratory diagnosis of, 
[Pagniez & others] (35) 1205 
spirochete, serotherapy of, [Mar¬ 
tin & Pettit] (40) 9G2 
spirochete, of icterohemorrhagiae 
type, [Fiessinger & Leroy] (16) 
272 

spirochetosis without, [Favre & 
Mathieu] (22) 1124 
toxic, with atrophy of liver, fol¬ 
lowed by regeneration and re¬ 
covery, [Crawford] (5) 1795 
trench, lessons from, 1602—E 
JAW, fracture of, [Japlot] (45) 575 
fractures of, nonunion of, [Cole] 
(7) 1400 


activity, regulation of. 


Bit®! observations " on, "with new T pp?er m e ln, J [ u Ilo . clt ] 131 > 418 
method of draining knee joint LEPAGE, G., death of, 470 
[Speed] *918 LEPERS escapo from colony, 1320 

wounds of, infected, [Monsarrat] LEPROSARIUM, national, need of, 

tG) 1263 IHoffmanl 186 —r 


UddiSo* others] ( 8 , 10) 1500,’ 

activity, regulation of, effect of 
eptnephrin and pituitary extract 
on action of kidney under strain 
[Addis & others] (10) 1978 
and protein liypersensitiveness, 
1293—E 

antiseptic properties and renal ex 


( 6 ) 1263 

wounds of, 100 cases, [Tallow] 

(7) 812 

wounds of, primary total suture 
of, and unilateral arthrotomy. 
1248 

KRJEGSOEDEM, [Park] *1826 


“'uw'wy in.nco uiiu reiiiu ex- ivnuTuouDurLU, n .irKj ’10^.0 
cretion of compounds related to KRUEGEIt, Frederick W., resigna 

rn. |j cn gf' 2320 


[Da 


phenol-sulphonephthalein, 
vis] *581 
autotransplant of left kidney to 
neck with right nephrectomy in 
dog, [Dederer] *6 
blood cyst in, [del Valle] (94) 9GG 
calculi in children, [Gurgel] (G2) 
423, [Cifuentes] (S9) 1197 
calculi, pyeiotoiuy for, [Fresno] 
(100) 1198 

calculi, small, new method for lo¬ 
cating at operation, [Burns] 
(57) 209 

calculi, unusual case, [Fybus] 
(13) 812 

calculi with bilateral renal in¬ 
volvement, [Braaseh] (42) 835 
cancer of, [de Berne-Lagard] (50) 
1506 

changes following partial ureteral 
obstruction, [Keith & Pulford] 
(1G) 125 


LABIUM minus, rupture rf. during 
delivery, [Bidenkamp] (91) 354 
LABOR: See also Obstetrics 
LABOR, can we disregard calendar 


[Hoffman] 186—C 
site for, 1245 
LEPROSY', caro of, 1246 
Garcia treatment of, a failure. 
1110 

in Porto Rico, 1320 
prophylaxis tf, [Fages] (89) 893 
sodium gynocardaio and chaui- 
moograto subcutaneously and 
intravenously in, [Rogers] ( 10 ) 

LEPTOSPIRA (spirochaeta) ictero¬ 
hemorrhagiae, cultural condi¬ 
tions of, [Noguchi] (67) 1791 
spirochaeta icterohemorrhagiae In 
nature, survival of, [NeguciiiJ 
( 6 S) 1794 


in setting date of, [Van Emanj 4 ^ 94 .... 

1889—ab LELaEMIA, acute, [Baastrup] (191) 


1889—ab 

causes of death in, in 100,000 
cases at New York Lying-In 
Hospital, [Harrar] (4) 342 
chloroform, ether and nitrous oxld- 
oxygen in pregnancy and, [Da¬ 
vis] ( 88 ) 571 

rupture of labium minus during, 
[Bidenkamp] (91) 354 
tetany in pregnancy and, [Gug- 
gisberg] (08) 495 


806 


Oi/U 

and tuberculosis, [Itlctll] (75) tot 
benzene in, [Vaquez & YacoeiJ 
(43) 1506 

crytlirocytosls versus leukocjlosli 
ill, [Ilcdeiiius] (124) 60 
infiltration in spinal cord from 
leukemic mass cause of para¬ 
plegia, [Bassoe] (58) 1331 
remarks on, [St. John] (128) -.1 


(16) 125 Wang] *36S 

disease, blood chemical methods in LABORATORY' and clinical observa 
differential diagnosis of cardiac tlons, correlation of, 1065—ab 
and renal disease, [Gradwohl & LA CREOLE Hair Dressing, 1025—P 
Powell] (103) 1894 LACRIMAL sac, massage of, [da 

disease, comparison of functional Rocha] (85) 1209 

and anatomic findings in, [Stcn- LACTATION and mammary cancer, 
gel & others] (29) 1033 [von Steiger] (47) 1404 


gisberg] ( 68 ) 495 remarks on, [St. Jolinj ( 1 -mi 

tuberculosis and, [McSweeny & LEUKOCY'TES, emigration and bac 
YVancl *368 tcricidal effects exerted^ » 


In 


tcricidal effects (.AUilvu 
wound by, [WrightJ ( 15 ) 1-63 
variations of count In dlnergnt 
positions of body, [Jdrgvnacnj 
(89) 354 „ „ 

LEUKOCYTOSIS versus crytlirocy- 
tosis In leukemia, [HcdenlusJ 
(124) 66 
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LEUKOPENIA, tllrlmlc, (rabbit), LIVER. distribution and elimination 


spontaneous infections with ref¬ 
erence to, l WcDkolten & Steens* 
l.unl] (79) 127 

LEUKOPLASLY. [llallllct] (00) 1101 
LIABILITY, board not liable for in* 
jury to patient escaping from 
pothouse, I 565—Ml 
for catarart where no operation 1 j 
had, llSC—Ml 

for damages fnm criminal opera¬ 
tion, 4 <3—Ml 

for lallure to discover foreign par¬ 
ticles In \mird, Mandaid of 
care ami errors of judgment, 
io:;:—Ml 

for gangrene, 1631—Ml 
for negligence of Intern or other 
phjMdnn given charge of ca e, 
y:>3—Ml 

for representations and nrgllecnco 
or incompetence of physicians, 

1972—Ml 

not dlmlnbhed by an> thing phjsl- 
clans did or failed to do, 
r,i> 2 —Ml 

of company and physician under 
contract for medical services, 

2049—.MI 

of puj .sicurns and surgeous for 
malpractice. law governing. 
[Stelrhardt] *585 

LIBhAlUKS, American, In Parks, 

17S4 

LIBRARY of Surgcon-Gcncrni’s Of¬ 
fice of Army, status of, and 
books to be added, 17S2 
LICK, clothes, destruction of nlLs of. 
by solutions of crcsol soap 
emulsion ami compound solu¬ 
tion of crcsol, [Bacot & Lloyd 1 
(20) 1895 

protection against, [Homan] 

1393—C, 1881—C 

transmission of trench fever by, 

1217 

LICENSE for sale of chemicals. 793 
LICENSURE, medical, and civil ad¬ 
ministrative code of Illinois, 
[Shepardson] *7G3 
medical, and standards, [Stick¬ 
ler] 647—ab 

medical, reciprocity In, 1099—E LTTNr 

national, for physicians In federal 
service; [Brown &. Lowe] 480—C 
no national, for reserve officers, 

1253 

LILLY, Catarrhal Vaccine Combined 
and Inlluenza Mixed Vaccine, 

19G8—P 

LIMBS: Sec also Arm; Extremi¬ 
ties * Le ,T 

LIMBS, artificial, vitallzatlon of, 

[Puttl] (40) 112G 

LIP, cancer of, radium in, [Janc- 
way] *1051. [Scott] 1255—C 
LIPOIDS and blood fat of dog3 be¬ 
fore and after production of 
experimental anemia, [Dubln] 

(34) 1188 

concerned in growth, [Barney] 

(07) 1980 

LIPOVACCIXES, experimental in¬ 
vestigation of, [Whitmore & 
others] *427, [Whitmore & Fen¬ 
nel] *902 

LIQUIDS, mailing of oils and. In 
glass 1374 

LIQUORS, intoxicating, for what 
physician may and may not 
keep, 340—Ml 

LISTER, Henley's view of, [Henley] 

G23—ab 

LISTON splint, use of, admissible 
evidence, 1492—Ml 
L1TCHI nut as food, 1605—E 
LIVER, acute yellow atrophy of, in 
syphilis, [McDonald] (10) 572 
amebic disease of, emetin in, 

[Cros & de Tcyssler] (33) 815 
and Uippuric acid formation, 

1464—E 

and its cirrlioses, [Mayo] *1361 
atrophy of, and toxic jaundice 
followed by regeneration and 
recovery, [Crawford] (5) 1795 
cancer of, diagnosis of, [Ferran- 
ninl] (84) 1802 

cancer of, with gallstones, [Ama¬ 
ral] (82) 1269 

cirrhosis of, ascites with, [Simon] 

(90) 062 

congestion of, acute, in infants, 
[Raimondi] (67) 133 

stool signs of, [Campana] 

lot) 1802 

tuberculosis as factor in 
Jjuney and, [Sehonberg] (70) 

disease with gastric ulcer. [Na¬ 
varro] (77) 1268 

displacement of, from interposed 
UUeotine, [Moreau] (35) 1403 


of Iron In spleen .nul. In experi¬ 
mental anemia. [Dubln & 
Pearce] (31) 1259 
dulnc.vi as sign of tvphohL [Cam- 
pa nl A Ilergolll] <7U) 1610 
dvsentcrlc abscess of. [Job & 
Spick] (23) 1337 

echinococcus cjsU of, painful, 
(ChauHard] (21) 1337 
functioning tn pathologic condi¬ 
tions. [Dcdlchcn] (TI) 278 
functioning, tests of. (Gautier] 
(76) 131. [Dedlchen] (93) 331 
Rljri*gen, storage and mobilization 
«f. In thjroid fed animal L 
(Kurlyama) (74) 417 
li:.- ufildency of. ami Insomnia, 
f A mil n ii 11 (71) 1610 
syphilis, [Hoogslag] (99) 893 
Wound of, missile entering hepatic 
vein and lodging In right ven¬ 
tricle. [McCartney <fc Druru- 

rrnd] ( 12 ) 812 

LOBSTERS as food, [Smith] 
17.'.!—ah 

LOCALIZATION of Bullets: Soo 
Foreign Bodies 

LOCKE'S fluid with acacia, infusion 
of. f Delaunay 1 (71) 1S97 
LOCOMOTOR ATAXIA: Sec Tabes 
Dorsalis 
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475. 533. 714. 795. 867, 915, 
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1482, 1.553, 1618. 1S76 
schoolchildren. Improvement In 
health of, during war, 795 
LOS ANTILLES Medical Times, ham¬ 
stringing Army Medical Corps, 
23—E 

LOUISIANA medical news. 472, 793. 
1177. 1213, 1316. 1179, 1551, 1614 
state board December examination, 
951 

State Board of Health analyses of 
nostrums, 1024—1* 

LUC!ANA, retirement of, 713 
LUMBAR Puncture: See llachlcen- 
tO*ds 

LUMBOSACRAL pains considered 
anatomically, [Davis] (1) 650 
LUMINAL. 559 

abscess, nontubcrcnlous, 
pneumothorax In, [Tewksbury] 
•293 

appearance of. after death from 
asphyxia, [Litchfield] (20) 574 
auscultation of pulmonary apices 
in joung men. [King] (68) 487 
cancer of, [Galllard] (57) 1SD7 
cancer of, primary, roentgenologic 
diagnosis of, [McMahon & Car¬ 
man] (5) 2G7 

carcinosis of. [Bard] (64) 964 
cavities In. [Mantoux & Malngot] 
(53) 1339 

cavity simulating pneumothorax, 
[Zandren] (97) GG2 
Compression: Sco Pneumothorax, 
Artificial 

crippled, [I.abbS & Ariel (44) 
1639 

dust In, 52G—ab 

echinococcosis of, [Corvctto] (94) 
1197 

edema after skull wounds, FMou- 
tier] (52) 1339 

ellect of inhalation of ciearet 
smoke on, rWebbl (22) 1119 
emphysema of, [Galliard] (21) 
?72 

Infections, subacute and chronic 
nnnfuberculous, [Miller] (3) 
191 

macroscopic and microscopic find¬ 
ings In remaining lung after 
r-movai of one, [Takenaka] (83) 
353 

pneumonic, toxic substances from 
virulent pneumococci and, in¬ 
fluence of quinln and urea liv- 
drochlorid. ethylhydrocuprein 
hydrochlorid and other cinchona 
derivatives on, [Cohen & others] 
(37) 1634 

pneumonic, toxicity of, [Weiss & 
others] (36) 1634 
subdulness at apex of, [Ramond 
& Frangols] (57) 815 
Tuberculosis: See Tuberculosis, 
Pulmonary 

volume in tuberculous men, [Gar¬ 
vin & others] (52) 268 
with valvular heart disease, [Till¬ 
man] (94) 662 

wounds of, in war, treatment of, 
334 

wounds of pleura and, [Roux- 
Bcrger] (66) 1S97 
wounds of pleura and, gunshot, 
[Moynihan] (125) 58 
LUPUS erythematosus discoides and 
tuberculous Infection, [Webs & 
Singer] (4) 1493 


LYMPH, flow of, In nerves, experi¬ 
ments bearing’ on, [Alford & 
Schwab] (81) 886 
vhcodty of, [OpUz & Nemscr] (4). 
121 

LYMPH NODES, attempt to produco 
Immunity by transplanting tu¬ 
berculous lymph nodes Into nor¬ 
mal animals, [Webb & others] 
(33) 881 

cervical, enlargement of. In chil¬ 
dren as evidence of Infection, 
(Gunson] (3) 655 
pnlpahlo Intercostal lymphatics in 
infants. [De Stofano] (16) 1126 
LYMPHADENOSIS and pernicious 
anemia. [Frattlnl] (75) 1575 
LYMPllO GRAND LOMATOS IS. [Wall- 
gren & Heilman] (121) 136 
In man of 24. fVdnondo & Cas- 
telgts] (81) 421 

in syphilis. [Melchior] (119) 820 
LYMPHOID hyperplasias. toxic, and 
lymphosarcoma and allied dis¬ 
eases, [Symmers] (10) 650 
LYMPIIOSAIirOMA ami lymphoid 
hyperplasias, [Symmcrs] (10) 
650 

LYMPHOTHEHAPY and serotherapy, 
[De/.warte] (46) 1260 

M 

McCRAE, JOHN, died “In Flanders* 
Fields." 316—E 

MacDO.NALD'S Atlas Compound Fa¬ 
mous Specific No. 18, 718—I* 
McGILL UNIVERSITY admits wom¬ 
en, 1481 

military scrvico of, 552 
McLAUGHLIN. A. J.. new Assistant 
Surgeon - General In Public 
Health Service, G28 
MAGNESIUM and calcium metab¬ 
olism, studies In, [Givens] (11) 
1507 

ami cancer, [Dubard] (18) 1798 
sulphate In Infected wounds, 
f Morlson] (4) 1335 
MAGNIN. A. .T.. death of. 45 
MAIL for Expeditionary Forces, 
1006. 1618 

.MAILING of liquids and oils in 
glass, 1874 

MAINE medical news, 180. 793. 1243 
state hoard July examination, 51 
stale board March examination, 
1780 

state board November examina¬ 
tion. 339 

MALARIA, autochthonous. 1877 
bird, and pathogenesis of relapse 
in human malaria, [Whitmore] 
(48) 1035 

campaign against, 1962 
control of, 878—ME 
hemiplegia in, [L<5r0 (59) 1897 
in Camagiley province, 1246 
in camps. Health Scrvico to fight. 628 
in England, precautions against 
spread of, 2044 

in France, [Legcr & others] (50) 
L800 

in infants, [Smith] (123) 1122 
In troops in Macedonia. [Armand- 
Delillo & others] (29) 1337 
In Venice and war, [Jona] (64) 201 
meningitis simulating, [Bczangon 
& Gusman] (47) 198. [de Mas¬ 
sary & Tockmnnn] (42) 891 
metabolism in, [Barr & Du Bois] 
(25) 1891 

1917 epidemic of, [Cremonese] 
(50) 1404 

prophylaxis of. [Roche] (27) 60 
psychoses of, [Porot & Gutinann] 
(37) 2799 

quinln acid hydrobromtd intra¬ 
venously in, [Knowles] (9) 1637 
quinln In, prophylactic use of. 

[Treadgold] (1) 1981 

quinln subcutaneously in, [Pende] 
(05) 201 

recent acquisitions in our knowl¬ 
edge of, [Bernard] (57) 494 
remedies relative to mosquitoes 
and, 1631—311 

subtertian, 35 cases, [it Court] 
(20) 814 

suppurating parotitis of malarial 
origin, [MoreauJ (48) 198 
suprarenal form Of, [Fraga] (97) 
1509 

tartar emetic intravenously in, 
[Hughes] (17) 1571 
tertian, quinin treatment of, 
[Stephens & others] (4) SS9 
treatment and complications of, 
[Wicht] (11) 1931 
treatment of, [Lecnhardt &. Tixier] 
(58) 494, [Carles] (61) 816,945 
tremor in, [de Brun] (31) 1G3S 
urticaria with, [Garin & Pasquier] 
(27) 273 


MALIGNANT Growth: See Cancer; 
Tumor 

M A LING K RING, 1091 —nh 
MALL, FRANKLIN PAINE, an ap¬ 
preciation, [Meyer] 121—ME 
MALNUTRITION among school chil¬ 
dren, 839—ah 

MALPRACTICE, causo of action for, 
54—Ml 

choice of remedies in action for, 
G4G—Ml , , 

law governing liability of physi¬ 
cians and surgeons for, [Siein- 
liardt] *585 

MALTA FEVER, vaccine against, 943 
vaccine therapy of, [Chirlaco] 
(05) 1985 

MALTED FOOD, Thompson, stock 
plan. 2047 

MANDIBLE: Sec Jaw 
MANUAL of Instructions for Medi¬ 
cal Advisory Boards, changes Ui, 
G97, 784, 785 

MAILMOLA obesity cure, 11G3—F> 
MARRIAGE and venereal diseases, 
fOrfila] (84) 661 

MARYLAND medical news, 41, 107, 
ISO, 250, 402, 472, 550. G3G, 711, 
793, SG2, 940, 101G, 1103, 1177, 
1213, 1316, 1388, 1479, 1551, 
1614, 1780, 1872, 1959 
MASON, WILLIAM E., another tes¬ 
timonial smashed, 1161—E 
MASSACHUSETTS medical news, 
107. 403, 472, 862, 1010, 1177, 
1243, 1316, 1479, 1551, 1780, 
1873. 1959 

service examination, 1629 
state board March and special ex¬ 
aminations, 1629 

state hoard September examina¬ 
tions, 722 

MASTITIS, bovine, relation of 
streptococci to septic soro throat 
and, [Davis 1 (1G) 650 
capillary drainage of, [Chaput] 
(35) 891 

dissecting perimastitis, [Corta- 
barrla] (71) 1129 

MASTOID operation, paraffin film 
treatment after, [Daure] (48) 
1573 

MATCHES, dermatitis from safety- 
match boxes, [Rasch] (114) 
1344, [Christiansen] (118) 1804 
MAUDSLEY, Henry, deatli of, 715 
MAXILLARY BONE: Sec Jaw 
MAY’U'S Wonderful Stomach Rem¬ 
edy, advertising of, 1393—P 
MEANS, Dr. W. J., honored, 553 
MEASLES and German measles in 
army camps, 315—E 
and military medicine, [Hackett] 
728—ab 

bacteriology and immune reac¬ 
tions of rubella and, [Tunni- 
cllir] (35) 1G34 

epidemic of pneumonia and, at 
Camp Wheeler, [Duncan] (70) 
732 

German, and measles in army 
camps, 315—E 

German, bacteriology and immune 
reactions of rubeola and, [Tun- 
nicllff] (35) 1634 
German, epidemic of, In city adja¬ 
cent to army cantonment . i:d 
probable relation, [Geiger] *1818 
Induced diagnostic eruption in 
[Godlewaki] (39) 962, [Le Noirj 
(35) 1338 

nature of, [Bristol] (32) 1188 
postmortem findings in measles- 
bronchopneumonia and other 
acute infections, [Lucke] *2006 
predisposition of streptococcus 
carriers to complications of, 
separation of carriers from non- 
carriers at base hospital, (Levy 
& Alexander] *1827 
problem of, THerrman] (41) 344 
sequel to, hitherto undescribed 
[Vroom] (76) 1334 
streptococcal infections following. 

[Irons & Marine] *687 
transfusion in, [Ribadeau-Dumas 
& Brissnud] (23) 1793 
MECHANOTHERAPY for wounded, 
[Amieux] (GO) 577 

MEDEOL Suppositories, 719 _p 

MEDIAN bar excisor, [Brajseli] 

MEDIASTINUM, entrance of air 
into, during operation on baso 
of neck, [Buford] (Hi) ig:{G 
P^Jectiles left in, [Le Fort] (77) 

MEDICAL Advisory Boards, manual 
of instructions for, 697, 784, 7S5 
Advisory Boards, powers granted 
local boards previously dele¬ 
gated to, 695—E 

Advisory Boards, selective service 
regulations for, 465 
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MEDICAL Advisory Boards, work 
of, 541—E [Hale] 721—C 
Bulletin, 33 

Corps and Medical Reserve Corps 
of Army, strength of, 393 
Corps instruction extended, 317 
Corps, National Army, orders to 
officers of, 1009, 1102, 1270 

1309, 1383, 1473, 1445, 1010, 1952 
Corps, orders to officers of, 30, 101, 
174, 244, 324, 390, 400, 545, 031, 
704, 787, 854, 932, 1009, 1102, 
1109, 1237, 1309, 1383, 1473, 

1545, 1010, 1773, 1952 
Corps, refusal of direct represen¬ 
tation of, on Army Council, 714 
Corps, regular, an opportunity, 
1100—E 

Corps, regular, officers needed for, 
1100 

Corps, regular openings in, 1004 
— E 

Corps, repatriation of members of, 
1482 

Department and Compound Syrup 
of Hypopliosphites, 7S3—E 
Department and General Statf, 
1539—E 

Department, filling vacancies in, 
1000 

Department, new legislation con¬ 
cerning, 100 G 

Department, personnel of, 4G5, 
543, 097, 784, 853, 928, 1000, 
1100, 1100, 1234, 1307, 13S0, 
1407, 1541, 1607, 1771, 1808, 
1949 

Department, pharmacist in, [White] 
1562—C 

Department, rank and pay of, 1000 
Department, work of, [Sieurl (29) 
1205 

Education: See Education, Medical 
military service, information re¬ 
garding, 1378—E 

officer, American, awarded British 
military cross, 1234 
officer, American, awarded French 
war cross, 1307 

officer, American, missing, 1307 
officer, experience of, in France, 
92S 

officer, experience of. in war zone, 
[de Tarnowsky] 099, 13S2 
officer, experiences of, witli Brit¬ 
ish army in recent activities in 
Flanders, [Pettit] 1308 
officer, missing, reported as pris¬ 
oner, Lieut. John S. Abbott, 
1407 

officer of Navy, problems of, 
[Odell] 503—ab 

officer wrongfully passing appli¬ 
cant for enlistment, 1493—Ml 
officers, American, under fire, 1234 
officers, British, card index of, 2043 
officers, call for, 109S—E, 1228—E 
officers convicted by courts mar¬ 
tial, 317 

officers discharged from service, 
098 

officers, education of, and all year 
medical study, [Dock] *1595 
officers for army and navy, need 
of, 1377—E 

officers, French, assignment of, at 
front, 44 

officers in France approve appro¬ 
priation for research, 109 
officers, increased rank for, 405, 
539—E, 542—E, G 0—E, 920—E, 
[Seaman] 1252—C 
officers, instruction books for med¬ 
ical training camps and, 1883 
officers, insurance and compensa¬ 
tion of, 1788 

officers, leave of absence for, 1950 
officers, outfit of, [Green] 1409 
officers, questions of interest to, 
1325 

officers, response of American 
Medical Association to call for, 
1301—E 

officers wounded, 543, 13S0 
papers, “Brevity is soul of wit, 
[Haupt] 1254—C 
records of army, English, 79a 
Reserve Corps and Medical Corps, 
National Army, commissions m, 
1490 

Reserve Corps and Medical Corps 
of Army, strength of, 393 
Reserve Corps Captains recom¬ 
mended for promotion, 031, nos 
Reserve Corps, commissions ac¬ 
cepted in, 1009, 1869, 1951 
Reserve Corps, commissions in, ac¬ 
ceptance of, 1255 

Reserve Corps commutation of 

quarters for, 027—E, 1000, 1101, 
1232—E, 1255, 1490 

Reserve'Corps, elegiblhty for ad¬ 
mission to, 1490, 1883 
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MEDICAL Reserve Corps, enlistment MENINGITIS at Camp Greene, MENINGOCOCCUS , , , 

Reserve Corps nm lieutenants of, at Mon lev id eo ’ f [ M 0 n, u 1 & oth cultivation of, fro”" 

recommended for promotion as erai Qn’i ^ or<lu 0 & oth- [Baeslack & others! *iiS 4 


, . promotion as 

captains, 402, 631, 854, 1168 
Reserve Corps, large cities delin¬ 
quent in, 1005—E 

^ C 1004 G I!" 0 1041 mcm t> cr3 i 

Reserve Corps, national licensure 
for physicians in federal ser¬ 
vice, [Brown & Lowe] 4S0—C 
Reserve Corps officer, British cor¬ 
diality toward, [Silliman] 
1184—C 

Reserve Corps officers, American, 
English appreciation of, 1770 
Reserve Corps officers and state 
licensing board, 1490 
Reserve Corps officers recom¬ 
mended for promotion, 1344 
Reserve Corps officers, Surgeon- 
General’s appeal for 5,000 addi¬ 
tional, 1105 

Reserve Corps, orders to officers 
of, 30, 102, 175, 2-14, 324, 390, 
407, 545, 032, 705, 787 855, 932, 
1009, 1103, 1100, 1237, 1309, 
1383, 1473, 1545, 1010, 1773, 
1S09, 1953 

Reserve Corps, Owen-Dyer bill for 
increased rank for, 539—E, 
542—E, 02S—E 

Reserve Corps, pay of officers of, 
1490 

Reserve Corps, physicians having 
accepted commissions as cap¬ 
tains in, since March 1, 1918, 
1109 

Reserve Corps, physicians having 
accepted commissions as first 
lieutenants in, since March 1, 
1918, 11G9 

Reserve Corps, physicians having 
accepted commissions as majors 
in, since March 1, 1918, 116S 
Reserve Corps promotions, 780 
Reserve Officers, military medical 
survey by American Medical 
Association, 137S—E 
Reserve Officers, Navy needs, 1006 
Reserve Officers needed, numoet 
of, salaries, expenses and allow¬ 
ances, 1503 

Reserve Officers, no national li¬ 
censure for, 1255 

Roll of Honor, 1004—E, 1G44, 1882 
Roll of Honor, keep up your own, 
1005—E 

service at Camp Grant, [Baum] 
503—ab 

service, Hicks bill to increase ef¬ 
ficiency of, 1542 

training camps, instruction bocks 
for medical officers and, 1SS3 
MEDICINE, clinical, modern, [As- 
coli] (74) 903 

divining rod in, [van Rijnberk] 
(91) 895 

efforts to discredit modern science 
of, 29—E 

jurisdiction of prosecutions for il¬ 
legal practice of, 727—J11 
military, first American book on, 
080—ab 

new section on, 1874 
notes given to persons practicin 
without certificates, 562—Ml 
practice of, drugless liealin 
eluded in term, 1707—E 
practice of, in Cuba, [Lainc] (99) 
1269 

student’s clinical course 
[Dock] 5GC—ab 
MEDIEVAL panacea, 1005—E 
MEDITERRANEAN FEVER: 

Malta Fever 

MEGACOLON, [Finocliietto] 

1044 

MELANCHOLIA, subacute, m ,sol- 
Uiers, [Caussimou] (40) 575 
MELANODERMIA plus keratodermia 
in Bell Vilie, [Alvarez] (90) 499 
MELANOSARCOMA: See Sarcoma, 
Melanotic 

MELTING pot, amalgamation of our 
citizens through the war, [de 
Tarnowsky) 1973 
MELUBRIN, 874 

MENCIERE treatment lor '™ 
wounds, [MenSicre] (52) 1S0U 
MENINGES, hemorrhage of, from air 
shock, [Guillain & Barre] (-0) 
1337 

hemorrhage of, in war pathology, 
[Guillain] (38) 1038 
permeability of, to arsenic w pa¬ 
resis and tabes, [Barbat] 14 1 
MENINGISM, malarial, [de Mas¬ 
sary & Tockmaun] (42) SJi 
MENINGITIS, [Bijl] (95) 89a 

acute, in inherited syphilis, 
[Hutinel] (50) 1983 


ers] (97) 894 

at Palermo, [Di Cristina & Sin- 
doni] (60) 1985 

cerebrospinal, [Laroche] (3S) 650 
cerebrospinal, epidemic, at Camp 
McClellan, [Medlar] *45S 
cerebrospinal, epidemic, intrave¬ 
nous serum treatment of, [Her¬ 
rick] (18) 1398 

cerebrospinal, in army, 237—E - _,, „„ 

cerebrospinal, 92 cases of, [Attlee] MENTAL defect, disc 

(37) 1895 -- -* r ~ - 

cerebrospinal, serum sickness in 
[Ker] (18) 130 

diagnosis of, [Vigano] ( 79 ) 1013 

epidemic, [Ivapsenberg] 1577 
epidemic and serotherapy, [Fab- 

bretti] (GO) 1405 

epidemic of, at Camp Jackson 

[Herrick] *227 

epidemic, of different origins 
[Bezy] (37) 737 

epidemiology of, [Mink] 503—ab 
epididymitis after, [Costa & Troi¬ 
sier] (45) 1040 

epididymitis with influenza and 
[Beaussart] ( 20 ) 2057 
eye and ear complications of, 

[Zaraychi] (42) 492 tufrpttrt it r/r-n , 

face mask and oilier measures in ME R ™ R LALIZED serum, salvarsan- 

prevention of, value of, [Wea- ^ s - of bram alK * 


„ . others] *CS1 

P“eum°epccus invasion 
in, [Netter & Salanier] ( 2 -ji jt,- 
septicemia, [Neiter] ( 29 ) mi 
serologlcalo work on, [Andrew*] 

types concerned in epidemic in- 
1329—ab [Hi,c!lens & HoWnson] 

MENOPAUSE, pathologic uterus at 
[Robins] (12) 1033 
JTAL defect, diagnosis of Metier 
grades of, [Higginsl *74 
detectives, re p 0 rt of 10,000 cases 
[Schlapp & Paulsen] (55) 73 -> 
deficiency and Binet-Simon le-u 
[Priestley] (2) G55 
deficiency and congenital syphilis 
[Higgins] (6) 1498 * 

diseases and alchoholism, 1962 
diseases, examination of regiment 
United States Army for nervous 
diseases and, [Bowman] ( 2 ) 
1977 

tes. grouping of, [Southard] 

VUl) oil 

diseases, reconstruction problem as 
it relates to, [Hutchings] 192S 
hygiene workers, training school 
for, 1901 


ver] *76, 90—E 


[Nicholson] (122) 88S 
MERCURIC Benzoate, 459 


in army camps, control of, 624—E up ranv ,j„ oae ’ i0J , 
in Infnntc rnmi»,i its 1 'inm MERCURY, absorption and 


in infants, [Hallez] (55) 1040 
in troops on active service, [Dop- 
ter] (49) 1194 
increase of, 475 

meningococcus, in new-born, [Mil¬ 
ler] (19) 55 

meningococcus infection and, 
[Thomsen & Wulff] (100) 498 
meningococcus, pneumococcus in¬ 
vasion in, [Netter & Salanier] 
(29) 050 

otogenous, without suppuration in 
middle ear, [Eiras] (70) 352 
parotitis complicating, [ICaunitz] 
1448 

pneumococcus, [Panayotabon] 
(45) 198, [Mallie] (57) 1573 
serotherapy in, [Syk] (120) 136 
simulating malaria, [Bezangon & 
Gusman] (47) 198 
syphilitic, [Castex & Pradero] 
(05) 112S 

tardy, [Aime & Cliene] (31) 1125 
tardy, meningococcus infection 
with, [Cantieri] (76) 201 
trichinosis simulating, with find¬ 
ings of trichina larvae in spinal 
fluid, [Meyer] *5S8 
tuberculous, in infants, 50 
tuberculous, intraspinal injection 
of air in, [Ramond & Francois] 
(19) 348 

uremic, [Goycna & 

(88) 395 

vaccination against, 

(78) 495 

wal!ed-in, [Acuna & 


. .— excre¬ 

tion of, 392—E 

absorption of, when applied by In¬ 
unction, [Schamberg & others] 

chlorid intoxications, acute, In dog 
with special refereace to kidney 
injury, [MacNider] (38) 1259 
chlorid, intravenous injections in 
treatment of enlarged spleen, 
[Greig & Ritchie) (17) 1192 
chlorid poisoning, Investigation of 
kidney function 3 years after 
recovery from, [Goodwin] *85 
chlorid poisoning, principles of 
treatment in, [Sansum] *824 
idiosyncrasy to, [Gjessing] (120) 
1272 

in nervous plus renal- syphilis, 
[Farmachidis] (77) 905 
influence of arsphenamin and, on 
antibody production, [Ifolmer & 
Toyama] 1490—ab 
inunctions of, and drainage of 
cerebrospinal fluid in paresis, 
[Fmlayson] (7) 1977 
lodid, red, intravenous use of, 
[Rowe] (55) 1568 
metallic, globules of, in tissues; 
findings in aortic aneurysm with 
erosion of vertebrae, [Kolrner & 
Mastin] *1290 

scarcity of, in Denmark, 1110—ab 
treatment, embolism after, [von 
Bassewitz] (94) 04 
[Quareili] METATARSAL bone, transposed, ob¬ 
servation on, [Brown & Brown] 
Casaubon] *1353 


Peradotto] 


'(31) 1505, [Leroy and Parof] METHYL ALCOHOL 725—ME 


(22) 2057 

MENINGOCELE, sacral, [Roux] 
(0G) 904 

m ' MENINGOCOCCUS, [Caldarola] (84) 
817 

agglutination, differentiation of, 
[Netter] (47) 1040 
and parameningococci, [Dopter & 
others] (38) 198 
carrier, 7S1—E 

carrier, positive intracutaneous 


in. 


See 


blindness from industrial use of 4 
per cent, admixture of, [Robin¬ 
son] *148 

poisoning, [Gettler & SL George] 
*145 

METRIC system for army prescrip¬ 
tions, 802 

METRITIS, hemorrhagic, roentgen 
treatment of, [Lawrence] (129) 
271 

METRORRHAGIA: See Uterus, 

Hemorrhage 


(99) 


reaction’ in, [Gay & Minaker] MEXICAN Oil misbranded, 1183—P 
* 215 . , MEXICO, medical journalism in. 

cultures, simple methods for pro- jggj_ 

longing viability of, [Bradley] national medical congress Ill, S65 
*1816 National Medical Institute of, 332, 

cultures under partial oxygen ten- [Terres] (75) 423, 1179 
sion, explanation of poor sue- JIICE breeding, method of, [Hon] 
cess of usual cultural methods, *1225 

[Cohen] *1999 MICHIGAN medical news, 41, 030, 

distribution of, in upper rcsplra- 1010, 1177, 1014 


tory tract of carriers, [Iley- 
rold] *S2 

epididymitis, [Lancelin] (22) 272 
identification and isolation of, 


state * board October examination, 
121 

state board reciprocity report, 
11S5 


eniiiicaiiuu .mu . , ,, 

from nasopharynx, [Olitsky] MICROORGANISMS, action of cold 
*153 on, [Ruata] (37) 112;> 

Infection, [Sfirensen] (93) 1987 MIDWIFE, [Edgar] 
infection and meningitis, [Thom- MILITARY Hygiene: See Hit* <■ 
sen & Wulff] (100) 498 Military im 

i&inwm menineu ' 


influence of active normal serum 
on, [Kolmer & others] 1329—ab 
influence of active normal serum 
(complement) on, [Matsunanfi 
& Kolmer] 1329—ab 


medical service 

Service Bill of Great Brffain^M 
Its relation to medical P 

Surgery f See Surgery, MUIUry 
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MILITARY training, Intensive, ex¬ 
haustion pscuil,'paresis, fatigue 
jjmirouio slinulatlnc earl)' paro- 
mj ueiewpiuii under, [Hunt] *U 
training, universal, versus ph).slcat 
training, 93—K 

M1I.K and spasmophilia, [I.arsson] 
66 


MOUTH. Roiiococcui 


timeout membrane of, IMajhew) 
•1223 

streptococcus oral sepals, comple¬ 
ment fixation test ami value of 
routine l»L>otl examination In, 
l Potter & other*] (50) 4S7 
rendu flhmtn.ni] (57) 11—0 


Infection of NATIONAL Army. Medical Corps of, 


antiscorbutic value of. in Infant MOVKMl'.XTS, associated, after war 
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(90) 1802 inunction in prevention of plague, 

lesion of. in cocain addicts, [Tur- suggestion of a century ago, 

. [Dickinson] 1787—C 

mutton bird, [Purdy] (11) 889 
pustules of munition workers, 

_ ___ _ [Tliibierge] (18) 1402 lueiinornj pi) ruz 

cous resection of nasal septum, OKLAIIOAIA medical news, 101S, OWEN and Dyer bills for Increased 

' ’ . 10 " 1,10 1 ‘ MC rank and authority of Aiedical 

Reserve Officers, 539—E, 542—E, 


tur] (38) 2058 , 

prosthesis for, [Veyrassat] (65) 
494 

reoperation of Incomplete submu- 


[Polak] 1975—ab 

cyst of, giant, [Pages] (102) 1198 
cyst of, hemorrhage into, simu¬ 
lating ectopic pregnancy, [Wa¬ 
ters] *295 

function of, effect of hysterectomy 
on, [Richardson] 1885—ab J'JU 

hemorrhage of tubes and, etiologic PARALY’SIS after war 
relation to pelvic hematocele ana [Pitree] (23) 273 
extra-uterine pregnancy, [Bo- 
vee] 1975—ab 

unilateral defect of tuba and, 
study in prenatal pathology, 

[Gellhorn] (11) 192 


film dressing for wounds, [Hubert! 
(63) 1194 

film treatment after mastoid oper¬ 
ation, [DaureJ (48) 1573 
paper as surgical dressing, [Hnrp- 
ster] *1763 

sprayer for, In treatment of burns. 

[Stanley] 1489—C 
treatment of burns, [Hull] (1) 

196 

wounds. 


[Alosher] *S43 
restoration of, [Pont] (28) 273 
Baddle, correction of, [De Flines] 
(128) 1046 

»plint for, [Stein] *224 


1244, 131S, 1616 
state board January examination, 
1185 

state board October examination, 
200 


626—E, 628—E, [Seaman] 1252 
— C 

bill, amendment to, 853 


L» »>•* UUj id! O 

agitans and myopathic dystrophy 
in undo and nephew with In¬ 
ternal glandular dyscrasia In 
latter, [Osnato] (17) 480 
agitans, unilateral, [JuarrosJ (89> 
741 

and contracture of feet, [Jimmy 
& others] (28) 1337 
bone transplantation In surgical 
treatment of paralytic feet. 
[Fuld] (18) 955 
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PARALYSIS. bulbar. acute, tNlco- l’ATKIXA. function 

facul 4 . Ca cntimc > pcrfphcral. opera- 
live treatment of, [Slurfie] tUcInboMl (»S) 1JJ 
*1334 Miring, 1«i>’J—ab 

fn)tu disuse, fllartcnbcw] (07) 01 PATENT law, 95—-K. -1* 

of sarinal cord without law ami hmcllii-Bovcrltigo, J.* 


from Injury of filial 
lesion of dura, 16:10 
from bhell air shock, [Gattl] (07) 
\%1 

functional, and contracture. 

[Claude & Lliermlltc] (48) “US 
general, [Bainlurm] (Si!) 400 
general (c&h a us t loti jisemlojuic- 
sis), fatigue syndrome, simu¬ 
lating early paresis <le\eloping 
under intensive military train¬ 
ing, [Hunt] Ml 

general. Intracranial treatment of. 


-E. 


115—1* , „ 

law, need for revision, 11a—1 
laws, our archaic. 93—15. 

PATENT MEDICINE: See also Nos¬ 
trums ; Proprietary Medicines 
PATENT MEDICINE, 433—ah, 1141 
—ah 

.situation. (Street 1 (10) 415 
unrighteous profits lu, (Harris) 
3047—C 

PATTEN, George F., cited for 


iiiuM-i 4 UI.U uv.»mu.> »•., bravery, 110. 

(Cotton & Stevenson] {till) 1569 HAUL’S tube for colon operations, 
general, permeability of meninges (Cumstonl (40) 


of. Mlocssly] BHLKHOTOMUS fever, [Hartley] 
(4) 1570 

of, PHOSPHORUS, elfcct of, on grow¬ 
ing normal ami diseased hones, 
[Phemhler] *1737 
PIIHKNOPEUICAUDITIS, [Trcmoll- 
ires & Ciiussadel (01) 1574 
PHTHISIOLOGY, chair of, at Edln- 
hurgh University, 1030 
PHTHISIS: See Tuberculosis, Pul¬ 
monary 

PHYSICAL deterioration of _ boys 
under war conditions, 1870 
examination in army, revision of 
regulation* for, 101 ) 
examinations, yearly, argument 
for, from findings of one local 
hoard, [llurd] 53—ME 
training versus universal military 
(raining, 95—B 



general, _ . 

Roger] (35) 1708 (70) SSO 

In hemiplegia, Swedish movements PElCELllAltJNB, testimonial to, 1111 
In, [Oden] »S38 PELI*AGRA, chemical analyses of 

Infantile: See Poliomyelitis, Acute stomach contents from 1U0 pel* 
Anterior la grins, [ Livens ] (4) 955 

Jacksonian paresis, [Melgo & diets producing, biologic analysis 
Bcnlstry] (55) 815 of, [McCollum & SUnmunds) 

left recurrent, and mitral disease, (58) 950 

(Carrau] (31) 890, (Carrau & PELVIS, fracture and dislocation of, 
Nunez] (S3) S94 management of, [Gazzottl] (47) 

of Intestines, pituitary treatment 350 

of, [Ktrmlsson] (33) 891 new Incision for exposure of lower 

of leg, prothesis to correct, abdomen and, [Churchman] 
[Boschl] (71) 1540 (33) 950 

of recurrent laryngeal nerve as- PENNSYLVANIA medical news, 109, 


soclated with mitral stenosis, 
[Brown & Hempstead] *4 
pncutnogastrlc. respiratory distur¬ 
bances In, [Vernet] (3U) 1134 
spastic, surgery «f, [Gill] (3) 
1S90 

traumatic, alternate, [de Castrol 
(73) 12CS 


1S2, 351. 331, 403, 474, 553, 

038. 713, 794. 804. 911, 1019, 
1 lUJ, 1178. 1344, 1318, 1389. 
1181, 1553. 1017, 1781. 1873. 
1900 

stale board January examination, 
133G 

state board July examination, 045 


PARAMENINGOCOCCUS and matin- PENNYROYAL leaves, inferior, 


gococcus, [Dopter & others] 
(38) 198 

In eastern front, [Bloch & He¬ 
bert] (40) 1040 

septicemia, protracted, [Aimfi & 
Client] (31) 1135 

PARAMNESIA, reduplicative, [Blan¬ 
der] (11) 1344 


993—ab 

PEORIA epidemic due to contami¬ 
nated water, C95—E 
PERICARDIAL knock, [Smith] (11) 
573 

PERICARDITIS, traumatic, due to 
needle, case of, [Hall & Wilson] 

. . . _ (34) 130 

PARANEPHRITIS, suppurative, fol- PERICARDIUM, adhesions between 
lowing tonsillitis, 3 cases, [Bot- diaphragm and, [Tremollfcrca & 
teselle] (78) 965 Caussade] (Cl) 1574 

PARAPLEGIA, cure of, from rup* PERIGASTRITIS, dyspepsia from, 
ture of posterior vertebral Ilga- ^ 

meat, [Perez] (100) 966 PERINEUM, lacerations of, Inline- 

. from gunshot or other injuries of dlate operation for, [Bernstein] 
spinal cord, treatment of, [Rob- n . 

- son] (9).419 PERIOSTEUM and formation of 

leukemic Infiltration in spinal cord bone, (Lericho & Pollcard) (49) 

paratyphoid’ and S tynlio { |d 8 ) rilci- PERITONEUM, Dakin’s solution in 
nation’of naUve 3 troJps from normal peritoneal cavity, [.Mann 

"NTottr rnl n .l. n i. , non 


New Caledonia, 1320 
’ B, [Etienne & Mondelange] (45) 
962 

bacilli In stools, preservation of, 
by emulsifying In glycerin, 
[Benlans] (32) 961 
prophylactic triple inoculation 
. against typhoid and, [Dreyer & 
others] (15) 1400 


& Crumley] *840 

membranes and false membranes 
in, [Escribano] (CO) 1128 
PERITONITIS, drainage by femoral 
route for, after war wounds, 
[Allegra] (64) C59 
ether In, and other Infections, 
[Haines]- 415—ab 
pneumococcus, [SymsJ (26) 1119 
surgical complications of typhoid RONEAL tendon as a transplant, 

and, TJohnsonl (161 130 [Henderson] *14oG 

toxin produced 1 by B. paratypho- “Ubranded. 1183-P 

[Eck®] (TOMn" - natUC6 ° f ' PEKSONluTYln paresis, [Osnato] 

PARfs SI Utter Se 44 P Ul 1 S 05 i mTik PERTUSSIS: See Whooping Cough 
4?6 5W sVi tu 'tS ' £’ PESTHOUSE. board not liable for 
944, 1021, lill, 1180, ’ 124?: •» patIeDt eSCapl " e fr0!U ’ 

1784 - 1870 1 ' 1483, 1554 ' 102 °’ PHALANGES, fractures of, continu- 
PAROTID. bilateral enlargement of, °? 3 ffijg*?.<« c tion in treatment 
1G37 War edema ’ [I ' ark l ( 3 > PHARMACIST in Army Medical De- 
h3 Jor t ge] rC (9G) n 1041 CEscaIada & PHARMACO-ETHNOLOGY 6 , 2 [Domin- 
PAR S‘SF “ enlnEltl3 ’ [KaU - PHENjALGIN 1 and 4G Ammon 0 l, 337-P 


with, 


PHENOLPHTHALEIN, compatibility 
of, 950 

P H E N OLSULPHONEPHTHALEIN, 
antiseptic properties and renal 
excretion of compounds related 
to, [Davis] *581, [Davis & 
White] (33) 2055 

PHENYLCINCHONINIC acid, U.S.P., 
- r . M>VW| ulua|iau 1599 

[Cohen ] la *84 “ ethod of makln8 ' PHILIPPINES, mortality phenomena 

PASTEUR' I °instit S t ea medical practices in, 1374—E 

of lllr lD3titul0 ’ establishment PHLEBITIS, septic, due to gunshot 
* wounds, [Burrows] (36) 1895 


disease of internal ear 
[Hellskov] ( 102 ) 426 
* acc< >mpanying, [Were] 

(10*) 1342 

lead, chronic, .[Comby] (53) 815 
suppurating, of malarial origin, 
[Moreau] (48) 198 
PARTIAL-TEN SI ON plates, simple 


Belgian _ . 

for. [Keen] 338—C, 873—C, 
1116. 178S—C 

British, another appeal to, 1233—E 
British, wanted for army, 1391 
call for medical ofilcers, 1098—E, 
1103—K. 1338—E 
civilian, decoration of Legion of 
Honor awarded to, for services 
In war time, 3045 

compensation of, construction of 
provision as to, 481—Ml 
cooperation of Insurance compa¬ 
nies ami. In promotion of pubLc 
health, [Muhlberg] 261—ME 
deaths of. abroad. 43, 110, 475, 
639, 714, 795. 1111, 11S0, 1215, 
1320, 1390, 1618 
deaths of. In 1917, 28—E 
decorated for bravery, 14C7, 1552, 
1607 

distinguished service awards for 
medical ofilcers, 100G 
domination of medical profession 
by commercial Interests, 1767—E 
entitled to damages lor eviction or 
trespess, 1972—Ml 
examined by state boards during 
1917, 1074 
for army. 2043 

for what he may and may not keep 
intoxicating liquors, 340—Ml 
Imprisoned In Germany for pub¬ 
lishing book, 252 

in army service, assignment to 
homo cities of, 1554 
in danger in China, 332 
In. Spain, organization of, 1245 
in Spanish parliament, 1553 
Interest on account of, from ver¬ 
dict only, 727—Ml 
Italian, accomplishments of. In 
war, [Reiser] *24 
Itemizing of account and application 
of payments, 1258—Ml, 18S4—Ml 
liability for representations and 
negligence or Incompetence of, 
1972—MI 

liability of company and. under 
contract for medical services, 
2049—MI 

mobilization of medical profession 
in New Zealand, 714 
not answering call. liability of 
employer for, 1492—Ml 
one's former physician his medi¬ 
cal examiner, 804—Ml 
organization of medical profession 
for war, [Bevan] *1805 
partial loss of sight in one eye by, 
2G4—Ml 

power of assistant engineer and 
others to employ, 879—Ml 
promoted by Pershing, 33 
registered through reciprocity by 
state examining boards during 
1917, 1092 

requirements of. Issuing prescrip¬ 
tions for opium, 804—Ml 
response of, to military duty, 
[Crile] 239 

right to recover money extorted 
to protect reputation, 1884—Ml 
sufficient provision and notice as 
to medical attendance, 953—Ml 
value of «<*rvif'°s is question for 
jury, 2049—Ml 

victim of aerial bombardment In 
Paris, 714 
war and, 112 

wife’s separate estate obliged to 
.pay for medical services, 
1187—Ml 

wounded in action, G28, 1101, 1166, 
1307. 1467 

PHYSIQUE, national, [Keith] 1020 


PIIYSOSTIGMIN, antagonistic ac¬ 
tion of atropln and, [den Bel¬ 
ton & Sitrytors] (111) GO 
PI A MATER, pigment cells in, [Iiut- 
sumimnj (97) 741 

PIGMENTATION and heliotherapy, 
[Jeamierct & Mcsscrll] (59) 199 
PINEAL GLAND, calcification in, 
[Boaz & Scholz] (24) 343 
PITUITARY body, anatomy of, 
[Woerdcinan] (94) 1130 
body and diabetes Insipidus, [Lerc- 
boullct) (74) 1268 
body and polyuria, [Houssay & 
Romans] (98) DUG, 1921 
body In epileptics, [Munson] (li) 
1298 

body In relation to loss of mem¬ 
ory and Inability to concentrate 
the attention, [Basllc] (50) 4 22 
body, tumors of. [Houssay & So- 
gura] (100) 1011 
extract, annular dystocia and, 
[Collstro & I'latcro] (80) 891 
extract, control of polyuria In dia¬ 
betes Insipidus by, [Rosenbloom] 
•1292 

extract, cITcct of, on action of 
kidney under strain, - [Addis & 
others] (10) 1978 
extract In obstetrics, [Marchand] 
(80) 1500 

extract, Inllucnco of, on dally out¬ 
put of urine, [Rees] (10) 1222 
extract, new method for biologic 
standardization of, [Spaeth] 
(10) 1802 

extract, regulation of urea excre¬ 
tion by, [Addis & others] (13) 
1978 

feminism, adenoids with, [CItelll 
& Callcctl] (72) 1508 
InsuQlclency, [Lafora] (89) 1012 
PITYRIASIS, tuberculin In, [Do 
Grado] (86) 1509 

PLACENTA, desiccated, effect of In¬ 
gestion of, during first 11 days 
of lactation, [McNcllc] (1) 1113 
Infarcts In, [MorlnolUJ (80) 202 
transmission of creatlnln and cre- 
atln by, [Hunter & Campbell] 
(20) 1507 

PLAGUE, .active Immunity to sys¬ 
temic plague Infection, [Eber- 
son] (80) 193, (11) 180, (21) 571 
measures against. In Holland, [van 
Andcl] (101) 1510 
oil Inunction In prevention Df, 
suggestion of century ago, 
[Dickinson] 1787—C 
pneumonic, 013. 1182 
pneumonic, in China. 1111 
prophylaxis of, [Valdes] (S3) 
157G 

pseudo-tuberculosis, [Dessy] (90) 
1509 

swine, in man, [Svlth] (133) 1200, 
[Thomsen] (121) 1272 
PLANTAIN flour for convalescents, 
[de Figueroa] (113) 967 
PLANTS poisonous for cattle, 
[Flores & Houssay] (100) 819 
PLAUT-VINCENT’S ANGINA: Seo 
Vincent's Angina 

PLEURA friction sounds, propaga¬ 
tion of, [Wallgrcn] (125) 130 
Infection of, with chest wounds, 
[Koux-Berger & Pollcard] (02) 
1191 

projectiles in, [Ceresole] (70) 57$ 
siphon sterilization of, [Costan- 
tini & Vigot) (50) 963 
wounds of lungs and, [Moynihan] 
(125) 58, [Roux-Berger] (GG) 
1897 

PLEURISY, black, [Galiiard] (21) 
2057 

in tillers of soil, [BraiUon] (76) 817 
interlobar, [Destefano] (108) Sip 
penny sign of, [Lereboullet] (7S) 
817 

PLEUROTOMY, osteochondritis af¬ 
ter, [Tlievenet] (50) 575 
PNEUMOCOCCUS, attempt to deter¬ 
mine type of, in sputum, and 
rapid method for production of 
precipitin antigen from bacteria, 
[Krumwiede & Noble] (11) 731 
carriers, disinfection of, [Ivolmer 
& Steinfleld] *11 
determination of type of, as prac¬ 
ticed in field with Avery’s new 
cultural method, [VauglianJ 
•131 

determination of type of. by 
Avery's cultural method, [Beck- 
ler & others] *830 
determination of type of, in lobar 
pneumonia, [Avery] »17 
determination of type of. In spu¬ 
tum in lobar pneumonia, [Krum¬ 
wiede 4 Valentine] »513 
determination of type of, rapid 
me .of, [Mitchell & Mn^ ■ 

Jr' 
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PNEUMOCOCCUS, differentiation of 
types of, rabbits as substitute for 
white mice in, [Faber] *1159 
infection, experimental, chemo¬ 
therapy of, [Kolmer & Stein- 
fleldj (38) 1634 

invasion in meningococcus menin¬ 
gitis, [Netter & Salanier] ( 29 ) 
656 

meningitis, [Mallie] (57) 1573 
partially autolyzed, in lobar pneu¬ 
monia, [Rosenow] *759 
peritonitis, [Syms] (26) 1119 
rapid immunity to, method for 
production of, [Alexander] (58) 

serum, production of, and corre¬ 
sponding curves obtained by pro¬ 
duction and agglutination tests, 
[White] 1497—ab 

virulent, and pneumonic lungs, 
toxic substances from, and in¬ 
fluence of quinin and urea hy- 
drochlorid, ethylhydrocupreln liy- 
drochlorld and other cinchona 
derivatives, [Cohen & others] 
(37) 1634 

PNEUMONIA, [Miller] 564—ab 
active immunization against, [Kolin 
& others] 1496—ab 
after goiter operations, [Arnd] 
(37) 274 

and empyema at Camp Zachary 
Taylor, [Hamburger & Mayers] 
*915 

antipneumococcic serum, potency 
of, [Wayson & McCoy] *1747 
at base hospital, [Cole & Mac- 
Collum] *1146 

bacteriologlc study of, occurring 
at Camp Pike, [Dick] *1529 
classification and results of treat¬ 
ment of, at Camp Upton [Cecil] 
728—ab 

elimination of chlorids in, [Guiao] 
(SI) 19S6 

epidemic of measles and, at Camp 
Wheeler, [Duncan] (70) 732 
face mask and other measures in 
prevention of, [Weaver] *76. 
96—E 

heart in soldiers with bronchitis 
or, [Morelli] (48) 422 
lobar, accompanying typhoid, na¬ 
ture of mononuclear cells in ex¬ 
udate of, [Forman & Hugger] 
(13) 1033 

lobar, acute, [Shattuck & Law- 
lence] (37) 809 

lobar, acute, ethylbydrocuprein in, 
[Moore & Chesney] (26) 1891 
lobar, common colds as possible 
source of contagion for, [Val¬ 
entine] (47) 26S 

lobar, determination of type of 
pneumococcus in, [Avery] *17 
lobar, determination of type 01 
pneumococcus in sputum in, 
[Ifrumwiede & Valentine] *313 
lobar, partially autolyzed pneu¬ 
mococci in, [Rosenow] *759 
lobar, prophylaxis of, [Kolmer & 
Stelnfleld] (75) 957 
lobar, protective Inoculation 
against, 1163—E 

migrating, in children, [Lozano] 
( 88 ) 1043 

postoperative, bacteriologic study 
of, [Olmstead] 1496—ab 
prevention and treatment, 382—T 
reaction following antipueumococ- 
cic serum, [Friedlander & Run¬ 
nels] (75) 1189 

special board to investigate, 1607 
streptococcus and pneumococcus 
groups, [Cumming & others] 
*1066 

toxicitv of pneumonic lungs, 
[Weiss & others] (36) 1634 

PKE UMOPERICARDJUM following 
paracentesis, report or case, 
[Stewart] *1222 

PNEUMOTHORAX, artificial, [Lar- 
ralde] (83) 579 

artificial, anatomic effects on lung 
• of, [Burnand] (62) 494 
artificial, improved method for 
refilling in, [Gammons] *843 
artificial, in bilateral _ cases of 
pulmonary^ tuberculosis, [bain 
niona] *£75 , , 

artificial, In pulmonary tubercu¬ 
losis, [Morgau] (43) 61 
artificial,, in pulmonary tubercu¬ 
losis, results in private and dis¬ 
pensary practice, [Greer] 1513 
in 1 nontuberculous lung abscess, 

lung^cav'ity 1 'simulating, [Zandren] 

spontaneous, do, 1 ? 18 ' caS ° ° f ' 

1 [Marshak] *1513 
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Dongen] (93) U30 P & aQ acriflavlne, m Infected m . 

albumosuria of. [Tanberg] (110) ph 5 ton]°U 5 )’ / 8 ^ r3,aw & Tem. 

and lactation, 1769—E PROHIBITION hi Peru, luo 

and pulmonary tuberculosis, [Nor- PROPRIETARY medicines rBethpn 
ris & Landis] *362, [Walsh] 376—ab ’ 1 

(29) 883 regulation of sale of, [Leger & 

and tuberculosis, [Douglass & others] (37) 492 
Harris] 21—ab, [McSweeny & PROSTATE, adenomas of, with vesi- 
Wang] *368 cal calculus concealed by sm- 

bl “l s 'E» of . [Falirajus] (101) slle • pedunculated median lobe 


. ------, [Nuzura & 

Willy] ( 79 ) 957 
arterial pressure in children para¬ 
lyzed from, [Souques] (18) 34S 
characteristic sign of, 1916 epi¬ 
demic of, [Hetman] (23) 55 
comparative study of, [Bristol] 

comparative studies of cocci iso¬ 
lated from, [Heist &. Cohenl 
(43) 570 

epidemic, agglutination of pleo¬ 
morphic streptococcus Isolated 
from, by Immune serum, [Rose- 
now & Gray] (41) 1260 
epidemic, elective localization of 
streptococci from, [Rosenow & 
others] (40) 1260 
epidemic, etiology of, [Rosenow & 
Wheeler] (39) 1260 
epidemic, immune horse serum in 
58 cases, [Rosenow] (42) 1260 
experimental, [Kraus & IvantorJ 
(98) 819 

experimental, active immunity in, 
[Abramson] 1328—ab 
experimental, mitochondria in, 
[McCann] (48) 268 
hydrocephalus of,' [Regan] (2) 
1398 

isolation and cultivation of glo¬ 
boid bodies in, [Heist & others] 

(41) 570, [SmilUe] (65) 1036 
microscopic demonstration of cocci 

in central nervous system in, 
[Hektoen & others] (84) 193, 
(48) 486 

operation in selected cases of long 
standing causes return of power 
in paralyzed muscles, [Riely] 
(12) 1633 

opsonic action of poliomyelitic se¬ 
rum on organisms Isolated from 
fatal cases of, [Cohen & Heist] 

(42) 570 

paralysis left by, [Hoessiy] (44) 
1404 

Rosenow’s antipolloniyelitic serum 
in, experiments with, [Amoss & 
Eberson] (82) 652 
second epidemic of, hr Sweden, 
4911-1943, [Wcrnstedt] (US) 
136 

skin and throat manifestations of, 
[Regan] (34) 344 
somnolence with, [Tllney] (85) 811 
survival of poliomyelitic virus in 
brain of rabbit, [Amoss] (73) 
1036 

vaccination against experimental, 
[Abramson] *1142 
work in South Africa, 1319 
work of committee on, 481—ab 
POLLEN antigen, antipollen serum 
for standardization of, [Clock] 
(46) 486 


1900 " . [Lydston] *1297 

chloroform, ether and nitrous diseases, bacterial vaccine theranv 
oxKl-qxygen in labor and, [Da- in, [Bumpus] *213 11 


,vis] ( 88 ) 571 
diagnosis of, [Hermosa] ( 68 ) 423 
diagnosis of, from urine, rivoop- 
man] (40) 1403 

extra-uterine, bilateral, [De Rosas] 
(104) 1198 

extra-uterine, etiologic relation 01 
tubal and ovarian hemorrhage 
to pelvic hematocele and, lDo¬ 
ve c] 1975—ab 


enucleation of growth, [Rosen- 
waldl 18S9—ab 1 

hypertrophied, [Cinaglia] (71) G 99 
hypertrophied, tests of kidneys 
with, [Bie] (129) 1200 
nongonorrheal disease of, [Barra- 
gan] (77) 424 

prostatism without enlargement of 
[Seres] (73) 1405 
tunneling, [Luys] (21) 11 23 


extra-uterine, hemorrhage into PROSTATECTOMY, rBorelwrcvinkl 
ovarian c.vst simulating rWn- imi 710 Luorcn„rciimn 


varian cyst simulating, nVa 
tors] *295 

extra-uterine, ruptured, blood 
transfusion and pulmonary em¬ 
bolism with, [Shier] (43) 1793 
extra-uterine, treatment based on 
100 cases, [Rongy] (11) 342 
hygiene, instruction and super¬ 
vision of expectant mothers in 
New York City, [Sobel] (121) 

In uterus didelphys, [Mazzini] 
(116) 1045 

influence of, on progress, develop¬ 
ment and recurrence of cancer, 
[Bainbridge] (3) 342 
mechanical ileus in, [Bovin] (119) 
66 

mechanical obstructions to, meth¬ 
ods for overcoming, [Morris] 
(15) 883 

multiple, triplets twice in one 
year, [Hornstein] *224 
perforation of gallbladder in, [Van 
Os] (116) 820 
Prochownlck diet in, 644 
rectal exploration In diagnosis of 
labor and, [Arteaga] (104) 819 
tetany in labor and, [Guggisberg] 
( 68 ) 495 

toxemia of, indications for inter¬ 
ference in, [Dice] (9) 342 
toxemias of, treatment of, [Davis] 
( 8 ) 342 

triplet, cancer of cervix compli¬ 
cating, [Watson] 1976—au 
vomiting in, feeding in, [Bacon] 
*1750 

vomiting of, serotherapy for, 
[Melgar] (45) 2059 


(112) 742 
end-results of, comparative analy¬ 
sis based on 110 cases, [Mar¬ 
tin] *1287 

partial performing of, unwarrant¬ 
ed, 263—Ml 

perineal, study of vesical orifice 
following, £ Watson] (SO) 260 
recurrence of urinary obstruction 
after, [Denslow] *441 
suprapubic, suture after, [Pau- 
chet] (48) 658 

two-stage, [Graham] (99) 958 
PROSTHESES for war cripples, llil 
PROTEINS, blood, studies' on, 
[Meyer & others] (38) 486 
causation of eczema, urticaria and 
angioneurotic edema by proteins 
other than those derived frotu 
food, [Walker] *897 
' digestion products, form in which 
absorbed, 92—E 

foreign, intravenous injections of, 
in acute arthritis, [Cecil] (21) 
125 . 

hypersensitiveness to, and kid¬ 
neys, 129S—E 

intradermal reactions to, of in¬ 
fants with gastro-enterlc disor¬ 
ders, [Greer] (17) 55 
metabolism. Influence of mechan¬ 
ical work on, during height of 
meat digestion in dog, [Atkin¬ 
son] (35) I1SS 
of blood plasma, 389—E 
of cow’s milk, [Osborne & Wake- 
man] (58) 417 

therapy in eye diseases, [Ander¬ 
sen] (111) 1344 


[Barlaro] (93) 1044 
vera, roentgen rays and benzene 
in, [Hurwitz & Falconer] *1143 
POLYMYOSITIS, bacteriologic find¬ 
ings in, [Landsteiner] (132) 66 
POLYNEURITIS, syphilitic, [Vilia- 
padierna] (96) 579 
POLYURIA and pituitary body, 
[Houssay & Romans] (96) 966, 
1321 

control of, in diabetes insipidus 
by means of hypophysial ex¬ 
tract, [Rosenbloom] *1292 
POMELO, or grapefruit, 1537—E 
PORTO RICO Medical Society, meet¬ 
ing of, 252 

October examination, 875 
roll of honor of, 1320 


Bence-Jones, association of amino¬ 
aciduria with, [Simon] *221 ■ 
Bence-Jones, occurrence of, with 
reference to nephritis and hy¬ 
pertension, [Miller & Baeijer] 
*137 


1467 

unsecured or honor loans to, 334 


POST OFFICE Fraud Order against of, 9a4 Ml 


POLYCYTHEMIA in tuberculosis, PRESCRIPTION A* 2851 for Rhcu- PROTEINURIA, Bence-Jones. 54 

matism, 1025—P - 

an Incompatible, 410 
Harrison law registry number on, 

721 

metric system for Army prescrip¬ 
tions, 802 

PRISONERS, American, interned in pRURITIS anl, calomel for, [Ham- 
Germany, 1006 burger] (110) 1510 

exchange of, between Italy and vulvovaginal, resection of perineal 

Austria, 1020 nerves for, [Mauclairo] ( 8 ) 272 

German brutality to, S67, 1482 PSEUDOHERMAPHRODITISM, [Loi- 
In Germany and Austria, treat- lhil] (69) 894 

ment of, a Russian account, PSEUDOLEUKEMIA: Seo Hcdg- 
1542 kin's Disease 

Interchange of, 1541 PSEUDOTABES, traumatic, [Mendl- 

ruissing medical officer reported as, c ;,iij ( 50 ) 1126 

PSORIASIS In army, treatment of, 
[Barber] ( 6 ) 1503 
PSYCIIASTHENIA, treatment of. 
following shell shock, [lVilllam- 
- son] (13) 59 

at Paris, 183 . PSYCHIATRIC bllnic In army, [ha- 

awarded by Paris 1 acuity of maya & Crinon] (74 ) 63, [bru- 

Medicine, 15o4 clict i (33) j : ji 

awarded by Spanish Academy. exam inat!on of recruits, [Stearns] 

1245 *‘>29 

8T!Sl B S ,- blSM2S'J£li eSYCHOLOOICil HeaUnj! !,»»*■ 

»*.<«, ns. rsrgSTSS., W—<* 

HO & RothschildJ *1915 

emotive, 2 cases of, [da Fleur) 1 
{48) 1X91 „ „ „ , 

genito-uriuary, £Uteau & &auv,i*ij 
(G 2 ) 1340 

neuroses and hysteria, [Bernhclm] 

therapeutic exercise in, [Soe.->m-' ; 'J 
(96) 425 
war, [Mott] (14) 


Dr, Chase Company, 1557—P 
Fraud Order issued against Pack¬ 
ers Product Company, 1786—P 
POTASSIUM and sodium lodids in 
roentgenography, [Cameron & 
Grandy] *1516 

aqueous solutions of sodium iedida 
and, as opaque mediums In 
roentgenography, [Camerou] 
*754 

bromate, effect on enzyme action, 
[Falk & Winslow] (46) 1188 
iodld intravenously, [Simon] (51) 
815 

versus sodium, 1601—E 
POTATO and bran bread, 721 

flour biscuits, [Van Leersum] 
U13) 820 

PRECIPITIN antigen, production or, 
from bacteria, [Krumwiede & 


PRIZES, award of, 555 

awarded by Academic de Medeciuo 


on biochemical causes 

of cancer, 795 ^ ^ PSYCHONEUROSES ^ and Irritable 

Leon Labbe, 112 

list of, awarded and offered by 
Academie, (17) 348 
open to Spanish-American phy¬ 
sicians, 1783 

Swedish Association, to Giertz, 33- 
PROCAINE, 779, 1599 

and novocain identical, [Stleg- 


litz] 1969—C 

NoWe] B Ti« ia 73ir i [KrumwTede‘] PROCHOWNICK diet hi pregnancy, 
1329—ab G44 



\*OLVUK 70 
Numblx 26 


SUBJECT INDEX 


20S5 


rSYClIQSEl’KOSU.'*, «•!■• Ju.Hs- 
posing factors of, tWolis.liti) 
Mi].!, lit) Too 

rSYCHOPATHIC lJO'-plt.il. commit¬ 
ment to, as related to tiuc.llon 
of personal liberty, [llcuey) 

PSYCHOSES: See also Insanity; 
Xcui.uilhcnLi; Ka: roses; P*y- 
du'Ucun.ses 

PSYCHOSES as-sodatcO with dia¬ 
betes, [Singer & Clark] (S3) 

41S 

ef malaria, [Forut & Gutm.um] 

(37) i;y*o 

rcslopcratUe, (Tranter) IS2) llbu 
war. In camp, (Van tier liceten) 
(129) 10(0 

war, occurring In cases with defln- 
nitc history of shell shuck, 
[Eager] U) \370 

PSYCHOTHERAPY In chronic inter¬ 
nal diseases, [Yarotzky] (106) 
G3 

riOMAIN poisoning and accident 
Insurance, 997—ah 
poisoning \s. foed-borno Infcc* 
tbni. 402—E 

PUBERTY, precocious, [Krabbe] 
(102) 5S0 

PUBLIC gatherings, prohibiting, to 
preteut spread of disease, 720 
—Ml 

Health Day, National, [Anders] 
1301—C 

Health Service, bill to transfer It 
to Department of Interior, 805 
Health Service conference to bo 
held In Washington, 1333 
Health Sen Ice, uew assignments 
in, -(Go 


QV1NIN In urine, test for, [Bauer Sc 
Bevclllet) (32) 1373 
Influence of qulnln and urea hy- 
drochlorld. ethylhj droeupreln 
hjdrochtorld and other cincho¬ 
na derivatives on toxic sub- 
Mances from virulent pneumo¬ 
cocci ami pneumonic lungs, 
(13 hen & others] (.17) 1031 
subcutaneous injection of. In ma¬ 
laria, [IVudoj (03) 201 


R 

UAUDITS as substitute for white 
mice In pneumococcus tjpc ulf- 
ferentlattou, [FaberJ *1459 
RAHILS: See Ujdroplmbla 
UAIHU'KNTHSIS. headache follow¬ 
ing, cause of. [Meltuhertl *13311 
la chlldrcu, [Ka\cutes] (93) SIS 
In headache with meningeal reac¬ 
tion, therapeutic action of, 
l Hambarenl (52) 351 
RACHITIS, [Glsmoiuil] (GO 1105 
ami premature Infants, [llucne- 
kens] ( 00 ) 50 

cardiorespiratory syndrome In, 
[Garcia] ($ 8 ) 9C6 
developing at 13, [lUcklln] (G2) 
200 

diet of negro mother in New York 
City with reference to, [He^s & 
Unger] *000 

historical case of, [lturlaml] (31) 
1571 

In soldiers, [Leri & Beck] (GO) 
1897 

roentgen aspects of, [Well] (G3) 
130- 


Hcalth Service, report of Surgeon- RADIOACTIVE balances, [Zwaardc- 


General of, 2G2 
Health Service, vacancies In, 784 
PUERPERAL INFECTION, ar.-phen- 
amin In, [Miller & CliaUant] 
1973—ah 
Cbalfant] 


maker] ( 1 U 0 ) 1310 
substances, commbsltm for, 1904 
water, equipment to produce, [La- 
horde] (69) 817 

RADIOACTIVITY, new physiologic 
aspects of. 849—E 


dale of, paper by Oliver Wendell RADIOGRAPHY: See Itaontgenogra- 


afler, [Tu- 


Holmes on, 116 
premature senility 
• renne] (S3) Sill 
PULMONARY Tuberculosis: Sco 
Tuberculosis. Pulmonary 
PULSE, alternating, and digitalis, 
[Carpentler] (34) 1371 
photographic record of, [Casares] 
(92) 1803 

rate and blood pressure as aid In 
head traumas, [Sleber] (7) 5G8 
PUPIL, dilatation of, from auditory 
stimulus, [Van ItavciiswaaljJ 
(124) 1199 

PURIXS in cow's milk, 7S4—E 
ingested, excretion of, in chronic 
rn -' ** ' *285 

produced 
-1, [Wata- 

biki] (79) 353 

hemorrhagic, after qulnin, TSa- 
maja] (G4) 12G7 

hemorrhagic, epidemic, [Glugin] 
(?9) 1640 

PUTREFACTION, coal-tar creosote 
oil in checking of, and repelling 
_ of flies, 1003—E 
PYELITIS in children 
t (S3) 817, (67) 964 
infectious, (Le Clerc] (43) 193 
PYELONEPHRITIS following war 
wounds. [Uteau Sc Schwab] 
_ (54) 494 

PYELOTOMY T for kidney stones, 
[Presno] (100) 119S 
PYXORUS stenosis, hypertrophic, in 
2 year old child, [Scott] *1913 
ulcer of, value of pyloric exclu- 
Tlv „ s (ou in. [Lewlsohn] (14) 1890 
PYOCYANEUS bacillus vaccine 
T.x-rv>™ ea frora N - ^ T - 148G—P 

PYONEPHROSIS, bacillus tj'phosus 
associated with, [RuedigerJ 
*367 

PVXOL, 559 


power to, 124—Ml 
< ^ l ' A ?J ERs * commutation of, for 
officers, G27—E, 1006, 1101, 1232 
* E, 12aj, 1490 

)BIXTv Ulati - 0U Qf> in Xa yy. 2048 


phy 

RADIUM, action of, on hemato¬ 
poietic system, phases of. [Mil¬ 
let &. MuellerJ (G3) 1979 
and roentgen rays In cancer, bio¬ 
logic and clinical evidence of 
therapeutic value of, [Levin & 
Levine] (47) 1500 
In cancer of laryux, [Botey] (107) 
1G41 

In cancer of Up, [Janeway] *1031, 
[Scott] 1255—C 

In cancer of lower gcnlto-uritinry 
tract, [Y'oung & Fronts] (33) 
2GU 

in cancer of tonsil, [Lannois Sc 
' Moutet] (2G) 273 
In fibroid tumors, [Kelly] 1970 
—ah 

In gynecology, [Condamin & No* 
gler] (Gl) 1507 

in uterine hemorrhage and uterine 
flbroids, [Miller] (105) 1G3G 
Influence of heat and, on induced 
Immunity against transplanted 
animal tumors, [Ilohdenburg Sc 
Bullock] (64) 1979 
[Wleland] RAT-BITE DISEASE. [Grenet Sc 
Lehucher] (44) 150G 
mercurial treatment of, [Borclli] 
(03) 739 

new species of spirochete Isolated 
from case of. In Bombay, [Row] 
(15) 1192 

new species of streptothrlx iso¬ 
lated from, [Litterer] (127) 271 
subacute, [D'HalluIn Sc Flevezl 
(47) 1639 

RATIONS, compulsory, 1112 
RAYNAUD'S DISEASE, [Rubin] 
(130) G54 

and hemoglobinuria, [Castex Sc 
Queirel] (78) 140G 
RAYS : See Roentgen Rays 
REACTION time, delayed, as causes 
of aero accidents, 7S3—ab 
Tuberculin: See Tuberculin Re¬ 
action 

Wassermann: See Wasseimann 

Reaction 

RECIPROCITY applications, uni¬ 
formity of. [Dodds] G4S—ab 


OlUxiv -«•« c iurmiiy oi. Luoaasj o-ts 

^ nrv i aci ^ kydrobrowid intrave- RECONSTRUCTION: See 


nousiy in malaria, 
(9) 1637 


[Knowles] 


^ 431 aspirin ' incompatibility of, 

and urea hydrochloride, 1227 
uuiydrochloride, 1227 
hemorrhagic purpura after fSa- 
maja] (64) 1267 

l23)°60 dminiSter ' ^ MacG5Ichr ^t] 

ln rTr«!, a rl rla 1 'n PI '?? bylactl0 «f. 
[Treadgold] (l) 1931 


_ under 

Soldiers 

RECREATION centers for soldiers, 
796 

RECRUITS : See also Registrants 

RECRUITS, army cardiovascular ex¬ 
aminations, classification of 
abnormalities with reference to 
rejection, acceptance or special 
service of, [Butler] *S44 
comparison of draft rejections, 
753—ab 

examination of, [Harris] *157 


RECRUITS, examination of, letter to 
emwtituent organization of 
American Medical Association, 
[Work ] 1324—C 

interpretation of Schick reaction 
in, [/.higher] *227 
lessons from draft examination of, 
lKl.sk] *300 

medical ofllcer wrongfully passing, 
for enlistment, 1193—Ml 
medical problems connected with 
draft from standpoint of Appeal 
Board, [Harris] 80G—ab 
medical problems connected with 
draft from standpoint of Intern* 
1st, [Irons] 803—ab 
medical problems coiuicctcd with 
draft from standpoint of oph¬ 
thalmologist, [Wilder] 805—ab 
medical teat for, new departure 
in, 253 

physical examination of, [Lopez] 
(77) 353 

psychiatric examination of, 
(Fteams] *229 

regulations on physical examina¬ 
tions for selective service, 095 

tuberculosis ami correctable de¬ 
fects In drafted men, [Sawyer] 
•308 

RECTUS IGMOID, study of, [Mayo] 
(127) 58 

RECTUM, cancer of, [Dcsmarest] 
(G4) 1574 

cancer of, palpatlou with, [Des- 
marest] (2G) 73G 

cancer of sigmoid and, coinplcto 
intestinal obstruction from, 
[Haggard & Floyd] 1330—ab 
cther-oll anesthesia by way of, 
[Kohluoir] (G4) 277 
feeding by, plan of, [Cornwall] 
♦1451 

physiology of, [Frledel] (29) 1503 
sigmoidoscope In diagnosis of dis¬ 
ease In terminal colon and, 
[McWhorter] *13G3 
wounds of, 1021 

RED CROSS, American aid through, 
Henry 1*. Davison on. 1321 
American, and air raids, 1247 
American, and Society of Men of 
Letters. 8 GG 

American, date of organization, 
lllG 

American, gift from, 19G4 
American, in France, 555 
American. In Italy, 4G5 
American, opens tuberculosis hos¬ 
pital In France, 43 
American, service of, 1391 
American, work of, 14G3—E 
and antlvlvisectlonists, newspapers 
on, 238—E 

appropriation for research, med¬ 
ical otticers in France approvo 
of. 1G9 

appropriation for research, oppo¬ 
sition to, 1G8—E 
festa, 252 

information regarding soldiers In 
training camps, 4G5 
Institute for Crippled and Dis¬ 
abled Men, [McMurtrie] 1SG—C 
Institute for Crippled and Dis¬ 
abled Men, bibliography of war 
cripple issued by, 317 
International, future of, 1112 
needs medical men abroad, [Lam¬ 
bert] 1949 

relief work at Guatemala, [Hoags- 
don] 1184—C 

train, American, first constructed 
in England, 253 
work fn Cuba, 555 
RED streak, sign of disease, 
[Tracy] (52) 1120 
REFLEXES, abnormal, caused by 
morphln poisoning In tabetic, 
[Osnato] *1815 
REFUGEE trains, 2045 
REGISTRANTS: See also Recruits 
REGISTRANTS, examination of, 
[Harris] *157 

in Group B, remedying remediable 
defects of, 1G08 [Crowder] 
physical causes for rejection of, 
171 

physical examination of, 316—E, 
317 

suggestions for detecting heart 
lesions in, [Schulraan] 1489—C 
REMINGTON, Joseph Price, death 
of. 43 

RENAUT, J., death of, 405 
RENNE’S Pain Killing Oil, 408—P 
RENO, Colonel, body of, recovered, 
1307 

REPRODUCTION, effect of diets on, 
2011 —ab 

RESEARCH and medical teaching 
after war, [Clark] 1885—ab 


RESEARCH, experimental, In gen¬ 
eral, (van ItijnbcrU] (109) 135 
RESPIRATION and carbon dloxld 
capacity of blood, 924—B 
artificial. In asphyxia neonatorum, 
[Hcald] *1063 

crippled, and military service, 
(Labbo & Ar!<$] (44) 1639 
stimulation of, by sodium cyanid, 
[Locvenhart & others] (23) 
343 

RESPIRATOR, artificial, [Dudley] 
•21 

RESPIRATORY and circulatory sys¬ 
tems and anaphylaxis In rela¬ 
tion to cause of death, [Petz Sc 
Jackson] (52) 1568 
center, action of lodid, bromld 
and nitrate Ions on, [Macht Sc 
Hooker] (90) 887 
center, effect of lactic acid on, 
[Cohen] (41) 1892 
tract, distribution of meningo¬ 
cocci In, of carriers, [Herrold] 
•82 

tract, foreign bodies In, medico¬ 
legal aspect of, [Frelre] (92) 
1197 

RETINA, atrophy of, symptom of, 
[Vogt] (C8) 9G4 

hemorrhage of, bacterial toxin as 
cause of, [Lewis] *1813 
REVISTA dc Pedlatria, new medical 
journal. 555 

RHEUMATIC Remedy, Abbott Bros., 
misbranded, 1624—P 
RHEUMATISM, acute articular, 
treatment of, [Lyter] (87) 57 
acute, with chronic heart dis¬ 
ease, [Josu6 Sc others] (47) 
1800 

lumbar, chronic, [L6rl] (51) 
1339 

RHINITIS: Sec Colds 
RHODE ISLAND medical news, 404, 
804. 1109, 1179, 1318 
state hoard April examination, 
1G29 

state board January examination, 
045 

state board July examination, 120 
state board October examination, 
188 

state board report, 120 
state board September examina¬ 
tion, 875 

RIB, cervical, simulating Pott '3 dis¬ 
ease, [Renault & Rorame] (32) 
S90 

RICKETS: See Rachitis 
RINGWORM epidemic presenting 
new type of fungus, [Paul] (9) 
348 

ROCKEFELLER Foundation and 
medical projects, 1602—E 
fund budget, 404 

ROCICY MOUNTAIN spotted /^ver, 
[Wolbacli] (GO) 810 
ROENTGEN RAY and formation of 
callus, [Sgobbo] (86) 1900 
Diagnosis: See Roentgenography 
effects of, on antibody production, 
[Hektoen] (75) 193, (39) 436 
localization of foreign bodies, im¬ 
proved caliper method ter, 
[Karihcr & Brown] *678 
pictures in book as evidence, 879 
—Ml 

transformer, insulation of, 721 
ulcer of scalp, [Belot Sc Cha- 
vasse] (68) 817 

ROENTGENOGRAMS, diagnosis of 
age of fetus by, [Hess] (65) 652 
ROENTGENOGRAPHY, aqueous so¬ 
lutions of potassium and sodium 
iodids as opaque mediums in 
[Cameron] *754 . ' 

In diagnosis of primary cancer of 
lung, [McMahon Sc Carman] 
(5) 2G7 

In diagnosis of pulmonary tuber¬ 
culosis in war time, [Brown] 
*516 

iU ,™",», durill! war - W e Abreu] 
\oU) 19oo 

skin ink for, [Finzi] (7) 572 
sodium and potassium iodids in 
[Cameron & Grandy] »1516 
ROENTGENOTHERAPY, [w e i II 
(40) 1338 L J 

and benzene in polycythemia rera 
[Hurwitz & Falconer} *1143 * 

and radium in cancer, biologic 
and clinical evidence of thera¬ 
peutic value of, [Levin & L e . 
vine] (47) 1500 

for brain tumors, present status 
of, [Nordentoftj (109) 1510 
1338 ° £ eIposure ' [Kecbouj (41) 
new bases for, [Weil] (45) S 9 * 
of thymus in exophthalmic goiter 
[Waters] (8) 54 . ’ 
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ROLL OF HONOR, 1604—E, 1644 
keep up your own, 1605—B 
ROSE, Mary A., Healing Institute, 
872—P 

ROSENOW’S anti poliomyelitic ser¬ 
um, therapeutic experiments 
with, [Amoss & Eberson] (82) 

ROUMANIA, medical conditions in, 
[Wells & Perkins] *743 
ROUNDWORM ascaris, infection 
with, 460—E 

ROYAL College of Physicians of 
Ireland welcomes American 
medical officers, 33 
RUBBER envelop abdominal pad, 
[Bissell] *677 

in hot dressings, [Bouet-Henry] 
(15) 348 

RUBEOLA: See Measles 
RUSSELL double sugar medium, 
triple sugar modification of, 
[Krumwiede & Kohn] (SO) 127 
RUSSIA, death -rate in, [Btnslitok] 
(106) 741 

problem before medical profession 
in, [Kisel] (101) 135 
public health administration In, 
[Winslow] 412—ME 
social medicine in, 310—E 


SACCHARIN, adulteration with, 
1972—Ml 

SAILORS and soldiers, Insurance 
for, 317, 2048 

for naval surgeons' aids, prepara¬ 
tion of, 393 

ST. JOSEPH’S Quick Relief mis¬ 
branded, 1183—P 

SALICYLATES, studies on, and 
question of salicyluric acid in 
sallcyl urines, [Hanzlilt] (87) 
194 

SALIVARY glands, so-called mixed 
tumors of, [Forman & Warren] 
(9) 568 

SALOONS in war zone, 1391 

SALT, rhythm of retention of, [Val- 
lery-Radot] (29) 1402 
solution, hypertonic, In wounds 
and ulcers, [Permln] (91) 1987 
solution, lntraperitoneal injection 
of, [Blackfan & Maxcy] (2) 
267 

SALVARSAN: See Arsphenamln 

SANATORIUM diet, monotony of, 
[Wilson] 25S—C 

municipal, functions of, [Siade] 
188—ME 

tuberculosis, are they worth 
while? [Billings & Hawes] 
(15) 416 

SANITATION of Uugouts, 1964 
of marine barracks, Quantico, Va., 
[Mann] *996 

SANITY, basis on which opinion 
may be expressed as to, 954 
—Ml 

SARCOMA and bone cysts, [Platou] 
(76) 278, (32) 1119 
cells, cultivation of, [Roffo] (92) 
818 

fever with, [Schi0tz] (131) 1200 
intra-ocular, [De Salterain] (69) 
1129 

melanotic, metastasis of, [ICotz- 
areff] (7) 272 

myeloid, and cystic disease of 
bone, [Faulds & Teacher] (10) 
735 

of joint capsule, [van Rijssel] 
(112) 66 

of thyroid gland, [Jorge & Arrll- 
laga] (102) 1044 

SAUYAGE, Camille, death of, 1321 

SCABIES, gas treatment of, [Clay¬ 
ton] (38) 575 
In Amsterdam, 1874 
increasing prevalence of, 112 
plague of, 1227—ab 
. sulphuration treatment of, [Uail- 
liet] (42) 815 , , , 

SCALP replacement of, on denuded 
dry skull by granulations se¬ 
cured through holes drilled in 
bone, [Davison] *1368 
roentgen ulcer of, [Belot At cna- 
vasse] (68) 817 

SCAR: See Cicatrices • 

SCARLET FEVER, epidemic of, in 
Greenland, [Barchalia] (91) 661 
etiology of, [Pryor & Kelley] (*D 
88G 

heart In, [Florand & Paraf] (46) 

in parturient, [Veraart] (126) 

routine culture in control of, 
[Smith] 258—C „ , 

serotherapy of, [Kling & Wid- 
felt] (122) 968 


SUBJECT INDEX 

SCA in I ' E [Var| l If I (b? 1 9C5 3ki " SEPT5CEM1A 

treatment with immune human 
serum, [Weaver] (74) 957 
SCARLET RED, effect of, on mice, 

[Talreuchl] (95) 741 
SCHICK TEST : See Diphtheria 
SCHILLER, REV. D. R., 871_P 


Jour. A. M. 
June 29, 19a 


*1533 


Puerperal: See Puerperal Infec¬ 
tion 

streptococcus, [Nobecourt & Gim- 
bert] (17) 272 

SERO-AGGLUTINATION, false 
[Martlrl] (60) 123 


epi- 


[Robertson] 

superior longitudinal, injection nf 
cltrated blood Into, Lr hemor- 
rhagic disease - 


. _. . . [Berghausen] ‘Sll* 11 

SCII deatU E or’ ln medical inspector, SERODIAGNOSIsV 'Ynmumity and ^eraUon 'for “woMdi' ° D ' 

SCHOOL? See'also Education Med- STo^ 15^°’ ^ ™ ] 

SClS See a,so Chil- et ^ 

C “nn B ' ( » raent of ’ C Cas3U XC fa d ln ’ nVarde " ] di “ a i8°6i and ' EMon - 

SEROTHERAPY and lymphother- 


nelli] (88) 579 
children of Amsterdam, state of 
nourishment of, [Lubsen] (98) 
579 

children, undernutrition among, 
1257—ME 

hygiene, [Hamburger] (106) 135 
lunches, 1522—ab 
medical, at La Plata, 1962 
medical, at Monterey, Mexico, S03 
medical, early graduation of medi¬ 
cal students, 1179 
medical,” entrance conditions In, 
[French] *1058, 1098—E 


apy, TDezwarto] (46) 126G 
renal, [Berri] (111) 1198 
SERUM conserved dressing for in¬ 
dustrial wounds, [Williams] 
(19) 1259 1 

disease after Intrathecal injec¬ 
tions of serum, [Rolleston] (17) 

disease, relation of circulating 
antibodies to, [Longcope & 
Rackemann] (60) 1036 
sickness in cerebrospinal menin- 

rrffln ri.*—1 /I O > 


medical, hi French African col- servitf 130 

ony, 714, 1320 oJmv\ iLk (lag, 2047 

medical, in Paraguay, 1110 SEN cells, action of external factors 

medical inspection of, follow-up, QpJJl 1 ’ < 30 ) 35i 

[Taylor] 1939—ah 0 ense3 blll > 15 54 

medical inspection of, in Spain, SHAKER COLONY - plants, utilizing 
14S2 of . for war purposes, 146—ab 

medical inspection of rural, [Pa- SHERMAN’S Mixed Vaccine No. 40, 
hud] (G7) 1508 1908—P 

medical, municipal support of SHOCK, [Berger & Vignes] (62) 


hospitals .and. In Cincinnati 
783—E 

medical, problems In administra¬ 
tion of entrance requirements 
to, [Chambers] 4S5—ab 
medical schools, conference of, 
1606 

of physical education for recon¬ 
struction aides and medical pro¬ 
fession, [Oldcnborg] 1S81—C 
of preventive medicine at Havana, 
11S0, 124G 

united service medical, [Dyer] 
649—ab 

SCIATICA with high blood pres¬ 
sure, [Gaitier] (32) 349 
SCIENCE In war, 715, [Coulter] 
1939 

SCLERODERMA diffusa, case in girl 
of 9, [Goodman] (53) 1334 
with nodules, [CriadoJ (59) 1128 
SCLEROSIS, multiple, clinical and 
anatomic analysis of, [Lowrey] 
(3) 883 

multiple, with kymographic 
studies of tremor, [Hallock] 
(103) 1501 

SCLEROTICS, blue, [Bolten] (109) 
1342 

SCORBUTUS: See Scurvy 
SCORPION stings, serotherapy in, 
[Villein] (65) 423 
SCURVY, antiscorbutic value of 
milk In Infant feeding, [Chick 
& others] (13) 490 
experimental, influence of grains, 
other than oats, and specific 
carbohydrates on, [Pitz] (48) 
118S 

experimental, Intestinal factors In, 
235—E 

Infantile, pathogenesis of, [Ger- 
stenherger] (7) 955 
present frequency of, [Thibierge] 
(36) 198 

SEAL, edibility of, 852—E 
SEAMEN, hospital treatment of, 1 13 
SEASICKNESS, suprarenal Insuffi¬ 
ciency in cholera and, [Naame] 
(57) 132 

SEBACEOUS cysts, removal of, 
[Cicero] (61) 351 

SECRETIN Beveridge and U. b. 
Patent Law, 95—E, 115—P 
stability of, [Carlson & others] 
115—P 

SECRETIONS, internal, and mus¬ 
cular dystrophy, [Janney & 
others] (37) 650 
SECRETOGEN, 115—P . 

SECTARIANISMS in science of 


dolfo] (86) 1043 
diseases, allergy with, [Lutzl 
(3o) 2(4 ’ 

diseases in relation to industrial 
accident and Health insurance 
[Alderson] *71 1 

diseases,-jnfection in, [Maetav] 
(b9) 9av 

diseases, suppurating, fuchsia in 
[Gismondi] (44) 350 
flaps, method of obtaining, in re¬ 
pair of mutilating injuries of 
hands and feet, [Vivian] (122) 
489 

grafting, [Masson] *1581 
healing of, treatment to promote 
[Taddei] (7S) 1S02 
healing of wounds in, law of 
[Lumiere] (SO) 1899 
infection, unusual, due to bacil¬ 
lus mucosus capsulatus asso¬ 
ciated with bladder drainage 
after prostatectomy, [Grabaml 
(107) 1191 

ink for radiography, [Finzl] (7) 
572 

lesions produced by mustard gas 
dlchlorethylsulphid, [Warthin & 
Weller] (GO) 1980 
loss of water vapor through skin 
in infanis, [McClure & SauerJ 
(37) 1034 

needle, leaving, in body of pa¬ 
tient. 413—311 

pathology of, and internal pathol¬ 
ogy-. (de Oyarzabal] (82) 1575 
specificity of intracutaneous ab¬ 
sorption, [Smith & Cook] (47) 
731 

sterilization of, by mixture of 
crystal violet and brilliant 
green, [Bonney & Browning] 
(5) 2056 

wounds, stitch for closing, [Rob¬ 
erts] *157 

SKULL: See also Brain 
oculocardiac reflex in, 1021, [Dor- SKULL, decompression of, for head 


963 

abdominal, initial and progressive 
stages of circulatory failure in, 
• [Wiggers] (17) 1332 
acidosis In, [JIcEllroy] *846 
acidosis in hemorrhage, gas in¬ 
fection and, [Cannon] *531 
alterations in distribution and 
character of blood in, and hem¬ 
orrhage, [Cannon & others] 
*526 

catalase in, [Burge & Neill] (17) 
808 

circulatory failure due to, and 
other causes, [Wiggers] *508 
In wounded, [Quenu] (57) 963 
intravenous Injection in, [Bayliss] 
(1) 2056 

Locke's fluid with acacia in, 
[Delaunay] (71) 1897 
mechanism of, 714 
nervous, [Roger] (38) 1403 


lencourt] (6G) 1195 
postoperative, blood pressure and 
hemoglobin in, [Polak & Heff- 
ter] (119) 959 

pulmonary ventilation In trauma 
and, 1002—E 

shell, and neurasthenia in hos¬ 
pitals in western command, 
[White] (10) 1570 
shell, causing paralysis, [Gatti] 
(87) 1267 

shell, mammary tumor from, [Vel- 
yaminoff] (112) 1270 
shell, sphincters with, [Guillain 
& Barre] (50) 815 
shell, treatment of, 1554 
shell, treatment of. neurasthenia 
and psychasthenia following, 
[Williamson] (13) 59 
shell, war psychoses occurring in 
cases with, [Eager] (11)_ 1570_ 
surgical, [Kruglovsky] (97) 1576 
surgical, and related problems, 
[Sweet] (1) 1792 
traumatic, 1621 

vasomotor mechanism in, 625—E 
wound, initiation of, [Cowell] 
*607 

wound, nature and treatment of, 
[Starling & others] *520 
wound, nature of, [Cannon] *611 
wound, preventive treatment of, 
[Cannon & others] *618 
SHOES, high heels. [Quenu & Me¬ 
nard] (10) 272, [Galippe] (36) 


injuries accompanied by signs 
of intracranial pressure in¬ 
creased, [Payne] 266—ab 
defects, auto-bone flap for, [La 
Fur] (45) 1800 

defects, cartilage grafts for, [Rou- 
liier] (62) 577 

foreign bodies in, [Villandre] 
(42) 575 

fracture of, [Ordonez] (86) 1197 
fracture of, followed by primary 
unilateral optic atrophy in 
child, [Brav] *1595 
necrosis of, electric burn causing, 
[Lewis] (16) 955 

plastic operations of, 1876, [Stcard 
& otilers] (34) 19S2 
repair of, [Villandre] (66) 893 
replacement of scalp on, by gran¬ 
ulations secured through holes 
drilled in bone, [Davison] *1308 
wounds, [Salinari] (46) 276, 

[Schwartz & 3Iocquot] (61) 

893, [RiccioU] (49) 1404 
wounds, evolution of disturbances 
after operative treatment cf, 
[JIacAuliffe] (59) 132 
wounds, immediate surgery or, 

[Speed] (108) 1191 
wounds, loss of tendbn reflexes 
with, [Souques] (26) 1263 
wounds, prolapse of brain with, 
[Novihoff] (67) 277 
wounds, pulmonary edema after, 

[Moutier] (52) 1339 
wounds, ultimate outcome or, 
[Alurard] (43) 575 


492 

SHOULDER, dislocation of, recur- l-------■ — • .. . 

rent or habitual, [Henderson] SLEEPING Sickness: See Trjp. 

,__ — -- - *1 somiasis 

healing, as treated in legislative gj CK ^-[jgg cross-examination al- SLOAN’S Liniment, 10 -o— p , 

acts and judicial decisions, to previous. 1187—Ml SMALLPOX at Buenos Aires, 

[Kelly] 648—ab ^TGtTOID cancer of rectum and, [Coni] (llo) .fa j 

"SECTS” not for medical service, SIGJ e „ n I ,p] ete intestinal obstruction - differentiation or chickenpox 

Surgeon-Generals statement on, £ ron pl [Haggard & Floyd] 1330 [ £Jf n d' 0 e n ] 1217 

SELECTIVE service regulations, re- sir >7oiD 0 SCOPE in diagnosis of prevention of, among selected mui, 
port of board, 316—E, 3l< disease in terminal colon and 60S - 

SBL Sb™‘(52) ‘815 “ r ’ 251 CaSe3 ’ tMCWh0rtCr] vaccination! & 0 *«i 

SENILITY: See Old Age SILVER stains, difference in affinity cinator ^n oterc C J a Ste- 

SEPTICEMIA in gunslrot wounds * • living and dead 418 

[Anderson & Richardson] (3) [Nyfeldt] (99) 602 vena] (SO) 

812 
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SMOKING and rille sbootlns:. 10.2 | 

SNAKE* Oil I.lnlmcnt misbranded, 

poljonVpccltlc precipitating prop¬ 
erties of antivenom '•from. 
[Houssay & Ncgrctcl (So) MJ 
SOU’ treatment of gunshot wounui 
with solution of so.il> ami water 
ami primary suture, [Hayeraftl 

treatment of wounds at casualty 
clearing stations. [Olson *• 
Bates] 113) tall , 

SOCIAL Hygiene Hit Wen of Mar 
and Nary Departments tula- 
missions on Tralnlns Camp Ac- 
tlvltlcs, 1234 

medicine In Russia, 313—'E 
problems affecting mother ailv * 
child, lliar 1 (4) 1372 
study. Institution of fund for* 
1321 

welfare Investigation. 390—E 
SODIUM acetate, preservation or 
complement by, [Rhamy] 
and potassium IcdliU In roentgen¬ 
ography. [Cameron Sc l»raiiuj 1 
•1310 , , 

bicarbonate, administration or, 
410 

cjanld In stimulation of re pi ra¬ 
tion, [Loeumhart A: others ] 
(28) 343 

cyan'.d, Intraxonous Injection or, 
as stimulant for respiration, 
C92—E 

gynccardnte and chaulmoograto 
subcutaneously and Intraven¬ 
ously In leprosy, ‘2 years experi¬ 
ence of, [Roger.)] (10) 1192 
lodids, aqueous solutions of po¬ 
tassium and, as opaque me .1* 
urns In rocntgenograi hy, [Cam* 
eron] *754 

persulphate In tetanus, (Leyva] 
d-0) S3 % ... 

sulphate,. [Carles] (41) .mo 
sulphite solution, stock, for enuo 
medium, (Teague] •4" \ 
tartrate, toxicity of, lnlluence of 
diet on, [Salant A: S.vanson] 
(8S) SS7 

versus potassium, 1001—E 
SOLDIERS: Sec also Army ; Re¬ 
cruits ; Registrants; >\ ar ; 

Wouiuls; and under names of 
various diseases, l. c.. Nephritis 
In Soldiers; Venereal Dlseazes 
in Soldiers, etc. 


(Noble] 19 2d 

disease conditions among. in 
nilled States. 31, 98, 17«, *239, 
TM 393, 466, Ml, 030. .00, 
7Sd! 853. 931, 1007, 1101. 1108, 
1235. 1307, 1472, 1543, 1003, 
1772, 1808, 1951 

disease Incidence among. In lulled 
States, 240 

economic problems of crippled ami 
disabled men. 877—ME 


coril, dorsal, symptoms after set- 
crhig of. [Lhcriiillte] (.12) H0.1 
cord, leukemic Inllllrnlloii In. as 
cause of paraplegia, [Massou] 

(f>s) i:i:u , , , 

cord, paralysis from Injury of, 
without lesion of dura. 1G-0 
cord, treatment of paraplegia from 
gunshot or other Injuries or, 
[Robson] (9) 119 
Puncture: See Raehlccutesls 


disabled men. 8*7—ML .•.•rvlcil extreme anterior 

examinations of regiment. t nil >1 K1 1. .,. • . . f ., rc:1 . 


State! Army, for nervous aid 
mental diseases, [Bowman] (2) 
1977 

fatigue In. |Theyrou] (33) 349 
Federal Hoard for Vocational Ed¬ 
ucation of, lMonroe] *2013 
German plan for care, reeducation 
and return to civil life of dis¬ 
abled sailors and, (Sjogren] 
•379 

health of Americans oversea, as 
compared with those at home. 
239. 329 

Industrial conservation and rec¬ 
lamation of, IMtcU) 2012 
In -u ran re fur, 317 
literature on reconstruction and 
reeducation of, 927—K 
natl nal headquarters for rchahlll- 
ta*l n t f crippled and disabled 
.soldiers, 2043 

rveen ‘.ruction, acute surgery as 
related to. [Scellgl 1926 
rccr nslruction aids. 928 
reconstruction of defects hi hear¬ 
ing and speech, (Richardson] 
1930 

reconstruction problem as It re¬ 
lates to nervous and mental 
diseases, [Hutchings] 1928 
recreation centers for, 790 
Red Cross Information regarding, 
In training camps, 405 
reeducation of war blinded. [Bord- 
ley] 1931 

rehabilitation In foreign countries, 
results of, (McMurtrlel 2013 
schools rf phydeal education f«r 
reconstruction aides and med¬ 
ical profc sion, [Oldenborgj 
1881—(’ 

Sin'tli bill for vocatbmal rehabi¬ 
litation passes House, 1380, 
1808 

special commission for survell- 


curvaturti <>f, death from pres- t 
sure on larynx by, [Noehren] 

fracture of, uncomplicated by cord 
InJuiy. operative treatment of, 

[Brackett. & others] (M Uj90 
Inability 1» straighten, result of 
war traumatism, [Redard] (•>* > 

Injuries of. [Itansoliolfl 341—ab 
tuliiTi-iiliwU. cervical rib simulat¬ 
ing IVitt's disease, [ltcnault & 
ilommcj (32) Klkl 
wound. gunshot, laminectomy for, 
(Hughes) i;t) 1192 
wound. gunshot, of cervical splno, 

[ Itlack] 115—ill) 

«I , lit(M‘HAKTA lctcrohcmorrhagac, 
cultural conditions of. [Nogu¬ 
chi ] (f>7) 171)1 

Icterohcmorrbaglao In naturo.sur- 
vlval of, (Noguchi) (US) 1<J4 
leterhemorrhaglae In organs after 
Intravenous scrum treatment, 
(Kancko & Okuda] (81) 6u- 
palllda, date discovery was an¬ 
nounced. 1110 

pallida, Fontana s stain for, 3.18 
pallida, morpliolopy and biology 
of, (Klssmcycr) (90) '202 
pallida, resistance of gonococcus 

pallida, stabling for, [Mcdalla] 

SPIItoniKTES and AUrnhlo vi¬ 
ruses, [Kraus) (81) 1100 
In kidney, presence of, [Kon cc 
Wntablki] *1522 

In urluo with acute nephritis, 
[Sisto] (S7) 64 

Intestinal, In Philippines. [Crow¬ 
ell & Hauehwoul] (<0) 9.>i 
now species Isolated from case of 
rnl-hlte fever In Bombay, 
f Ilow 1 (15) 1191 


tccktl commission ror surveu- (Howl (15) 119*'. 

lance of outcome of nervous SPIROCHETOSIS J) f Ictcrohemcr 
and mental disease In, 1554 rhaglac type. [Flesslngcr & Le 

Dcatlcnal training of disabled, rov i (iQ) 272 

Mini lnirhln? ncrsonncl. 1483 ia,„»i;op fFavre «! 


of, 1784 syringe. Improvement on Bangs, 

crippled and disabled. Red Cross [Buhner] *154 

Institute fer, [MeMurtrie] 186 SOUTH CAROLINA medical news, 
—C 182, G3S, 942. 1319, 1782 

crippled, biography cf, 317 state board June examination, 875 

crippled, Canadian, reconstruction SOUTH DAKOTA medical news, 231, 
of, and results, [Todd] 2012 1109 


crippled, fitting for occupation, 

[MeMurtrie] 338—ab i .i«» 

crippled, prostheses for, 1111 SOUTHERN Surgical Association, 
determination cf origin of wounds me ting of, 110 

and diseases of, 1784 SOY BEAN, use of. as focd._ [Os- 

disabled, board organized to & Mendel] (52) 127 wuunus m. L «iif»vj , - 

standardize care of remediable SPANISH medical students to study ENECTOMY, changes in blood 
defects, 784 emergency surgery at front. SI splenectomizcd puppies, 

disabled, hospital for reconstruc- At T . , . , , .. _ TTachlcara & Takagl] (62) 277 

tt-uof, 1101 SPASMOPHILIA and Intoxication ctr ^t of oanormal Individual 

disabled, interallied conference ?? r { ac f° J? !q nn epilcpsy ’ l plan ‘ aIu] lu ’certain pathologic condi- 

0n ’ 1003 and milk rLarssonl (133) 00 ‘ions. [Ilitzrot] (13) 1890 

disabled, problem of. Rones] (10) .^nrasLnia, [’ca'mpa’ni] (74, SP“ E f' f^ ip JTaf isd* 

disabled reconstruction and re- famina], rpindierte & Pollidori) SPLINT, Liston, use of, admissible 
education of. 1234 (0G) 19 ^ 5 evidence, 1492—Ml 

disabled, “reconstruction and re- SPEECH Defects: See also Stam- SPONDYLITIS, deforming, [Mailing] 
habllitatlon of, national pro- mering (104) 1510 

gram for, [Billings] 1924 reconstruction of defects of hear- cpoNGES surgeon not liable for, 

disabled, reconstruction and re- ing and, [Richardson] 19au bein „ ' le f t in patient. 2049—Ml 

habilitation of, report of meeting SPHENOMAXILLARY-temporal re- cjpnRnTTnrHOSIS in Brazil, [de 
of Section on Miscellaneous Top- g i on an( j face, roentgen findings T?P7Pmle1 (67) 1405 

les 1924. 2012 of, [Villandre] (G5) S17 SPRUE [Del Valle & Montoro] 

disabled, reconstruction and re- SPIDERS, bites of, [Gougerot] (35) l 11 qq 

habilitation problems as solved 421 in rxnrhpll f79) 

in foreign countries, [Wood] poisonous, [Escomel] (98) 1044 a ^ 

Jt 1925 SPINA BIFIDA, anterior, [Roux] D3, mnnifestationa 

disabled, reeducation and rehabil- . (66) 964 trop , lca A\, n'i lro'i ™. anifest!U 

itatlon of. section of A. M. A. occulta, [Brickner] (1) 1403 1 ,, hncilll 

to consider, 808 SPINAL cord, cervical, concussion SPUTUM, are all tubercle bacilli 

disabled, rehabilitation of, 029, of, [Claude & Lhermitto] (56) found in, virulent r luorperj 

1245, 1380, 1767—E, 1772 1300 *1281 


stale board January examination, 
1 30 


enlarged, chronically, (malarial?), 
[VanNuys & Stokes] *2001 

enlarged, intravenous injections 
of mercuric chlorld hi treat¬ 
ment of, [Grelg & Ritchie] 
(17) 1192 

infarction of entire, diagnosis of, 
[Nuzum] *2S2 

rupture of, traumatic, [W ill is] 
341—ab 

tuberculosis of, primary, [Sodre] 
(92) 64 

wounds of, [Fiolle] (81) 1899 


disabled, interallied conference 
on, 1963 

disabled, problem of, [Jones] (10) 
1G33 

disabled, reconstruction and re¬ 
education of, 1234 
disabled, “reconstruction and re- 


SPUTUM. pneumococcus In, in pneu- 
innnla, determination of typo of. 
riCruimvledo Sc Valentine] 
tubcrclo bacilli in, [Pettersson] 

fim i 

, anil tcle- 

' ‘ *, for, 393 

; protoplasm 
* 1 ' ; ,873 

. b ‘omatlc to- 

"TuTdui'-hiue, [Barron] (58) 1503 
for protoplasm of bacteria, [Clau¬ 
dius] (92) GG1 , 

method 1 for decolorizing and 
staining blood illnis, [Lacy] 

STAMMBUINO, [Kennedy] 0«—C 
STANLEY’S Snake Oil Liniment 
mlshranded. 1184—P M 

STAPHYLOCOCCUS albus, [Pari] 

pyrogenes aureus, fate of. 'ntro- 
‘ duccd Intravenously into ac¬ 
tively Immunized dogs and of 
, killed bacteria Introduced Into 

normal dogs, H 10 ] (JO) i-7 
septicemia. [JIniinez] (83) 490 
STAItCH digestion In infancy and 
childhood, [Flelschner & Aiey- 
ers] (13) 1259, 1299—E 
" STATE board examinations, statis¬ 
tics of, 1095—E 

• board statistics, addenda to 1 j 04 
hoard statistics for 1917. 10>3 
v STATISTICS, vital. In Cuba, [losal- 

h vital 1 in^England, for 1910. 1021. 
1619 

vital, of largo cities, 8G5 
’ s T E II M A N, Henry Bachman, 
rBrhlgc] 872—C 

r STEINMANN* anil FLnochietto pin 
t, traction stirrup, combination of, 

rHawley] *22 

l * STEPHENS* Chemical Eye Salve, 

lS STERILITY and alcohol, 168—-E 
y b female, and diphtheroids [Stell- 
vvagen & Pelouze] *9«7 
is in male, treatment by direct vnso- 
epididymostomy, [Lespinasse] 

new operation for obstructive 
l- dysmenorrhea and, [Frank] 

& trc*a 9 tment of, due to retrodisplace- 
ment of uterus, [Dorsettl 

l3, STERILISATION of skin and other 
,v- surfaces by mixture of crystal 

violet and brilliant green, [Bon- 
of ney & Browning] (5) 2056 

iy, STERN, AIIss, appointed professor 
at Geneva, 1180 

r- STETHOSCOPE, linear, [Tomasl- 
,e- nelli] (80) 1341 

STILLBIRTHS, syphilis as cause 
& of, [Bartholomew] *289 

STITCH for closing skin wounds, 

us- [Roberts] *157 

STIZOLOBIN, globulin of Chinese 
la- velvet bean, stlzolobtum nlveum, 

in [Johns & Finks] (58) 1973 

i & STOMACH acidity and secretion, 

effects of antacid medication on, 
?), [Crohn] (8) 2053 

cancer of, [Mayo] (101) 1191 
3ns contents from 100 pellagrins, 

at- chemical analyses of, [Givens] 

lc] (4) 955 

dilatation of, acute, [Bolo & Gallo] 
of, (109) 967 

dilatation of, from atony, [Tim- 
lis] bol] (27) 1505 

disease, treatment of, [Meunier] 
Ire] (66) 61 

fistula of, [Nario] (SO) 1268 

foreign body in, (open safety pin 
ood in infant’s stomach), [Palmer] 

480—C 

“* 1 hemorrhage after typhoid vacci- 

‘“r nation, [Marie] (36) 1265 

I hemorrhagic erosion of, repeated 

TAa vomiting as cause of, [Murata 
l ae & Hashimoto] (11) 348 

, hour-glass, operative indications 

lble in, [Downes] (136) 195 

intragastric conductance, 925—E 
‘ n £] oxygen in disease of, [San Mar¬ 
tin & Barillas] (94) 1576 

pain in active pathologic pro- 

II cesses In duodenum or, [Hardt]. 

[de *837. 849—E 

pain in cases of gastric and 

oro] duodenal ulcer, [Carlson] (10) 


pain, pathogenesis of, [de Santa 
Maria] (90) 741 

palpation of, deep, [Pron] (68) 
1195 

perforation of duodenum and, 
new diagnostic sign, [Field] 
(23) 730 


20SS 
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STOMACH, physiology of, [Mover & 
others] (32) 1033 
physiology’ of; hunger, appetite, 
and gastric juice secretion in 
man during prolonged fasting 
(15 days), [Carlson] (17) 313 
postural activity of, [Grey] (1TJ) 
SOS 

resection of intestine and, asep¬ 
tic, [Gudin] (45) 73S 
resection of, pancreatitis follow¬ 
ing, [Urrutia] (112) 110S 
response to foods, determination 
and significance of intragastrlc 
conductance, [Bergeim] (1) 124 
secretion; appetite and hunger In 
man during prolonged fasting 
(15 days), [Carlson] (17) 343 
secretion; digestive power of gas¬ 
tric juice tested on gelatin 
tubes, [Bamond & others] (18) 

secretion during fever. [Meyer & 
others] (32) 1033, 1708—E 
secretion, excessive, and high 
chiorid content in blood, [Go- 
yena & Petit] (87) 740 
secretion, iodometric estimation 
of hydrochloric acid in gastric 
juice, [Sclieltema] (111) 135 
surgery of, [Ternoin] (38) 492 
ulcer and liver disease, [Navarro] 
(77) 1268 

ulcer, duodenal alimentation in 
treatment of, [Pages & Ibanez] 
(93) 1570 

ulcer, etiologic relation of benign 
ulcer to carcinoma, [Wilcnsky 
& Thalheimer] (29) 950 
ulcer, gastropylorectomy for, 
[Pauchet] (39) 492 
ulcer, internal treatment of, with 
roentgen “filling defect," [Oh- 
nell] (127) 136 

ulcer of duodenum and, chronic, 
surgical treatment of, [Sanders] 
1330—ab 

ulcer of duodenum and, origin of 
epigastric pains in cases of, 
[Carlson] (10) 124, [Hardt] 

*837, 849—E 

ulcer of duodenum and, results 
from combined medical and 
surg'cal treatment, [Richards] 
(105) 57 

ulcer of duodenum and, syphilis 
as factor in, [Castor] (90) 134, 
(GO) 352 

ulcer, physiotherapy for, [Carro] 
(9S) 1803 

ulcer, ruptured, helpful diagnostic 
sign in, [Wiilan] (9) 959 
ulcer, tender point with, [Rossi] 
(73) 740 

ulcer, vagotony with, [Ayres] (55) 
1127 

ulceration from poison gases, [Za- 
gari] (77) 1802 

STOMATITIS, ulceromembranous, 
infectious, and gingivitis, [Bow¬ 
man] (57) 1120 

STONE-CUTTING industry, health 
hazards in, 1441—ab 
STOOL: See Feces 
STOVAINE, use of, 259 
STREPTOCOCCI, beneficent, 
1003—E 

bovine mastitis and septic sore 
throat due to, [Davis] (16) 050 
carriers, predisposition of, to 
complications of measles, sepa¬ 
ration of carriers from non- 
carriers at base hospital, [Levy 
& Alexander] *1827 
elective localization of, from epi¬ 
demic poliomyelitis, [Rosenow 
& others] (40) 1200 
epidemic at Camp Zachary Tay¬ 
lor, [Fox & Hamburger] *1758 
hemolytic, causing severe infec¬ 
tions at Camp Zachary Taylor, 
[Alexander] *775 

hemolytic, effect of injection of, 
on susceptible and insusceptible 
animals, [Hopkins & Parker] 
(40) 208 

in wounds, [Rarnond & Vergelot] 
(43) 1639 

Infections due to, following mea¬ 
sles and otlier diseases, [Irons 
&. Marino] *087 

oral sepsis due to, complement 
fixation test and value of rou¬ 
tine blood examination in, 
[Potter & others] (56) 487 
pleomorphic, agglutination of, iso¬ 
lated from epidemic poliomye¬ 
litis by Immune serum, [Rose¬ 
now & Gray] (41) 1260 
recovered from sick and wounded 
soldiers In France, studies on, 
[Malone & Rhea] (58) 1120 


STREPTOCOCCI septicemia, [Nobe- 
court & Glmbert] (17) 272 
virldans, localization of, [Det- 
wcller & Maitland] (49) 268 

STREPTOTHRIX, new species of, 
Isolated from case of rat-bite 
fever, [Litterer] (127) 271 

STRETCHER bearers no longer at¬ 
tached to combatant units, 639 
for carrying those with abdominal 
wounds, [Blondel] (43) 131 

STUART’S Buchu and Juniper Com¬ 
pound, 719—P 

Calcium Wafers misbrand.d, 
1624—P 

STUDENTS, British, and army, 
1490 

divinity and medical, must regis¬ 
ter, 1607 

Italian, In army sent back to 
study, 943 

medical, call for, 715 
medical, early graduation of, 1179 
medical, exempted from new draft, 
1542 

medical, regulations governing en¬ 
listment of Interns and, 33 
medical, strike of, at Cordoba, 
19G2 

provisions for, during summer of 
1918, 1950 

SUGAR and working power, 851—E 
in blood: See Blood, sugar in 
In normal urine, method for de¬ 
termination of, [Benedict & 
Osterberg] (48) 1567 
In war time, 1003—E 
reagents, 1301—E 

SULPHATES In urine, determina¬ 
tion of, [Flohr] (3G) 353 

SULPHEMOGLOBINEMIA, [Long & 
Spriggs) (21) 1264 

SULPIIURATION treatment of sca¬ 
bies, [Rallliet] (42) 815 
treatment of tinea and vermin hi 
horses, 476 

SUNLIGHT Therapy: See Heliother¬ 
apy 

SUPERFETATION, abortion due to, 
[Gustetter] *20 

SUPRAREXALS, eplnephrin content 
of, of tliyrold-fed rats, [Kuri- 
yama] (75) 417 

eplnephrin content of, medicolegal 
study of, [Sampalo] (44) 2058 
fatal hemorrhage in, in young 
children, [Frlderichsen] (101) 
426 

form of malaria, [Fraga] (97) 
1509 

functions of, recent research on, 
[Roger] (55) 199 

hematoma of, [Deluca] (94) 1509 
hypernephroma of, male charac¬ 
ters In woman with, [Guenies] 
(75) 353 

Insufficiency in cholera and sea¬ 
sickness, [NaannS] (57) 132 
insufficiency In troops, [Satre] 
(50) 1194 

Insufficiency, meningeal form of, 
[Moreno] (96) 1197 
Substance: Seo Epincphriu 
war and, [Ramond & Frangois] 
(42) 198 

SURGEON-GENERAL, appeal of, 
for 5,000 additional Medical Re¬ 
serve Corps Officers, 1165 
of Army, memorandum for, on 
medical schools, 1930 
of Army, report of, 90—E 
office of, in new quarters, 1407 
organization of office of, 702 
statement of, to Adjutant-Geuera! 
of Army in regard to “sects'’ 
and medical service, 1468 

SURGEONS, contract, 1116 

contract, need for, more, [Hazcn] 
1184—C 

not liable for sponges being left In 
patient, 2049—Ml 

SURGERY, acute, as related to re¬ 
construction, [Seelig] 1926 
American, In 1917, [Finochletto] 
(96) 1900 

ante-operative and post-operative 
blood counts in nonlnfective 
surgical conditions, [Meleney] 
(15) 955 

bacteriologie control at ouvanced 
station, [Rosenthal] (39) li99 
military, at advanced station, 
[Montenovesi] (45) 3o0, [4 ian- 
nay] (61) 1194 

military, blood transfusion in, re¬ 
sults of, [Robertson & Watson] 
(5) 59 „ . 

military, British zone of advance, 
[de Tarnowsky] *771 


ML*. a""S 1222,. 

Tui) ra iof‘ [Xeff & Galley] 

military, during recent offensive, 
unprecedented results of, TTuf- 
fler] (39) 1039 

military, fourth Interallied Sur¬ 
gical Conference, (69) 1574 
military, Interallies Surgical Con¬ 
ference, (39) 737 

military. laparotomies at ad¬ 
vanced po3t, [Drouin] (63) 816 
military medicine and, bulletin on, 

military, more efficient treatment 
of light casualties In military 
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hospitals, [Lee] (71) 1189 
military, results obtained at ad¬ 
vanced surgical unit. 111 
military, surgical results obtained 
during last Aisne offensive, 790 
military', surgical sector of 7th 
region, [Patel] (33) 131 
military, transactions of Third 
Conference Chlrurgicale Inter¬ 
office, (41) 1572 

primitive, of western hemisphere, 

[Freeman] *443 

reconstructive, in war time, [Kid- 
ner] *1201 

syphilis and, [Gellhorn] ( 111 ) 

1S94 

SURGODINE, 257—P 
SWAIM’S Panacea, 408—P 
SWAN’S Liver and Kidney Remedy 
misbranded, 1624—P 
SWAYXE’S Panacea, 408—P 
SWEAT-SHOP system, evils of, 

[Pinllla] (88) 1197 
SWEDISH Medical Association elects 
Kraepeiin honorary member, 332 
movements in paralysis in hemi¬ 
plegia, [Oden] *S28 
SWIMMING POOLS, disinfection of, 
ozone in, [Manheimer] *1991 
Investigations on, at University of 
Minnesota, [Whittaker] *1901 
purification of. 1163—E 
SWINDLER, a warning, 43, 475, 

1110 

subscription, arrested, 1782 
SWOBODA'S "Conscious Evolution," 

799—P, [Rudls-Jicinsky] 872—C 
SYPHILIS acquired after concep¬ 
tion, [Villapadierna] (91) 1576 
acquired genital, hi infant, 

[Haines] *370 

acute yellow atrophy in, [McDon¬ 
ald] (10) 572 

and surgery, [Gellhorn] (111) 

1894 

antenatal, suggested action of 
chorionic ferments, [Routh] (20) 

491, (3) 572 

as cause of diabetes; relation of 
Wassermann test and lipoide- 

mla, [Williams] *365 
auto-inoculation in, [Ivlauder] 

729—ab ’ 

bladder, [Denslow] *154 
brain and cord, subdural injec¬ 
tions of salvarsanized mercu¬ 
rialized serum in, [Nicholson] 

(122) 8SS 

cardiac, [Moore] (5) 1792 „ 

cerebrospinal, intraspinal auto- SYPHILODOL, 559. 1485—r 

arsphenamized serum therapy SYRINGE for aspiration and wans 
- f,,oir.n rT.arebel (31) *‘ 0H 


of bones, '[Caronla^&^ifri 3 
, nucci] (43) 350 * Jn ' 

inherited, of femur rna, n m ■« 
(29) 890 ' tDeroa, P3] 

inherited, tardy manifestations of 
[Gaghardo] (18) 351 
liver [Hoogslag] (99) 895 
lymphogranulomatosis in nw 
chlor] (119) 820 l ‘ ,e ' 

mercury treatment of nervous 
plus renal, [FarmachiOIs] ( 7 J) 
905 ' 

nephritis due to, [del Sel] (87) 

nervous system, does paretic gold 
sol curve in psychiatric eases 
always indicate syphilis? rWcs- 
ton] (7) 883 

nervous system, intraspinal treat¬ 
ment of, [Sanz] (91) 497 
nervous system, intravenous use 
of arsphenamin in, [Sachs] 
1790—ab 

nervous system, of paretic type, 
margin of error In diagnosis of! 
[Darling] *1521 

ocular, treatment of, [Poulard] 
(68) 61 

of cornea, [Cosmettatos] ( 119 ) 
1199 

or:U ^stigmata of, [Railllet] (61) 

pancreatitis due to, [Udaondol 
(79) 424 

polyneuritis due to, [Villapa- 
dlorna] (96) 579 
precipitation reaction In, [Bas- 
tegt & Corridi] (68) 1267 
primary lesion of, [Rodin] (CO) 
lOil 

reinfections with, [Wallau] (100) 
1803 

serodiagnosis of, [Noguchi] *1157, 
[Seelman & Noguchi] 1486—C, 
[Hindman & Rcinger] 1561—C, 
[Seelman] 1879—C, [Rhamy] 
1969—C 

serodiagnosis of,, method of facili¬ 
tating, under war conditions, 
[Noguchi] *1157, 1252—C 
serodiagnosis of, substitution of 
human blood cells by monkey’s 
red blood corpuscles hi per¬ 
forming, [Schiibl & Monserrat] 
(122) 129 

seroreactlon in, mechanism of, 
[Vernes] (52) 493 
simulating tuberculosis of joint. 
[Roberts] *372 

stillbirths and, [Bartholomew] 
*289 

titration of complement for 113 
power to combine in syphilitic 
system, [Stillians] (31) 2054 
.trauma and localization of pri¬ 
mary lesion. [Lacapere & Lau¬ 
rent] (61) 1041 
treatment of, [Bory] (22) 343 
tuberculosis and, [von AuelungJ 
*1211 

unsuspected, statistical study, 
[McLester] (14) 1033 
uterine, [BordarampiSI (51) til 
visceral, in young infants, 
[Menabuonl] (72) 1208 
Von Dungeru’s _ indigo test for, 
[Fujimoto] (45) "31 
war against, [Agramonte] (Do) 
119S 


of, [Thomas] 1329—ab 
communication of, to wife an as¬ 
sault, 1029—Ml 

complicating gonorrhea, [Lumb] 
(7) 1192 

congenital, [Covisa] (87) 1043 
congenital, and mental deficiency, 
[Higgins] (6) 1498 
congenital, of kidneys, [Canelli] 
(63) 1985 

dental stigmata of, alleged, [Ga- 
lippo] (50) 61 

diabeies insipidus In, [Heden] 
(123) 6G 

experimental, injections of papa 


fusion, [Larclie] (31) 
hypodermic. self-fillm«L 
sen] *1145 
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in Argentina, [Raices] (76) ------ 

in Brazil, history of, [Rabello] Phys.—Physician 

(97) 96C ” 

In etiology of gastric and duo¬ 
denal ulcers, [Castex] (90) 

134, (66) 352 , , 

infant mortality and, [Fournier] 
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uipUUmI, |»lv.i for more fuhri.i- 
mcm.il method in, [Lovett] 

TEA It s*ipn of actual death, [do 
Toledo] (07) 1107 
Ti:r; rn and .sjihlUa. (Gallppcl <5C) 
til 

car’et of, 23S-—II 
chr* uU* infection from, [Baiuie] 
(25) 1102 

lUlU cu p on. tUr.Hlk't] (5S) S13 
pri Alhe.sea, renewal of. 41 
removal < f 20 denticles from ono 
tricuspid sM-ket, [Allen] *1234 
TUMTEUATrUi:. abnormally low*. 


Magitlluea] (73) 710 
depression in, congenital, patho- 
KcucsU of, [Slmonlnl] (72) 201 
diseases of, clinical and rnentKCti 
Umllups In, [Chapin] *1357 
roentgen study of 1000 chests at 
Camp Devcns, [Davis] *1325 
serial fro/.en sections of. from 
case of aneurysm of aortic arch, 
[Fetlerolf & Norris] (26) 11G 
surpery of. In war, [Lockwood & 
Nixon] (3) 731 
wounds, (TufllerJ ,8S2—ah 
wounds as seen at advanced oper¬ 
ating center, [llees & Hughes] 
(23) 491 

wounds, functional disturbances 
after, [Serpent & others) (24) 
S90 

wounds, in war, [Flnzl] (51) 351, 
[Creyx] (62) .816 

w\ utuhi, Infection of pleura with, 
fltuux-Berger &. Pollcard] (G2) 
1194 

wounds, penetrating gunshot, 
treatment of, {(Sasic & Wilkin¬ 
son] (!) 196 

wounds, scries of cases seen at 
ba,e, [Dean] (20) 12G4 
wounds, treatment with special 
reference to Infected hemotho¬ 
rax, [Hutchinson] (1G) 950 
THORIUM, effects of, and other sub¬ 
stances on renal parenchyma 
when retained. [Burns & Hop¬ 


kins] (35) 2055 

in soldiers, [Meriden] (44) IDS THREAD, Barbour's linen llax, as 
drugs that Intluence, [IscnsehmldJ substitute for Pagcindccher 

(361 274 thread, [Tracy] 1787—C 

Internal and external, [Satre] THROAT and skin manifestations of 
(24) 1402 acute anterior poliomyelitis, 

sensitivity, clinical test for. [Cor- [Regan] (34) 314 
nelll (107) 1501 _ complications and tobacco In pul- 


subnormal. In neuritis and royal* 
gla. [Kent] 141) CO 
TEMPORAL BONE, myosarcoma of, 
with extension into poMori r 
cranial fossa, [Elsbcrg] (58) 
205T 


ntoiiary tuberculosis, [Dubott] 
121) 1119 

seizor water to clear, [Comby] 
(52) 813 

septic sore, duo to streptococci, 
[Davis) (16) 650 


TENDON relieves, loss of, with skull THROMBOSIS, coronary, [Herrick] 


wounds, [Souques] (26) 1205 
repair of, with saphenous \eln, 
[Duverpey] (53) 738 
transplantation, nutrition and vi¬ 
tality of tendon In, [StehidUr] 
(30) 884 

transplantation to stabilize hip 
joint, [Yergason] (15) 1033 
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coronary, in relation to angina, 
[Herrick] 1030—ab 
postoperative embolism and, sug* 
rosUows for prevention of, [Mc¬ 
Cann] (1) 1192 

treatment of, [Harris] (6) 419 
THUMB, operation for substitution 
of, [Joyce] (9) 812 
THYMOL Iodide, 1227 
THYMUS, Toentgenlzatlon of, in ex¬ 
ophthalmic goiter, [Waters] (8) 
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(126) 58 

treated in home military hospitals. 
[Bruee] (19) 421 
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narorv.mli v 7 action of, [Barney] (87) 1980 * 9 S 0 

123) 1-64 6 casc3 of ' tHume] TEXAS medical news, 474, 638, 942, TINEA, roentgen treatment of, 
' 1 “ 04 1179. 1389, 1617 [Gouin] (66) 817 


TINEA, aulphuratlon treatment or, 
470 

TISSUES containing ncrvc9. assist¬ 
ance to study of, [Cono] *150 
TOBACCO and aviation, [Tracy] 
1325—C 

and throat complications (tv pul¬ 
monary tuberculosis, [Dubotr] 
(21) 1119 

TOLEDO, Sanchez, death of, 1875 
TOUJIDI IT-BLUE polychromatic 
stain, [Barron] (58) 1568 
TON’GALIN'E, 043—P 
TONGUE depressor and mouth-gag, 
Improved, [Moyer] *080 
"TONICS and Sedatives," [Bates] 
1255—C 

TONSIL, cancer of. radium In, [Lan- 
nols & Moutet] (26) 273 
Infections, chronic, [Moore] (73) 
880 

peritonsillar abscess, [BUancioni] 
(27) 2058 

TONSILLECTOMY anil adenectomy, 
[Iddlngs] (92) 1330 
(n diphtheria carriers, [BaKantyno 
& Cornell] (9) 59 

TONSILLITIS, suppurative para¬ 
nephritis following, 2 cases, 
[Bottesellc] (78) 965 
TOOTH: Sec Teeth 
TORONTO Saturday Night on nos¬ 
trum evil, 407—P 

TRACHEA flattened by goiter, 
[Blrchcr] (37) 274 
plpo stem in child's trachea, 
[Stolnaleger] (94) 425 
transplantation of, [Burhet] (45) 

W ’ f ’ region 

G7 

Ttt/ .1 . -a n d 

csophagoscopy, [Forero] (96) 
65 

TRACHOMA In Cuba, [Penichet] 
(75) 1986 

TRACTION stirrup, pin, combination 
Finoehictto and Steinmann, 
[HawleyI *22 

TRAINING camps for medical de¬ 
partment. expansion of, 543 
TRAMPS, [.Martinez] (91) 579 
TRANSFUSION: See Blood Trans¬ 
fusion 

TRANSPLANTATION of ureter into 
duodenum In dogs, nitrogen me¬ 
tabolism and acidosis after, 
[Goto] (31) 1259 

of whole organs, studies in, [Ded- 
erer] *6 

organization of blood clots after 
autotransplantation, homoio- 
transplantatlon and heterotrans¬ 
plantation, [Loeb] (53) 810 
TRAP shooting as recreation for 
physicians, 985—ab 
TREMORS, war, 8GG 
TRENCH Foot: See Foot, Trench 
sanitation of dugouts, 1904 
TREPONEMA Pallidum : See Spiro- 
chaeta Pallida 

TRICHINOSIS simulating meningitis 
with findings of trichina larvae 
In spinal fluid, [Meyer] *5SS 
TRINITROTOLUENE, blood of work¬ 
ers in, [Smith] *231 
poisoning, causation and preven¬ 
tion of, 412 

TRIPLETS twice in one year, 
[Hornstein] *224 

TR1VALXN, new enslaving drug, 
1875 

TROCHES and cough drops, sale of, 
1784 

TROPHIC lesions accompanying 
nerve wounds, [Duroux & Couv- 
reur] (59) 1340 

lesions in face, [Talamo] ( 7 ) 964 
TROPICAL diseases imported in 
France during war, [Carnot & 
Tvrnnity] (29) 273 
soils, biologic processes in, [EijKcn 
& Grijns] (110) 1804 
TBOPICS, acclimatization in, prac¬ 
tical aspects of, [de Langen & 
Schut] (120) 1271 
TROUSSEAU’S Wine, 559 
TRYPANOSOMIASIS, Brazilian 
acute case of, [YUlela] (SS)' 
1802 

BrazUian^and thyroid, [Novaes] 

TUBERCLE structure In dermato¬ 
logic diagnosis, [Carol] (S4) 

TUBERCULIN as diagnostic test of 
tuberculosis, [Ryan] *982 
Denys, B. F„ 1227 

iU 1509 lriaSi3 ' tDe Grad °] (86) 
in tuberculosis, [Cetrangolo] (89) 
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umi Zr'^ ^ AdeIun ^ *1211 
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ai, *063 Var m Frauce ’ [Busluiell] 

[ II owes b 1 (I”) d 41 g f 10111 sputum, 

ease, 10 [Schonberg] “(70) ‘495 d ‘ 3 ' 
attempt to produej immunity bv 

nrdS P a ?nto S t,lbercul °us l.vmpii 
„ lnto normal animals 
ausmdt^i* ot, i ers J (35) SS4 

: MS? «... 7SWSP 

bacilli, cultivation of. circu . 

ft? 8M 

Sweany C ] nZ (52) eS i4oo [Corpcr & 

( 110 ) isc Sr,UtUU1 - [Pcttersson ] 

ba v^S‘°? in cx,1 'acted from. [Si- 

b»aa“.;Tci,SL;;" I113 , 

bone, treatment of. 1377 
calcium iodid in, 4 S 1 
campaign against, 1734 

Kf’fitT’ [McSweeny *& 

C °rBu a n t ~“ ! C v ime blood in, 

Lisurn, & Young} ( 2 ) 191 

comparison between skin testa 
using various tuberculosis anti- 
Bens, and complement fixnt'on 
phenomenon. [Wlltieh] (14) 410 
death rate at Cordoba, 1 C 21 

^'tlren^'O ^ 011 b * l ubercldou;i chil- 
eariy diagnosis of, by roentgen- 

(47) |! 56 d gU ‘ nea P ' S ' [Eckf < ard J 
examination of soldiers for, in 
L. S. Army, [Otis, J (22) 2OS 
examinations. simplified rules for 
[-Stoll] *605 

food nuance for tuberculous, 

Framingham experiment in, 1974 
Friedmann’s vaccine for, end- 
results of, [Barnes] *909 
functions of' municipal sanatori¬ 
um, policy to control group of 
sputum-positive consumptives 
not now reached by any mea¬ 
sure, [Slade] 188—3LE 
goiter in, [Bircher] ( 37 ) 274 
heliotherapy in, [Mayer] (3G) 884 
hospital, opeued by American Bed 
Cross hi France, 43 
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~SSS- 1 i c gg c <m) 

(121) 119 ece ' [iloudopoulo] 
hotiUcatlon of, [Lindhagen] (1,4, 

I);, 'ncn r t 3 ot'al “‘/“S treat- 
1257—Ml pecial *nstitutions, 

polycythemia In ran,? , 

1044 ’ [Barlaro] (93) 


after opera,ion^ 
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pulmonary, anu nreVn 41G 
ris & handisl ^c anci > Cx ' 1 '- 
(89) 883 “ 1 • Jo “- f Walsh] 
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*151S Practice, [Greer] 
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& Sampson] (37) SSI ’ l * 101St - 
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PU nS ry \vt Spit ,? liza,ton Pf army 
17S4 ‘ have contracted, 

pulmonarj*, importance nf 
longed bed re?t in, [PraU] {Tb>' 

puhmmary iung volume in men 
2GS ’ fGar ' la & others] (52) 

pulmonary, point of election and 
modes of invasion iS!“[Cobb] 

pulmonary, reduction of normal 
b™T<Gl?o 6 3 0f apIces in ’ Cbc- 

n P 7W;^a 8J T»iT^* 

pulmonary, throat complications 
1 U 9 tobacco in > [Dubotf] ( 21 ) 

In, 
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extracts of nntlbodies » tropical, new method 

-«>1 w«*- f^A(S?wsWr 

la dons. lastlJ - 


P '(lfl) de il4 C 2 trealn,e,lt °MdaAja] 

, r °va‘fe]' (G 8 ) S 8*17 ’ fBelot * Cha- 
.”rHa1nin] e (i54 , i et S?? of trelllll i;. 


inf*# J res of 

fe 3 'f>] '(«) J 731° id SCrUra ’ tWem- of for'pos«FrIor^’ rct 1! r 0al 
°nl] (7 9 n.r nati0n of ’ tBagli- UNcixAWASlf * 13 , 17 , 

ec r^ra c s s ^ d * - in 

' n iM7! e *777f7SoJ^ ,ted S ‘ a ' tes ia bi “ '° ^ 

aver dninno.. — * 


T . *•» <csu—h i jo, iUUO 

TSS, a ] r * 0 ?"«j tow vto^Ses 11 .!*. s„ , 

BSffctSS"®! UK ■’SftSBflSW"' s “i”' 


UWHUIUH Ul, LiiUOU 

berg & Dclherm] (G5) 61 
in ^ army, problem of, [Busbnell] 

In Asia, [Clemou] 1097—ab 
in Canadian, soldiers, 1019 
in navy and its prophylaxis, [del 
Castillo & Lopez] (95) 1G41 
In Serbian refugees, [Petrovich] 
(11) 272 J 

in soldiers, detection of, [Sergent] 
(49) 738 

In Spaniards, [Coni] (102) 1270 
In uncivilized tribes. [Schut] 
(112) 1S04 

Incipient, [Meriden] (73) 817 


pulmonary, urinary tract 
I ocliapfra & others] *591 
pulmonary, value of roentgen rav¬ 
in diagnosis of, in war tim, 
[Brown] *5IG t,n, °- 

r ° 1338 el1 si R'>s of. nVeil] (47) 
sanatorium?. are they worth 
while? [Billings & Hawes] ( 15 ) 

serovacoine from avirulent living 
hacilh, [Shiga] ( 73 ) 353 
syphditic joint disease simulating 
fltoherts] *372 

treatment of. [Ferreira] (OS) 1985 
Tuberculin in: See Tuberculin 
value of public health nurse in 

(9G) er r33° SiS problem - [Usdzer] 

visceral, conglomerate tubercle 
and combined degeneration of 
cord as complications of, TEas- 
sne] (1G) 1398 

weight changes with healing of 
lesions, r.Tchok] (SO) 119G 
work for tuberculous, [Canton- - 
net] (35) 131 

TULIA4, greased, for dressings, 
[Descour] (42) 131 
TUMOR: See also under names of 
various organs 
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^^concentration o« 0 n in° f b,oo b ;i' 
purine, [Addis 

excretion, regulation of, by eiil- 
nephrm, [Addis & others] ( 12 ) 

excretion regulation of, by phul- 

(13) ms aCt ' fAddls & ethers] 

excretion, regulation of, bv mi- 

(S) m i5G6 aCt0r3 ' tAddiS * ° t!,crsJ 

In ?n*w ?5 i test fo . r kid, my function 
m war hospital, [Fltz] »1755 

i.lIiA. fnrnto nf riT„t... n — , 


JIazet] (4G) 

Ta nc,. I i a « 0n ’ P rn rhy!actic triple in- 
oculatinn against paratypii-id 

1400 fDreyer * others]' (15) 


hi«h, [Cortabarria] ( 110 ) 1 G 42 
(G 3 ) 0 157 C 4 LegUe u & Ciiabanter] 

Wi (49> S 104°0 y ' U ° SUi & Barturier] 
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VRE ™' calculi In * [Martin] (92) 


v-iuss in rrance, 43 -V names or wifh u 
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tologic study of, [Bullock & 
Rohdenburg] (39) 730 
influence of heat and radium 011 
induced immunity against trans¬ 
planted animal tumors, [Roh¬ 
denburg & Bullock] (64) 1979 
malignant, fluctuations in growth 
energy of, in man, with refer¬ 
ence to spontaneous recession, 
[Rohdenburg] (G5) 1979 
of peripheral nerves, primary, 
[Tomiselll] (76) GfiO 
traumatic origin of, 2044 
TURPENTINE, Man's or Tydings’ 
Remedy misbranded, 1624—P 


*191„ 

vaccine, G23, 1227 
vaccine dangers of intravenous 
(140 C ) 271 ’ f,Ia, ° & Hitman] 

vaccine Iherapv of, [Mieheli & 
Quareili] (82) 1341 1 e 1 & 
vaccine therapy of cholera and 
[Danysz] (48) 1339 
vaccine, triple, value of, in civil 
and military life, [Lyons] (93) 

i o-> 

^e?etative nervous system in 
pharmacodynamic examination 
?noo [Matsu ° & ^luralcami] (35) 

with paroxysmal hemoglobinuria 
[Ugon] (73) 1129 


zot] (37) S91 
bacilli, Inhibitive effect of ox-bile 
on, [Ecker] (So) 193 
blood in, [Daniclopolu] (3) 1571 
blood pressure in, [Danielopolu & 
Snnici] (36) 961 

cardiovascular disturbances in 
fHaaiahipolu] (29) 574, [Hcitz] 
(38) 961 

cblorin treatment of. [Danielo¬ 
polu] (43) S91 

conference on, in Jlexico, 1390 
in .Madrid In 191G, [Marauon] 
(105) 65 


calculi in, liigli frequency current 
1189 eXtraCtl ° U ° f ' O’oung] (OU) 

fistula of duodenum and, of spon¬ 
taneous origin, [Davis] *370 
kinking of. Intermittent, In child, 
[.Martin-Du Pan] (SO) 134 
stricture of, [Hunner] ( 43 ) 345 
supernumerary and single, opening 
extravesically, [Judd] 415—ab 
rounds of kidney and, treatment 
and bcI ^»d lines, 254 
UREf^iROVENOUS anastomosis, ex¬ 
perimental liydronephrosls ami 

lIBT™M llil ; 0t ' t, ‘-. [l;el<IJ 07) 1035 
URErilRA, absorption of drugs and 
poisons from bladder and, 
[Macht] (62) 1189 
comparative absorbability of local 
anesthetics from, [SoIlniJimJ 
(52) 1261 

concretions in, large, [Castana/ 
(82) 424 

cndo-urethral dialherray, [Roucay- 
rol] (36) 421 

filiform structures of, new metli id 
of treating, [Buerger] (120) ilj'J 
fistulas of, 254 

instillations in posterior, modifi¬ 
cation of Ultzmann’s syringe 
for, [HinmanJ *1207 
sealing medication in urethral cj- 
nal, technic for, [Balleuger Jr 
Eider] *834 
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Unr.TUKA. stricture of. military as¬ 
pect of, [PaMeau] (51) 150** 

woumB of. deep, repair of. [Ro¬ 

chet] <6i>> 1S-J7 

VRfTTHRlTl^, KimorTheal. treatment 
of. [Ucumhti] (Ml) *33 
rnKTlIHOTOMV, external perineal, 
method of performing, ] 

C'J7) 571 

U1U0 ACID: See Add, Uric 
rRINAUT antKopsU. antiseptic 
HupertiC-i and rviul o\*iotL*u of 
tsmifioumb rotated Ui tdiciaditil* 
lhaucphlluMn, [UaiUl 
li>.i\K & While] (,>.*») 
uU.Nlnu.Tlon, median bar e\eu.>r 
far, [Ura.UM.hl, • • r.S 
tract, ascending infection.* of. 
[t)a\ldl (ST) 571 

tract in pulmonary tuberenlosN, 
[Schaplra <!c ethers] *,V.H 
URINE, amino-acids in. from dehill* 
tated iufanls, [I'.mnata] (44) 
1126 

apparatus for mlRvllng urine of 
male Infants. [Schlusx] *:2.1 
bacteriology of, in children with 
gostro-intestinal diseases, 
[Schwartz] (.11] S09 
chemical change* in blood and. In 
pfigrcssho mu.vcular dy.struphy. 
(McCrudden Sargent]’ (11) 
650 

dl.iKikudi of pngnanry from. 

flvtopman] (40) 1403 
effects of cplncphrln on How of. 
In anesthetized and unanesthe- 
tked. dogs„ [Kumihig] (21) 1532 
elimination of diphtheria bacilli 
in. [WiUlhagen] (92) 251 
fat in, [Poutt] (123) 1G42 
findings, record of, [llollande & 
Paucot] (II) 737 

glucose in. determination of, [Vg- 
dulena] (S3) 1S02 
glucose in, rapid colorimetric 
method for estimating, [Isaac¬ 
son] (74) 886 

glycuronates In, simple test for. 

[Askenstedt] (77) SS6 
hemosiderin granules In cells of. 
as aid to diagnosis of pernicious 
anemia and hemochromatosis, 
[Rous] ISS7—ah 

In diabetes mellltus and relation 
of urinary acetone bodies to- 
ammonia excretion, [Richards] 
(91) 1894 

Incontinence of, treatment with¬ 
out drugs. 31 recoveries; [Emer¬ 
son] (4) 1566 

Influence of pituitary extract on 
dally output of. [Itecs] (16) 
1332 

lodln reaction of, [Pezzi & Porll] 
(SO) 965 

of reptilians, CCS—ah 
<|Ulnln In, test for, [Baur & Re- 
veilletJ (52) 1573 
regulation of urea excretion by 
concentration of urea in blood 
Jl l * l n » [Addis & others] (S) 
la6G 

salipl, salicyluric acid in, [ILmz- 

lik] (ST) 39-1 

spirochetes In, [F.ivre & Fies- 
smger] (30) 131 

spirochetes 111, with acute nephri¬ 
tis, [Shto] (87) 04 

S oio 11 *- technic, [Mlnerbl] (89) 
olS 


URTICARIA. with malaria, [Karin A: VARICOSE VEINS, operallvo (rent- 
l\»M|Uicr] U*) 27.1 incut of, LGuam*ro] (51) 1984 

URUGUAY, Nalmn.it Academy in, spiral incision treatment of, 
1590 • (Iloouvehl] (115) 437 

UTAH medical news. Old sumlcal treatiueiil of, [Anderson] 

state (maul January report. 1256 i;i:il—ah 

Mate board October examination, VARIOLA: See Smallpox 
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UTERI S. cancer of cervix, radium 
in, at Huntington Hospital, [ltls* 
Icy a I-cLiji.JJ ID) Hni 
cancer of cervix complicating trip¬ 
let piegnanc}, {Watson j lDid 
cancer «>f. in Cuba, [tie Aragon] 

( »s) 277 

cervix, amputation of, fde Ben¬ 
gali (71*) 1203 

cervix, bloodles* repair of, [Heine* 
berg] (20) 1 i’J-i 

cervix, cautcri/allou treatment of. 
Inflammation of, [T*.ribi«] (39) 
421 

dhlelphya. pregnancy In. [Ma/.- 
zti<)j (lid) l«r. 

cdcuu of utcrmu ccrviv, lit pres* 
liancy, [liiiuop A- van Dongcn] 
tt*.i)il:;o 

escape of foreign material from 
uieriiio cavity into olcrute vein-*, 
|SaiitpM)ii] 1335—ah 
llbr.dds of. teinhiicy to become 
sarcoma torn*, [Warner! (12) 1**2 
fibroin) onus of, montgoii treat¬ 
ment uf hemorrhagic melt It it 

and, [Lawrence] (129) 271 

gravid. pcdtinculatcd mjomu ott. 

(Plate) a] (M) SVl 
hemorrhage and ubrohLs, radium 
In. [.Milter] (105) IGUtS 
hctnonii.tgi*. roentgen Utcrapy an-1 
radium, in, [CurscadcuJ (2.5) 
883 

pathologic, at menopause, [R«b* 
hit) (12) 1033 

prolapse and cj-docelc during 
child-hearing peril d, itcatnnm 
uf, [Watkins] (120) 1 656 
prolapse, new operation for. [ltles] 
(13) 171*2 

ret rudisjd a cement of, sterility due 
to, treatment of, ]l)orseit] 
IS S3—ah 

rupture of, during labor, causes 
and treatment of, [/duke] 2GG 
—- ah 

sjphllls of, [Bordarampe] (51) 277 
tumor in new-bom demanding op¬ 
eration. report of case, [ Prince J 
•1212 
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VACCJNATJOX: See also 

names of dKen »*•■*, i. 
ph'jld, Vaceinaiion hi 
VACCINATION, agglutination method 
of diagnosis hi titplc Inocu¬ 
lated individuals, [Berry] (.15) 
1895 

siguitlcaiice of immediate reaction 
after, 31)1—E 

successful, study 
number of, by 
tion and incision methods, [Kro- 
mers] (G2) 1G35 

VACCINE, autogenous. In enterococ¬ 
cus sepsis, [Langeron] (38) ’2G5 

experimental Investigation of !i,,o- 
vacclnes, [Whitmore & others] 
•427 

mixed, not admitted to N. N. It., 
1967—P 

mixed triple, superiority of inocu* 
latiuns with, (B. typhosus, B. 
para typhosus A and B. paraty- 
phosus B), [Davison] (14) 1398 
sensitized, in prophylactic treat¬ 
ment of infections, ICecil] (G) 
2U33 

virus, 1227 

virus, brilliant green as bacterici¬ 
dal agent for purification of, 
[Kruinvviede & others] (34) 570 


sugar lii normal, method for deter¬ 
mination of, [Benedict & Oster- 
plTE] (48) 15G7 

su ';!( ;l [<-3 in, determination of, 

< 80) 358 

S f °f- Clinical evaluation of. 
ndt m ar f* & 1>err ‘n] (13) 348 
urobilin hi. test for. [Marcussen & 

Tlltrvnii (103 ) 80S 
UUOIS1LIN and urohllinocen in du- 
contents, eatiinatton of, 
in , *■ 0 ollmra] (8) 1498 

. tt!n H ? nse n fa03 O ) r '89d 1:,rCUS,Cn & VACC ‘^ THERAPY 
UROBIU^ocen and urohlttn in du- 
rrlm* t con * cnts . estimation or. 

™oi C O i G Vs.° ,, SrtSs “ll (do 
Castro) (08) ,n 2 8 ’ 1 a 

UnQi'nrv' lfe ^ nc<: of ’ (°°> 

tw°een “rT d a ‘ eteUcs - relation be- 
U-eniaUe] , 70) 12cs 

[Wamonj ^S" 131 Ulara ™ 

U1!0 mh? 11N ’ ~ See Hexamethylena- 
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prophylaxis of, [BourUlnlere] (G9) 
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mett] (12) 1332 

changed with healing tuberculosis. 

[Jchok] (SO) 1196 
normal, of school children. 
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War; Wounds 
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transportation of, [Gilmour] (Gl) 
487, 1101 

WOUNDS: See also under names 
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determination of origin of, and 
diseases of soldiers, 1784 
dressingless treatment of, 1022 
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"embalming" treatment of, [Men- 
cl&re] (52) 1800 

extensive, in war, [Challer & 
GlenardJ (65) 893 
functional disability after war, 
[Falcone] (69) 1267 
healing of, laws of, [Lumlere] 
(80) 1899 

healing over of, in war, [VJgnes] 
(70) 03 

heliotherapy for, [Aimes] (30) 
574 

hot air treatment of, [Lafaye] 
(43) 1265 

infected, acrlflavlne and proflavine 
in. [Carslaw & Templeton] (45) 
1895 

infected, dichioramin-T in infec¬ 
tions and, [Lee & Furness] (5) 
568, (SO) 571 

Infected, hot paraffin bath for, 
[Soresi] (74) 1508 
infected, treatment of, [Silves- 
trini] (66) 201, [Morgan & oth¬ 
ers] (6) 812, [Pereira) (99) 
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leukocytes in, emigration and bac¬ 
tericidal effects exerted by, 
[Wright] (15) 1263 
liability for failure to discover 
foreign particles in, standard 
of care and errors of judgment, 
1632—Ml 

magnesium sulphate In, [Morison] 
(4) 1335 


WOUNDS, multiple war, operative in¬ 
dications for [Okinczyc & Cla- 
vaud] (35) 1572 
neuritis from, [Sicard] (20) 889 
paraffin film dressing for, [Robert] 
(63) 1194 

paralysis after, [Pitres] (23) 273 
penetrating, unusual, deaths from, 
[Hatton] *155 

pyelonephritis following, in war, 
[Uteau & Schwab] (54) 494 
relief of constriction of, by in¬ 
cision, [Depage] 880—ab 
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cers and, [Permin] (91) 1987 
secondary hemorrhage from, pro¬ 
phylaxis of, [Revel] (49) 493 
septic phlebitis due to, [Burrows] 
(36) 1895 

septicemia in, [Anderson & Rich¬ 
ardson] (3) 812 

serum conserved dressing for, 
[Williams] (19) 1259 
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334 e ° f ' Prlmary and secondary, 

suture of, primary, at front ia 
France, [Bowlby] (l) 1335 
suture of, primary retarded, ISir 
tar treatment of, [Mantorani t- 
Manzini] (65) 659 
treatment of, [Moynllian] (123) 53 
treatment of, antiseptic and asep. 
Mo, [Ferrari & Delolte] (35) 

treatment of, aseptic and open 
air treatment compared with 
antiseptic treatment, [Besleyl 
(137) 195 

treatment of, surgical develop¬ 
ments in, during war, (Robson) 
(1) 490 ‘ 

war, and acute endocarditis, 
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WYOMING state board February ex¬ 
amination, 1628 

state board March, June and Oc¬ 
tober examinations, 482 


soap solution in, at casualty clear¬ 
ing stations, [Dixon & Bates] 
(13) 130 

solvent action of antiseptics on 
necrotic tissue, [Taylor & Aus¬ 
tin] (54) 268 

streptococci in, [Ramond & Verge- 
Jot] (43) 1639 

suture of, delayed primary, [Mor¬ 
rison] (20) 1504 

suture of, early, [Gross] (54) 61 
suture of, early secondary, 554 
suture of, primary, [Gross] (45) 
1266, [Lemaitre] (67) 1897, 

[Gross] (29) 2057 


X-RAYS: See Roentgen Ray 

XEROSTOMIA, information wanted 
on, 404 

Y 

YALE University School of Medi¬ 
cine, improvements in 4 years, 
1104—E 

YELLOW FEVER, rational treatment 
of, [Aragao] (78) 578 

2 

ZINC salts, production of glycosuria 
by, [Salant & Wise] (60) 1978 

ZOOLOGY and war, 1003—ab 
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